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The shift from peacetime to war production has 
increased the call for women, man^' whom have never 
worked before and others who have been engaged only 
in service, trade or other nonfactory jobs. 

Considering the entire labor force of the United 
States, the employment of women has been increasing 
at a faster rate than that of men.^ In March 1943 the 
number of women v'orking outside their homes reached 
an- all time peak of 15,200,000. Total male employment 
decfined between March 1942 and March 1943 by 5 per 
cent, but employment of women went up 14 per cent. 

In some key industries, such as aircraft, the number 
of women has risen from nearly zero to hundreds of 
thousands. In aircraft women total more than a third 
of the workers, in some individual plants more than 
half. In communications equipment 58 per cent of 
the workers are women, in scientific instruments 43 
per cent, in ammunition plants 40 per cent, in electrical 
equipment 38.5 per cent and on down in varying smaller 
proportions in more than thirty separate important 
industrial categories. 

Industrial management has approached the employ- 
ment of women with not a little uneasiness. It is true 
that women have been employed for years on many light 
manufacturing operations, and they have excelled menjp 
many jobs requiring patience and precision. Bufm 
those industries in which the employment of wotiien has 
not been customary the change has involved a complete 
revision of many personnel and employment policies 
,as well as extensive plant alterations. 

The effective employment of women in industry 
depends in a large measure on thorough planning. This 
must be done well in advance of the employment of the 
first female production worker, for it is only through 
detailed planning that any program can be effectively 
initiated and maintained. Attention must be paid there- 
fore to certain fundamental factors which serve as a 
guide for the utilization of these women on the pro- 
duction line in our war industries. 

There are certain jobs and working conditions not 

■ suitable for women, but these are chiefly due to cer- 
tain limitations of physique, biologic differences and 
experience. 

It seems quite obvious that most of the precautions 
for health and safety recommended for women are 
equally desirable for men. Basicall}^ poor working 
conditions and environments have no se.x differential. 

This paper, in a symposium on “Health of Women in Industry/* is 
published under the auspices of the Section on Ob'stctrics and Ginccologj*. 

1. Employment of Women in Wartime, Monthh- Labor Review, Sep- 
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Nevertheless the employment of women calls for certain 
refinements of procedure that seem less important 
for men. 

It may be said that any production program, whether 
in wartime or. peacetime, can be attained and maintained 
over an extended period of time only when working 
conditions and unhealthful environments leading to 
fatigue, discomfort, ill health or accidents are elimi- 
nated as far" as practicable. 

In order to make the entry of women in factories 
as easy and successful as possible, recognition and 
consideration must he given to ’certain factors and 
requirements for their safe, healthful and efficient 
employment. 

women and machines - 

On the average, women are shorter, lighter in weight 
and not as strong as men. This statement is trite, 
and it seems needless to repeat it. Flowever, it should 
be kept constantly in mind when reviewing any job 
where consideration has to be given to replacing men 
with women workers. 

In most cases machines have been designed and 
fixtures developed for the reach, strength and stature 
of male operators. Most assembly jobs have been 
developed and time and motion studied with the reach, 
strength and stature of male workers as factors. Now 
female employees make it necessary to change machine 
design. Therefore the complete cj'cle of motions neces- 
sary to operate a machine or do a certain job should 
be studied so that the same amount of work may be 
done by women without an increase in personal fatigue. 

This transition from men to women workers does 
not involve a complete redesign of machines, tools 
and equipment. It does, however, require a careful 
study of each individual job — preferably by a qualified 
time and motion study man or a combination of fore- 
man, time and motion study man, and safety engineer 
and industrial pltysician — in order that all the elements 
may be given careful consideration. 

In making such a study, the following changes should 
he considered : 

1. Extension of levers on marl'-rLs, cools and equipment in 
order to produce the same results with less effort. 

2. Use of lighter weight and longer wrenches to reduce the 
strain on the operator. 

3. Suspension and counterbalancing of heav)- hand tools where 
substitution of lighter tools is not practical. 

4. Lowering of work tabla, or raising of floor level, to com- 
pensate for the difference in the height of men and women 
operators. 

5. Readjustment of machine guards because women’s hands 
are smaller than men’s. 

6. Positioning of material so that it will: 

(а) Reduce the number of body motions, 

(б) Eliminate need for lifting heavy objects. 

(c) Eliminate need for long reaching. 

2. WestinRhouse Electric & Manufacturins ConirR'iy, Mcd'cal De-art. 
mcnl. East Putsbureh, Fa,, 1943. 


67S 


WORKING CONDITJONS-KRONENBERG 

SELECTION AND TRAINING 




Ir M. A 

- March 11, 1944 

in Iiigh labor turnover V f einergeucrand Outside of 

speaking, the selection mul i Generally work for women should hJ industrial necessity, night 

more cliffiru h nZi training of women is often ninV. restricted^ Furthp;.^^. . 

wo™,. They .nlJ be ai.ereclt ft kS%Se,“' 

p™cecu,J‘ r„ zrr .“z 

arc needed" T-To-,,, i • wind) women 

broken down into inlcnncdfate jobs wlieZwIStZ 

and safety \’a^rfran?pl“ 5 '°trSli'“tuired 
that personnel and inedicft directors S beTrbeller 

ln“b»M *"= wanlaVZXS 

Women as a general rule, while lacking in mcchani- 


IT, • , TRAINING . e , . 

•Experience has shown that-tlie wlifrioer,i , piace,of business, and, i 

women without some caution in ^"’P|f 3 'inent hear some share in the care of * uiey 

Ingh labor turnover ?, d IV f emergencr9nd absSVV Outside of 

speaking, the selection ond i f^.^^nteeism. Generally work for women should iV necessity, night 

.no. e diffictft aZiZems nZr'"®^ O'*™ “''e tbS d.e 'SdnaZ !?'f ’""‘'""’ore' 

m the cmiiloyinent of meS P'oblems than those shifl. No employee should L ’ * *° "'f* **"* 
nrn,.ed,...«,‘ . 1TV‘ ” Employment tests and a histm-y of aEk dtZ ““'P*?'’ >' ‘here is 

or nervoi'.s korder ® ''“P''^‘0'y disease 

. HOURS OF WORK AND FATIGUE 
Expeiience gained durinc the Itci nms- • 
that long hours and Vtla,,? a , ^ conclusive 

person bandikpped bf Z„ '^3 , T'-e 

by fatigne cannot woA so mn dfi Produced 

as can tb.e person who has sufflde^ Z 

is most iniportan i ^000 1 Son 

of woman labor. It caSSelf bVsaTd tha 
or failure of the movement depends to a great VSSt 
do with reference to these things The 
disabilities to which women are liable are readify caused 
or accentuatpd K^t ;rt-r.rv.u„_ i ^ , , .. ’-«nsea 


I courses must bi 

- ttcinely elementary. iVlany women arc entering fac- 
tones for the first time and llierefore will not be familiar 
1 the common shop terms and tools. After careful 
al training they can then he given more effective 
the job training for their specific tasks. 
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ea 1 Fatiguing occupations and environments slow 
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those benefits and standards slowly acliieved are often 
interrupted. In nianv states, to meet the war produc- 
lion demands, the need for longer hours is met by 
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PROIIIRITEU employment 

Only a limited number of industrial employments are 

I'ohibited for wntnnn h\' Ino-idrifir,.-. 


prohibited for women by legislation. Most of these 
prohibited employments arc concentrated in life laws 


filed, ibc U. S. Women’s Bureau has prepared rec- 
ommendations in regard to the working time of women. 


of a few states and many arc jirohibitcd or regulated 
in not more than one state.^ Many of the states have 
only a single prohibition or regulation. In twenty-two 
stales and the District of Columbia there are no laws 
regarding the ehiployment of women in any specific 
occupation. Federal legislation concerning the employ- 
ment of women in manufacturing industries is chiefly 
contained in the Fair Labor Standards Act and tlie 
Walsh-Healy Public Contracts Act, All the federal 
and state laws should be studied carefully before place- 
ment and periodically thereafter for changes. 

night work 

It can be stated that night work is not bcnelicial 
t© any one regardless of sex. The human mcclianism 
is designed for and experienced in working by day 
and sleeping at night. Women appear to be more 
affected by night work than are men. Most employed 
women have responsibilities outside their hours at the 


SEATING 

Women should be seated at their work whenever 
practicable. However, neither continuous- sitting nor 
standing is recommended, as both will produce fatigue. 
The work should be so laid out that the worker can 
perform her job either sitting or standing in order 
to allow some change in her working position from 
time to time. If practical, on highly repetitive and 
monotonous jobs the work should be so arranged tliat 
the operators must go after their work rather than 
have it brought to them. The seats should be of the 
posture t 3 'pe suitable for the type and nature of the 
work' to be performed. Makeshift seat arrangements 
should be discouraged. i. 

WEIGHT LIFTING 

It has been recognized since women first worked 
that they should not be allowed to lift heavy loads or 
do work requiring great physical exertion if they are 


. 3. Women's Role in War Production, Bulletin 4, U. S. Department of 

Labor, Women’s Bureau, April 1942, vol. 9, No. 4. 

4. St.i'te> Labor- Laws fdr Women, Bulletin 156, U. S. Department of 
Labor, Women’s Bureau, 3938, pt. 1, summary. 


5. Night Work for Women and Shift Rotation in War Plants, Special 
Bulletin 6, U. S. Department of Labor, Women’s Bureau, June 1940. 

6. Labor Standards for Women on War IVork: The Woman Worker, 

U. S. Department of Labor, May 1942. ; 
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to be efficiently employed. There is a great variance ' 
of opinion relative to the safe maximum lifting load for 
women. State regulations are meager on this subject 
and in addition show great variance. In England it 
has been reported that women are allowed to lift a load 
equivalent to one-third their own weight. 

The conditions 'under which the lifting is to be done 
must be known before any safe limit can be set. The 
chief factors to consider are : 

(a) The ratio of load to body weight. 

(b) The number of loads lifted. 

(f) The size and shape of the load. 

(d) Distance load is to be carried. 

(c) Period of sustaining lifting. 

(/) The levels of lifting. 

(g) Degree of rotation of the body. 

. (/i) Changes of level during carrying. 

(i) Method of lifting. 

(/) Physical condition and size of the woman. 

The U. S. Women’s Bureau ' has recomtnended that 
lifting loads be limited to 35 per cent of the body weight, 
however, this load appears to be excessive for a 90 
to 100 pound girl. The best procedure to follow would 
be to prevent lifting wherever practical and to limit it 
to a minimum wherever it is necessarJ^ 

The safest method to employ regarding lifting would 
be as follows ; ' , 

1. The plant physician should be made responsible for assign- 
ing any woman to a lifting job in excess of 25 pounds. 

2. Every job requiring lifting should be carefully analyzed to 
provide and develop mecbanical lifting and conveying measures 
.such as hoists, cranes and tiering trucks. When lifting is 
necessary the work should be arranged so that the worker docs 
not have to stack above her height. 

3. Where lifting must be performed, the women should be 
properly instructed in lifting methods to avoid strain. For 
example, to avoid undue abdominal strain the feet should be 
kept close to the object and a narrow stance should be employed 
in wliich the feet are from 8 to 12 inches apart. A good pro- 
cedure to follow is to bend the knees, keep the shoulders back 
and lift mainly with the leg muscles and not the back. Many 
back injuries are caused by lifting with the back. 

4. Teach workers the safe and best way to carry weights. 
There are generally four methods for carrying loads. These 
are shoulder carriage, tray carriage, side carriage and hip 
carriage. This frees the lower limbs and does not result in 
fixation of the chest. This is particularly advantageous for 
the heavier loads that must be carried the longer distances. 

Tray carriage (carrying in front) is at times best employed 
when carrying loads for short distances. However, fatigue of 
the arms and wrists is pronounced if this method is employed 
continuously. 

Side carriage, that is carrying bundles at the sides, has the 
advantage of not disturbing body balance and not interfering 
with freedom of locomotion. However, the hands and arms 
also become decidedly fatigued if this method is employed for 
long continuous periods. 

Hip carriage necessitates bending the body to the side to 
compensate for the lateral vector of the load. This carrying 
method interferes with normal walking and natural breathing. 
It is also tiring because of tbe rubbing of the hip and arm 
fatigue. 

WORK CLOTHES AND PERSONAL PROTECTIVE 
EQUIPMENT 

The longer women are emplo)'ed the more it becomes 
apparent that work clothes should be provided for their 
safe employment. This should include suitable uni- 
forms, caps, gloves and shoes. The t 3 'pe of clothing 

7. Lifting Heavy Weights in Defense Industries, Special Bulletin 2^ 
U. S. Department of Labor, Women’s Bureau, February 1941. 


to be provided depends on the type and nature of work 
to be performed.” However, there are certain basic 
requirements of work clothes, for example: 

1. The women should be consulted as to the type and design 
which they most like, and as to whether or not the proposed 
design is comfortable and practical. 

2. The clothing should not be loose fitting enougli to be caught 
in moving machinery. 

3. The material should be attractive, durable and not readily 
inflammable, and it should launder easily. Bright colors have 
been reported as meeting with women’s fancy. 

4. The material should not collect dust and dirt easily. 

5. Consideration should be given to the temperature of tbe 
workroom. 

No -wide skirts, loose sleeves, flowing ties or frills 
of any tj'pe should be allowed about any moving object. 
Slacks with tucked in blouses or coveralls have been 
found effective and can be made attractive. Neither 
slacks nor sleeves should have cuffs. Tight fitting 
work clothes may irritate, cause strain and result in 
fatigue. On the other hand, loose clothes mat' catch 
on ’protruding or moving equipment. Long sleei'es 
rolled up are not desired, for the loose roll caught in 
a machine is more resistant to tearing when caught, 
and the result ma}' be a serious injurv. Outside 
pockets are not favored, but if necessary the\- can be 
a flat seamed or flat hip pocket. 

If there is danger of fire, cotton material is preferable 
instead of rayon or other inflammable cellulose fabrics, 
for work clothes. Lightly starched fabrics are generally 
more fire resistant than those that have not been so 
treated. 

Long hair is a most serious accident problem. 
Severe accidents .have occurred about machines when 
hair has been caught in a moving part. .Static elec- 
tricity can draw hair into a moving machine despite 
guards. Therefore, caps with hair nets or tight fitting 
turbans should be worn. It is felt that a stiff hat (light 
of weight and fitting loosely) is preferable about mov- 
ing machinery. This hat should be so designed that 
there is little danger of its being caught in the machine. 
In jobs where toxic dusts emanate, caps become of 
increased importance. In radium dial painting, for 
example, despite precautions, such as the handling of 
only a grain of powder at a time and mechanical 
ventilation, radioactive dust can be detected in the 
hair of dial painters with an ultraviolet lamp unless 
head coverings are worn. 

Jeweir}' has no place in the factor}'. Ilany serious 
accidents have occurred from loose hanging jewelry. 
One does not need a vivid imagination to picture 
the horrible consequences of a necklace or bracelet 
being caught in a moving part of a machine. It has 
become a rule in many plants to prohibit the wearing 
of bracelets, earrings, large rings, wrist watches and 
all female decorative equipment. 

Safety shoes are also important for the safe and 
efficient employment of women. Women should be 
required to wear low heeled, comfortable shoes. The 
high heel, toeless shoe should be prohibited. Not only 
do uncomfortable shoes cause undue fatigue, but thev 
can also be a hazard. One of the commonest accidents 
among women is tripping and falling. In this source 
of accidents high heels, worn shoes, slippers or other 
improper footwear are major causative factors. In 
addition, open toe shoes should be prohibited. Closed 

S. Safety Clothinj: for W'omcn in Imiu'tn. SpeenJ BiilV'tn 
V. S. Department of Lal>or, Women's Bureau. 
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toe shoes prevent injuries from stubbed toes and the 
entrance of small particles of metal and other materials 
into the toes and the danger of toe infections. Safety 
shoes have not entirely met with the approval of women. 
However, where they have been made light and attrac- 
tive, acceptance has been erenerally found. 


Jv A- M. A. 
March JJ, 1944 

The following minimum practices should be insti- 
tuted ; 

1. Washing facilities may be of the individual bowl, trough 
or wash fountain type. Troughs or wash fountains have the 
advantages of being economical to install and economical of 
space. 


SANITATION AND WELFARE I>IEASUUES 
Probabl}' no single group of measures is more indica- 
tive of management’s appreciation of the health, safety 
and comfort of its employees than the extent and 
adequacy of sanitation and welfare facilities. Emi)l03'ccs 
react more favorably to these measures than to any 
other environmental change. Particularly is this more 
true of women than of men. 

Much of the emotional adjustment of female 
cmplo3-ees can be aided Iw adequate and suitable sani- 
tation and welfare measures, and the high labor turn- 
over, which is evident during the first jiart of the 
einplo3‘mcnt period, can be reduced by sucli facilities, 
hew manufacturing plants had adequate facilities for 
women prior to the present war, and therefore the 
major physical or structure changes in the plant will 
probabh’ be in providing these facilities. Tlic extent 
and t3-pe of measures normally jirovided for men are 
generall3' inadequate for women. 

There are many sources of information to assist in 
planning sanitation facilities for women. State and city 
iicalth departments, the U. -S. Public Plcalth Service 
the U. S. Women’s Bureau all have excellent 
e literature on good sanitation jiractice. One of 
the best standards to follow is the “Safety Code for 
Industrial Sanitation in I^Iamifacturing Establishments’’ 
of the American Standards Association." These stand- 
ards are the most authoritative and were prepared in 
cooperation with the U. S. Public Health Service. 

In providing toilet facilities for women the following 
are some of the minimum essentials : 


1. It is necessary to provide separate toilets for men and 
women. 

2. The U. S. Women’s Bureau recommends tliat toilets for 
women be supplied in the ratio of one for each fifteen women. 

3. Toilet rooms sliould be provided with adequate washing 
facilities and should be equipped with sanitary napkins and 
suitable dispensers. 

4. Privacy demands that each toilet unit be enclosed and have . 
a door provided with a fastener. 

5. The minimum floor space allotted for toilet facilities should 
be 16 square feet for each toilet. 

6. The construction and maintenance of toilet fi.xturcs shoidd 
comply with the state or city building and plumbing codes. 

7. In the interest'd sanitation, it is important that walls and 
floors of toilet rooms be of material as nearly as possible non- 
absorbent. 

WASHING FACILITIES 


Women are most particular about skin Itygienc, and 
therefore tliis fact should be considered in providing 
wash rooms. Managements that go beyond the mini- 
mum cit3' or state requirements will find it well woith 
while. Wash rooms should be equipped with soap, 
hand lotions, skin creams in suitable dispensing units, 
individual towels, cleaning tissue and waste receptacles. 
Mirrors should be provided over a narrow glass shelf. 
The room should be well painted, illuminated, venti- 
lated and heated. Good skin hygiene is a basic require- 
ment for the prevention of dermatitis. 


, • c-.. Assnmtinti 29 Wcst 39tli Street, Netv Vorfe. 

lKvS^^nd S Women m Industry, Spocnl 

dl^tin 4, U S Department of Labor, Women s Bureau, April 1942. 


2. At least one wash basin with adequate water supply should 
be provided for every ten employees or portion thereof up to 
one hundred persons, and one wash basin -for each additional 
fifteen workers or portion thereof. Twenty-four inches of sink 
with individual faucet may be considered equal to one basin. 
If the women are exposed to dermatitis producers, the ratio 
should be one wash basin for each five workers. 

3. Sliowcrs may be neeessary if women are placed on jobs in 
whicli the body becomes covered with grease, dust, grime and 
perspiration. If these are necessary they should be installed in 
the ratio of one per ten workers. 

REST PERIODS 

The^ benefits of rest periods have not been fully 
appreciated by many manufacturing establishments 
despite the fact that the introduction of such periods 
in England showed that in the majority of cases they 
led to an appreciable improvement in output, in spite 
of the loss of working time. It was found tliat a five 
to ten minute rest in the middle of the work spell 
increased output by 5 to 10 per cent. 

Rest periods should be provided for all women work- 
ers, particularly those engaged ' in monotonous and 
repetitive work. The time allotted for such periods 
is best determined by individual plant stud3L The 
general tendency is to allow ten minutes in the mid- 
morning and midafternoon, although in some very 
monotonous jobs five minutes after each hour has been 
proi'ided. 

Rest periods should not be made to serve for all neces- 
sary health and safety measures. They cannot in them- 
selves offset fatigue but are only one of the several 
measures for its control. 


LUNCH ROOMS AND LUNCH PERIODS 


Eating at work tables or in workrooms is a poor 
habit and should be discouraged. Not only is this 
practice poor h3'giene, but, in the handling of toxic 
materials, a real danger of poisoning would exist from 
food contamination. 

A separate lunch room should be provided, and 
provision should be made to suppl3' hot lunches. EA'er3' 
effort should be made to educate women in good nutri- 
tion. The excessiA^e use of carbonated beverages 
should be discouraged. Lunch rooms should be clean, 
attractive and comfortable. Facilities for obtaining and 
eating a good lunch in comfort ivill reduce absenteeism 
and also do much in the reduction of fatigue. A good 
industrial lunch room is another of the factors in 
attracting women to a plant and in maintaining a low 


ir turnover. , 

.s important as a good lunch room is the provision 
in adequate lunch period. The U. S. \\ omen s 

- - . . ^ • n ! „ 


eau “ states briefly in regard to lunch period ; 

lunch period is too short if it does not give the worker 
to leave the workroom, wash and eat a well balanced lunch 

have a few minutes for leisure afterward. ,,arniful 

orkers handling harmful substances or exposed to harmfu 
•C or dusts should be given extra time before lunch to 
ougl Sinr In some cases time for changing work 
necessar ^o prevent serious cases of poisonin g. 


_T 1 DoniitT'pQ Tiitie for cind Rest, 
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If the lunch room is inadequate to serve the expanding force 
with dispatch, or if it is distant from the workroom, additional 
time should be allowed, or provision made for carts with Hot 
food to serve lunches at convenient points. 

TRANSPORTATION 

Transportation is also a matter of concern. Par- 
ticularly is this problem important on the late afternoon 
and night shihs. Many -women are afraid to leave or 
come to work at about midnight. In the case of young 
girls, parents may even prohibit them from work at 
this hour because of danger of molestation. Problems 
will likewise arise among those reporting for work 
at 7 a. m. or earlier. 

No one solution can fit all transportation problems. 
Each is dependent on several factors, such as location 
of plant, type of transportation systems available and 
their schedules, and home location of employees. Some 
of the methods by which plants have met, or at least 
partially met, their transportation difficulties are: 

1. Concentrated hiring from certain areas witli special bus 
service to those areas. 

2. Special bus service to and from main transportation ter- 
•niinals. 

3. Employment on night and late afternoon shifts of those 
women with best transportation facilities. 

4. Establishment of group riding. 

HOUSING 

As more and more women enter industry and par- 
ticularly in large plants in rural areas, the housing 
problem will- become acute.^- It may be necessary in 
some areas to constr.uct special dormitories for women. 

■ In any case . the plant personnel departments should 
assist employees in, securing satisfactory housing 
arrangements by securing a list of available rooms or 
apartments. In addtion they should work with com- 
munity agencies for housing and should stimulate plant 
executives to work with community officials in secur- 
ing housing assistance from federal agencies. 

Two of the first measures to meet the housing prob- 
lems are to secure as much of the new personnel from 
present employee-families and to request present work- 
ers to provide housing for as many new workers 
as possible. Housing that is secured should be suitable 
and comfortable, for poor housing may develop many 
additional problems. All types of housing for women 
war workers should conform to standards essential 
for safety, security, health, decency, adequacy, privacy, 
cleanliness and comfort. Living quarters should be 
conveniently located in regard to workplaces and 
recreation facilities and be in pleasant surroundings. 

NONOCCUPATION ILLNESS FACTORS 

Illnesses of nonoccupational origin is by far the 
major type of sickness among any group of workers, 
and, in the case of women, this fact is even more 
striking.^^ If efficient and continued production is to 
be obtained from women, it is these so-called nonoccu- 
pational diseases that must be vigorously attacked. It 
is in the control of these diseases that management 
will obtain the greatest economic benefits from its 
industrial health program. Therefore in the interest 

12, Anderson, Mary: Some Health Aspects of PuttinR Women to Work 
in War Industries, in proceedings of Seventh Annual Meeting of Indus- 
trial Hygiene Foundation of America, Inc., Pittsburgh, Nov. 11 and 12, 
1942, pp. 165-169. 

13. Frequency of Disabilitj' Morbidity by Case and Duration Among 
Male and Female Industrial Workers During 1940, and by Cause Among 
Males During the First Quarter of 1941, Reprint 2314, U. S. Trca- 
sury Department, Public Health Service, 1941. 


of both management and labor, health programs must 
transcend occupational disease control and include a 
broad program of general health maintenance. 

Present experience in England presents a warning 
to public and industrial health workers that must not 
be overlooked. This is the present sharp increase in 
tuberculosis, which has been especially large among 
women in general and particular!}" among, young 
women. The cause for this increase in the tuberculosis 
rate is the most difficult health problem today confront- 
ing the health authorities in England. It is felt that 
overcrowding with increased contact, nutrition, worn,- 
and many other factors are ail contributory, but as 
3 'et the one chief factor has defied recognition, as well 
as the reason for the predominance among 3 -oung 
women. While it is not felt that the problems will 
approach the severity of those in England, we must 
nevertheless recognize all potential problems and guard 
against them. 

There are certain factors and special physiologic con- 
ditions in the production of general illness among 
women which are of great importance in their efficient 
and healthful employment. These factors of general 
illness make the problem of good health maintenance 
greater in the case of women than in the case of men. 

OCCUPATIONAL ILLNESS FACTORS 

The true extent to which sex differences apply to 
occupational illness per se is not clear. Lead and 
benzene do appear to exert a greater influence on 
women, and women apparently are more susceptible 
to. poisoning from these compounds. Dr. Alice Hamil- 
ton has stated that young- women seem to be par- 
ticularly susceptible to poisons affecting the nervous 
system. It has been generally felt that women are more 
susceptible than men to poisoning from trinitrotoluene, 
mercury, arsenic and carbon disulfide.^” This belief has 
not as yet been substantiated by sufficient clinical data. 
It has also been stated that lead and carbon tetrachlo- 
ride are particularly dangerous to women during the 
antepartum and postpartum periods. However, there 
are many other materials, in fact, almost any industrial 
atmospheric contaminant that may exert an injurious 
effect on the blood forming organs, the liver or the 
kidneys which may be deleterious to women during 
these periods. It should be kept in mind that men 
also are adversely affected by the aforementioned mate- 
rials. Simply prohibiting women from working with 
these materials will not solve the problem if men arc 
similarly exposed. Every effort should be made to 
protect all workers from hazardous materials. If an 
environment is safe, it is equally safe for men and 
for women. 

Dermatitis will in all probability become the major 
occupational disease among women during war periods 
especially in the early states of their employment.”’ 
Women have always exerted great care of their skin. 
Rarely have thej" been exposed to the primarj’ skin 
irritants which are found in industry. As a result 
of this skin care and lack of previous exposure the 
skin of women is generally more easily sensitized than 
that' of men. 

14. Hamilton, Alice: Industrial Pci'ons in the United State«, Netv 
Vork, Alacmillan Company, 1925. 

15. Effective Industrial Use of Women in the Defense Program, Special 

Bulletin 1, U. S. Department of Women’s Bureau, 1940. 

16. Carlisle, J. M.: The Health Problem of Women in Induin', rn 
Proceedings of Seventh ,t\nnual Meeting of Indu’^trial If) gtene^l cur -a- 
tion of America, Inc., Pittsburgh, Nov. 11 and 12, 1942, pp. 17C175. 
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Care should be exercised iii the placement of women, 
especially light skinned women, on jobs employing der- 
matitis producers. Many industrial maladies are the 
result of a specific exposure inherent in a certain 
process or operation. Dermatitis, on the other hand, 
occurs in many industries, operations and processes 
and may result from a great variety of manufacturing 
materials. The largest number of dermatitis cases in 
the past have resulted from the use of solvents. There 
arc other occupational diseases which have occurred 
among women workers which are also prevalent among 
male workers. However, there is quite apt to be a 
greater frequency of these diseases among females 
as women become more deeply absorbed into our war 
production program. • 

Synovitis and neuritis of the hand, wrist and arm. 
andother diseases resulting from repetitive activity may 
become prevalent among women, owing to the wide 
use in industrv of portable hand tools of the pneumatic 
and electrical' types.’- This may represent a very 
important ]n-oblcm at present, for never before have 
portable hand tools achieved the wide use that they have 

todav in industry. , 

Poisoning bv lead and organic solvents must be 
rigidlv guarded against during war periods. Because 
of the wide use of these materials, their high toxicity 
and of the displacement of men m the jobs cinploymg 
these materials, they should receive added viplancc 
During emergenev periods, such as the present, there 
s -i tendency to' revert back to the more hazardoip 
materials because of the fact that generally they do 
r excellent job, and the less toxic ones are more 
diffiStlt to obtiiu. For example, benzene is now seeing 
wider use than ]>reviously because of the pfficult) of 
JbSninJ toluene and xylene. War produH.on requires 
great vi'gilance on the part of industria hca th work- 
ers. for our production planners generally relax health 

precautions. 

The accident problem associated with 
ment of women in industry has received too htde 
attention in the past. Statistics do not provide suffi 
• f Tt does seem reasonable to stale that, 

”™ “re 4reWU clcclert (or cnploy.ncnl, 

fli - ■< ‘Ser 

provided 
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there are a large num ) detailed study 

The U. S. Women s Bureau ma^^^ 

of the accident tained 6 000 accidents that had 

Injury to « 
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extremities were responsible for nearly two thirds of 
tlie Indiana accidents and a little more than one half 
of those ill Pennsylvania. Machinery is probably the 
chief source of accidents to women. Those machines 
at which most of the accidents were found to occur 
were punch .presses, power sewing machines, drill 
presses and cutting machines. All these machines can 
be -equipped ivith proper guards which would have 
prevented any accidents. 

Next to machines, falls are a major source of acci- 
dents to women. The U. S. Women’s Bureau in 
analyzing the accident statistics of eight states found 
froin well over one fifth to one third of all injuries 
to women were clue to falls. It was also found that 
falls resulted in longer periods of disability than do 
other types of accidents to women. 

How the changing occupational picture is affecting 
injuries to women is shown in recent Wisconsin fig- 
ures. Reportable injuries to women increased from 
147 in December 1941. or 5.8 per cent of all injury 
cases, to 209 in January 1942 and 240, or 9.2 per cent 
of the total, in March. As women constitute the largest 
group of inexperienced workers entering industry, great 
care must be exercised to insure their safe employ-, 
meut 

It has been said that young girls have shown the 
higher frequency and the women over 40 the lowei 
frequency. However, there is no definite proof of 
this as a general finding. In England, on the contrary, 
the older women present the higher aendent 

One of the most striking features of_ America s 
economic development has been the increasing number 
of^n en income earners. During' the last half century 
AinJJka has created many new kinds of jobs, and many 
(hpin have been for womtn. New inventions, 

°!ccSJSrof tadustry. ,bc 

of labor tasks has made it possible fo these wmnen 
to enter the shop and factory. It is idle, indeed, to 
speak of the exclusion of women from the occupations. 
Women arc in industry to stay. 

1800 Fillmore Street. 
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wliich Dr. Kronenberg has already touched on. 1 refer to the 
analysis of a specific job with the object of breaking it down 
into operations that can easily be done by women and those 
that require a man's strength. This has been done successfully 
in our plant, with 'the result that the women suffer less fatigue 
and at the same time acquire a sense of proficiency and effec- 
tiveness. This appears to me to be one of the most important 
factors in securing maximum production from the woman 
worker and in keeping her on the job. We have not found 
women at our work stations in the manufacture of medicinal 
chemicals unduly susceptible to skin irritations. In spite of 
the greater area of skin usually exposed by women, our most 
severe and widespread cases continue to occur among men. It 
may be that our preventive measures together with the greater 
care women e.xpend on cleaning and conditioning their skin is 
responsible for this favorable result. Back injuries have not 
been an outstanding problem, chiefly because men still are 
given most if not all of the heavy lifting jobs in our plant. 
Strains of the wrist and forearm, or tenosynovitis in fhat 
region have, however, been a fairly frequent disorder. These 
arc not new, however, as they have been seen not infrequently 
in typists and clerks who do light but highly repetitive work 
with the hands. One type of exposure that women tolerate 
poorly is that of unpleasant odors. They complain of these much 
sooner than men do and are more frequently nauseated or 
made actually ill by them. For example, we have found it 
impossible to keep women at work on a process involving 
c.xposure to ethylepe dichloride (dichlorethane). Dr. Kronenberg 
makes no mention of the strictly gynecologic and obstetric com- 
plications which may incapacitate women in industry. These 
have not proved as great a cause of inefficiency and absenteeism 
as we had at first feared, and it has been our observation that 
dysmenorrhea is less of a problem among those doing active 
physical work than it is in the sedentary clerical staff. Meno- 
pausal symptoms have been of minor consequence. 

Ann.'V JI. B.'tErjER, Sc.D., Baltimore; There is no evidence 
that either the physical or the chemical quality of the air, such 
as the temperature or humidity, toxic dusts, gases and fumes 
or the sanitary conditions of a plant affect the health or work- 
ing efficiency of normal women differently from men. In spite 
of the statements in the literature that women are more 
susceptible to industrial toxic substances, there is no sound 
evidence at present to support this view except in cases of 
pregnancy. As Dr. Kronenberg has pointed out, “if an environ- 
ment is safe it is equally safe for men and women” and vice 
versa. On the other hand, certain working conditions suitable 
for women differ from those for men, owing to several physi- 
ologic and social factors. First, since the physical size and 
strength of women are less than those of men, adjustments in 
machinery, in protective equipment and in the size and W'eight 
of loads are required. Second, because of the lack of experi- 
ence and training of women in factory work, more care is 
necessary for the placement, training and supervision of women. 
Third, because of certain social and economic factors, such as 
household responsibilities and the care of children and the 
aged, women often work many hours each day outside the 
plant and may worry about these responsibilities while in the 
plant. These factors arc largely responsible for the fatigue 
of women employees and are the principal reason why shorter 
hours, proper lunch and rest periods and less night work are 
desirable for women. Fourth, pregnancy and, to a much les.s 
extent, dysmenorrhea and menopausal changes make some 
adjustments in working conditions necessary. Pregnant women 
must be properly placed and supervised, and the working con- 
ditions must be arranged to prevent toxic exposures or fatigue. 
Lastly, although women have a lower mortality rate than men 
they have a higher morbidity rate, which manifests itself in 
industry by greater sick absenteeism for the common non- 
occupational diseases. The added home responsibilities carried 
by women probably contribute to this. Greater attention, there- 
fore, must be paid to all factors in the conditions of work which 
tend to lower resistance to disease. The problems presented 
by the employment of women cannot be wholly solved by 
provision of optimum working conditions, but social, economic 
and other factors also must be considered. 


HEALTH MAINTENANCE PROGRAM 
FOR WOMEN IN INDUSTRY 

MAX R. BURNELL, M.D. 

JIedic.nI Director, AC Sp.irk Plug Division, Genernl Jtotors Corpor.ntioii 
FLINT, MICH. 

That the field of industrial medicine has become more 
and more that of preventive medicine is manifested b\' 
the reports of some of our largest industries. These 
reports shotv that 3'ear after year the amount of lost 
time due to occupational causes has become less and 
less, while that of nonoccupational illness and accident 
continues almost unabated. In fact, one large industry 
emplo3dng over 300,000 men and ivomen reports that 
approximately 96 per cent of all lost time from illness 
and accident arose from nonoccupational sources. It 
is interesting to note that Lynch’s ^ study of 16,648 
cases of lost time from illness and accident resulted in 
almost identical statistics : “Sickness 86 per cent, non- 
occupational accidents 10 per cent, occupational acci- 
dents 4 per cent.” He concludes that, if many of these 
lost man-hours are to be salvaged, the major problems 
concerned are not those of safet3' measures within the 
plant, important as those are. 

With hundreds of thousands of women entering 
industry for the first time, this problem of public health 
reaches major importance when the future health of 
the nation is considered. It is well, then, to discuss the 
various relationships between the industrial physician, 
the private practitioner and local, state and national 
health agencies when any health maintenance program 
for women in industry is to be outlined, for it is a 
problem of public health in a greater measure than it 
is an industrial problem. 

What part should the industrial medical department 
play in this consideration and why should health main- 
tenance programs be given more emphasis than ever 
before, now that women have entered the front line 
trenches in the production of war materials ? Selby - 
reports that “In a study covering 104 different indus- 
trial units in 36 states (1941) sick absenteeism rates 
for female emplo3'ees averaged 320 per ■thousand per 
year wnth an average loss of forty-seven days. The 
male absenteeism rate was but 89 per thousand per year 
with an average loss of thirt3--one da3'S. Disabilit3’ rates 
from respiratory infections are more than double those 
in males, as are those for digestive diseases. Nervous 
disturbances were six and a half times higher in women 
than in men. Pregnanc3' causes an absenteeism rate 
of 73 per thousand.” 

Gafafer,® in a stud3' covering a five year period, found 
that in disabilities lasting eight consecutive calendar 
days or longer the frequency rate was 68 per cent higher 
among female employees. 

We may conclude that health maintenance programs 
for women in industry are important for the following 
reasons ; 

1. A much larger sick absenteeism is experienced among 
women workers. 

2. Nutritional and digestive disturbances, los.s of weight and 
so on are more frequently problems. 

This paper, in a symposium on “Health of Women in Industry/' is 
published under tlic auspices of the Section on Ob.ctetrics and G) ncco!o;:>-. 

1. Lynch, D. L.: New England J. Med. 227:209 (Aug. C) 1942. 

2. Selby, C. D.: Why Do Employees Stay Away from Worb and 
What Can We Do About It? read at the Congre-«.s on Industrial lleali!’. 
Chicagfo, Jan. lo, 1943. 

3. Gafafer, W. M; Pub. Health Rep. 50: 1?4S (Sept. 12) 1941. 
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been chosen from the nursing staff of the industrial 
medical department because of her intimate knowledge 
of the working environment of the plant and because 
of her ability to inspire the confidence of the distressed 
employee. 

When the medical director or girls’ counselor recog- 
nizes that the employee is suffering from frank psy- 
chosis or organic neurologic conditions, his duty is 
discharged when he has placed these employees in 
the hands of competent specialists in those fields. How- 
ever, as Giberson ® has stated, “The source of most 
of the misery in industry results from psychoneurosis 
and frank maladjustments. The attitude of inferiority, 
chronic fault finding, overdependence, day dreaming, 
worrying, _ chronic nervousness and excessive fatigue 
are symptoms detrimental to business efficiency and 
human happiness. Maladjustments may be due to 
personality clashes, to family tensions, to malnutrition 
and to clearly recognized crises which appear in 
sequence in the life of the individual worker.” 

It is in this group that tlie work of the industrial 
physician and girls’ counselor takes an important place 
in any health maintenance program. 

Where large numbers of women are employed, the 
influence of the girls’ counselor should be supplemented 
and a matron’s service instituted. Carefully chosen 
older women are placed out in the factory where they 
are in constant contact with the employees. It becomes 
their duty to know every girl in their department. Each 
matron soon grows to be a recognized friend — some one 
to whom the women can talk. It is the matron who 
first notices early 'signs of anxiety, chronic nervous- 
ness, excessive fatigue or illness, and it is then her 
duty to refer the employee to the medical department, 
where she may be referred to the girls’ counselor if 
the condition is one of maladjustment. Naturally this 
phase of health maintenance is not confined solely to 
the probationary period. However, it is during this 
formative period that the most benefit can be derived 
from such a function. The counselor and matron 
service has proved to be of far reaching benefit and a 
necessary component part of any medical department 
serving women in industry. 

3. Recreation : That many of our women war work- 
ers are not using the hours away from work for divert- 
ing or restful recreation has given the industrial medi- 
cal departments cause for considerable concern. Much 
short term sick absenteeism has been the result. 

It is not the duty of the industrial physician always 
to suggest how these valuable hours should be spent, 
but it is his responsibility to investigate repeated 
absences and impress on the employee the necessity of 
restful recreation. The problem of excessive fatigue 
does not end at the factory gate. 

II. CHECKING THE HEALTH OF THE ESTAB- 
LISHED EMPLOYEE 

(d) Eslablishineiit of the Individual Health Record. 
— Johnson “ has brought to our notice the information 
that “12 to 15 per cent of employees cause 55 to 60 
per cent of the time lost by sickness. This small group 
is sickness prone and should be the choice for con- 
certed attention along prevention lines.” 

8. Giberson, Lydia G. : Ps>chiatry in Personnel Work, Indust. iled. 
18:164 (March) 1943. 

9. Johnson, Orlen J.: Public Health and Mcdic.al Rehationships in 
Industri.ll Hc.ilth, Am. J. Pub. Health 08:1157 (Oct.) 1942. 


Legge is of the opinion that “the plant dispensary 
is the ideal laboratory to stud}”^ patients who seek advice 
for trivial complaints. This provides the opportunity 
to record arid obsen'e early s 3 'mptoms. develop case 
reports, locate hazards and prevent morbidity.” 

The establishment of an individual health record 
draws the attention of the industrial physician to both 
of these groups. Further, health conditions in various 
departments of the plant may be compared and, finally, 
the overall problem of sick absenteeism may be intelfi- 
gentty studied. 

(b) Periodic Physical E.vaniinatious. — The conduct- 
ing of periodic physical examinations of those in appar- 
ent good health is such an established practice that 
little discussion of this phase of health maintenance 
needs elaboration. Early tuberculosis, pregnancy, cir- 
culatory and venereal diseases, diabetes and malnutri- 
tion are brought to light through this routine physical 
checkup. 

In concentrating onl}^ on the “sickness prone” and 
the employee who seeks aid for “trivial complaints,” 
it is well to remember that the apparently healthy 
employee may be developing a far more disabling 
disease. 

(c) Consultation Service. — The medical director 
should set aside certain hours of the day to be devoted 
to consultations requested by the employee. The num- 
ber of such requests will vary in direct proportion to 
the thoroughness of his health maintenance program 
and with the sincerity with which it is conducted. 

This consultation service is especially important now 
that the problems women bring to industry are rapidly 
increasing. Dysmenorrhea, pregnancy and the meno- 
pause directly concern the industrial physician. In case 
of dysmenorrhea, he must decide how much pelvic con- 
gestion resulting from the employee’s type of occupation 
influences her symptoms. Suitable wards where women 
may rest during this time are a part of the medical 
service and an important aspect in lessening lost time 
from this source. Further investigation as to the cause 
of the dysmenorrhea is the responsibility of the 
employee’s own physician. 

The menopause is another period in the life of the 
female employee that presents added problems. At no 
time in the industrial history of this country have there 
been so many women over 40 years of age gainfully 
emploj'ed. A condition with which the industrial phy- 
sician rarely concerned himself now demands attention 
if he is to have a complete health maintenance program. 
It is not within his province to treat these employees 
medically — that is for the family physician — but transfer 
to lighter occupations requiring less nervous energy 
and concentration, along with sympathetic understand- 
ing, goes far in lessening disability during this trj'ing 
period. 

The consultation service is important in the case of 
pregnancy. The industrial physician should encourage 
the female employee to report to him as soon as she 
learns that she is pregnant. Tims he may advise trans- 
fer to lighter and less fatiguing work. His duty to 
this emploj’ee includes checking her environment to 
make sure there is no e.xposure to toxic substances. 
Further, he should see that she is receiving antepartum 
care by her own phj'sician. If for an_v reason it is felt 
that this emploj’ee should not continue at work, tlie 
decision of the famih’ physician should be final. 

JO. Legge, Robert T.: Bottlenecks anil Pro-rcM in Ir.'luVnal Me! 
cine, Indiist. Med. 11:530 (Nov.) 1942. 
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lo counsenyomen employees properly, the individual 
doctor should he familiar with 'the reconiniendations of 
the Report of the Committee on Health of Women in 
Industry of tlic American Medical Association” and 
the statements prepared by the Children’s Bureau and 
t le u omen s Bureau of the U. S. Department of 
Labord- 

(d) Hcall/i Education. — The conventional approach 
. to liealtli education for employees is tlirongj] t)je ))7cdium 
of j)ostcrs. pamp]}lcts, folders, articles plant papers, 
speeches and motion pictures. By these methods the 
common cold, nutritional disturbances, tuberculosis, 
venereal diseases and the importance of proper care of 
the teeth may he brought to their attention. Such an 
educational approach should he made colorful and inter- 
esting. Posters designed by the U. S. Public Health 
Service act as an excellent examjile of this type of 
jn-opaganda. Because many of these diseases are the 
greatest cause of disability among female workers, it is 
nou" more important than ever before that such an 
educational program !)e conducted. 

(c) Routine Factory Inspection. — The routine inspec- 
tion of conditions under which female employees are 
working is essential to good health. Of course the 
l)rohlcms of ventilation and lighting are very much the 
same for male as well as female workers. ' However, 
the question of fatigue is one that requires much con- 
sideration, particularly now that many women are 
manning the machines formerly run by men. The 
adustment of these conditions should not he left solely 
■) the safety director, for only too often he does not 
ippreciatc the pln'siologic and structural differences 
between male and female workers. Furthermore, it is 
the re.sponsihiiity of the medical director to know to 
what extent the female employee is subjected to toxic 
exposure. .As mentioned previously, this is of vital 
importance in the case of the pregnant woman. 

(/) Health Conditions Outside the factory . — 
Knowledge of conditions in the community where the 
factory is located is an essential jdiase of a good health 
maintenance program. Frequent contacts should he 
made with the local health agencies so that the industrial 
physician may he prepared for ci)idemic keratoconjunc- 
tivitis. contagious diarrheas, tuberculosis, syphilis, 
gonorrhea, smallpo.s and poliomyelitis. The industrial 
physician often considers the health of the employees as 
."omething ajjart from that of the surrounding com- 
munity. However, close cooperation with those charged 
with the responsibility of the prohlcnts of public hcaltli 
has proved most valuable tojthc industrial physician. 

MEASURKS E.MI’LOYEO TO LESSEN LOST TIME 
ONCE SICKNESS APPEARS 

(a) Care oj Minor Ailments.— The recording of and 
caring for minor ailments is the best opportunity the 
industrial physician has to further “prevention.” 
Abdominal distress, repeated colds and excessive men- 
strual periods are often found to he the early symp- 
toms of gastric or duodenal ulcer, appendicitis,^ early 
tuberculosis or defmite -pathologic conditions in the 
pelvis. Emphasis on the advisability of a further 
examination by the patient’s own physician sends many 

Scli.iiilllcr, 
\Vomen in 
Woinei) in 


11 Ilesscltine, U. C.; Ditrncll, Litzenbers, J. C.; 

Scibeik R. E.; Pbabenf, L, E., and Williams, P F.: 
rv Preliminary Report of Committee on Health of 
j:::!nsny'of ScetL on Obstetnc.s and Gynecology, J. A. M. A. 
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to the doctor's office for relief of symptoms commonly 
consideied too trivial to necessitate medical consultation, 

^'Tcnt Illness Occurring While at 
U orlr.—The giving of first aid to employees who 
hecome^ seriously ill while at work is the responsibility 
01 the mdnstrial medical department. Its duty is not 
discharged by seeing that the employee is returned to 
her home. She sliould be cared for in tlie industrial 
liospital until such time as the family physician can be 
notified and his advice followed. Length of disability 
from serious illness can be vastly lessened by seeing 
that prompt medical attention is obtained for the seri- 
ously ill employee. 

(c) Hospitaliaatiou Through Group lnsurancc.~To 
protect employees adequately during illness, it has 
become increasingly evident that hospitalization should 
lie provided through group insurance or some other 
plan. 

Many industrial institutions have sponsored this 
arrangement. Such protection is especially needed at 
this time because of the overcrowded and inadequate 
housing conditions in many of our large industrial 
comnnmities. 

Pro])er nursing care shortens the period of disability. 
This is an important objective. 

(d) Visits to Disabled Employee by the Industrial 
Nurse. — Management's interest in the disabled employee 
is made evident by the visits of the industrial nurse. 
The side employee deeply appreciates sincere concern 
for her health. Confidence in the medical department 
is increased by sympathetic understanding and encour- 
agement at such times. Tlie duties of the industrial 
nurse include arrangement of side benefit payments, 
allaying fear and apprehension on the part of the 
employee concerning her job, and other activities. It 
is a field of personal service. 

((’) Rehabilitation. — The final chapter in the healtli 
maintenance program concerns the period of rehabili- 
tation following serious illness or accident. 

The employee should receive a careful physcial exami- 
nation at this time, and placement at worlc should 
flojiend on the findings of the industrial physician as well 
as on tlie opinion of the employee’s own doctor that 
die is physically able to return to work. 

The industrial physician is the one who best under- 
stands the workcr’s\Thility to do her usual work and 
advises that slie be given" less strenuous tasks or that 
she he allowed to work only part of the shift during this 
period of convalescence. He should be informed by the 
cmplo)’ee’s physician as to the exact nature of the previ- 
ous disahilit}' and lvalue his opinion as to the piesent 
status of the einplo3''ee s health. Howevei, the final 
responsibility of safe placement at work must rest wdth 
the industrial physician. 

CONCLUSION 

To many this outline of a health maintenance pro- 
<wam for w'omen in industry may appear too detailed or 
wholly unnecessary. However, it is based on an experi- 
ence in an industry that for many years has success- 
fully employed thousands of ivomen w'orkers. 

The ethical relationship between the private prac- 
titioner and the industrial physician, winch has been 
discussed, should he reemphasized. 

The success of any health maintenance prograin i) 
industry depends on the extent of the 'fact finding o 
the industrial iihysician and the cooperation of the doc- 
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tor in private practice. That this can be done ethically 
and scientifically has been proved repeatedly. The 
best interests of the employee, the employer, the medi- 
cal profession and the community are served when 
the responsibility of such a relationship is clearlj’^ 
understood. 


ABSTRACT OF DISCUSSION 

Dk. Lydia G. Giberson, New York; In the light of my own 
experience, the employment of matrons not specifically trained 
in social, nursing or psychiatric work might easily lead to a 
diffusion of effort and in extreme cases to the formation of 
shop cliques, wiiich would defeat the purpose of the matron 
service. Wherever available help e.xists, the employment of a 
graduate nurse who is in the first place thoroughly familiar 
with the industry in which she is employed would be ideal and 
she should be given the additional training necessary to carry 
out the functions described by Dr. Burnell. Such a nurse should 
be of such a personality to invite confidence, and her patience 
and tact should be' of high order. Fully recognizing the out- 
standing work many counselors have contributed, particularly 
during the war emergency, the soundness of some of the 
counseling services has often been impaired by a lack of 
specific training in recognizing emotional factors and their 
relationship to physical disease. My experience has shown that 
the creation of what may be termed a “zone of neutrality’’ by 
management has succeeded in gratifying measure in absorbing 
many of the frictional shocks arising from psychiatric or straight 
■physical causes. The “zone of neutrality” is the psychiatrist’s 
office where an employee may talk over his problems without 
any fear. The obvious conclusion is that there is a dearth of 
trained people, particularly as they relate to my branch of 
industrial medicine. It would be necessary that these be avail- 
able before Dr. Burnell’s well conceived program could be prop- 
erly implemented. The only apparent answer for the moment is 
the additional training, at least in rudimentary fashion, of the 
already overburdened industrial medical personnel and the funda- 
mental education of all persons coming into direct supervisory 
contact with the workers. 

Dr. H. a. Vonachen, Peoria, 111.: The attitude should 
change on certain jobs .where the safety devices are based on 
man operation. One should regard women with consideration 
of the physical and emotional limitations of the sex, remember- 
ing that the female must be considered as three fourths of a 
man physically. _ I feel that each job should be studied from 
the standpoint of monotony, fatigue, lifting, lifting aids, lighting 
and rest periods. Perhaps the most important consideration is 
the physical examination (preemployment) with careful atten- 
tion being paid to the all important previous medical history of 
the employee, particularly that portion which deals with female 
disorders and menstrual history. If the preemployment exatn- 
ination is thorough, at least 00 per cent of the potential indus- 
trial problems will be eliminated at the start. I feel that regular 
supervision allows early recognition of changes in the employee’s 
attitude and application to work and reference of the troubled 
employee to the matron. We have instituted this system in 
the plant with which I am affiliated, with good results. Our 
policy with regard to pregnancy is explained to the prospective 
employee in a pamphlet given at the time of her induction. We 
cooperate with the family physician in this problem, the same 
as we do in all problems of the employee which are in the field 
of general medicine. It is our policy to refer immediately to 
the physician any case which we uncover and find to belong in 
the sphere of the family physician. In the case of pregnancy 
we require that the employee bring in a letter from her physi- 
cian each month, keeping us informed as to the progress of 
her pregnancy. A leave of absence is arranged in the fifth 
month, carrying on until three months post partum, at which 
time she is returned to work if she can successfully pass 
another examination. We have an educational program pointed 
toward preventive medicine and personal hygiene which is 
carried on through the medium of the plant periodical, which is 
published biweekly and in which articles dealing with medical 
problems and diet are regularly presented in a section devoted 
to the medical division. 


PROPER PLACEMENT OF M’OiMEN 
IN INDUSTRY 

FRANK A. BARLOW, M.D. 

^[edical Director, Wright Aeronautical Corporation 
PATERSON, N. J. 

• The entrance and acceptance of women in the heavier 
industries has been almost as spectacular and une.x- 
pected as the unsuspected attack on Pearl Harbor itself 
by. the Nipponese. Little did we realize, at the start 
of all this, the important role women would occupy 
in the essential war industries. 

Prior to this the operation of lathes, grinders, core- 
makers, molders and so forth was strictl}^ a man's job. 
Tlie mere thought or suggestion previous to the out- 
break of hostilities with the Axis of -women running 
the various heavy machines was pooh poohed and jokeil 
about. The majority of those in the heavy machine 
shops thought and said it could not be done. Tiie 
emergency, however, became so great that something 
had to be done. Men were needed for our armies on 
all fronts — but they were also needed by our essential 
war industries. Military necessity demanded the release 
of manpower for the Army, Navy and the Marines. 
Production would have to be curtailed unless a worth}- 
substitute could be found. 

The problem of employing women to replace men 
on lathes and other heavier machines was started in 
the early part of 1942. The use of womanpower was 
not to create new jobs for them but to use their skill 
during the emergency. As a result of this newly created 
endeavor, many problems presented themselves both 
to industry and to society. Men were being replaced 
gradually by women between the ages of 18 and 60. 
The problems they presented were complex and diffi- 
cult. 

TRAINING PERIOD 

The most obvious problem of all was the training 
of our newly acquired women employees. This of itself 
entailed many serious discussions between management 
and the government. The final outcome will probabi}- 
come with the end of hostilities. 

Before our industry could employ women, special 
permission had to be obtained from the Department 
of Labor. Our state laws pertaining to the employment 
of women definitely stated that they were not to work 
after 11:40 p. m., nor could they work more than 
forty hours per week. This law, of course, would 
have to be rescinded by the state department of labor 
in order to allow industry to employ women on the 
various shifts. As a rule the shifts usually arc divided 
into three shifts per day consisting of eight working 
hours. 

In addition to revising tlie labor Jaws, immediate 
plans had to be made to furnish proper rest rooms 
and toilet facilities as a necessary item to feminize the 
industrial world. Supervision had to be taught and 
educated in the .projier handling of women workers. 
Women, as a rule, are very sensitive to harsh treatment. 
The old line foreman is definitely out of jilacc in the 
modern plant. 

A brief outline of our experience in training of 
female employees can be stated as follows (a word. 

This paper, in a s^mpof/ani on "IJcshh or in lr'h:*tr} J* 

publislicd under the auspices of the Seetjon on Oh'tctncN a’ld 
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ho\vc^^l, should be said here that our training program, 
since Peai I Harbor, lias passed through many phases) : 
A survey had to be conducted by plant management 
in the eaily months to determine the various jobs, in 
the many departments, that could be filled by women. 
It was concluded by the survey that hundreds of jobs 
could be done b}' our prospective female employees. 

In oicler that the trainee might be properly fitted 
for her job, a training program as similar as possible 
to the working conditions of the plant itself had to 
be 'devised. ^ Close cooperation between plant and the 
local vocational school was necessary. 'To facilitate 
matters further, identical machines were used at the 
vocational school as were used at the plant. Instructors 
were also furnished by the plant management. (The 
men^ picked as instructors were usuail}!- experts in their 
particular field. Although instructors in the vocational 
school, thc}’^ were maintained on the payroll of the 
firm.) 

TJie training period usually consisted of four to six 
weeks. At the completion of the training, the trainees 
were hired and ])laccd on machines as operators. 

Since the inception of these courses, the vocational 
school has become a unit of the defense training pro- 
gram — which is now known as the war production 
program — operating day and night to train qualified 
men and women to fill vacancies caused by plant expan- 
sion and loss to the armed forces. 

The training of applicants depends n great deal on the 
type of work to be done by the individual. Of course, 

t all the training is done at the vocational schools: 

rt of it is carried on at the plant itself. 

In the early months of our program these trainees 
were not carried on the payroll, but as time went on 
the training program again changed, so much so that 
the following program is now in eft'cct. It is the man- 
agement’s responsibility to induct new workers properly 
and to supervise adequately. 

We now have two types of learners: student learn- 
ers and regular learners. The student learner is hired 
and placed on the payroll but is not sent into the 
shop until she receives a thorough training in the par- 
ticular job she is to accomplish when she has properly 
fulfilled the requirements at the vocational school. This 
type of learner spends eight hours a day for about 
four to six weeks or until she is judged capable. This 
type of worker is usually placed in the tool room or 
some special section in the assembly. The learner is 
then labeled as “specialized.” 

The regular student, however, is somewhat different. 
She is placed on the payroll and spends half her time 
in the plant and the other half at the vocational school. 
This program is in effect until her instructor and 
supervisor considers her eligible as a qualified operator. 
A few of the occupations taught at the plant itself, 
where women are now being used, are malcing cores, 
molding and even cleaning castings. 

I quote our experience with the first 3 women 
employees hired for shop work: 

■ 1. A woman aged 20, single, who weighed 110 pounds 

tSO Kg ) and who was 5 feet 4 inches (163 cm.) in height, had 
formerly been a typist. As a learner coming from the vocational 
school she was given an opportunity to study and observe 
nn internal sizematic grinder at work. ^ When capable, she 
was transferred to a machine. She participated m tlie bonus 
pUn and other plant activities. During the interval she was 
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allowed to run a machine and was shown her mistakes She 
vvas treated on the same basis as a man. In two weeks’ time 
sue was operating an internal grinder exceptionally well. She 

was doing good work; the quantity of scrap was surpris- 
ingly low. 

2. A single woman formerly a grammar school teacher quali- 
hed for the job of bench burrer in two weeks. 

3. A woman aged 40, married, with three small children, 
sought a job at hole tapping to replace her 21 year old brother’ 
called by the Selective Service. After two or three days she 
complained of her hand and arm aching. She continued work- 
ing, but her efficiency dropped to a very low standard within 
three weeks. She was transferred to a sensitive drill press 
and within two weeks was excelling at the work. A woman 
aged 21, single, whose weight was 175 pounds (79 Kg.), was 
hired for the hole tapping job. She mastered the task in two 
days and is doing well. 


CLASSIFICATION OF ENDOCRINE TYPES 


From a, theoretical point of view, women, can perhaps 
be classified endocrinologically so that their behavior 
and physical and mental make-up can be explained 
on this basis, but from a practical standpoint of 
cndocrinolog}' one cannot properly place a female . 
employee. 

Women 'workers, as a rule, are subject to “nervous 
upsets.” Few women have the physical strength that 
men do, probably because of the lack of rigorous physi- ' 
cal training. Women workers do not have the same 
muscular strength as men. Muscular fatigue occurs 
more readily in women than in men. Thus, girls 
raised on the farms and accustomed to farm work 
have well developed musculature and are easily adjusted 
to hard laborious industrial work. For this reason a 
man with an average male musculature but with a 
slight heart murmur would be placed on a light job, 
whereas a woman with average female musculature and 
having the same heart murmur w,ould be rejected for 
the same job. We believe the woman, with less physi- 
cal reserve, would more quicklv call on (and use up) 
her cardiac resen’e than the man. 

The glandular factor as it is reflected in women 
in industry presents some problems. Some glandular 
disorders have an obvious solution, as, for example, 


the pronounced hj^perthyroid type, which can be cor- 
rected only by surgery. But the obese hyperthyroid 
and the menopausal woman present a problem of 
employment which is rather difficult to solve and which 
probably can be only completely solved when we have 
given these women a thorough trial in industry. 

The average industrial interviewer when choosing 
a woman to do somewhat heavier work is often misled 
into selecting the heavier woman, confusing fat for 
musculature and strength. Actually the stout ^yoman 
has little advantage over the lighter woman in the 
heavier industrial work except in certain situations 
where she can use her weight, as in pushing a food 
truck. In general, an obese woman has less stamina 
and less physical reserve and is more apt to succumb 
to various disorders because of her weight, varying 
all the way from varicose veins to cardiac decom- 


isation. 

rhe menopausal woman presents a tremendous 
)blem, which can be divided into three major factors . 
) obesity, just described, (2) nervous and psychi- 
ic disorders, and (3) hypertension. Of course there 
: many other factors, including the industrially 
possible female who combines all the major factors 
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of the menopause — the obese, the psychiatric and the 
hypertensive woman. 

All the psychiatric and nervous women should be 
examined, prior to employment, by a qualified psychia- 
trist. This, however, is most essential where women 
applicants predominate. His is the problem whether 
or not the applicant is stable enough for an industrial 
position. 

The hypertensive case can be classified according 
to arbitrary standards. These standards vary of course 
with the needs of industry. In times like these, .where 
manpower is at its low ebb, standards must be forgotten. 

I remember, prior to our entrance into the war, where 
an applicant (male or female) was rejected with a 
systolic pressure range above 150 mm. of mercury and 
a diastolic above 90 mm. of mercury. As a maximum 
passing requirement, at the present time, a systolic 
pressure range of 200 mm. of mercury and a diastolic 
of 100 mm. of mercury -is acceptable, although we try 
to place these persons in light or very light occupations. 

It would be ideal to go into elaborate studies and 
determine the origin and type of hypertension, but this 
is not practical in large scale hiring. Only with the 
passage of time would we be able to determine how 
successful we had been in our selective process by 
determining statistically what percentage of applicants 
can maintain the position to which they have been 
assigned. If the percentage is extremely low it will 
mean that we have been too lenient in our selection, 
but if the percentage is extremely high it implies that 
we have been too rigid in our selection and have prob- 
ably deprived war industries of some useful employees. 

PREEMPLOYMENT PHYSICAL EXAMINATION 

A thorough preemployment physical examination is 
just as applicable to women as it is to men. As a 
matter of fact, the problems differ as to both sexes. 

Women bring certain problems to industry, and these 
problems are, medically, mainly due to their difference 
in physiology — to the fact that women hear children 
and men do not. Thus, they present the additional 
problems of menstruation,'' the menopause, pregnancy 
and the care of children. This should be a nucleus for 
the examining physician to bear in mind in the exam- 
ining of all female employees. 

It must be borne in mind that women are more 
apprehensive than men. To many of these women the 
thoughts of a complete examination frightens them. 
Frequently they have never worked outside their own 
home or may have come from jobs where no physical 
examination was required. Then too the thought of 
being examined by a male physician makes many 
women, if not all, rather apprehensive. She is willing 
to go to her own physician, or any other physician of 
her choice, when she is sick or thinks something is 
the matter with her. She is willing to be tboroagbly 
examined and submit to various tests to get rid of her 
ailments. In an industrial plant neither of these factors 
applies, and most rvomen feel most apprehensive. 

As industrial physicians we want to give the employee 
as thorough an examination as possible both for her 
own sake and for the sake of her fellow emplo)'ees but 
still have it pleasant and free from ain' embarrassment. 
We want her to realize that the examination is for her 
benefit as well as for the particular industr}' she is to 
enter. These factors sometimes plav such a part as 


to influence and make it difficult to interpret properly 
the resulting examination. This particularly is true 
for the average industrial physician who himself is a 
newcomer to an entirely different field. 

Women, as a rule, are usually less nervous when 
they know they are going to be examined by a woman 
physician. Thus, a woman ph 3 'sician can do a more 
thorough examination, particularlj' as regards hernias, 
pregnancy, cystoceles and rectoceles, without embar- 
rassment on the part of the woman applicant. 

A complete pelvic examination is not done at any 
of our preemployment examinations. If a thorough 
examination is necessar}"- and essential from preliminarj' 
workup, she is referred to her family physician for this 
pelvic checkup. 

(The physical examination, to be of any benefit, should 
be as thorough as possible and should include a brief 
personal history. The examiner must know the t}'pe 
of work to be performed by the employee. One should 
observe the general appearance of the applicant, check 
for varicose veins, note all deformities, examine for 
hernias, both femoral and inguinal, and note the con- 
dition of the applicant’s spine, skin, kidneys, blood 
pressure and vision. X-ray e.xaminations, a Wasser- 
mann test and urinalysis should be included. 

The physical requirements will change from time to 
time, depending on the type of work and also on the 
type of industry. I remember, not too long ago, 
when prospective employees had to be practically perfect 
before they were passed physically for employment. 
Today this does not hold. Owing to the shortage of 
manpower we had to lower our standards and we are 
still lowering them. 

One must bear in mind that it is only by a proper 
and thorough physical examination that we can prop- 
erly place our prospective employees. The applicants 
of today _have been sifted over and over rather thor- 
oughly, and what remains to be hired is not a ver}' 
select group, physically speaking. The incidence of 
major defects ir. this group runs high. Before the war, 
applicants with major defects were not hired; but now 
we must try to place as many applicants as we can, 
despite their large handicap, in occupations where they 
can do no harm to themselves. 

These handicapped employees should be encour- 
aged to recognize their responsibilities as permanent 
employees alongside those who are better endowed 
physically. This applies only to those physical handi- 
caps which are not objectionable or dangerous to fellow 
emplo 3 'ees. Diseased persons should not be accepted 
into industry. A problem recently came to my atten- 
tion of a young woman who was passed by the exam- 
ining physician. A notation was made on her chart of 
a dermatitis of both hands of a noncontagious or non- 
intectious nature. She in turn was accepted by the 
interviewer and supervisor, who were told of the .‘;kin 
rash. It was not too many hours after starting tliat 
her fellow emplo 3 ’ees started to grumble and become 
dissatisfied because of her skin condition. It became 
obnoxious to them and they threatened to leave their 
machines unless the woman was removed. This hap- 
pened not once but four time.s in various department- 
until we had to ask the girl to leave her job tcmporaril\ 
— at least until she had the rash on her hands clcare<l 
up completeh-. 
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Ano lier conchtioii which is frequently missed and 
eh hcult to diagnose m the female applicant, unless 
otherwise obvious, is an inguinal hernia. We have 
seen four inguinal hernias in the past six months. 

nor to this 1 had not seen one single inguinal hernia 
in the past eleven years. These hernias, if they had 
existed ^ before cmplo\-incnt, were completely missed. 
In the lirst instance a girl aged 18 3’cars was einplo^'ed 
only three weeks when she came to the hospital com- 
])iaming of pain and a lump in her right side. Two 
other women were in their late twenties and were 
tinplo}ed only two to four weeks. The fourth was a 
gii 1 in hei late teens and was emplo3’cd onl3' one week. 

I do not believe that women who arc pregnant should 
.'’eek cni])]ovmcnt, es])cciall3’ in the heavier industries. 
<-)f course, if thc}- are nlrcncly employed, certain allbw- 
aiices should be made. Thc matter of time is an arbi- 
trary one. depending on thc length of time cmpio3'cd, 
her |)lj3’sical and mental altitude, jireA’ious pregnancies 
and tinalh' the danger to which she is exposed. Epilep- 
tic women. howc\’cr, should not be accepted under any 
circumstances on machines either light or heavy. 'I'hcy 
can nevertheless be employed on light inspection work 
away from all machines and on clerical jobs. 

Women, as stated before, were placed almost cxclu- 
.sively on clerical work, but now the}’ are placed in 
the shop. Among the machines which women are 
operating efficiently arc milling machines, turret lathes, 
tapping and drilling machines (including large multiple 
' )indle drills), punch presses, grinders of many types, 
tiding internal and external C 3 ’lindric, thread, cen- 
css and surface, as well as cutters and other tool 
..inders. 'fhey arc also becoming proficient in thc 
foundry as coremakers, moldcrs and casting cleaners. 

l-OLLOW'-UP 

'I'he follow-up system used by various industries is 
a \'aluable adjunct in evaluation and proper selection 
of the new applicants. It is true that, no matter how 
perfect we think' our selection of female factory workers 
may be. they nevertheless require continuous follow-up 
to determine whether or not thc new applicant is men- 
tally and physical!3' satisfied with her newly assigned 
job and also with her new environment. It must be 
remembered that only a few of the women had any 
.'.iiop experience before taking on their present jobs. 
All the women employed had to learn the jobs they now 
perform, but they are doing them us well as male 
employees, whom tliey now outnumber about three 
to one. 

Mere in our plant all follow-up of new employees was 
previously done by male clerks from thc jicrsonnel 
dc]>artmcnt. They interviewed male and fejnale 
emplo3-ees, but as time went on it was decided to use 
women in thc follow-up of women. This job was then 
designated to thc female counselor. It is the function of 
these counselors to become thoroughly acquainted Avith 
all the help allotted for the overseer. The first inter- 
view with thc female emplo3'ee takes place about the 
fifth or sixth day after she has been hired. This inter- 
view usually takes place in the department. This is 
(jften spoken of as thc “first contact.” The employee 
is approached for the purpose of getting acquainted. 
It is strictly intended as a friendly chat, having Iwth 
'parties discuss what is uppermost in their minds. The 
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discussion will, of course, vary with the individual, 
borne will discuss the type of work which is assigned' 
while others, will want to know about insurance, health' 
sickness and occasionally home affairs. These inter- 
vieits, as a rule, lead to a better understanding and 
better cooperation between supervisor and employee. 
Usually, health problems which were merely mentioned 
to the examining physician are more thoroughly dis- 
cu.ssed and explained. 

The second interview, which is really considered the 
follow-up, takes place five or six week's after hiring. 
The discussions here usually tie up with the first inter- 
view, only on a larger scale. By this time both employee 
and counselor have become acquainted and a closer 
relationship thereby exists. In our plant, care is exer- 
cised by our counselors never to divulge any personal 
confidences or expose the employee to supervisor, man- 
agement or any other plant agency. Everything is held 
in strict confidence. It should be stated here, however, 
that supervisors were rather slow to get adjusted to 
these new dcr-elopments. But at the present time they 
have realized the r-alue and necessity of this service 
and they are more cooperative. I understand that 
at times this second interview is almost entkely medi- 
cal. It seems that rvomen are much happier and con- 
tented udien the3' can find a rvekome ear to tell their 
troubles to. In addition, we find that they discuss 
rather freely their emotional status and their special 
female functions of the menopause, menstruation, preg- 
nancy and dysmenorrhea. Also isolated cases are 
brought to light in which help can be given with later 
transfer to a more suitable occupation. As an example 
I will briefly cite a case which was brought to my 
attention by one of the counselors; 

Mrs. H. L. received some radium burns about several of 
her r!nger.s while in the employ of a research medical laboratory 
durins: thc first world war. Tlic burns rvere only minor and 
completely passed both the examining physician for the company 
and tiic examining officer of thc Navy. She was assigned to 
a bench burring job. This in turn required her to use emery 
paper for buffing and polishing. This caused an irritation 
and aggravation of the radium burns about the thjgcrs. She 
was reluctant to mention anything about this to her foreman 
for- fear of losing her job, but she did mention it to her 
counselor, wlio in turn, with the permission of the woman, 
reported thc incident to the medical department, which in turn 
recommended an immediate transfer to another job that requiied 
little use of the fingers. This recommendation was acted on, 
wliicli was most satisfactory to the employee. 

'I'be third and final interviews take place about five 
to six months later. 

CONCLUSION 

The important thing to keep in mind now is that 
women arc on the job in war industries. They are 
turning out thc quantity and quality of work the war 

demands. ‘ r i 

The majority of onr women arc successful at small 

precision machine tvork and are more attentive to a 
repetitive job than men. Generally speaking. Avonien 
are not as inventive as men. If a machine should break 
down nothing is done about it, whereas a man will make 
every effort to find out what is wrong and then make 

arrangements for the proper repair. 

Our nation will need the particular strength and 
abilit3' of women even more as time goes b3'. i 
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only sound sense to do everything possible, within 
the plant and beyond it, to safeguard their health and 
efficiency for ultimate victory. Total war is a . new 
game for Americans, but I am positive that we have 
the ability to utilize all our resources effectively. 


ABSTRACT OF DISCUSSION 

Dr. W. a. Sawyer, New York: Most industries are eniploj'- 
ing a great nianj' persons with major impairments. Tin's is not 
too serious, provided there is careful job placement. If jobs 
are studied from the point of view of what a woman can do 
and the work is reorganized mechanically, as it has to be in 
some instances to fit the woman’s physical capacity, the end 
results are generally satisfactory. \Yc arc all amazed at the 
variety of jobs which women can perform. More attention 
must be paid to a woman’s outside activities and responsibilities 
than ever has been paid to a man’s. Even if a woman does not 
have a home with children to look after, which gives her two 
jobs instead of one, there are many things which she has to do 
for herself and which, with a long uork week, she can do otdy 
if she takes time off. That in part accounts for the high rate 
of absenteeism. Woman’s place in the community in some 
respects requires more of her than it docs of a' man. Industry 
will have to adjust- its schedules and hours of work to enable 
women to do two jobs. If the strain of doing two jobs becomes 
too great or if the woman is not sufficiently strong physically 
and well enough integrated mentally, sooner or later she will 
become fatigued and possibly seriously ill. I do not believe that 
a woman trying to carry a double load can last much more 
than a -year without e.xhausting herself. No woman who is 
conscientious about .her home and children is going to be able 
to work as wholeheartedly at her job when she knows that the 
home and family are suffering as a result. In my own com- 
munity there are far too few agencies and facilities to care for 
children during working hours. If this war is to go on for a 
number, .of years, certainly this phase of the problem must be 
developed more adequately. Recently the question arose of 
changing to the night shift a woman weighing 106 pounds who 
had two small children. She lost her husband in North Africa 
a year. ago.' Her mother is taking care of the children during 
the day, but she docs it unwillingly and not too well. When the 
question of changing to the night shift came up this worker 
rebelled, and rightly so. If she should go on night work there 
would surely be a breakdown. One could cite cases of this 
type again and' again. There is no problem of training women 
to do the work they are wanted to do. Allowances have, of 
course, been made for them physically, and the absence rate is 
high.' The question of pregnant women has not been a trouble- 
some one. The great problems have been nervous exhaustion 
and the usual run of other illnesses which, I believe, arc due in 
large measure to the strain of trying to do two jobs. 

Jennie AIoiir, -.•\ssociate Industrial Economist, Women's 
Bureau, U. S. Department, of Labor, Washington, D. C. : 

Despite the shortage of manpower, it seems rather extreme 

to say, as Dr. Barlow does, that "standards must be for- 
gotten.” Even if workers are scarce, it does not pay to 

take on those incapable of working or incapable of sustained 
production. Standards need not be forgotten, but they must 
be realistic. That means that the factors discussed- by Dr. 
Barlow should be part of a placement program for each 
individual worker and that workers be utilized to their fullest 
capacities, but not beyond. There seems to be some difference 
of opinion among physicians as to the extent to which the 
menopause is a serious deterrent to the placement of older 
women. Dr. Barlow calls it “a tremendous problem.” Other 
physicians have said that, unless some specific abnormal con- 
dition appears, industrial life seems to offer no greater obstacle 
to older women than do other circumstances. It is true that 
older women have not been used in certain industries to the 
extent to which they are now being used. In others, such as 
the manufacture of clothing and textiles, older women have 
long been employed as a matter of course. In any case, as 


Dr. Barlow indicates, their placement on jobs must be tlic 
result of a careful analysis of their physical and psychologic 
abilities. A well defined plant policy concerning the employment 
of pregnant women is an essential part of a placement program. 
The fear of being fired as soon as they are known to be preg- 
nant leads women to conceal their pregnanc.v and makes impos- 
sible their protection against work or working conditions that 
may be especially dangerous for them. With respect to laws 
regulating the employment of women, it should be noted that 
the forty hour regulation to which Dr. Barlow refers pertains 
only to the payment of overtime beyond that number of hours 
and applies equally to men and to women. Laws regulating 
the hours women may work vary from state to state. In the 
state in which Dr. Barlow’s plant is situated, women may work 
fiftj'-four hours a week. One must not forget that women are 
not new to industrj', not even to heavy industry; they are new 
only to some plants. During the first world war women 
operated many machines, such as turret and bench lathes, punch 
and drill presses, millers and grinders, and took on many new 
jobs under the pressure of war. In 1930 there were more than 
60,000 women operatives in iron and steel, machinery and vehicle 
.industries, 3,000 of them in blast furnaces and steel rolling 
mills. ■ Our present concern is to see that now, and continuing 
after the war, the placement of women in jobs is done with 
full consideration of all we can learn about their needs, limita- 
tions and capacities. To this end it would be of the utmost 
value if physicians would undertake studies to determine the 
specific effects on women of certain occupations or certain 
working conditions about which we can at present only speculate. 

Dr. George Morris Piersol, Philadelphia : In addition to 
the points brought out by Dr. Barlow there arc many other 
problems of far reaching irfiportance that must be considered 
in connection with the pla’cemcnt of women in industrial jobs. 
It has long been recognized that women should not be required 
to do heavy lifting. Efforts to regulate this has been attempted, 
but no satisfactory formula has yet been devised. The safest 
rule is to limit all lifting to a minimum and to avoid it when- 
ever possible. The role of fatigue takes on added importance 
in the case of women employees. It has long been recognized 
that fatigue is one of the chief factors responsible for reduced 
production, accident frequency and sickness absenteeism. Since 
it is admitted that on the whole women arc more susceptible to 
fatigue .than arc men, special efforts should be put forth by 
employers to control the fatigue factor in the women employees. 
The length of the work week has been shown to be one of the 
most important influences in the production of fatigue. .An 
example of this was found in England; when the work week 
was increased to seventy-five hours women suffered 2S7 per 
cent more accidents, an increase over twice as great as that 
observed in men under similar conditions. The total work 
accomplished in a given period of time is definitely increased 
by regular periods of rest. Closely allied to this phase of the 
subject is the question of night work. It is generally conceded 
that the physical effects of night work arc much more disastrous 
to women than to men and that such deterioration occurs 
sooner in women. In order to minimize accident hazards, 
women who are employed, especially in those industries in 
which complicated machinery is used, should abandon their 
ordinary attire for suitable work clothes. They should bo 
required to wear overalls, suitable low beelcd, closed toed shoes, 
gloves whenever rough or irritating materials are to be handled, 
and the hair, particularly if it is long, should be adequately 
protected. The introduction of women into industry has focused 
renewed attention on the importance of providing good work- 
ing conditions and making available clean, comfortable and 
cheerful rest rooms, wash rooms and eating facilities. The often 
discussed and im])ortant problems connected with mcnstniation. 
pregnancy and the menopause in women workers need no 
further elaboration. Even with the successful conclusion of the 
war it is not unlikely that many women now employed will 
continue to be actively engaged in various industrie-. The 
questions that arise in connection with their proper care are 
therefore not merely ones for immediate concern but will 
engage the consideration of employers and indu'trial nhydrians 
in the future as well. 
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SPECIFIC PROBLEMS OF WOMEN 
IN INDUSTRY 

H. CLOSE HESSELTINE, M.D. 

CHICAGO 

From the obstetrician s and point of female population and labor force 

view specific problems of women m indnstiy should io -ir ai 

include menstrual disturbances or abnormalities, the It bas been estimated that 18 million women will be 
menopausal syndrome and pregnancy. Gonorrhea and. needed and probably obtained for employment by 
the other venereal diseases with the exception of sypbi- December 1943, Table 1 indicates the trend si^ 
lis have as yet no established relationship to absentee- June 1940. For May 1943 there were about 400,^ 
ism Even though syphilis is a serious comiilication women desiring employment, while about 15 900,000 
o.„i flermatolopists and were emoloved. which makes a total labor force of 


Because reliable information is not available, it has 
been necessary to utilize opinions and ideas to formu- 
late even a preliminary program for the conditions 
peculiar to women in relation to their employment. 
Flowever, certain facts are available on the female 
population, and these permit some calculation. 


ism. Even though syphilis is a serious complication 
in obstetrics and gynecolog}’, the dcrinatologists and 
syphilologists have exhibited special interest in its 

relation to employment. Nutritional _ needs^ and food 

« 1 _ 1 _ * ^ 


women desiring employment, while about ib,yuu,uuu 
were employed, which makes a total labor force of 
16,300,000. The great number now working and sub- 
sequently needed in nonagricultural positions must 
be secured from urban areas (generally communities 
nf 9 =100 mirt mnreV Thi.s means that about 1.700,000 


of 2,500 and more). Tins means that about i,/uu,uuu 
more female workers must be procured from an essen- 
tially empty reservoir to fulfil the estimated quota for 
December 1943. 

Table 1. — Female Labor Foree 

and Unemployment i 
Bli’O ol institutional population and 
of Persons Aged 14 Years and Over. 


Table 1. — Female Labor Foree 

Employment and Unemployment in Continental United States E.xclu- 
Bli-o of Institutional population and Armed Forees Expressed m Millions 
■PArcAno AAArt 14 Years and Over. 


Employed 



Total 

r- 


i — 

Agri- 

cultural 


Labor 

Force 

Unemployed 

Total 

June 1910 * 

Mnv lOn 

13.9 

13.3 

2.7 

1.8 

11.2 

11.5 

1.5 

1.2 

1.4 

1.8 

\fo\» 10 1? 

14 .B 

1.0 ■ 

13.2 

May 1913 t 

10.3 

0,4 

I5.D 


Nonagri- 

culturnl 

0,7 

10.3 

11.8 

14.1 


^f^Tpe\oonTiar<mr^as''tbc complexUierof food ration be secured from urban areas (generally communities 
S: 1 1 sSm PSlrTy for rvives of 2.500 and nrore), Tl.is .oeana that about 1.700.000 

Mid stm more s6 for mothers i-l.o liavc limited lime more female workers must be orocured from an essen- 
for shopping and preparation of meals because of their 
employment. Otlier important considerations are the 
prcemplovmcnt examination and placement, health 
maintenance programs and working conditions of 
women employees. By assignment, this elaboration 
will he restricted to menstrual disturbances, meno- 
pausal S3miptoms and pregnancy in relation to cmploy- 

'”Vhe term woman or women will mean all 
of the age of 15 years and over, unless specifically 
indicated. In a strict sense the biologic aiid physiologi 
age should be employed, but because of its variability 
in relation to the definite chronological age and because 
a mean average is adequate tlic arbitrary selection of 
■'15 years and over bas been rather generally accepted, 
bi'ections to the employment of these really young 
• me 1 as come fortli Init the extreme labor shortage 

aluJl;- S".bc ilc ‘ W— y 

OT irtoV^Ss Wusivc, mid (2) poslmcnacmic 
“ « Ltl and over. Again, this is an arbitrary 

'”1-lir„eId‘U’ “ t rrrai. i„dns,rics bas 
^ oh greatest peak for percentage employment. 

the first time, ovdiisively by men. Many 

tofore was 1'^°™ ^ trmiblcsome prolilems 

industries encountered i n,nnlovecs while those 

with the * \vnrkeTS ^experienced little 


• Earliest available estimates In IDfO. 

ImpanSot ComS of Census. Monthly Report: The 

LabWoree. May 31, 1933, Current Surveys; M. R. L. T-. >-o. 12). 

Table 2— Female Population 

Unilcd States Census, April 1940, E.vprcssed In Approximate Mmions_ 

Rural 


Age Groups 

Farm 

0.3 

Nonfarm Urbon 
0.2 19.5 

3.4 lo.r 

Total 

32.0 

15 to 44 yenrs inciutMi 



45 ycors uin3 o\ cfr . . • 

9.0 

9.6 30.2 

49.4 

Juno 1913 estimates would not e.xcccd 2 per 

cent probably that of April iJiu 


Table 2 gives the distribution by community and 

Ur- ctutns On calculation of present day popu- 
menacmic stati s^ On ca 

fS .0 5( million. 0| «S nnn« 

<50 per cent a« i" urbm. commun t.«^ 


with the ,,,orUers experienced little ^0 per cent are m urouH age of 41 

])lants accustome experienced in the 55 per cent of the urban P x, Q^gtical calculation 

difficnlty as a ru c. E;en ^ problems A further restriction m 

problems octdiai loj^o^ "'I'o "’ere nnaccustonied 

tbrougb the use }„stanccs new policies, as 


A tother restnetion to with 

lliroiigh the use ot policies, as ^LirddldlenTaWe 3)^ Kecen^ 

» -men, favored di.- ^ 

“'irnonnalcy "’I;" could ^ c. s,„dd »t smunfle 


uormalcy toe r™ Also 

work regulail) a J employee was easier 

in novmalcj P, turnover rale and because of 
because of qq^e total number of 


that about 3 of the 

1 year^ of age. These 

conflicting views i individual commum- 

Another factor is the . the available 

ties which is out of pr P trated industrial areas 
help. This applies to concent ^ projects 

^ 

SfSuSfb production through a rapid turn- 

2 'E®' ss;:"o. or— 


nccaiusc * - 

regularity in rcplaccntcnt. 

from a medical iwuhoU^ — 
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over of employees. Tliis great change has taxed the 
plant physician, who must examine each employee 
whether the employee remains or leaves within a short 
period. 

The use of women in all and in war industries is 
concretely expressed in table 4. In December 1942 

Table' 3. — Estimated Number of IVomcn ivith Children 
April 1942* 

Expressed in Approximate Millions 


Labor Nonlabor 
Force Force Total 


Under 5 years 0,5 6.2 6.7' 

5 to 9 years 0.6 3.5 4.2 

10 to 16 years 0.9 3.7 4.G 

Under 1C years 2.0 13.4 15.5 


* Latest available figures.^ 

there were approximately 15 million in all industries^ 
which was about 30 per cent of all women. About 
3 million were employed exclusively in war industries. 
This represents about 7 per cent of all women, or 23 
per cent of the employed women. The projected figures 
for December 1943 are 18 million in employment, or 
36 per cent of all women of 15 years and over. From 
this group some 6j^ to 8 million women, or 13 to 16 
per cent of all women or 36 to 44 per cent of women 
employees will be utilized in war industries alone. 

The labor shortage is so acute in some localities 
that some plants would have to employ many who 
could not pass the satisfactory preemployment physical 
examination if 100 per cent quota of employment was 
to be accomplished. Table 5 lists the types of female 
employment as of May 1942. The great scarcity of 
present day domestic and personnel help illustrates that 
the great bulk of this group have already shifted into 
other types of work or retired from work. It seems 
certain that many from other groups have gone also 
to the war industries. It is rumored that some pro- 
fessionally trained women, as nurses, have given up 
their profession to go directly into ordinary employ- 
ment- because of better pay of the latter. This type 
of shift is a distinctly unpatriotic act at a time when 
skilled and experienced people are in such great need. 


Table 4. — Estimated Nwnher of fVomen Employed 


December 1942 

Millions 

Per Cent 
of All 
Women 

30 

Per Ccdt of 
Employed 
Women 

War industries 


7 

23 


December 1943 

All industries 18 30 


War industries 

G.5-8 1 

13-10 

30-44 


* Bulletin 193, Woman’s Bureau, U. S. Department of Labor, 
July 1942. 

t Women’s Bureau Release “Women in the Labor Force,” July 18, 
1942. 

1 Author's estimate. 

Arguments continue on the relative merits of essential 
work in amusement and recreation. 

Various answers and proposals remain before us for 
meeting the labor shortage and production demands. 
The solution appears to be the elimination or reduction 
of each of the causative factors. Lynch ^ obsen'ed 
that 6.3 per cent of all sickness disability of eight or 
more days duration resulted from genitourinary con- 

1. Lynch, D. L.: Industrial Health and the U'^ar, Acw England /. 
Med. 22 7 : 209 (July 30) 1942. 


ditions. Mothers or wives may elect to absent them- 
selves to perform household duties, such as laundering, 
shopping or caring for a sick member of the family. 
These mothers and wives often work almost as man}’ 
hours at home as at the plant, which predisposes to 
absenteeism. Others may remain away from work for 
personal and nonvalid reasons. 

An evaluation of women not in the labor forces 
indicates that sacrifices must be made by many of tliese 
if they are to become employees. Likewise, absenteeism 
may be increased in this group. Table 6 shows the 
relation of the unemployed female of the age of 14 
years and over to their class. In April 1943 there 
were approximately 36,200,000 females not working. 
Slightly under 30 million (29,400,000) were doing their 
own home and house work, while slightly over 4 million 
(4,200,000) were in school. From these and other 
figures it is evident that, if the increase in the labor 
force is to continue as planned, more wives and more 
mothers must enter industry. 


Table S. — Type of Work for the Estimated 13,500,000 
Employed Women, May 1942* 


Domestic and personnel 

Manufacturing 

Professional (nurses, teachers and others) 

Bctail and wholesale trade 

Agricultural 

Government service 

Amusement and recreation 

Transportation and public utilities 

Millions 

3.4 

3.0 

1.9 

1.9 

1.5 

0.8 

0.7 

0.4 

Per Gent of 
Total 

25 

n 

14 

11 

0 

5 

2 

• Latest available estimates.^ 

Table 6 . — Estimate of Females Not 

til the Labor Force 

by Class of Nomvorkers 

Millions of Persons 14 Tears and Over, April 1913 

• 

Own Home 

Total Housework School 

Unable or 

Too Old 

other 

3G.2 29.4 4.2 

2.2 

0.4 


* Latest nvonoWe data. 

The Labor Force Bulletin, L. F. B. No. 3, June 17, 1943. 


WOMEN EMPLOYEES AND PRIVATE PHYSICIANS 

The ratio of physicians to the public and the employed 
woman has changed greatly. The armed forces have 
and will continue to take many physicians. At present 
there are about 88,000 active physicians for the civilian 
populace, which makes a ratio of 1 physician to slightly 
over 1,400 people. By December 1943 the ratio will 
likely be 1 active physician to each 1,500 civilians. 
This will make a' mean average of 1 active physician 
to slightly over 200 employed women. Obviousl}- these 
averages do not reveal the deviations which occur in 
various communities. These facts reveal that every 
physician should become even more interested in the 
problems of women as related to their employment. 
This education on the part of the physician is cs.sential 
for better cooperation with the ])lant physician in the 
interest of employees and the physician’s patient. _ The 
better the cooperation, the more conducive it is to 
the war effort. Previously, industrial phy.=icians were 
not particularly concerned with ob.stetric and gyneco- 
logic conditions, for such states fell in the category 
of nonindustrial conditions. Nowadays the industrial 
phj'sicians face greater burdens through new prol)lem^ 
in connection with all new workers, many of wb.om 
are unskilled, unprepared and unaware oi dangers or 
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gaiety i)recaii(.ions. Industrial physicians will welcome 
the oj)portunity of reciprocation in appropriate cooper- 
ation with the obstetrician and gynccoloi,dst. 

problems 

The Coniinittcc on the Health of Women in Industry 
ot the bection on Obstetrics and Gynecology of the 
Amci lean Medical Association - made recommenda- 
tions pertinent to the essentials of a medical service 
111 mdustiy, general hygiene for women in industry, 
need for physical examinations and placement and the 
States of menstrual abnormalities, of the menopause and 
of pregnancy. It has been insisted ^ that the future pro- 
giams and ])olicics will have no better foundation than 
the ])rescnt unless exact information is obtained about 
these specific problems of women in industry. 

Adequate data on absenteeism from mcmstrual irregu- 
larities and distress, the menopausal .S 3 ’ndromc and 
pregnancy arc not available. Progress is obstructed 
badly through the lack of specific data. Such data 
could be accumulated by the cooiicration of a siifificient 
number of cmplo3’ccs, their cmplo3’ers, the respective 
industrial physicians and an unbiased competent group, 
commission or committee. Such a committee, group 
or coinmission should have a fair representation of 
ob-stetricians and g3-nccoIogists, The government or 
some prii-atc agency could make a valuable contribution 
through adequate support for a thorough study on 
causes of absenteeism of women cniplo3-ccs. With sev- 
eral million women in industry an enormous number of 
rlays lost must be expected unless and until the causes 
can be reduced or eliminated. The number of women 
serving in the armed forces could be used for obser- 
vations on problems of menstrual abnormalities, for 
these arc normal health}' women. Aiy lesson learned 
ven with this group could he applied to others. The 
rst step is to get facts, for ideas are unreliable. 

The placement of women in industry, the health 
maintenance program and working conditions for 
female employees have been elaborated on by others. 

Since the cmplo3'er must use to the best advantage 
all women employees, since replacements arc not rcadil}- 
available, specific problems are truly important. It 
is common policy for most industries or industrial 
-physicians to refer the employees to competent ply'si- 
cians lor the personal problems of the employee. The 
industrial physician, directly or through councilors or 
matrons, may learn of employees wlio ivould benefit 
by consultation with the employee’s own physician. 
Specific problems include menstrual disturbances 
(amenorrhea, menorrhagia, and metrorrhagia and dys- 
menorrhea), the menopause and pregnancy. Menstrual 
and menopausal disturbances arc symptoms. First, 
it must be stated that present day information indicates 
that ordinarily menstrual and menopausal disturbances 
are not the result of employment. A prospective 
employee may fail to reveal her catamenial distresses 
or abnormalities, particularly if she suspects that such 
an admission would be unfavorable toward her employ- 
ment. 

menstrual msturbances 
A Avicnorrhea.—li one excludes pregnancies and 
the menopause there are comparatively few instances 
of amcnon-hc a in the fully matured woman. Amenor- 

II c U C • Burnell, M.-i.x; Litzenberfr, .T. 0.; .Sdiaiilller, 

-■ i( • Phnneuf, L. E., and Williaiii.s, P. F.; Women tn 

nid^h’n : Prhiininaiy Report of Comn.ittcc on Ilealtb of 
J ml « rV of Section on Obstetrics and Gynecology, J. A. M. A. 1»1. 


E A. M. A. 
March 11, 191‘( 


rhea 


may occur in the teen age woineii, but it is 
usually not significant. Even so, Jameson* a„d 
Tlesseltinc and Spear‘d recorded instances in which 
amenorrhea was the_ first or early symptom of pul- 
monary tuberculosis in women under 25 years of age. 

It is general knowledge that tension, worry or undue 
excitement may be associated with either amenorrhea 
or a nienorrliagia. Younger women in positions of 
ics()onsibility may manifest such physiologic behavior 
Anesthetists, instrument nurses and airline steward- 
esses have been typical examples. There is no reason 
why young wqmen in other industries should not be 
potentially subject to the same reactions. A change 
of .schedule or a transfer to another institution, although 
one may be doing the same work, may relieve the 
condition promptly. This correction can be expected 
only in the absence of organic states. Organic causes 
must be excluded. This is the function of the 
employee’s personal physician. 

B. j\Icirorrli(i(jt(i entd Mciiorrliagia. — Metrorrhagia 
and menorrhagia must be considered as a s3raptom 
of an existing pathologic condition within the indi- 
vidual. Menorrhagia and metrorrhagia should be con- 
sidered symptoms of a serious existing condition such 
as cancer and other neoplasms, especially in the late 
childbearing years and at or after the menopause. There 
arc no data to indicate that amenorrhea, menorrhagia 
or metrorrhagia results from employment or comes 
about because of injury or industrial accident. Each 
patient should be promptly referred to her physician 
or obstetrician and gynecologist for appropriate diag- 
nosis and therapy. 

C. Dysmenorrhea. — D3'smenorrhea is a problem in 
industry, for it causes a certain amount of absenteeism 
with some women. As a rule, each industrial organi- 
zation has developed its own method of caring for 
women who develop symptoms while at work. Most 
plants are trying means to keep the employee on the 
job. The Committee on Health of Women in Indus- 
try - reported that : 

Many women have little or no incapacitation during men- 
struation. Those with mild distress may be benefited by dietary 
improvement, by the avoidance of unnecessary physical and 
strenuous activities for a few days prior to the expected period 
or by the administration of mild sedatives and analgesics under 
the direction of tlic plant physician or the employee’s personal 
physician. 

Severe cases of dysmenorrhea may require the attention of 
the specialist. Dysmenorrhea is a symptom and results from 
many conditions such as pelvic inflammatory states, endo- 
metriosis, pelvic neoplasms, cervical stenosis, maladjustments, 
hormonal imbalance, migraine and allergic states. Adequate 
rest facilities at the plant are desirable, and a brief rest may 
cause only a slight interruption in the day’s work rather than 
a loss of several hours. Hot applications to the lower abdomen 
or back may be helpful. Stimulants, as coffee, tea or other 
hot drinks, arc sometimes beneficial. 

Hundley, Krantz and Hibbilts « claiin that secondary 
dysmenorrhea offers little difficulty for it can be easi^' 
eradicated, but that primary dysmenorrhea presents 
many problems demanding tliorough study before 
treatment is instituted. They continue with the thought 
that no panacea has yet been discovered. Browne ‘ 

Gynccologic.nl ami Obstetrical Tuberculosis, Phib- 
W. M.: The Significance of 


Prcliiuiuaiy Report of Committee 
jf Section or 

Ucst’uinl- II C.t Women in Indnstry-Present ami Future Prob- 


4. Jameson, E. Gyticcolo^ict 

dclphia. Lea & Febipr, 1935, p. 19. 

McnstruarDistimbauce in ’Pulmonary Tuberculosis, Am. J. Obst. & Gyncc. 

^’’r.^IIundlel Tm., ]r.: Krantz, J. C.. and Hibbitts, J. T.: Dysmenor- 
rlica,' Including ■Clinicil and 

Sulfate. M. Clin.. Nortli • Vtl FB 


and 


and Pharmacological 

^“‘IvowucrO-DZel": ^oTaX D^ysmln^^^^^^^ Din|nosis 

1 TreXent, J. Obst. Gyncc. Brit. Emp. 46 : 962 (Dec.) 19.i9. 
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suggests that 65 per cent of all women between puberty 
and the menopause suffer from some monthly discom- 
fort. Such suflfering might refer to coincidental head- 
aches, mammary engorgement and tenderness, pain in 
the legs or distress in the lower abdomen or lower back. 
Those subject to “menstrual” headaches or severe 
lower abdomen distress will be the major contributors 
to absenteeism. 

Most oi the Jionnones liave been used in the treat- 
ment of dysmenorrhea. The temporary value and 
limitations of this therapy have Ijecome evident. Bal- 
anced reports have come from the pens of Fluhman,® 
Novak, “ Kurzrok and Birnberg,‘“ Sturgis and Meigs.^* 
Salmon, Geist and Walter and many others. 

Cannon admits that psychologic factors may aug- 
ment the intensity of dysmenorrhea pain. Meanwhile, 
Wittkower and Wilson found that as children the 
dysmenorrhea group showed psychologic maladjust- 
ment four times as often as the control group, and 
as adults the dysmenorrhea patients showed a high 
excess of two - main personality groups. Additional 
support to the psychogenic factor comes from Boyn- 
ton and Winther by their therapeutic controls, in 
which 8 per cent on placebos reported complete relief. 

Miller stressed the importance of recognition of 
overlapping, of predisposing and of causative factors 
and the need for rational therapy based on a knowledge 
of fundamental causative factors. 

Black,^' Colcock,'® Meigs and Marshall and Pop- 
pen resorted to presacral neurectomy with good 
results, but each warns, that the need is only for the 
severely affected but infrequent patients who do not 
respond to simpler and safer therapies. 

It is common knowledge that with 'general physical 
and psychologic improvement a considerable percentage 
of women benefit or are relieved. Thyroid extract should 
be used only when the basal metabolic test may indicate 
a hypothyroidism. Thyroid extract may give remark- 
able improvement to teen age women who have a hypo- 
thyroidism. Others may by dietary balance and 
improvement gain as much relief. Still others may 
avoid incapacitation through the appropriate dosage 
of sedatives, as phenobarbital (0.0325 to 0.065 Gm.) 
once to twice daily, beginning a few days before the 
expected onset of the catamenia and continued through 
the period of expected distress. The elimination of 
undue physical activity with adequate sleep favors nor- 
malcy. 

S. Fluhman, C. F. : Endocrine Theories, of s.menorrhea, Emlocrinol- 
ogy 33: 393 (Oct.) 1938. 

9. Novak, Emil: The Cause and Treatment of Frimary Dysmcnoirhea, 
South. Med. & Surg. 102:17/ (April) 1940. 
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Analgesic drugs single or in combination may give 
some relief but unpredictably so. Autispasmodic 
(m 3 'driatics included) may eliminate pain caused by 
spasm. The principle is to correct or alleviate the 
cause of the dvsmenorrbea rather than to treat the 
s\'mptoms. 

The plant may have rest rooms where women who 
become ill may have a brief rest period. Often a 
short interval of rest will permit the employee to 
return to her routine work, thereby contributing to 
better production and saving the employee loss of pa\'. 
Obviously the plant physician ma\' need to give first 
aid care for those who become ill while at work. Kver\' 
one knows the importance of keeping peo])!e regularly 
at work as man\- days as possible. 

The extreme shortage of labor has encouraged each 
industr}- to consider carefully the problem of dysmen- 
orrhea in its emploj’ees. Tuttle has found it expedi- 
ent to make a thorough pelvic examination and refer 
to gynecologists those who have repijated attacks of 
dysnienon;hea. He reduces the absenteeism from dys- 
menorrhea “largely by checking up on re])eat- 
ers. . . .” The special attention which the medical 

department has given to the menstrual irregularities 
has benefited both the United Air Lines and the 
emploj'ees. 

Absenteeism causes concern to the industrial physi- 
cian because it requires medical attention periodically, 
to the employer because of interference with produc- 
tion and to the employee because of loss of paj' through 
lost work. From the foregoing it is evident that dys- 
meiiorrhea is not an occupational disease and thus 
belongs to the private physician, either the employee's 
personal physician or an obstetrician and gynecologist. 

Most women subject to menstrual pain can be bene- 
fited or relieved by adequate and appropriate therapy. 
The exact determination of the underlying cause of 
dysmenorrhea is the first step in the therapy. 

MENOPAUSE 

The menopause is the '])hysiologic end of rcijroduc- 
tion. The transition may be associated with symptoms 
of variable and even extreme degree. Many, if not 
most, women go through the menopause peacefull}’ and 
without distress or annoyance. Tlie latter group c.xpe- 
riences little or no reaction in the routine of life. 
Unfortunately, some women at the climacteric suffer 
vasomotor and emotional instability. These reactions 
reveal themselves often under the stress of excitement 
and maladjustment. The excitement may occur in 
pastime or recreational activities as well as in necessarv 
daily routines, such as shopping and home work. Many 
activities commonly indulged in by women may be 
disturbing at this period of life. .\ny distracting noises, 
conflicting personalities, maladjustment and like factors 
at the plant can activate or accentuate these menopau.^al 
.symptoms but do not produce the primary condition. 
Thus, menopausal symptoms arc essentially a i)ersonal 
condition and not an industrial malady. 

It seems that proper placement is an important phase 
in keeping the women steadily emplovcd. l\e])orts 
come out that women in the menopause ma_v and do 
work very well. Those who were previously em])lnyed 
continue in their regular work. Change or transfer to 
another type of work appears to be verv seldom indi- 
cated but ma\' be appropriate occasionally. 

21. Tuttle, A. D.: Unpublished data. 
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. T employee may because of her emotional insta- 
become irritable and thus lessen production, 
llicsc same women nia}'- become provoked, angered or 
excited more readily than I^efore tiie onset of the 
climacteric. Unfortunately, not all women are aware 
of their unsettled emotional state. Unfortunate also 
arc those wlio are aware of it hut have no control of 
the situation. These women may he completely relieved 
by estrogenic replacement. Dicthylstilbcstrol by mouth 
is quite efficient, easily taken and economical for the 
employee. The dosage may vary from 0.5 to I mg. 
daily for several weeks (eight to sixteen) followed 
by a progressive and graduated reduction but under 
the direction of the cmplo}'ee’s personal physician. 
Occasionally there may he some vaginal bleeding caused 
by the withdrawal of the drug. A recurrence of this 
bleeding should be looked on as a serious symj>tom, 
possibly uterine or cervical cancer, until by curettement 
and biopsy it is excluded. The administration of estro- 
gens before cc.ssation of menstruation may be followed 
by greatly altered menstrual periods and cycles, and 
thus estrogens should be withheld until the menstrual 
periods have vanished. Sedatives, as pbenobarbital, may 
serve better while menstrual periods occur and may be 
an adjunct to estrogenic replacement subscquentl)'. 

Women of the menopausal age may have vaginal 
wall relaxations and beginning prolapse, and thus 
their proper placement is particularly desirable. Pelvic 
examination of those approaching or through the meno- 
pause could elicit early vaginal wall relaxation, begin- 
ning prolapse and other gj’iiccologic conditions which 
may become i)rogressively worse. 

rRI'GNANCV 

Pregnancy is a biologic and ph 3 -siologic function of 
lature women. This function may interfere with nor- 
lal activity and employment. j\'fany pregnant women 
work about their homes and in their gardens, but full 
shift of work at the plant and also as many hours 
at home work is undesirable and should lie avoided. 
The type of work should be individually considered for 
each gravid employee. Individualization is often dis- 
turbing and confusing in a large industry, but with the 
cooperation of the employee’s physician there should not 
be great difficulty. The evaluation of type of work- 
must be based on the employee’s ability to jicrform the 
work with reasonable safety to herself and to the preg- 
nancy. As the pregnancy advances the woman becomes 
more awkward and hence must be protected more care- 
fully from falls. She should not climb or walk where 
delicate balance is involved or particular hazards exist. 
Regular shifts will be conducive to regular rest. Every 
pregnant employee must be protected particularly from 
toxic substances. 

The employee should consult her own i)hysician or 
obstetrician early in the pregnancy (within eight to 
ten weeks from the last menstrual period). The phy- 
sician should take a complete antepartum history, do a 
complete physical and pelvic examination and determine 
the pelvic measurements. A routine urinalysis, a hemo- 
elobin or cell volume determination and a white blood 
cell count should be completed at the first visit and a 
serologic test made for syphilis. Other tests should 

be made when indicated. • t i 

The Committee on the Health of Women m Indus- 
trv" ureed that “each employee inform the proper 
-uithoritv in the industry about her pregnant state 
'vvit m. ll.c first trimester (three raomte), to she 
nbtain a statement from her physician to the effect (1) 
ffiit herwork is not contraindicated and (2) that she 
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may work not longer than a given period of pregnancy. ' 
It contraindications to work arise, the employee’s pliv- 
sician should notify the employer. 

riie patient should not return to work until six 
weeks after delivery and then only when her physician 
notifies the employer that she may return. If her return 
to work at six weeks is inadvisable because of her own 
condition or because her baby actually needs her at 
home, she should request further extension of time.” 

1 he committee - felt that discontinuance of work in 
the last trimester or earlier would be desirable but by 
all means b}^ the thirty-second week of pregnancy. 

The antepartum care .should be carried out by the 
employee’s own obstetrician, for he is prepared to give 
antepartum care and he has the responsibility of the 
parturition. In early and mid' pregnancy visits to the 
obstetrician at three week inten^als may be sufficient for 
normal women. The program will vary with condi- 
tions or complications. Any eniergency at the plant 
can and is treated by the plant physician until the 
private physician can take over. 

The American committee approved the plan drafted 
by Danforth, Kosmak De Normandie and Adair-- for 
maternal care. Care of complications must receive spe- 
cial consideration. The management of obstetric hemor- 
rhages, toxemias of pregnancy and puerperal infection 
has been outlined by Williams, Mussey and Falls 
respectively.-^ 

The Committee on the Health of Women in Indus- 
try - made special comment, as:' 

Unintentional abortion is the most likely obstetric com- 
plication in the first trimester of pregnancy and it' may have 
no relationship to the employment. These accidental abortions 
result perhaps mbre often from abnormal or diseased ova 
and not because of work or activity. Excessive vomiting is the 
second most likely problem in the first trimester. 

The last trimester is complicated most often by toxemia of 
pregnancy, placenta previa or abruptio placentae. All of these 
obstetric emergencies are incompatible with employment of any 
kind and need immediate treatment. 

•The midtrimester is a comparatively safe period, but any 
complication may arise at this time, as well as any other, such 
as anemia, hypertension and nephritis, pyelitis, neoplasm (both 
benign and malignant) and many other conditions. 

Other complicf-itions will also alter the program. Genital 
tract infections nmy require treatment from every two to seven 
d.nys. Antisypiiilitic treatment should be weekly. The man- 
agement of medical complications will necessitate a specially 
devised program. In tlie event of excessive weight gain or 
evidence of to.xemia, special instructions must be given. These 
arc only some of the conditions that tlie obstetrician may 
encounter in the care of his patients. 

SUMMARY 

Women can work efficiently in many industries but, 
because of physiologic behavior peculiar to them, atten- 
tion to their peculiarities should reduce the amount of 
absenteeism and also protect the obstetric and gyne- 
cologic health of the individual. 

The cause of amenorrhea (gravid and menopausal 
causes excluded) should be adequately investigated. 

Menorrhagia and metrorrhagia should be looked on 
as a serious sign until such condition as cancer.^ other 
ncoplcisnis and other conditions have been eliminated. 

Primary dysmenorrhea may require special stud}^ 
Secondary dysmenorrhea is associated with many condi- 
tions and thus its successful therapy will depend on cor- 
rection of the unde rlying factors. 

22. AtUit, F. L.: Matern.il Care, Chicago, University of Cliic.igo Press, 

^^ 23 ’ Adair F L.: Maternal Care Complication's, Chicago, University 
of Ciii^aso Press, Chicago, 1938. 



Volume 124 
Number 11 


WOMEN IN INDUSTRY— HESSELTINE 


697 


The menopause may be associated with emotional 

instability. . ... 

Pregnancy will require special consideration. 
Menstrual abnormalities, the menopause and preg- 
nancy are nonindustrial conditions. These conditions 
are classified as personal conditions, and thus obstetric 
and gynecologic care should be administered by the 
employee’s personal physician. 

Private physicians should acquaint themselves about 
industrial problems in relation to obstetric and gyne- 
cologic conditions in order that they may collaborate 
with industrial physicians in common problems. 

Until factual and sufficient data can be procured and 
published on pregnant states, menopausal symptoms and 
menstrual abnormalities in relation to employment, 
directions and recommendations on employment, place- 
ment, safeguards, reduction of absenteeism and intro- 
duction of health measures will be guided by ideas and 
opinions. 

Some agency, private or governmental, should sup- 
port studies to supply this badly and urgently needed 
information. Fair and unbiased observers, committee 
or commission, could compile and analyze the data. 
From such a basis the employees would benefit by the 
gains for their welfare, and the employer .should benefit 
by a reduction of absenteeism. The industrial phy- 
sician would be aided by specific findings, and the 
private physician could prescribe more reliably for his 
employed patients. 


handling of the medical problems arising from the wider 
employment of women in various, particularly wartime, indus- 
tries. Such admissions show the need of a changed approach to 
a subject which in the course of time may bring about con- 
ditions that do not compensate for immediate economic advan- 
tages which may have resulted. Hitherto women in industrial 
occupations have not been subjected to the same stresses and 
strain, and their labor has been adjusted to what it was 
believed they could do within their physical limitation. Now 
they are being required to do heavy and more hazardous work 
as generally understood and on a plane with men, and with 
equal pay. For the mutual protection of industry and the 
women to be employed, and should this necessitj' for women’s 
work continue, will it not become necessary before employment 
to devise methods of physical e.xamination to avoid breakdowns 
For while immediate demands for her labor may appear 
primary, the fact cannot be set aside that woman has certain 
functions which are "paramount and which in their widest sense 
must not be subordinated. If conditions peculiar to the sc.x 
are to be determining factors in assuring successful and con- 
tinuous employment, with lessened absenteeism due to these, 
may it not be wise to develop standards to provide the means 
for more extended preliminary physical e.xaminations . bucli 
standards have been worked out by a committee from the New 
York Academy of Medicine and include a careful history as 
well as a physical e.xaminatioii of all candidates for employment, 
particularly in the hazardous occupations. hether industry as 
a whole will undertake this precautionary measure to avoid 
accidents, breakdown or absenteeism remains to be seen. How- 
ever as I have also noted, the more extended employment of 
women has taken from them social responsibilities which it is 
to be hoped may be restored when demand on their contribution 
iiac Iipcome eliminated with the advent of 


APPENDIX 

From the Monthly Report on the Labor Force, 
Department of Commerce, Bureau of Census, Washing- 
ton, D. C, Dec. 10, 19^3, special surveys MRLF, 
No. 18, the following estimates of female employees 
are listed: 

July 1943, 17,100,000 employed, 600,000 unemployed. 
November 1943, 16,000,000 employed, 300,000 unemployed. 
December 1943, not yet available. 

The difference for the greater number for the summer 
employment was explained on the basis of the use of 
the 14 to 19 year olds. Unless an unexpected and 
sudden rise occurs, the predictions for December 1943 
cannot be fulfilled. 

5848 Drexel Avenue. 

ABSTRACT OF DISCUSSION 

Dr. Goodrich C. Schauffler, Portland, Ore. : Dr. Hessel- 
tine merely mentions the matter of preemployment physical 
examination and health follow-up and leaves us with the infer- 
ence that it is the more or less universal practice. This is 
not the case, particularly in so-called mushroom war industries 
in the Western area. Pressure could be put on laggard indus- 
tries to install such systems. Well integrated programs in 
operation have proved their value. Basic thinking in the matter 
involves, first, the creation of a central committee endowed 
by funds from all contingent organizations and vested with 
authority to act. 

Dr. George W. Kosmak, New York: It is evident that the 
physiologic status of women must be given definite thought 
and consideration when compared with that of men, and social 
responsibilities likewise cannot be neglected. This phase has 
not been accorded sufficient importance in the general desire 
for developing more manual power in the nation and in the 
opportunities opened up for more gainful employment. No 
matter how great the endeavor may be to place men and women 
on the same plane, politically and economically,^ there slill 
remain those anatomic and physiologic differences in the sexes 
which cannot .be eliminated entirely. This is evident from t le 
proposals suggested in Dr. Hesseltine’s paper for the specia 


peace. . . 

Dr T C. Litzenberg, Minneapolis : Employment of women 
in indus’try presents somewhat different 

ment of the same women not so employed. This is not on > 
Sse they belong to the so-called weaker sex and are les 
robust than men but because they are generally less efficien 
and employable than men in the heavier industries. Employed 
women offer other problems because they are potentially child- 
bearing persons subject to gynecologic, menstrual 
pausal disturbances, or they may become Pf^snant,_an> of \riucl 
facts may reduce their efficiency or cause absenteeism or to alb 
incapacitate them. Nevertheless women must cmplojed m 
industry to alleviate the manpower deficiency. But it '5 '’° 
sZpIe as that, for, “man for man," the woman cannot equal 
her '^stronger brother except in the not-too-hcavy industries. 
iT spite of physical limitations, she has proved surprisingly 
efficient and valuable in keeping up production, quite as efficient 
in rTny types of work as a man. Inevitably, however these 
snedfe problems of women in industry do interfere with pro- 
duction. Ail out w.ar production is quite as important 

. * ]. rtfrnrf *Tlip latter is impossible without the former. 

r r",; .“c.. 

3 „m»n vvill be in frem 

turoances present, of exact information alxiiit the 

XnS « .b~ iSb 

medical into™.tion is amilable abom ihese tond.Uon. 
on women in general, but no adequate data of their mfiiienc 
on industry itself are at hand, such as the amount of absenteeism 
caused by menstrual i-^darmes and^^^^^^^^ 

rptcW^n^reffcTn o^Sgnancy,' menst.al abnorm.alities 
and menopausal symptoms in relation to employment ^uic-iu^ 
and reduction of absenteeism, the introduction o. heal ! n. .. 
surcs will still be guided by ideas and opinions rather tl-.an h> 
data supported by scientific conclusions. 
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THE USE OF BASAL TEMPERATURE 

graphs in determining the 

DATE OF OVULATION 


PENDLETON TOMPKINS, M.D. 

I’JIIf.AOt-M'IIIA 

A simple method for determining the time of ovula- 
tion lias heen discovered hut unfortunately has not been 
hi ought to the attention of clinicians at large. It is 
based on variations in body temperature during phases 
of the menstnial cycle. Aly purpose in this presentation 
IS to describe the technic of securing graphic records 
of daily basal temperatures, to discuss the interpretation 
ol the.se lecoids and to demonstrate their usefulness in 
indicating the date of ovulation by showing graphs sub- 
mitted by patients under treatment at the jiresent time. 

In 1904 van de Velde ^ discussed the variations in 
body tcinjicrature during phases of the menstrual cjHc. 
Since that time at least a score of e.xccllent papers have 
dealt with the subject, particular emphasis iicing placed 
on the correlation of temperature changes and ovulation. 
Barton - gave a historical review and correlated tem- 
perature and electrical potential variations due to ovula- 
tion. D’.Amour •" compared temiierature records with 
other methods of determining ovulation time. Martin ’ 
has shown an accurate correlation between phases of the 
endometrium and the temperature curve. Greulich and 
lilorri-s “ made a convincing clinical lest of the accurac}* 
of temperature records as an indication of ovulation. 

--^Laparotomies were iierfornied on 14 patients ivhosc 
nperaturc records were available. In 8 cases ovula- 
1 was e,\])ected, in 6 it was not. Inspection of the 
aries at laparotomy confirmed the prediction in every 
ase. Harve}' and Crockett " jiresentcd tcm])erature 
records of 1 patient over a thirteen month period and 
gave an involved mathematical analysis of the variations 
observed. Lt'on " discussed the ei'a'luation of di'smenor- 
rhea by temperature records. Moccpiot and Palmer ^ 
rejiortcd the effect of endocrine tlicrapy on basal tem- 
perature. Palmer and DevillersP Villiams and Allan 
Palmer ” illustrated their reports with graphs similar 
to those presented here. Rubenstein *- is the most 
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enthusiastic Americai: investigator. Zuck^“ and Wil- 
liams and Simmons,'-' among others, have made clinical 
use of_ tile metliod. Barton " and Vollmann furnish 
extensive bibliographies. 

All this literature may lie summed up thus : A record 
of body temperatures^ taken daily under standard con- 
ditions shows a typical curve during the menstrual 
cycle. The temperature is relatively low during the 
first part of tlie^ month, drops to a minimum about the 
time that ovulation occurs and rises definitely thereafter 
to a relative]}' high level, which is' maintained until the 
next menses, ivlien the temperature drops abruptly. 
Before tlie menarche, after the menopause, and in men, 
similar temperature fluctuations are not found. If 
conception occurs, the temperature will remain aVthe 
Iiigh postovulation level. The important feature is the 
rapid rise in temperature at ovulation. Many clinicians 



Ch.irt 1 . — An ide,il_ tempcr.nlurc gr.nph siibinitted by a patient. The 
cycle nas 30/S-6. Note (1) the rcl.ttively low tempemtiire prior to 
ovulation, (2) the slight drop on August '9, which occurs at ovulation, 
(3) the sharp rise following ovulation, (4) the relatively high level after 
ovulation ami (5) the sharp drop when menstruation begins. The tem- 
peratures .shown arc exactly those submitted by the patient but h.ave been 
regraphed and annotated for publication. 



Chart 2. — U.sc of the temperature graph in sterility studies on a patient 
with very irregular nicnsc.s. The patient, aged 22, was married in 1940 
and had not conceived probably because her luisaiid was at sea much of 
the time. Jlciistriiation had occurred on Jlay 11, 1943, June 21, July 10, 
August 15 .and Scptciiihcr 7. She first consulted me on September 20. 
It appeared that the chief problem was to select the fertile period, a 
problem ubicli could not he solved simply by using the c.aleiidar hecansc 
the intcrmcnstriial iiitcrv.al v.aricd from three to si.x ryeeks. Accordingly 
a fcinperntiirc graph was started. As shown, the rising temperature on 
October 2 suggested ovulation, and coitus was advised. On October 22 
the patient reported by tclenlione that the graph showed a sustained high 
tcnipcrature. A tcnt.ative dmgnosis of pregnancy was made (first arrow). 
Pelvic examination on October 25 W’as indeterminate. On November I 
tlic Friedman test was reported positive (second arrow), and pregnancy 
lias since proceeded nncvcutfully. 


attest the practical accuracy of this fact ; several labora- 
tory minded writers question it. The remarkable obser- 
vation is not that temperature records sometimes fail 
to indicate ovulation but that they ever indicate it. The 
method is so simple, so inexpensive and so helpful that 
the utmost use sliould be' made of it. MTien tempeia- 
ture graplis are used in the study of sterility it is taken 
for granted that all other well known _ investigations, 
such as sperm counts, tubal insufflation and basal 
metabolism tests, are carried on as usual. The basal 


1 1 7iiok Theodore T : The Time of Fertility and Sterility During the 
uimf Menstnial Cycle. Ohio St.ate .3^ : 1200A203 (Nm^) 1939; 

ehtiou of Ba.sal Body Temperature to Fertility and Sterility lu U ome , 
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14 Willi.wis W. W., and Simmons, F. A.: 

c Diagnosis of Sterility. Urol. & Cuban. Rev. f ® ^tn^Fliyero'f 
IS. Vollmann, Ursula: Body TempeMtiire and Correia iot^ 
cnital Cvcie of Woman, Monatschr. f. Gebuitsli. u. Gjn.ak. ll 
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temperature record is not a substitute for any other 
conimonly performed study: it is an adjunct' 

In order to secure good records I have found it most 
helpful to have by 1 1 inch forms printed on grid 
paper. Two sheets are furnished each patient. One 
blank form is for the patient’s use in drawing a graph ; 



Chart 3, — Use of temperature graphs in sterility stud) of a patient with 
amenorrhea attributed to premenopausal changes. The patient was a 
nulltgravida aged 42, married m Marcli 1943 Menstruation had occurred 
“regularly every month” previous to 1943. The last periods were dated 
December 1942, March 9, 1943, May 25 and July 15 At the first con- 
sultation on Sept. 9, 1943 it appeared that the problem was to detect and 
take advantage of any subsequent ovulation which might occur Both the 
patient and 2. felt that the menopause was begttining The temperature 
graph shown here was commenced on Sqitemher 13 No variations m 
temperature which suggested ovulation occurred until late October, nor did 
menstruation develop On September IS and again on October 15 a thin 
stain appeared, but tins seemed at the time to lie due to coital trauma 
rather than to menstruation I believe the question cannot be answered 
with certainty. Since the graph for the first thirtj fi\e da>s showed no 
temperature rise which could be construed as indicating ovulation, the 
patient was instructed to have intercourse wlien the temperature reached its 
lowest point und to record the fact by encircling the temperature notation. 
This she did, beginning October 19 Stud) of the graph reveals an 
interest in recreation as well as in procreation However that maj be, 
the sustained high temperatuie on November 19 (first arrow) suggested 
that conception had occurred Pelvic eximtnation on November 23 was 
indeterminate, but the Friedman test was positive on December 1 (second 
arrow). Pregnanej is proceeding normally 

the other sheet contains instructions and, on the reverse, 
an example of a properly drawn graph. These foims 
have provided excellent records wliich are easily read 
both by the physician and by the patient. Moreover, 
they have increased the patient’s understanding of the 
problem and aroused her interest in it. I strongly 
recommend the use of forms.^° In this work it is essen- 
tial to secure good graphs, and these are not forth- 
coming until the patient has a clear idea of what is 
wanted, and why. It will not suffice for the physician 
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Chart 4 — Successful artiScial insemination timed by the graphic metliod 
Periods very regular, twenty eight to thirtj days Artificial inseniination 
Ind been unsuccessful!) attempted on two previous occasions on the I4th 
daj before the expected period As the graph shows, fruitful insenuna- 
tion (arrow) occurred fifteen to seventeen da>s before the period wm due. 
Note the sustained elevation of temperature, which is” tvpical of cam 
pregnane). Prcgnanc) has progressed to the fifth month unevcntfuli). 

to instruct the patient orally or to tell her to “write 
down the temperature every day’’ or to “draw a graph.” 
A list of figures is not sufficiently meaningful to patient 

Ifi A limited number are available on request 


or doctor; from the practical standpoint it is essential 
to plot the data as a graph. Fiirtlier, the graph must 
be planned so that the temperature variations are readily 
apparent. Before proper forms were printed, patients 
would present neat graphs plotted precisely but show- 
ing the temperature cun-e as an almost straight line 
or sometimes as an apparently hectic fever. Not until 
I had laboriously rescaled and replotted such a graph 
could it be read. The whole purpose of this report is 
to show how simple it is to secure and read tempera- 
ture graphs, and the secret of the method (whicli is no 
secret) is to give the patient proper graph paper forms 
and complete written instructions. The instructions to 
the patient follow; remarks contained in tlie brackets 
do not appear on the sheet which the patient recei\ es : 

Conception is most likely to occur if intercourse l.ikcs pl,icc 
at approximately the time when the o\um is released from 
the ovary (ovulation). In most women ovulation occurs about 
fourteen days before menstruation, but this may not alwavs 
be the case. It is particular!}' difficult for patients who'c 
menstrual interval varies considerablj from montli to month 
to calculate the date of ovulation Fortunately it is often 
possible to determine the probable time of ovulation (and hence 
the time when intercourse is most likely to result in conception) 
by a simple method. 

Theoretically the normal temperature of a bcaltbv' person 
is 98.6 F. Actually there are continual slight variations from 
this figure It has been found that woman’s temperature is 



Chart 5 — Use of temperature records as an aid m the carh dngno'-H 
of pregnancy The patient, a nulligravida aged 24, had been studied and 
treated by Dr Douglas Krumbhaar of Boston because of stenlit) \\ hen 
she moved to Philadelphia in Marcli 1943 Dr. Krumbhaar requested lint 
an endometml biopsy be taken in the list week of the menstrual month 
The c)cle was 24/5 Since the previous periods occurred on Febrinr) 4 
and March 2, and the next period was expected hfarch 26, the pitunt 
reported for biopsy on March 20 (arrow). 1 thought she might alrcad) be 
pregnant and b> telephone obtained Dr. Kriunbhaar’s consent to deferment 
of the biopsy. The patient began a graph, which prompt!' revcaleil the 
high temperature level t)pical of preginnc) The tentative diigno^is oi 
pregnanev was confirmed when the period was mnsed Allowing for the 
twenty-four da) c)cle, term was calcuhted as December 5 The pnticnt 
was delivered unevcntfuli) b) Dr. Krumbhaar on Nov 2S, 1943 

lower during the first part of the menstrual month than it i-' 
during the last weeks of the month, and further, th.it the 
transition from a low level to a higher level occurs about the 
time of ov'ulation. It is therefore possible by keeping a graphic 
record of the body temperature to identify, in many case', the 
date of ov'ulation. Tlie v'ariation in temperature is sliglit. 
only a few fifths of a degree, so it is essential that the tem- 
perature be taken with the utmost practical accuracy. In 
utilizing the temperature method for determining the date of 
ovulation the following rules are to be observed 

1. Take the temperature rectallj vvitli a blunt tip rcctnl 
thermometer for five minutes by the clock iinmcdiatcl} after 
waking in the morning and before arising, eating, drinking or 
smoking (!). [Some investigators advise that the temperature 
be taken at the same hour each mormiig. I mvseif would prefer 
to have the temperature recorded when the patient wakes up 
in the belief that a more significant figure is recorded at jO a m 
on a Sunday morning after a gav evening tlian at 7 a m. 
when the patient has onlv had three or four hours' sleep] 

2. Note the temperature immcdiatelv bv a dot on tlic graji'i 
If the temperature so recorded differs much from previon. 
readings, and particularlj if it is lower than previous re.^dii'i’'. 
the thermometer should he slmken down and reinsert'd for 
an additional five minutes bj the clock and tlic reading ■ 'i 
before it is recorded pcrmanentlv. 
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3. Any recognized cause for temperature variation should 

c noted on tiic chart, for example, a cold, grip, indigestion or 

even a hangover. 

4. Some women can detect ovulation by noting a twinge of 
pain low on one side of the abdomen. Others have a drop or 
two of vaginal bleeding at the time of ovulation. If either 
of these manifestations is present, note it on the chart on the 
day of occurrence. 

5. Chart the temperature by means of a small dot. If inter- 

course has taken place in the previous twenty-four liours 
encircle the dot. ’ 

6. It is not essential to take the temperature during nicti- 
strnation. Mark the fir.st day of menstruation at the extreme 
left of the chart and commence a new graph when the flow 
has diminished. [In genera) J liave not foiiiK) it necessary to 
secure the temperature during menstruation, although ixitcn- 
tiometer studies are reported to have shown that ovulation 
may occur during menstruation. If the graph gives no indica- 
tion of ovulation between periods, then of course it would be 
wise to secure the temperature during every day of the month.] 

7. It is necessary to continue tlic grapli for at least two 
menstrual months before it is of much value. After this time 
it is usually i>ossiblc to predict when the temperature will 
rise (ovulation). Sexual abstinence for several clays before 
ovulation allows time for the male to store tip sperm and 
probably increases the chance of fertilization. 

S. If the temperature shows a rise of 2 or 3 fifths of a degree, 
and if this rise corresponds with a similar rise in the previous 
nienstrual month and is not due to illness, then it can be 
assumed that ovulation is occurring and that intercourse is 
most likely to be fruitful. Intcrcour.se oftener than once in 
twcnt\’-four hours is probably uunccessarj'. [It is supfio.scdly 
true that oviilatioii is indicated by the lowest temperature 
recorded. However, it is impossible to advise patients to 
have intercourse when the tem()craturc is lowest, since it is 
-^impossible to determine in advance when the lowest i)oint is 

ached For this reason I have advised intercourse when the 
I peraturc shows a rapid rise.] 

Tiic accompanying charts show tlie sort of graphs 
(Irawji by patients, and the value of the graph is 
explained in each instance. 

I helicve that basal body temperature graphs very 
often indicate the date of ovulation. These graphs 
have been useful to me in suggesting to childless couples 
the time of maximum fertility, in determining the date 
for endometrial biopsies and in setting the date for 
artificial insemination in 2 cases, both of whicli were 
successful after previous failures. The graphs may also 
be used to detect the “unsafe period” for those who do 
not use contraceptive measures. In several cases an 
early correct “diagnosis” of pregnancy has been made 
before the pelvic lindings or the Friedman test was 
])ositive. The method may be put to many other uses; 
for example, it should he helpful to investigators search- 
ing for very early ova. 

In reviewing tlic literature I was struck by the fact 
that no one denies the itsefnlness of graphic temperature 
records. 'Die method is doubled, but apparently without 
a fair trial. There is criticism on the grounds that the 
record of temperatures will not he accurate (hut it is 
accurate enough to be useful) or that it is troublesome 
to secure (but nothing is too much trouble for the 
woman who wants a child) or that it is not as precise 
as hormone assays (but how much less expensive) or 
that electrical methods are more scientific (how many 
clinicians own potentiometers?^^ All of us have ther- 
niomelcrs). In short, the method deserves more gen- 
eral use. 

807 .Spruce Street, Phil adelphia 7. 

~ T , .• . 1 ,,. Vvicl Time of Ovul.atioii by Oviil.ntion Potentials, 
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THE DIURETIC EFFECT OF 
ASCORBIC ACID 

TltELnimARY HEPORT ON ITS USE IN CARDIAC 
DECOMPENSATION 

CARL F. SHAFFER, M.D. 

OJIAHA 

Hie first reference in the English literature to the 
diuretic action of ascorbic acid was made in a study 
of noi inal persons without edema.’' This had previously 
been described by German authors in the experimental 
animal and explained as a “polyphasic effect of ascorbic 
acid on the colloid osmotic pressure of the blood.” - 
i hese observations have been applied to persons with 
edema from various causes; the. present report concerns 
patients in cardiac decompensation. 

llie nutritional status of a person in respect to vita- 
min C can be estimated by his response to a test dose 
of ascorbic acid. The size of the dose varies with 
the route of administration, and the response, or amount 
of renal excretion, varies with the tissue vitamin content. 
If this substance is given by mouth there is almost 
complete absorption and the inaximum rate of excretion 
normall}' occurs in three to six hours; if given by vein 
the maximum excretion is in one to two hours.® Using 
cither method, the rate varies inversely with the extent 
of tissue concentration. 

It lias been demonstrated that, regardless of the state 
of vitamin C reserve, a person can be saturated by a 
peroral dose of 3 Gm, of ascorbic acid in six days.* 
Tlie diuretic action corresponds to the period of satu- 
ration. This is usually on the third or fourth day if 
there is a normal reserve.® If given parenterally, 
depending on the size of the intravenous dose, a person 
can be saturated in shorter time. But in this instance 
there is no appreciable diuretic effect, possibly because 
of too rapid excretion of ascorbic acid.® 

CLINICAL STUDY 

A series of 10 patients with peripheral edema were 
given a daily supplemental dose of 500 mg. of ascorbic 
acid by mouth in divided quantity.' There were 5 men 
and 5 women, with an age distribution of 20 to 60 
years, representing the common etiologic types of cardiac 
decompensation. Each patient remained in bed, received 
a standard hospital diet with a measured vitamin C 
content (50 mg. a day) and had a relatively stable fluid 
balance for three days prior to giving ascorbic acid. 
All were receiving a maintenance dose of digitalis, and 
no other diuretic was used during the six day period 
of study. The fluid intake was regulated at 1,500 cc. 
ill twenti'-four hours, and the urine output was recorded. 

All patients had a small diuresis as determined by 
comparing the three day average output at the height 
of response (usually the third, fourth and fifth_ days) 
to the same period average before giving ascorbic acid. 
The actual increase was from 250 cc. to 1,000 cc. in 
seventy-two hours, not as great as expected, based on 
observations of n ormal subjects. The results corre- 

From the Department of Jfedicine, the Henry Ford, H^piUl, 
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sponded in general to those reported by Evans ® in a 
similar series of patients. He concluded that ascorbic 
acid was a more efifective diuretic than digitalis but less 
effective than the adjuvant diuretics commonly used. 

Another 10 patients with edema were given a daily 
supplement of 500 mg. up to 3 Gm. by vein, using the 
same control procedure, without appreciable diuresis. 

The remaining alternative was to give a combination 
of diuretics. Since, as a whole, the mercurials are most 
effective for the release of edema of cardiac origin, 
ascorbic acid was added to mercupurin (500 mg. to 
2 cc.). Each of this series of 20 patients had received 
at least one injection of mercupurin before being given 
the combination. 

Three fourths, or 15 patients, had a relatively large 
diuresis of from one-half to two and one-half times 
greater tlian when mercupurin was used alone, as deter- 
mined by comparing the first day output in each instance. 
The actual increase was from 500 cc. to 2,000 cc. in 
twenty-four hours. A smaller output was noted in 
5 patients. In 2 of these mercupurin by itself had 
caused no significant diuresis, and 2 others had previ- 
ously received supplemental vitamin C by mouth. It 
was noted that in patients wherein edema reaccumulated 
there was a progressively smaller response to injection 
of the combination at regular three day intervals. Tliis 
was due in major part to a decreasing amount of fluid 
available for release and probably in part to increasing 
tissue saturation with vitamin C. 

COMJIENT 

In animal experiments the blood colloid osmotic 
pressure determined by Govaerts’ method subsequent to 
injection of ascorbic acid was usually increased but 
occasionally decreased or unaltered. Repeated daily 
injection caused a total increase but no cumulative effect. 
From these results it was concluded that this substance 
influenced osmotic pressure by a polyphasic mechanism.* 

In additional experiments the blood plasma carbon 
dioxide combining power subsequent to injection was 
uniformly increased.* This observation, also made in 
both of my series of patients experiencing a diuresis, 
is in direct contradistinction to an effect that acid- 
producing salts have in potentiating the mercurial diu- 
retics. 

SUMMARY 

Ascorbic acid given by mouth resulted in a small 
diuresis in 10 patients with cardiac decompensation. 
When given by vein there was no appreciable similar 
effect. In combination with mercupurin there was a 
relatively large diuresis of from one-half to two and 
one-half times greater than with mercupurin alone. 

The diuresis caused by ascorbic acid, based on studies 
in tbe experimental animal, is believed due to altered 
colloid osmotic pressure. It is not due to production 
of acidosis. 

1418 l^Iedical Arts Building. 
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HEALTH HAZARDS ENCOUNTERED 
IN THE MANUFACTURE OF 
SYNTHETIC RUBBER 

CAPTAIN REX H. WILSON 

Assistant to Surgeon 

• MEDICAL CORPS, ARMV OF THE UXITED STATES 

The manufacture of S3’nthetfc rubber invohes sev- 
eral chemical compounds which are toxic to man. .\ 
summary of the health hazards involved in the maiui- 
facturing process is warranted, as great quantities of 
synthetic material are being made. 

This paper deals with experiences encountered in 
the manufacture of certain t3-pes of S3mthetic rubber. 
Sufficient time has not elapsed to enable these obser- 
vations to be supported by comprehensive figures. 

The principal chemicals used in tlie manufacture of 
synthetic rubber are (1) butadiene, which is also known 
as methyl allene and has a chemical formula of 
CHj ; CHCH : CH5, (2) styrene, also known as vinvl 

benzene, having the chemical formula ^ CH : CIL., 

and (3) acrylonitrile, or acrylonitr3'l -vinyl cyanide, 
which has a chemical formula of CHotCH-CN. In 
addition to these chemicals, pol3'merization catalysts 
such as hydrogen peroxide, sodium perborate, ammo- 
nium persulfate or organic peroxides or peracids and 
modifying agents — such as carbon tetrachloride, hexa- 
cbloroetbane, organic halogen compounds, tricbloro- 
propionitrile, sodium C3’anide, mercaptans, xantbogen 
disulfides, tbiuram disulfides and sulfinic acid arc used. 
The chemistry of these groups of compounds has been 
fairly well described by various authors and will not 
be discussed here, since we are primarily interested in 
the hazards encountered in handling tliem. 

I observed that workmen e.xposed to butadiene vapors 
complained of irritation of the e3'es, nasal passages, throat 
and lungs. In some instances coughing was produced. 
A sense of fatigue and drowsiness developed in some. 
In all cases these S3'mptoms disappeared on removal 
from the fumes. Subsequent exposures caused the same 
symptoms, Hit these did not appear to be exaggerated, 
indicating no cumulative action. All workmen who 
complained of symptoms were immediatcl3’ examined. 
Physical examinations, including chest x-ra3' c.xamina- 
tions, blood examinations and urinalyses, were all nega- 
tive. Follow-up e.xaminations were also negative. No 
skin effects were noted. No workmen were exposed 
to beav}’^ concentrations of the fumes. 

St3wene, because its chemical structure is similar to 
toluene, was primarily considered to lie as toxic as 
toluene. This did not prove to be the case. 

No workmen in 1113’ e.xpericnce were e.xjio.sed to con- 
centrations of st3Tene over 500 parts per million. The 
presenting S3'mptoms were irritation of the no.se, throat 
and lungs. Cougliing occurred in some cases. A niikl 
conjunctivitis appeared in some casc.s. A feeling of 
lassitude and fatigue occurred in nil ca.sc.s. In .several 
cases in which tbe skin came into coiit.act with styrene, 
the skin was rough, dr3' and cracked. Tbi.s was prob- 
abl3’ due to the styrene dissolving tbe natiiml oils 


Retarded Mental Development. — It may well be that 
retarded mental development induced not by the cultural 
environment but by bandicapping during fetal life is closely 
related to retarded physical development, both being two aspects 
of tbe development of the organism as a wliole. — Gardner, 

Iva C., and Newman, H. H. : Studies of Quadruplets: V. The 
Only Living One-Egg Quadruplets, /. Heredity, September, 
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of tbe skin. 

Whenever workmen were exposed to styrene ftimes 
and complained of toxic effects the3' were sein to tlie 
hospital for examination. In addition to a complete 
pht’sical examination tbev also received a coinpleir 
blood count, urinalysis and a chest s-ny c-xaminati'';!. 
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At no time was any pathologic condition noted. Some 
of these workmen were observed for over a period 

0 at least one year, and no chronic or cumulative 
ellecls were noted. 

Liver or kidney damage might be expected to occur 
following exposure to high concentrations of styrene 
vapors. Iso pathologic change of this type was seen. 

Acronitrilc, because it contains vinyl cyanidd and 
liberates iiydrogen cyanide, is definitely a source of 
danger. It presents definite hazards of vapor toxicity 
and of toxic absorption. Every care was taken to pre- 
vent human exposure. In spite of all precautions, some 
workmen were exposed to mild concentrations. These 
svorlvinen presented symptoms of nausea, vomiting 
and sveakness. Headache, fatigue and diarrhea also 
occurred ^in some. Ail complained of nasal irritation 
and an “oppressive feeling” in the upper respirator}'’ 
passages. 

In se^•cral cases a mild jaundice appeared which 
lasted for several da)'s. In 1 case severe jaundice 
appeared which did not disappear until four weeks had 
elapsed. The jaundice was accompanied by varying 
degrees of headache, prostration, nausea, vomiting, diar- 
rhea and tenderness in the abdomen. In the mild 
cases without jaundice no physical signs u’crc noted 
except occasional liver tenderness. All types of labo- 
ratory examinations were negative. In the more severe 
cases, that is, those in which jaundice was present, the 
blood icterus index varied willi the degree of jaundice. 
Usually a low grade anemia a[)pcared with the hemo- 
globin averaging 13 Gm. per hundred cubic centimeters 
of blood, the red blood cell count averaging 4.000.000 
^per cubic millimeter and the white blood cell count 

ing slightly elevated, averaging 12,000 per cubic 

1 imelcr. The differential count was usually normal. 

nalysis was usually normal except for an increased 

lie content. Stools were light in color. With treat- 
ment all cases returned to normal with the exception 
of the case of severe jaundice. In this case, after one 
year’s time, lassitude and fatigue were still complained 
of, although no pathologic physical signs remained. 

Fortunately no fatal cases occurred. This was prob- 
ably due to the extreme care used in the handling of 
the chemical, thus avoiding lethal concentrations of the 
compound. As already stated, there is no question 
that sufficient exposure either to the vapor or through 
skin absorption would cause death. 

The toxicity of the other chemicals used in the 
compounding of synthetic rubber is sufficiently known 
not to warrant their discussion here. Suffice it to say 
that they do possess toxic qualities sufficient to be a 
health hazard in themselves. 

Several workmen permitted several types of syn- 
thetic elastic to be placed on their skin for a period 
of seven days. No reactions occurred. 

TREATMENT 

Exposure to any one of the aforementioned com- 
pounds is a serious thing. During the process of 
combination they still retain and perhaps enhance them 
toxic properties. As a matter of fact, most of the 
patients could easily have had exposure to several of 
the compounds isimultaneously. Therefore all workmen 
were civen a complete ph)'sical examination whenever 
one presented himself to the liospital. It was made 
a standard rule for all supervisors to send all exposed 
workmen to the hospital immediately. A comp ete 
hboratorv examination was made, including a complete 
Idood count, a blood icterus index and a urinalysis. 


L A. M. A. 
March 11, I944 

Chest X-ray examinations were also made routinely 
It any pathologic cliange was noted the employee was 
immediately hospitalized. In any event he was sent 
home arid not permitted to return to work until several 
days had elapsed, during which time he was kept under 
observation with repeated physical and laboratory 
exannnations. Treatrnent was entirely symptomatic. 
Lacrimal irrigations, liquid petrolatum instillations in 
the nasal passages and small doses of acetylsalicylic 
acid for discomfort were given. Rest and fresh air 
were prescribed to all. A light diet was recommended. 
All of the jaundiced employees were hospitalized, and 
they were given intravenously 1,000 cc. of 5 per cent 
dextrose solution daily. Liquids were forced. Liver 
and iron was given, 12 capsules daily. A multiple 
vitainin capsule was given three' times daily. The liver 
and iron and vitamin capsules were continued for 
several months after the patient became ambulatory. 
Length of bed rest varied from three to ten days. All 
patients were kept in bed until the jaundice and abdom- 
inal tenderness disappeared. 

PRECAUTIONS 

In my opinion the following general precautions 
should be observed in all plants manufacturing syn- 
thetic rubber; 

1. A complete preeinployment physical examination 
for all workmen including a complete blood count, 
urinalysis, blood icterus index, blood Kahn or Wasser- 
mann test and a chest x-ray examination. Evidence 
of chest, liver or kidney disease, syphilis or pregnancy 
sliould preclude employment. 

2. All operating personnel should be examined every 
three months, this examination to include a complete 
blood count, urinalysis, blood icterus index and a chest 
x-ray examination. Evidence of organic pathologic 
change should be reason for immediate removal from 
the job. 

3. All operating personnel should be impressed with 
the toxic hazards of the various compounds and taught 
to handle them properly. 

4. A closed type of operation should be made man- 
datory. Continuous inspection of all equipment for 
possible leaks should be enforced. 

5. A set of safety rules regarding the use of pro- 
tective equipment (gloves, goggles, masks) should be 
posted at the danger spots. 

6. Both personal and group safety equipment should 
be supplied as needed. 

7. Adequate ventilation, both local and general, 
should be maintained at all times. 

SUMM.^RY 

1. Butadiene is a light narcotic poison with no appar- 
ent danger to light exposures. 

2. Styrene is to be considered as a toxic compound. 
Mild exposures do not produce any pathologic effects. 
Heavy exposures may cause permanent damage, but 
so far this has not occurred. 

3. Acrylonitrile is extremely toxic both from vapor 
toxicity and from toxic absorption. Even mild expo 
sures are dangerous. 

4. Other compounds used in the manufacture erf 
synthetic rubber are to be considered to be toxic and 
precautions taken in their handling. 

5. Treatment of exposed cases is cliiefly symptomatic. 
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6. All operating personnel should receive thorough 
preemployment examination and a complete periodic 
check-up every three months. 

7. Adequate ventilation is to be supplied at all times. 

8. Constant inspection of all equipment should be 
maintained. 

9. Personal and group safety equipment should be 
supplied and their use enforced. 


Clinicul Notes, Suggestions and 
New Instruments 


JIEXINGOCOCCIC CONJUNCTIVITIS 

Major Roger D. Reid, Sanitary Corps, Officers’ Reserve 
Corps, and Captain Lewis H. Bronstein, Medical 
Corps, Army of the United States 


When gram negative intracellular and extracellular diplococci 
are demonstrated in a smear from the conjunctiva showing 
purulent conjunctivitis, the presumptive diagnosis of gonorrheal 
ophthalmia is almost universally made. Except in rare cases 
it has not been considered necessary to make detailed bacterio- 
logic or serologic studies of the organisms found. This attitude 
may have been due in the past to difficulties in culturing the 
neisserian organisms and in their serologic identification. This 
is no longer a legitimate excuse, since in recent years cultural 
and serologic identification of these organisms has become quite 
a simple matter. 

. The case that brought to our attention the necessity of doing 
such studies was that of a 2. year old child who was brought 
to the Station Hospital on Dec. 6, 1943 because of a purulent 
conjunctivitis of the right eye. He was taken immediately to 
the laboratory and a smear was made on the exudate from the 
conjunctiva. It showed tlie presence of numerous intracellular 
and extracellular gram negative diplococci. Because of this 
report and the intense conjunctivitis, with the sac full of pus, 
the Eye Service advised admission to the hospital for adequate 
therapy. The child was accordingly admitted to the Contagious 
Disease Service. 

The history, obtained from the mother, revealed the fact that 
the child had coryza on December 4. On the morning of 
December 5 it was noticed that his right eye had become 
inflamed. This condition grew worse, and frank pus oozed 
from the conjunctiva that afternoon. His admission to the 
hospital was advised on the morning of December 6. Examina- 
tion was completely negative except for a temperature of 99.6 F. 
and the presence of a purulent conjunctivitis of the right eye. 
Because of the laboratory report he was placed on sulfathiazole 
by mouth and irrigations of the conjunctival sac with boric acid 
solution. At the start it was necessary to irrigate the eye about 
every fifteen minutes to remove the exudate, but the time 
interval was soon increased. 

The laboratory, in the meantime, had made a culture by rub- 
bing the fresh swab of exudate on the surface of a “chocolate” 
agar plate, as previously described by one of us.*^ The follow- 
ing day the abundant growth of "oxydase positive” gram nega- 
tive diplococci was washed from the chocolate agar plate and 
typed by the method described by Phair, Smith and Root.- The 
organisms were agglutinated with type I meningococcus anti- 
serum and failed to agglutinate with types II or III meningo- 
coccus antiserum or gonococcus antiserum. 

, This report was telephoned to the ward on December 7, the 
second hospital day. The eye was much improved, and sulfa- 
thiazole therapy was continued. The contemplated search for 
the source of infection was, however, discontinued. The next 
day there was no longer any purulent discharge and the child 


1. Reid, R. D.: The Isolation and Identification of the Gonococcus, 

Bull. Johns Hopkins Hosp. 70: 370 (April) 1942. , , 

2. Pbair, J. J.; Smith, D. G., and Root, C. M.; Use of Chi^cn 
Scrum in the Species and Type Identification of Ncissena, 1 roc. Soc. 

I Esper. Biol. & Med. 53 : 72 (Feb.) 1943. 


was discharged from the hospital. The highest recorded tem- 
perature was 99.6 F. by rectum. At no time was there any 
evidence of systemic infection. 

COMMENT. 

The finding of Neisseria intracellularis in acute suppurative 
conjunctivitis in the absence of any clinical signs of meningo- 
coccic infection of other tissues seemed to us to be unusual and 
to have far-reaching possibilities, ^^^e looked through three 
standard textbooks of ophthalmology and found that May’s 
Diseases of the Eye ^ does not mention the meningococci as a 
cause of conjunctivitis. Parsons merely states that it is some- 
times found in the conjunctival sac. Duke-Elder’s = monu- 
mental work has much more on the subject. He mentions a 
catarrhal conjunctivitis as occurring as an acute metastatic 
phenomenon'of meningococcic infection. He quotes some litera- 
ture to show that it may occur without general symptoms and 
that Reese reported a case of meningitis which followed a con- 
junctival infection. He cites one report in which it caused a 
pseudomembranous conjunctivitis with corneal ulceration but 
does not mention whether or not meningitis was associated 
with it. 

A survey of recent literature reveals that meningococcic con- 
junctivitis associated tvith infection of other tissues is not 
uncommon. It is, however, quite rare in the absence of such 
involvement. Clifton and Laird “ report 2 cases, in 1 of which 
a group I meningococcus was proved to be the etiologic agent. 
In the other, similar proof, cultural and serologic, is lacking, 
but it is assumed to be identical on the basis of its clinical 
similarity to the first. These authors in reviewing tlie litera- 
ture cite only 3 other cases of meningococcic conjunctivitis in 
the absence of other symptoms. A fourth case is mentioned 
by DeBord'' in a man in which a group I meningococcus was 
isolated. It is not clear, however, whether other tissues were 
involved by the meningococcus. 

The recent studies on meningococcus “carriers” and their 
control by Schoenbach ® and Cheeves, Breese and Upham » 
show the widespread and common occurrence of meningococci 
in "normal” throats. Duke-Elder ’9 mentions the presence of 
meningococci in the conjunctivas of such carriers. These facts 
suggest the great possibility for infection of the eye with tlicse 
organisms and indicates the fallacy of reporting gonococci from 
smears from acute purulent conjunctivitis without cultural and 
serologic confirmation. In our hands the use of the chicken 
serum ^ for such agglutination has been very satisfactory and 
has led to complete identification within twenty-four hours of 
the time that the gram negative diplococcus was grown. 

The necessity for such identification is quite apparent in those 
cases in which there is no obvious method of spread of infection 
as from a urethritis, vaginitis in a child or cervicitis. Before 
further energy is spent in search for the contact, such identifica- 
tion should be undertaken. 

In all the cases that have been adequately described, as well 
as our own, a respiratory infection was the mode of onset. 
While this might be a clue, it is at most a very tenuous one. 
It might, however, help in the type of case mentioned (no 
obvious source of contamination) to consider the possibility of 
the meningococcus as the gram negative intracellular diplococcus 
when it is found. 

CONCLUSION 

The diagnosis of meningococcic conjunctivitis should be sus- 
pected in cases with gram negative intracellular diplococci seen 
in smears of pus in which no obvious source of the infection is 
discernible. 
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INSULIN-PAGE AND BAUMAN 


liVSULrXS AND INSULIN MODIFIERS 

IMRADFRMM STUDIFS 

Robfrt L. PAcr, M.D , and Louis B\umaa, MD, New York 

In their rcspccti\c Icxtboolvs Joslin,^ Wilder^ and I3uncan ^ 
have stated that injections of piotaniine rinc insulin aic more 
apt to produce ciifaneons reactions than icgular insulin. 

Dining an experience of sc\en ycais we liavc found that 
globin insulin (with zinc) has only rarely been followed 
cutaneous reactions. Bainnan * found that sevcial patients 
who had severe skin reactions after injections of protamine 
zinc insulin obtained immediate iclicf when globin insulin (with 
zinc) was substituted. Duncan replaced protamine zinc insulin 
with globin insulin (with zinc) in 2 patients and noted a 
disappearance of the irritation of the skin. In the article pub- 
lished by Bailey and Marble local reactions were not encoun- 
tered when globin insulin (with zinc) was used. 

As the question of sensitivity to insulin is of some practical 
importance and because we wanted to see if the results of 
cutaneous tests with uncombined protamine and globin would 
parallel the clinical expeiicnce with the respcctiic insulin 
combinations, we tested a group of 91 allergic and 81 diabetic 
nonallcrgic patients with larious insulins and insulin modifiers. 
All of the diabetic ])nlicnts liad rcceiicd thcrapcnlic injections 
of one or more t\pcs of insulin 

soi.L’Tio.vs lAtriovi.n 

Prolamine. — The same product as is used in the preparation 
of protamine zinc insulin was used. It is obtained from the 
s[>cnn of the fish belonging to the salnionidac faniil.v. 

Tola! Globin (beef). — Tliough globin contains considerable 
arginin and histidine, it is a neutral protein more like an 
albumin than a protamine or histone (Bauman*). Total globin 
was prepared from beef hemoglobin according to the method 
of Anson and MirskiA 

Native Globin Beef. — Nati\c globin was prepared from total 
globin (beef) by neutralization of its solution with alkali. The 
• '' attired globin precipitates, leaving the native globin in soUt- 

I Native globin (beef) is used in the preparation of globin 

' n (with zinc) (Reiner, Scarle and Lang")- 

obiit (human). — Total globin from human hemoglobin was 

•jiarcd according to the aforementioned method. Two sources 
vcrc used and are designated m these studies as globin (human) 
A and B, 

Insulin Beef (market). — Regular insulin, stated to be from 
beef pancreas, was pin chased on tlic market. It was dduted 
so that there was O.Ol mg. of nitrogen per cubic centimeter. 
The aieragc zinc content of regular insulin U-40 varies over 
a range of about 0 04 1 to 0 049 mg. per hundred cubic centi- 
meters. This is approximateb ^it.s the amount of zinc 
present in protamine zinc insulin. 

Ciystallinc Insulin. — We were especially desiious of obtain- 
ing an insulin that was as free from zinc as possible; hence 
tlie following process was employed. ‘‘Wellcome” brand of 
eri'.stalline insulin was rccrystallizcd once in phosphate bulTci 
w ith zinc according to Scott and Fisher’s method and once 


rrotii tlie Department of Medicine, I’ridotcn.in Ilospit.nl .iiid Columbi.i 
L'liwcrsitj. . . , , , 

Dr. rr.iiiklm Stciciis of (lie .olltr/?' clinic coojicr.nlccl in tins stiHl>, and 
Miss Akdcs Slmfortl, R N., perforinid tlie cutaneous tests 
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4. Bauman, L. Clinical Exiiciicncc uitli Globin Insulin, Am J 
M Sc 198: 475, 1939: rurthei Cspeiicnce uitli Globin Insulin, ibid 

~*^s'Dunc 3 in**G. G.- The Action of Globin Insulin Compared uitli That 
of Cnstallinc, Unmodified and Prolamine Zinc Insulin, Am J. M. Sc 

Bato\^C.‘ C . and Marble, A * Histone 
Insulin and Clear Protamine /me Insulin, J. A. M A. 118. 683 (leb 

“^^.’^Baunmn, L.: Is Globin a Ilistoue’ J. A. M. A. 110: 2336 (Ma> 
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ftom ammonium acetate without the addition of zinc. Then it 
was dissolved in hydrochloric acid and dialyzed for six days; it 
w’as then precipitated at the isoelectric precipitation point and 
the precipitate dissolved again in hi*drochloric acid and dialyzed 
for^ two days and finally electrodialyzed until completely pre- 
cipitated. This was then dissolved in sufficient hydrochloric 
acid^ to form a clear solution. Determinations of zinc were 
carried out according to the method described by the Council 
on Pliarmacy and Chemistry of the American Medical Asso- 
ciation and the results w’ere negative. 

Inwlin (p-azobcnzyltrimethylammonium chloride) .i^—This 
insulin compound was prepared from Wellcome brand crystal- 
line insulin according to the method described by Reiner and 

Table L—Rrsnlls. of Jnltorlcimol Slndies on Nondiabetic and 
on Diabetic Patients Using Various Test Solutions^ 



Patients 

Diabetic 

Te=l Solution 

(91 Patients 
Tested) 

Patients 

- - K 

Positlie 

Patients 

Positive 

(0 01 .Mg N/Cc. 

Reactions, 

Tested, 

Reactions, 

0 02 0 Intni(ltrinnllj) 

r* 

/c 

^0 

% 

Protiiiiiine 

ist 

81 

18 5 

Niitlw globin (beef). . 

2 1 

81 

24 

Giobln (iiiiiniin) .1 . . 

0 

SI 

24 

Globin (btimiin) B 

4.2 

81 

12 

Total giobln (beef) 

1 0 

81 

12 

Aclil control 

04 

81 

12 

Zinc chlorlilc control 

75 0 

81 

41 0 

Insulin bed (mnrket) . ... 

Cr>stnllinc Insulin (rocr>stnlllzecl, zinc 

S2 

SI 

210 

free) 

Iii'iilin (p ii7oben/)ltriuiethjlaininoniuni 


02 

48 

tbloride)!’ 


01 

10 0 

Insulin (p-ii7obcnzcne«iilfonIc neid)'® 

• 

01 

SO 


* .‘tcienli tiio ot the dlnbetlc pstJenls linil had protamine zwe insnlin 
thcriipy oiHl li.". Imd hiid globin Insulin Uiernpj previous to the studies 
ot eutaneons reuetlon^. 


Tabu 2. — Comparison of Reactions of Patients Receiving 
Protamine Zinc Insulin and Globin 
Insulin ivith Zinc * • 


Protantinc Zinc Globin Insulin 

Insulin (W ith Zme) 

— > r" ^ 7 — • 

Posithe Positirc 


Test Solution 

Patients 

Reactions 

Patients 

Reactions 

(0 01 Mg. X/Ct 

Tested, 

f 

, 

Tcstcrl 

/ 

-A. , 

002 Ce Inlradermnlly) 

A'o 

No. 

% 

A’o. 

Ko 

% 

Protamine 

72 

14 

10 3 

33 

0 

27 5 

Native globin (bcel). 

72 

O 

20 

33 

I 

SO 

Globin (Immnn) A ... 

72 


20 

33 

2 

CO 

Globin (luimnn) B .. 

72 

1 

14 

33 

1 

o.O 

Total giobln (beef) ... 

72 

1 

14 

33 

1 

30 

.Acid control 

72 

1 

14 

oo 

1 

3 0 

Zlae chloride control .. . 

72 

20 

40 2 

S3 

15 

45 4 

Insulin beef (market) ... . 

72 

20 

20 3 

o'l 

0 

27 5 

Crjstalllne insulin 







(rccrjstallizcd, zinc free) 

57 

3 

52 

20 

2 

G ^ 

Iimilin (p azobenzj 1- 







trimcllijl ammonimn 






. 

cliloritic)*’ 

sc 

G 

10 7 

28 

1 


Insulin (p a/obenzene 







snllonlc acid)'’ 

so 


3 5 

28 

0 



In this table the diabetic pntlents have been d uded into tup 
voups tlio'C wlio received protamine zinc insulin or globin insulin (witii 
in-i thornnv nreviniis to the intradennnl studies. 


Lang.tt It was crystallized according to the method described 
by Lang and Reiner, electrodialyzed and reprecipitated. 

Insulin (p-azobenzewesulfonic acid).^^ — This insulin compound 
was prepared from highly purified and zinc free insulin previ- 
ously described. The dye was prepared according to the method 
of Reiner and Lang.t* 

Acid Control.— This solution was prepared from potassium 
acid phosphate and had a pa similar to that of globin insulin 
(w'ith zinc), which is about 3.5. 


1? Ncu nnd Nonofficial Remedies, Chic.igo, Americ.in Medical Associa 
'° 13 ^Kern,^^.*'A., and Langner, R H , Jt Protamine and Allerg), 
si Trinsnhn Azo Derivatives. J Bio. 

S'".' Lan^ E ’ H?‘and Retner, L* Crjst.illinc Insulin Deriiatuts, 
Science Oiii 401, 1941 
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Zinc Chloride Conti oi . — This solution contained 0 5 mg. of 
zinc chloride per cubic centimeter, so that the amount given 
as a test dose (0.02 cc.) contained 0 0048 mg. (4 8 micrograms) 
of zinc. This amount of zinc would correspond to the zinc 
present in 2.4 units of protamine zinc insulin (80 units of pro- 
tamine zinc insulin contains approximately 0.15 mg. of zinc). 

COMMENT 

The results of this study are presented in the accompanying 
tables. Of the preparations tested, zinc chloride, beef insulin 
and protamine were the most irritating. The incidence of 
sensitivity to protamine was much greater in the allergic 
patients. In this group reactions to protamine were twenty- 
four times more frequent than to globin In the nonallergic 
diabetic group the number of reactions to protamine was less, 
possibly because some of these persons had received injections 
of protamine zinc insulin and were desensitized. However, here 
too the ratio of protamine reactions to globin reactions was 
more than 7.5 to 1. 

These results are in keeping with those of the toxicity studies 
of Reiner, deBeer and Green, who found that globin was 
devoid of toxicity when injected into animals or tested on 
tissues or monocellular organisms, whereas protamine was 
toxic both to tissues and to trvpanosomes. The globin and 
protamine sensitization experiments of Reiner, Searle and Lang 
indicated that globin and globin insulin (with zinc) w6re only 
weakly antigenic, and this observation is confirmed by our 
experience with human diabetic patients. 

The irritating effect of zinc chloride W'as to be expected. 
In the diabetic group the frequency of reactions to beef insulin 
was five times greater than to the purified substance. We are 
at a loss to explain this result. 

CONCLUSIONS 

1. Cutaneous reactions to protamine are more frequent than 
to globin in allergip and in nonallergic patients. 

2. Diabetic patients receiving injections of protamine zinc 
insulin become desensitized fo protamine. 

3. Diabetic patients to whom globin insulin (wnth zinc) had 
been administered daily for about five years were not sensitive 
to globin. 
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NEW AND NONOFFICIAL REMEDIES 

The FOLLO^YINO ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON- 
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OF THE American Medical Association for admission to New and 
Nonofficial Remedies A copy of the rules on i\hich the Coukcie 
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Austin E Smith, M.D., Secretarj. 


ALLERGENIC PREPARATIONS (See New and Non- 
official Remedies, 1943, p. 29). 

The following dosage forms have been accepted. 

Reichel LABoitAToniES, Inc., KiMBcnTON, Pa. 

Protein Extracts Diagnostic : These extracts for the diag- 
nosis of protein sensitivity by the mtracutaneous method are 
supplied in 1 cc. size cartridge (“Tubex”) vials containing suf- 
ficient protein material of appropriate dilution for tw'enty to 
thirty- tests. The test sets are accompanied by a suitable car- 
tridge syringe, sterile needles and three cartridge vials each of 
epinephrine hydrochloride solution, buffered saline solution and 
distilled water. After injection of each extract the needle should 
be flushed with distilled water to avoid contamination with the 
extract used previously. 

Extracts marketed in dilution representing 0.05 mg. of nitro- 
gen per cubic centimeter: 

Applet Apricot,- Banana,"' Btackberry,- Cantalonpc,- Cherry,- Dates,^ 
r»a,* Grape/ Grapcfrmt/ Lemon/ Orange/ Peach/ Pear/ Ptneapplc,^ 
Plum/ Prune/ Raspberry/ Straziberry/ IVatermelon/ Beef/ Chteken,-^ 
Mutton/ Pork/ Artichoke/ Asparaaus/ Beets/ Broccoli/ Cabbaner 
Carrot/ Caultfiozier/ Celery/ Cucumber/ Endue/ Garlic/ Green Pea,- 

16 Rcincr, L ; deBeer, E T., and Green. M Toxjc Effect^ of Sonic 
Proteins, Proc Soc Exper. Biol &. Med 50:70, 1942 


Leeks/ Lentil/ Lettuce/ Mushroom/ Olizc/ Onion/ Parsley/ Pepper 
(Green)/ Potato (Succt)/ Potato (IVhitc)/ Pumpkin/ Radish/ Rhubarb/ 
Sptnach/ Squash/ Tomato/ Turnip/ Jl’atcrcrcss- 

Extracts marketed in dilutions representing 0.01 mg. of nitro- 
gen per cubic centimeter : 

Goat Hair/ Wool/ Chicken Feathers/ Duck Feathers/ Goose Feathers/ 
Alfalfa (Hay)/ Rice Pozeder/ Coffee/ Tea/ Bran/ Corn (Szicet)/ 
Oats/ Rice/ Rye/ Wheat/ Mtlk (Cheeses)/ Lactalbumin/ Bax Leazes/ 
Cinnamon/ Clove/ Ginger/ Nutmeg/ Thyme/ Hops/ Kidney Bcan^ 

Extracts marketed in dilutions representing 0 005 mg. of nitro- 
gen per cubic centimeter : 

Cocoa (Chocolate)/ Lima Beau/ Nazy Bean/ Pea* Soy Bean/ Strino 
Beau* Brazil Nut/ Cashezv Nut/ Chestnut/ Hazel Nut/ Hickory Nut/ 
Pecan/ Pistachio * 

Extracts marketed in dilutions representing 0.001 mg. of nitro- 
gen per cubic centimeter : 

Camel Hair/ Cat Hair/ Cozv Hair/ Dog Hair/ Hon Hair/ Horse 
Hair/ Rabbit Hair/ Silk/ Cotton Seed* Kapok Seed/ Orris Root/ 
Pyrethrum/ Tobacco/ Flaxseed/ Barley/ Almond/ Coconut/ Peanut/ 
Walnut (English)/ Bass/ Blnefish/ Carp/ Clam/ Cod/ Crab/ Flounder/ 
Haddock/ Halibut/ Herring/ Lobster/ Mackerel/ Oyster/ Perch/ Pike/ 
Sardine/ Scallop/ Shad/ Shrimp/ Smelts/ Sole/ Trout/ Tuna/ 
Anise Seed/ Carazvay Seed/ Yeast/ Orchard Grass/ Szicct Vernal Grass/ 
June Grass/ Sagebrush/ Wormzuood/ False Ranziccd/ Western Raoziecd/ 
Timothy/ Red-Top/ Plantain/ Ragziced/ Giant Raoziccd/ Cocklcbur/ 
Bermuda Grass/ Johnson Grass/ Russian Thistle/ Ash (IVhitc)/ Ash 
(Oregon)/ Alder/ Beech/ Birch/ Elm/ Hickory/ Maple/ Oak/ Poplar/ 
Sycamore/ IPalnut/ Beaver/ Caracul/ Ermine/ For/ Lamb (Black)/ 
Lamb (Persian)/ Leopard/ Mink/ Muskrat/ Nutria/ Rabbit/ Raccoon/ 
Skunk/ Seal/ Squirrel/ Weasel^ 

Extracts marketed in dilutions representing 0 0005 mg. of 
nitrogen per cubic centimeter : 

Egg (Chicken)/ Mustard/ Glue (Ftsh)^^ 

Extract marketed in dilutions of 1-10: 

House Dust * 

Extract marketed in dilutions of 1-100; 

Hoisc Scrum/ 

Protein extracts diagnostic Reicliel arc prepared from tlic \arioiis 
substances b> extraction with a slightly alkaline, buffered saline solu- 
tion composed of sodium chloride, 0 5 per cent, «odium bicarbonate, 
0 275 per cent and phenol 0 4 per cent, in distilled water. Carbon 
dioxide IS then bubbled into the extracts until thej become coloric-s 
when tested to phenolphthalein. The products are <itandnrdtzcd on the 
basis of their nitrogen content per unit \olume (Kjeldahl method) 
Certain products, namely house dust and horse serum, not lending 
themselves to such standardization are therefore marketed in dilutions 
of I'lO and 1-100 respectuelj. 

Extracts marked 1 are prepared b> the following method: The 
Juices are squeezed and separated from pulp by filtration. The /'ll is 
adjusted to 7.4 with sodium carbonate, cbluted with buffered alkaline 
saline solution, filtered, standardized and diluted to appropriate strength. 

Extracts marked 2 arc prepared b> the following method: The crude 
material is ground as fine as possible. Alkaline buffered solution is 
added to the pulp and allowed to extract under toluene for from one to 
two da>s at room temperature After the toluene Jns been rcmoicd m 
a separator tlie extract is filtered, standardized and diluted to appro- 
priate strength. 

Extracts marked 3 are prepared bj the following method: After 
the removal of all fat and tendons, the muscle fibers arc then groun<! 
as fine as possible TJie ground material is washed with warm (50 C.) 
toluene until entirelj free of fats The toluene washings arc discarded 
and tlie ground meats are extracted under toluene with alkaline buffered 
saline solution at room temperature for from one to two dajs The 
toluene IS then rcmoicd in a separator and the extract is filtered, 
standardized and diluted to appropriate strength 

Extracts marked 4 are prepared by the following method: The 
materials are ground as fine as possible, the powder or flour is waslicd 
with ether and toluene until the washings are clear and colorless The 
washings are discarded and the residue is dried The dried re^ulne 
IS extracted with alkaline buffered saline solution under toluene at room 
temperature for from one to two da>s The extract is filtered through 
a Buchner funnel and the toluene remo\ed in a separator. The extract 
IS filtered, standardized and diluted to appropriate strength 

Extracts marked 5 are prepared b) the following method: The 
materials are washed with ether and toluene, dried and cxtr.icted under 
toluene for from one to two da>s at room tcmi>eratiirc. The extract 
IS cleared of toluene in a separator, filtered, standardized and diluted 
to appropriate strength. 

Lactalbumin, marked 6, is prepared b^ the follow mg method* The 
ca«cm is precipitated with renin and the lactalbumin, after neutrali- 
zation with sodium bicarbonate, is precipitatcel from the re^^ulting whe> 
with acetone The lactalbumin is then extracted with alkaline buTered 
saline solution, filtered, standardized and diluted to .ipitropriatc strcngtli. 

Egg (Chicken), marked 7, is prepared In the following netho'l 
The white is separated from the >olk and diluted with alkaline buffered 
saline solution, fiUercd, standardized and diluted to appropnitc strength. 

House Dust, marked 8, is prepared b\ the following ncthcKj Th** 
dust IS defatted with ether and toluene, dried, cxtractcfl witli .illalme 
buffered saline solution, dialjzeil, filtered and diluted to appTjrnte 
strength 

Horse Scrum, marked 9, is prcpare«l l>\ the follow mi* rr'Ii 
Normal Horse Serum is treated with phenol, so tint tie f' al co* cen 
tration of phenol is 0 4 per cent It i*- tlien ddutnl to j rej^r- -^t-r* rt' 
with alkaline buffered saline solution 

Glue (Fish), marked 10. js prepare’! !»' tl <• ft *' jt r* g »! T***- 

glue is diluted in alkaline buftcretl saliop tiJutio-i •.•ar/'anb a-d 
diluletl to appropriate strength with a’* aUt c b I s • - 
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SATURDAY, }>IARCH 11, 1944 


WHAT THE PEOPLE THINK ABOUT 
MEDICINE AND MEDICAL 
SERVICE 


In July 1943 the National Physicians Committee 
employed the largest opinion research group in this 
country to make a comprelicnsivc study of the jicoides 
opinion about medical care. 1 he results of that study 
have just been made availalilc. In making this survey 
tiie National Physicians Committee has rendered a 
distinguished service to American medicine. The report 
sliould be of great lielp to medical loaders by i>oiniing the 
< V in planning for the extension of medical service. 

, : report indicates the necessity for more education of 
public regarding the issues involved in proposals for 
changing the nature of medical service. When people 
understand the issues, an overwhelming majority arc 
unqualifiedly opposed to any such proposals as the 
Wagner-Murray-Dingcll bill, which would establish 
federal control of medical practice. Even though the 
people sense the need for the extension of facilities 
designed to meet the costs of unusual or prolonged ill- 
ness, only a small minority, as shown by this report, 
believe that compulsory sickness insurance would pm- 
r’ide a satisfactory solution to the problem. 

Many of the questions in this research concerned the 
personal experiences of the people with medical care 
as now provided in the United States. The replies, in 
great majority, indicated that the people are deeply 
conscious of the value of individualized service in the 
effectiveness of medical care, that they want complete 
freedom of choice in time of illness and that they believe 
choice would be limited and restricted by administration 
of medical care under the auspices of the federal gov- 


ernment. 

Out of this report came the conviction that many 
oersons find difficulty in meeting bills for unusual or 
urolonged illness and desire to participate in plans or 
mclliods for insurance against the hazards of emergency 
illness. Already great numbers of people are familial 
ivlll, tlie various prepayment plans for medical service 


available throughout the country. The investigations 
extended into many communities in which such plans 
arc operating and covered the experiences of the par- 
ticipants. To summarize the many questions asked on 
this pliase of the report: Persons who participate in 
prepayment plans approve them ; in every instance such 
jjcrsons believe tlje}^ are better off than their neighbors 
who have no such opportunity; the doctors in areas 
where such plans are in operation believe that the 
people are better off because of the operation of the 
plan. More than 50 per cent of the doctors in such 
areas slated that it would be a good thing if all indus- 
tries would operate prepayment medical and hospital 
service plans for their employees. 

In a special survey, paralleling the study of medical 
service, opinion was sought concerning the American 
[Medical Association. More than three fourths of the 
people \vho were questioned had heard of the American 
Medical Association, and about half of these defined its 
purposes with reasonable accuracy. In general, those 
who had heard of the American Medical Association 
e.xpressed approval. The inquiry about the American 
Medical Association was Juade in the survey to deter- 
mine tlie extent to which mention of the public education 
activities of the medical profession would tend to have a 
favorable or unfavorable influaice on* public thinking. 
Tlie best evidence that the A^nerican Medical Asso- 
ciation was considered a “favorable symbol” was the 
fact that most people think of the purposes of the Amer- 
ican Medical Association as being “to sponsor new 
medical technics; to keep the standards of medical 
practice high ; to give endorsement to acceptable medical 
products.” Moreover, less than one tenth of the people 
interviewed thought of the American Medical Associa- 
tion as a “union” of physicians or as a “trust” or, 
as being otherwise primarily a self-interested body. 

The report of this survey, which is available through 
the National Physicians Committee, should do much 
to counteract the irresponsible and sometimes malicious 
criticisms that have been expressed recently within and 
without the medical profession. The scope and the 
accuracy of this survey cannot be questioned. The 
results are a challenge to medical leadership. Only 
through enlightened medical leadership can medical 
service and medical science continue to evolve in the 
United States beyond the high point that tliey have 
now attained. The advancement of medical science and 
of medical education is fundamental to the quality of 
medical service. Some of the proposals that have been 
made to federalize medical service, coming from outside 
the medical profession, would subsidize education and 
research. From within have come proposals to “union- 
ize” or “commercialize” medical service. The profes- 
sional status of medical care and medical science must 
be maintained. The economic factors involved m 
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securing wider distribution of medical service must be 
studied and the widest possible application of these 
services secured. But even the economics of medical 
service must always be dependent on the science, the 
art and the practice of medicine. 


HYPERPLASIA OF THE PROSTATE 
A morphologic study by Moore ' of so-called benign 
hypertrophy of the prostate emphasizes that the terms 
“hypertrophied prostate” and “prostatectomy” do not 
convey the same idea to the specialist in the urologic 
field that they do to the general practitioner. The 
urologist has for some time been aware that the pros- 
tate that causes obstruction to urinary flow need not 
be hypertrophied; the operation he performs for the 
relief of urinary obstruction is not prostatectomy. The 
anatomic changes concerned, Moore points out, are 
nodular hyperplasia and not hypertrophy of the gland. 
Nodular hyperplasia, therefore, would he a preferable 
term. The nodules develop from the periurethral 
glands and also from some point in the prostate itself. 
Moore’s histologic studies showed that the earliest nod- 
ules may be demonstrated in acini of the middle and 
lateral lobes of the prostate about the collicular and 
svditrigonal periurethral glands, all structures which 
empty cephalad to the verumontanuni. In only 1 
instance of 700 prostates examined by him was a 
nodule demonstrated in a posterior lobe which empties 
caudal to this point. Moore concludes from these 
observations that the stroma of the prostate cephalad 
to the verumontanuni reacts to different stimuli or to 
a greater extent to the same stimuli than does that 
caudal to the verumontanuni. Possibly also the posterior 
lobe of the prostate is biologically different from the 
other lobes. Nodules composed only of smooth muscle 
are not distinctive but represent a variant in which the 
stromal hyperplasia does not include glands. Nodular 
hyperplasia is associated with development of masses 
of lymphoid tissue, an appearance frequently mistaken 
for an inflammatory infiltration of lymphocytes. Inflani- 
niation may occur in the prostate with hyperplasia, but 
it is not the cause of the disease. The uninvolved part 
of the prostate shows atrophy and atypical hj’perplasia, 
the histologic evidence of irregular or abnormal stimu- 
lation. 

As the nodules increase in size, compression of the 
posterior lobe and of the peripheral portion of the 
lateral lobes occurs, so that in extreme examples they 
, may not exceed 1 mm. in thickness. This compressed 
1 tissue, which in reality is the true prostate gland, has 
' been called the surgical capsule. It is not the same 
i as the anatomic capsule. Microscopically the changes 

1. Moore, Robert A.: Beniini Hypertrophy of the Fro'tate, J. Urol. 
r.OioSO (Dec.) 194.1. 


are characteristic and analogous to those of compres- 
sion atrophy in other glandular organs. This com- 
pression atrophy should not be confused with senile 
atrophy of the posterior lobe that occurs in the absence 
of so-called benign hypertroph}'. 

Moore stresses that suprapubic prostatectomy is not 
in any sense prostatectomy. The operation actually 
is lobectomy, that is, a removal of the newl}' formed 
nodules; the prostate itself is not removed. Moore 
considers it highl}' probable that tlie urinary obstruc- 
tion in these cases is a physiologic mechanism depen- 
dent on the function of the internal sphincter, possibly 
on spasm. He believes that it is possible that the 
beneficial results of prostatectomy are the result of 
destruction of the internal sphincter rather than of the 
removal of 50 or 100 grams of tissue. The success of 
the transurethral operation at the bladder .neck lends 
some support to this hypothesis. 


BASAL TEMPERATURE AND DATE 
OF OVULATION 

As early as 1904 van de Velde pointed out the exis- 
tence of variations in body temperature during phases 
of the menstrual cycle. A number of clinical investi- 
gations since then have confirmed his observation. 
Rubenstein ^ correlated a study of vaginal smears with 
a study of basal temperatures and found that during 
the phase of follicle development the basal rectal tem- 
perature tends to drop progressively. The low point in 
the temperature curve is reached when the follicle 
matures. • Coitus at this time is therefore most likely 
to result in conception. The beginning progesterone 
production which occurs before ovulation suffices to 
counteract in part the temperature depressing action of 
estrone and therefore to cause an initial temperature 
rise beginning a few hours before ovulation. The tem- 
perature rise continues after ovulation and should 
exceed 0.5 degree F. in the first twenty-four hours after 
ovulation and 1 degree F. the first week after ovulation. 
As soon as the corpus luteum has regressed fa few 
days premenstrually) new follicles begin to develo]). 
Estrone production begins again, altbough at a low 
level. Since there is now no functional corpus luteum, 
the temperature depressing action of estrone is again 
apparent and the temperature begiii.s to go down. 'I'lie 
drop continues through the preovulative plia-e of the 
next cycle. In the event of pregnancy, coqnis luteum 
function persists and the teni])erature rise of the pn>;t- 
ovulative phase is maintained. If the tcin]K‘rature 
curves of a number of previous cycles are available, it 
is sometimes possible to detect pregnancy before the 
period is missed, since the temperature leiiiaiii- high. 

1. Ruben'-tcin, Ro-is H : The VaqimI Siic-'- II" 1 Il-'-'v 
turc Tcchruc and It-N Appheatjon to the Stu K tf q 

Women, Endocrjnolr*^.' (Dec) 1940 
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Gi eulich and Morris - pcrtonncd laparotomies on 14 
women whose temperature records were kept daily for 
se\-eral successive menstrual cycles. Eight of the 
14 women were found to have ovulated during the 
current cycle and 6 showed no indication of recent 
ovulation. In each of the former the temperature curve 
showed a characteristic rise of temperature preceding 
tlie ovulation. In 5 of the 6 who failed to ovulate, 
no such temperature rise occurred. A study of basal 
temperatures in 35 women by Williams » showed that 
during the first half of the cycle an average temperature 
level of about 98 F. is usually maintained, often followed 
by an abrupt droj) of 0.3 to 0.4 degree and then a shift 
lo a higher temperature level, which continues at about 
‘^8.5 E. until one to three days before the onset of the 
nc.xt mcnsti-uatlon. The time of the shift from the low 
to the high temperature plateau marks the time of 
(ivuhitiou. ‘According to Williams, this general tempera- 
ture pattern is cpiite constant in normally ovulating 
women but varies greatly with pathologic ovulation. 

In an article in this issue of Tnr. Journal Tompkins ‘ 
advocates a wider clinical application of the mctliod of 
detection of the date of ovulation through basal tem- 
perattire graphs. The method is based on the apparently 
well established observation that there is a t)'pical 
temperature curve during the menstrual cycle. The 
ni)craturc is relatively low during the first part of 
' le month, drops to a minimum about the time at which 
ovulation occurs and rises definitely thereafter to a 
rclativcl)' high Je\'c}, which is maintained until the next 
menses, Avheu the temperature drops abruptly. Such 
temperature fluctuations are not found before the 
mcnarche, after the menopause or in men. If concep- 
tion occurs, the temperature will remain at the high 
postovulation level. Tompkins has developed a special 
form, printed on grid paper, for the recording of dail}' 
basal temperatures. Tompkins believes that with the 
aid of these graphs it will ■ be possible frequently to 
indicate the date of ovulation. In his e.xpericnce these' 
graphs have been useful in suggesting to childless 
couples the time of maximum fertility, in determining 
the date for endometrial biopsies and in setting the date 
for artificial insemination in 2 cases, both of which 
were successful after previous failures. The graphs 
may also be used to detect the “unsafe period” for those 
who do not use contraceptive measures. In determining 
. the date of ovulation by the consideration of the basal 
temperatures, one should remember that such determi- 
nations would be correct only in the absence of any 
infection. 


^ Grciilicli William Walter, ami Morris, Edward S,: An Attempt 
iTtmoiiic the Value of Morning Rect.a! Temperature .as an Indic.ation 
• Kuon in Women, Anat. Rec. 79 1 27 (March 25) 1941 
1 WiiiHms W W.: The Bas.al Metabolic Rate, Basai Body Tern- 
i-rautre' timl the Ova.ian Cycle, Am. J. Ohst. & Gynec. 46! 662 (Nov.) 
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Bcndlcton-. The Use of Basal Temperature Graphs 
Date of Ovulation, this issue, p. 698. 
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AMERICAN BAR ASSOCIATION CONDEMNS 
SOCIALIZED MEDICINE 

Elsewhere in this issue (page 716) appears a report i 
adopted Feb. 28, 1944 by the House of Delegates of the 
American Bar Association relative to the Wagner- 
Miirray-Dingell bill, generally called the “socialized 
medicine bill.” The report criticizes the proposed legis- 
lation because it is “prepared in a form which has become 
popular in the past ten years, being replete with involve- 
ment, cross references, new terminology, percentages 
and other confusing matters,” so that the chapter on 
socialized medicine leaves the reader in utter confusion 
as to its meaning. The distinguished lawyers who pre- 
pared this statement point out that “no one can estimate 
how much tax mone}' is involved or how many people 
arc covered” from the face of the bill. Since, however, 
the bill would propose to include every individual worker 
aud since every family in the United States has at least 
one and one-half employed working members, the cover- 
age would include practically every family in the United 
Stales. 

The statements made by Senator Wagner in introduc- 
ing this measure are analyzed and at least twelve 
are pilloried as incorrect and misleading. 

A fourth section of the report emphasizes the high 
quality of medical service prevailing in the United States 
today and points out that the indigent who are most in 
need of medical care would not be covered by this 
measure. “The Wagner-klurray-Dingell bill,” says this 
statement, “would inevitably produce communistic med- 
icine in the Uiiited States and would put all the people 
in a medical straitjacket under the supervision of the 
federal government for an alleged service which the 
vast majority either do not require or are able to provide 
for themselves.” 

Finally the report emphasizes that there are being 
developed in this country and under our system of 
private enterprise many plans for providing adequate 
medical care without paying the price of socialized 
medicine. At a previous session the House of Dele- 
gates of the American Bar Association stated its oppo- 
sition “to any legislation, decree or mandate that sub- 
jects the practice of medicine to federal control and 
regulation beyond that presently imposed under the 
American system of free enterprise.” 

As a reason for its entrance into consideration of the 
Wagner-Murray-Dingell bill the House of Delegates 
of the American Bar Association explains that its organ- 
ization is limited to an expression of opinion and judg- 
ment with respect to those fields which relate to the 
administration of justice and which directly affect die 
safeguards and protectioji of the rights and liberties 
of the citizens of this country. When, therefore, under 
the pretext of the general welfare, legislation is proposed 
in Congress which either inadvertently or with deliberate^ 
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subtlety constitutes a direct attack on the rights and 
liberties of the citizens of this country, it becomes the 
duty of the American Bar Association actively to voice 
its objections. The six objections listed specificallj' 
include the extent to which the measure depreciates 
local self government: a condemnation of the authority 
vested in the Surgeon General of the United States 
Public Health Service by S. 1161 which would give 
him the power arbitrarily to make rules and regulations 
having the force and effect of law; a condemnation of 
the procedure by which physicians, hospitals and indi- 
vidual citizens would be made to serve the purposes 
of a federal agency; the failure of the bill to safeguard 
the rights of patients, citizens, hospitals or doctors, 
which might be denied by the arbitrary or capricious 
action of one man ; the failure of the bill to provide for 
any appeal from the action of the Surgeon General; 
and, finally, the severe condemnation of the vicious 
system whereby administration officials judge without 
court review the actions of their subordinates in carry- 
ing out orders which might be issued to them. 

The- final paragraph of this report of the American 
Bar Association merits quotation and requotation as a 
fundamental appeal to the citizens of the United States 
to protect the Constitution. This statement says : 

The Constitution of the United States is designed to protect 
the citizens of this republic in the exercise of the rights of 
free men. The provisions of that instrument can be rendered 
impotent when our citizens, for the sake of an apparent imme- 
diate benefit, surrender to their government such direct control 
over their lives that government, by imposing a constant fear 
upon them of having those benefits withheld or withdrawn, 
can compel from them obedience and subservience to its dictates. 


Current Comment 


PATHOLOGIC ANATOMY AT WAR 
Elsewhere in this issue (p. 710) an article on the 
Army Medical Museum explains the organization of 
pathologic anatomy in the Medical Department of the 
U. S. Army. The startling accomplishments of surgery, 
medicine, physiology, bacteriology and epidemiology as 
they partake in the war effort tend to obscure the sig- 
nificant part played by pathologic anatomy. In man, 
and in animals with natural or experimentally induced 
disorders, the final identification of disease, indispensa- 
ble in investigation, depends on pathologic anatomy. 
Through the medium of autopsies and surgical speci- 
mens, pathologic anatomy serves the Army in its usual 
unpretentious manner. The organization now operating 
in the Army is such that careful examinations can be 
made in the field; central facilities provide for skilled 
controls and permanent files. Surgeons are aided in 
their operative work, internists in their investigation of 
patients and all medical officers in diagnosis, treatment 
and prevention, not only of internal diseases, but of 
injuries on land, on sea and in the air. Recognition of 


these evident facts should lead to the appropriate placing 
of pathologic anatomy in all phases of medical work 
in the services, in the setup of medical administration 
and in the hospitals and other installations here and 
abroad. Pathologic anatomy is very much “in’’ for the 
duration and beyond. 


INTERNSHIPS AND RESIDENCIES FOR 
LATIN AMERICAN PHYSICIANS 

Elsewhere in this issue is an announcement of the 
decision by the Procurement and Assignment Service 
that “graduates of Latin American schools currently 
serving as interns or residents would not be counted 
in hospital quotas.” This ruling should do much to 
facilitate the hospital training of Latin American physi- 
cians, who are coming to this countiy in increasing 
numbers for internship and residency training. Until 
recentl}' the educational and professional ties of many 
Latin American countries were firmer with European 
centers of medicine than with the institutions in the 
United States. The decline of learning and science, 
including medical . education, in Europe during the 
war will tend to increase the importance of the United 
States as a center for advanced training for years after 
the war. Schools and institutions here have escaped 
not only the physical destruction of war but the even 
more damaging effects of the intellectually sterile 
philosophies of the fascist countries. After the war 
we may expect to be host to man}' more Latin American 
physicians, who will turn to the United States rather 
than to Europe. This tendency deserves the full support 
of the profession in this country, which will share in a 
mutually beneficial exchange of ideas and the cementing 
of lasting inter-American friendships. The Procure- 
ment and Assignment Service is to be congratulated 
for its wisdom in taking an important step in this 
direction. Medical schools and hospitals will doubtless 
encourage the postgraduate education of Latin American 
physicians. 


CATIONIC SOAP 

The term cationic soap is applied to synthetic deter- 
gents which are excellent germicides and arc also 
effective skin cleansers when employed in aqueous solu- 
tions at about 1 per cent concentration. In the course 
of studies on the effectiveness of these agents for rapid 
degermination of the hands. Aliller and his colleagues ' 
discovered that the}' deposit a nonperceptible film on 
the skin. This film retains bacteria underncatli it 
and is resistant to mechanical trauma ; wliereas the 
outer surface exerts a strong germicidal action, the 
inner surface of the film has a low bactericidal power. 
These observations introduce a further complication 
into the evaluation of products of this type. 

1, Miller, B. T*.; Abrams, R.; Huber, Dorothy A-, and Klein, M.t 
Fcrmalion of Invisible, Nonperceptible Film« on Hands bj C.'itP'*"ic 
Soaps, Proc. Soc. Kxper. Biol, Med. r»-l:lTd, 19-1?. 
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and announcements as will be useful to the medical profession. 
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ARMY MEDICAL MUSEUM 


Army Institute of Pathology 


Howard T. Karsner, M.D. 

CLEVELAND 


An inulcrstanding of the i)arl wfiicli pathology plays in the 
medical service of the Army depends in large part on a realiza- 
tion of what goes on in tlic Army Medical Museum. This 
remarkable institution was cstablislicd in 1862 by order of 
Surg. Gen. \ViIIiam A. Hammond, when he directed medical 
oflicers to send to his oflke morbid anatomic specimens illus- 
trating wounds and the effects of projectiles. Seven months 
later, 1,349 specimens had been collected. Situated first in the 
Surgeon General’s Oflice, a separate building was required 
within a year. Ford’s Theater was closed after the assassina- 
tion of President Lincoln hut was subsequently altered by order 
of Congress for the housing of the museum. Ivloncy for the 
present building was appropriated in 1885 and construction com- 
jileted in 1887, or fifty-seven years ago. The Army Medical 
Library, whicii was established by Surgeon General Lovell in 
835, has shared these quarters from tlie beginning. 

\^isitors from Europe have repeatedly praised the museum, 
and in 1870 Bcrengcr-Feraud said that the United States bad 
done as much in five years as had all Europe in a centuo' nnd 
that our museum contained more specimens than all the patho- 
logic anatomic museums of Europe combined. It remains the 
only medical museum maintained by the United States govern- 
ment. 

The present communication is not concerned principally with 
the function as a museum, even though by 1937 there were 

150.000 specimens and 45,000 photographs. Nor is there any 
need to discuss the education of the public in matters of preven- 
tive medicine and hygiene through the medium of exhibits, 
which occupy 15,200 square feet of floor space. In passing, 
however, it may be mentioned that there are now well over 

100.000 visitors a year. 

In his book “Victories of Army ^Medicine,’’ Brigadier General 
Hnmci says that Surgeon General Hammond had in mind the 
study of specimens collected in order to “lead to reduction in 
mortality.” This has been done by investigation and by teaching. 
Hume speaks of three great institutions, the Army J^Icdical 
Library, the Army Medical Museum and the Army kicdical 
School. These have been closely associated, and the museum 
staff has been responsible for teaching pathology in the school. 
Teaching of various other groups will be mentioned later. 

The purposes of the museum have been expanded so that it is 
now authorized to use as a subtitle Army Institute of Pathology. 
As a matter of fact, the new subtitle gives a clearer indication 
of its present activities than the original designation. Army 
Regulation 40-410, issued Aug. 3, 1942, states that “the primary 
professional function of the Army Medical Museum is to furnish 
a central service for tissue pathology.” This central laboratory 
has three major aims, wliich are (a) diagnosis and review of 
pathologic material, (b) instruction and (c) research. 

Tiie arrangements for diagnosis and review of pathologic 
material liave been found to be highly effective. The profes- 
sional staff of the museum now includes a group of active 
pathologists well trained in general pathology and certain of its 


1 Ttirnip E E • Victories of Army Medicine: Scientific Accom- 
..lislVnients of tlie Medical Department of the United States Army, 
Philadelphia, 3. B. Uppmeott Company, 1943. 


special fields as well as pathologists especially competent in 
dental and in veterinary medicine. Because of obvious limi- 
tations, fully trained pathologists cannot be provided for every 
army hospital. To meet this situation, seventeen histopathologic 
centers have been established in the United States and several 
central laboratory units have been sent overseas, all staffed by 
trained personnel. Tbrouglr these channels all autopsies are 
reported to the institute laboratories, including protocols, clinical 
abstracts, photographs, x-ray films, microscopic sections, paraffin 
or tissue blocks and, when advisable, whole organs. All places 
where autopsies are to be performed are supplied with a direc- 
tive of tccbnic prepared at the request of the Surgeon General 
by a Conference Group on Pathology of the National Research 
Council. Surgical specimens are similarly routed, especially all 
tumors, but the histopathologic centers are expected to “screen 
out” material not of sufficient importance to be sent in for 
review.^ Reports are sent to the referring laboratories and also 
placed in the permanent files of the museum. Thus any medical 
man is assured that study of cases at autopsy is not restricted 
by field conditions, and any surgeon kmows that his material 
will be examined by groups of well qualified patliologists. If 
the surgeon is in a burry, liis specimen can be sent by air mail 
and lie receives a report by radiograph. 

Army Regulation 40-410 directs that the material be made 
available "for teaching purposes at Medical Deparhnent schools, 
other schools devoted to military education, and for recognized 
medical, dental and veterinary schools.” The teaching function 
is exercised in various ways. Teaching at the Army Medical 
School has been mentioned. For a time, officers from army 
laboratories and those about to assume such duties were assigned 
to the museum for temporary duty in order to become familiar 
with the museum and its work. Certain officers have been 
assigned to develop various special fields, such as neuropathol- 
ogy and dermal pathology. Of great importance is the prepara- 
tion and distribution of “study sets.” These are widely cir- 
culated among army hospitals and give the officers exceptional 
opportunity to study various lesions. The sets, each numbering 
from 25 to SO microscopic sections, cover such subjects as 
epidemic hepatitis, periarteritis nodosa, nevi and dermal cancer, 
interstitial pneumonitis, intracranial tumors,’ diseases of the 
thyroid, diseases of tlic lymph nodes and lesions of the distal 
parts of the nephrons. The list is constantly being enlarged. 

The clim’copatbologic conference is also used as a teaching 
method. Tlie museum furnishes material for these exercises, 
including clinical records, autopsy protocols, microscopic sec- 
tions, lantern slides, epicrises and bibliographies. These are 
readily available to army medical installations. 

klatcrial on tropical diseases is provided for the Army and to 
civilian schools. For this purpose tissue blocks, microscopic 
sections and lantern slides, and material for clinicopathologic 
conferences can be procured on application to the curator. This 
activity, supported by the John and Mary R. Markle Fund, is 
of far reaching importance in present day instruction. With 
the aid of the Josiah Macy Jr. Foundation, lantern Mides have 
been prepared and distributed for the use of civilian pathologists 
who participate in the remarkable program of postgraduate 
instruction in the hospitals of the Army Air Forces. 

In line with its educational program, the museum maintains 
several registries of pathology. Army Regulation 40-410 author- 
izes the museum “to act as custodian for the National Research 
Council of the American Registry of Pathology.” By arrange- 
ment with various special societies, the museum receives 
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specimens for study both individually and collectively. Accom- 
panying the specimens are notes on clinical features, roentgeno- 
grams and so on. The registries vary greatly in number of 
accessions, but it is noteworthy that there are on file approxi- 
mately 2,000 cases of ocular melanoma and 4,000 tumors of the 
bladder and that about 12S human eyes are received each month. 
These registries now include tumors of the lymphatic apparatus, 
ophthalmic pathology, genitourinary pathology, dermal pathol- 
ogy, otolaryngic pathology, orthopedic pathology, gyneco-pathol- 
ogy, oral and dental pathology and tumors of the brain, the 
breast, the endocrines and bone. From the specimens collected, 
study sets comprising from 25 to 100 microscopic preparations 
are lent to society members and others. In addition there are 
exceedingly valuable atlases, illustrated by photomicrographs 
which are accompanied by clinical and descriptive data. These 
can be purchased at cost of manufacture. Started when Col. 
G. R. Callender was curator, the registries of pathology have 
increased in number and comprehensiveness and have assumed 
great importance under the direction of the present curator. 
Col. J. E. Ash. 

Army Regulation 40-410 orders the conduct of “investigations 
and research on the accessions” and the arrangement of material 
so “that it will be available for reference and study by other 
properly qualified investigators.” The staff of the museum has 
followed this order with keen interest. The investigations are 
not merely academic research projects but in large part have 
immediate application. The studies of epidemic hepatitis, which 
seemed to follow vaccination against yellow fever, showed con- 
clusively that our troops had not contracted yellow fever as a 
result of vaccination. The studies of blast injuries, here and 
elsewhere, have determined methods of protection. Significant 
also are the examinations of material from cases of burns, crush 
syndrome, transfusion reactions, blackwater fever and the like. 
Both from the point of view of diagnosis and also research, 
attention is being given to the occurrence of tumors, malignant 
and benign, especially of the skin and the central nervous sys- 
tem, to disease of the coronary arteries and to other disorders 
usually thought to belong to a different age group from that 
active in military operations. Perhaps of less direct application, 
but nonetheless of vast importance, are investigations now being 
conducted of such conditions as primary atypical pneumonia, 
viral infections of the central nervous system, tropical diseases, 
lesions of the lymph nodes, meningitis, periarteritis nodosa, non- 
tuberculous destructive disease of the adrenals, tumors of the 
jaw and other bones, tumors within the eye and epibulbar 
tumors, and effects of high altitude on the ear. The list is too 
long to permit mention of all the conditions under study. 

The photographic section has operated since 1867. It has 
gradually been extended and improved so that now the gross 
photographs and photomicrographs, both black and white and 
in color, are the best that can be produced. In addition, a center 
for medical photography, under the direction of a skilled and 
experienced professional, guides the work in the whole medical 
service of the Army, cooperates with the Signal Corps and has 
sent several trained units overseas. In addition to drawings and 
paintings, some of which date back to the Civil War, plastic 
art is represented by many models and moulages. With this 
background, a department has been established under the direc- 
tion of a distinguished sculptor, in which are made latex models 
of wounds and other injuries. The realistic pliable plaques can 
be attached to extremities and on the body, so that training in 
the Medical Field Service School and elsewhere becomes 
intensely practical. 

Under the authority of the Surgeon General, the museum has 
instituted its system of resident consultants. Civilian patholo- 
gists, especially those with established reputations in certain 
lines of teaching and research, take up residence in Washington 
for two or three weeks, during which time they are in constant 
daily attendance at the museum. The officers bring to them 
problems of pathologic diagnosis, refer certain aspects of investi- 
gations, look to them for suggestions as to further studies and 
generally pump them dry. In return, the consultant sees the 
work of an enthusiastic, energetic group of medical officers 
devoted to the service of the nation and of science. He sees a 
pathologic material which in volume, variety and current interest 
cannot be equaled in any other laboratory in this counto' and 
probably not in any other institution the world over. 


The place is as active as the proverbial beehive, but without 
the physical excellence of the hive. The building is now so old 
as to be unsuited to its manifold purposes. Equipment is good 
but not ideal. Facilities of one kind or another are deficient in 
many respects, such as elevators, toilets and lavatories. Hazards 
due to fire and water have not been accurately assessed, but 
they exist. In spite of these handicaps, work of high order is 
carried on by a loyal group of medical and other officers, includ- 
ing regulars and those commissioned from civil life, and lay 
associates. It is to be urged that construction of a new building 
will not be delayed any longer than is absoluteh' neccssarj-. 

This Army Institute of Pathology goes far beyond the scope 
of a museum. I speak as one having authoritj' because I am 
one of those who have had the esteemed privilege of being a 
resident consultant. 

2085 Adelbert Road. 


TRAINING OF NEWLY COMMISSIONED 
MEDICAL CORPS OFFICERS WHO 
ARE RECENTLY GRADU- , 

ATED INTERNS 

Many newly commissioned medical corps officers who have 
recently completed a nine months internship and the basic course 
for medical department officers are being attached to named 
general hospitals for the completion of their professional train- 
ing, according to Army Service Forces Circular No. 47, dated 
Feb. 12, 1944. While attached to these general hospitals they 
will be given “on the job” training as understudies in active 
medical and surgical wards and in clinics. Duty assignment on 
surgical and medical services will be rotated at least once every' 
three weeks. It is contemplated that immediately following 
this training in a named general hospital these officers will be 
assigned as medical and surgical ward officers, as laboratory 
officers and as medical officers with tactical units, 

Subjects which should be particularly emphasized on ward 
rounds and in clinics include attention to and care of tlie seri- 
ously ill ; use of penicillin in both surgical and medical cases ; 
use of sulfonamides in both surgical and medical cases; treat- 
ment of venereal diseases; general principles of wound treat- 
ment, including debridement, control of pain, prevention and 
treatment of shock; treatment of fractures and other orthopedic 
conditions, including splints and splinting, use of plaster of 
paris bandages, Tobruk splints and the care and handling of 
back injuries; general principles in the handling of head, face 
and jaw wounds and wounds of the chest and genitourinary' 
system; treatment of burns; problems and principles of trans- 
fusions under field conditions, including whole blood trans- 
fusions, direct and indirect transfusion technic and the use of 
blood substitutes to include plasma, albumin and electrolytes; 
administration of tetanus to.xoid and gas gangrene scrum ; 
administration of vaccines; diagnosis and treatment of malaria; 
diagnosis and treatment of bacillary and amebic dysentery ; 
diagnosis and treatment of dengue and typhus; prevention and 
treatment of beat stroke, heat e.xhaustion and heat cramps; 
prevention and treatment of freezing, frostbite, snow blindness 
and immersion foot, and the handling of neuropsychiatric cases. 

The commanding officer of each general hospital will desig- 
nate a training officer who u'ill be responsible for the conduct, 
rotation and coordination of this training, ward rounds and 
clinics so that these officers can derive the maximum benefits 
from this limited period of “on the job” training. 


AWARD OF SOLDIER’S MEDAL 
A Medical Corps officer and four Medical Department enlisted 
men, all members of the Medical Detachment with a Coast 
Artillery battalion, have been awarded the Soldier's Medal for 
the rescue of injured persons from a burning ammunition barge 
in Sicily, the War Department announced recently. When 
responding to a call for emergency n\edical assistance, they 
rushed to the burning barge, where, in the midst of expltxling 
ammunition and faced with the imminent danger of further 
major explosions, they succeeded in collecting the injure<l and 
transferring them to the shore for first aid and evacuation. 
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Through their eflkient performance of dut.v and utter disregard 
of personal risk, many lives were saved, those decorated were 
Capt. Samuel P. Durr, Alcdical Corps, Rock Island, 111.; Corp. 
Rodney M. Preston, Jacksonville, 111. ; Private First Class John 
A. Dobrinski, New York, and Private Hubert Messenger, 
Kingman, Kan. 


33D FIELD HOSPITAL 

LIEUTENANT COLONEL SAMUEL A. HANSER, M.C., A.U.S. 

Commanding 33d Field Hospital, APO No. 30G 

Because of the many inquiries with regard to the article 
about our hospital (Tun Journal, Nov. 20, 1943, p. 774) I 
am writing this c.xplanation in regard to the use of field hos- 
pital platoons in the advanced combat zones. Since the Italian 
campaign began, this field hospital has had the opportunity of 
having its platoons behind the individual divisions as close to 
the front lines as possible. 

The field hospital basically contains a headquarters and three 
platoons, and a total of twenty-two ofliccrs, eighteen nurses and 
one hundred and eighty-seven enli.sted men. A platoon consists 
of four medical ofilcers, one dental ofiicer, one medical adminis- 
trative ofl'iccr and fifty-six enlisted men. When working in an 
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‘advanced combat zone it is reinforced by auxiliary surgical 
teams, usually four general surgical teams and one shock team. 
A surgical team consists of a surgeon, assistant surgeon, anes- 
thetist, one nurse and two or three enlisted men. 

The mission of a field hospital is to take care of nontrans- 
portable casualties, that is the patients whose conditions are 
critical and whose lives are endangered or lost by transporting 
them back to an evacuation hospital. The surgery is done by 
tlic best qualified surgeons in the theater. 

During the Italian campaign we have taken care of 1,300 
casualties and we feel that we have saved many lives by doing 
major surgical procedures in the advanced combat zone. The 
field hospital platoons have the finest of equipment, closed anes- 
thesia machines, oxygen therapy machines, a blood bank and 
other vital necessities needed for the best possible surgery. 


PRISONER OF WAR 

Word has recently been received from Capt. Harry S. Hick- 
man, formerly of Grants Pass, Ore., that he is being held a 
prisoner of war in the Philippines. Dr. Hickman graduated 
from the College of Aledical Evangelists, Loma Linda, Calif., 
in 1940 and entered the service in October of tliat year. 


NAVY 


REGIMENTAL DOCTORS 
Doctors assigned to a Marine regiment somewhere in the 
South Pacific pose in front of their sick bay. They arc, left 
to right, Drs. Thomas E. Newell, Dayton, Ohio; Earl M. 



Mcdic.it ofliccrs a-'iMiK-d to a inarmc itsiiiicnt in tin; South P.acific. 
Official U. S. IMainic Corpi Photo. 


Hangrud, Fargo, N. D.; Max A. Finton, Jackson, Mich.; 
klaurice R. Walsh, Covington, Ky.; John V. Reilly, St. Louis, 
and Don P. Nebeker, Los Angeles. All arc iM.D.’s with the 
exception of Dr. Reillj', who is a D.D.S. 


CAPT. JOEL J. WHITE AWARDED 
LEGION OF MERIT 

Capt. Joel J. White, United States Navy,_ formerly of Nash- 
ville Tenn , was awarded the Legion of Merit for 'exceptionally 
meritorious conduct in the performance of outstanding services 
to the government of the United States as commanding officer 
of a naval hospital at an advanced base in the South Pacific 
Area from August 1942 to January 1943. Displaying outstand- 
ing professional skill and remarkable physical endurance, Qip- 
tain White organized and operated a hospital m the New 
I-Icbridcs Islands with a section assigned to Guadalcanal during 
the carlv period of operations at this strategic base. \\ ith utter 
'regard for his own personal safety he made repeated trips 
into the forward combat areas in order to develop facilities for 


the efficient treatment of battle casualties under extremely diffi- 
cult and trying conditions. His brilliant leadership and untiring 
devotion to duty contributed in large measure to the successful 
care of many hundreds of patients.” Dr. White graduated from 
Vanderbilt University School of Medicine, Nashville, in 1916 
and has been in service since Aug. 20, 1917. 


LIEUT. FRANK K. DEAN AWARDED 
BRONZE STAR 

Lieut. Frank K. Dean, formerly of Afadison, Wis., was 
awarded a bronze star for participating in the battle of Tarawa 
in November 1943, two months after reporting for duty as a 
member of the Na\ 7 ^ Afedical Corps. He previously bad 
received an Asiatic Pacific campaign ribbon. Dr. Dean wrote 
to his wife, in Aladison, that the ship on which he saw duty had 
carried no medical officer and he found no preparations or sup- 
plies w'hen he went aboard. Just as the pioneer doctors, he was 
forced to improvise. From the ship’s cook he commandeered 
talilespoons for retractors, forks for slings, and a pressure cooker 
for a sterilizer. Splints were whittled ashore, and a local 
station gave him sutures and plasma. Dr. Dean graduated from 
Northwestern University School of Medicine, Chicago, in 1935. 


FIRST GRADUATING CLASS AT NEW 
HOSPITAL CORPS SCHOOL 

Tw’o hundred and twenty-four enlisted members of the 
Women’s Reserve, U. S. Naval Reserve, graduated February 7 
in the first graduating class of the newly commissioned Hos- 
pital Corps School at the U. S. Naval Hospital, Betliesda, Afd. 
Twenty-two finished the intensive four week course wdth the 
rating of pharmacist’s mate, third class ; 146 as hospital appren- 
tice first class, and fifty-six as hospital apprentice, second class. 
Rear Admiral C. W. O. Bunker, medical officer in command of 
the National Naval Aledical Center, and Capt. W. J. C. Agnew. 
Alcdical Corps, U. S. Navy, of the Bureau of Medicine and 
Surgery, addressed the graduating class, and certificates were 
presented by Capt. John Harper, commanding officer of the 
Hospital Corps School. 

FIRST NAVY NURSES IN EUROPE 
One hundred navy nurses, the first to set foot on European 
soil since the beginning of the war, have arrived in England 
for assignment to duty in a British hospital which is being taken 
over by the Navy. Lieut. Comdr. Alary Alartha Heck, A. i • 
is in command and will direct all navy nursing activities in tlic 
European theater. 
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PROCUREMENT AND ASSIGNMENT SERVICE FOR PHYSICIANS, 
DENTISTS AND VETERINARIANS 


LATIN AMERICAN MEDICAL GRADUATES 
SERVING AS INTERNS AND RESI- 
DENTS IN U. S. HOSPITALS 
NOT COUNTED IN 
QUOTA 

At a recent meeting of the Directing Board, Procurement 
and Assignment Service, it was decided that graduates of 
Latin American medical schools currently serving as interns 
or residents would not be counted in hospital quotas. 

It was felt that most Latin American doctors who accepted 
internships or residencies were in fact postgraduate fellows 


attached to U. S. hospitals. In some instances language diffi- 
culties precluded their rendering as much medical care to hos- 
pital patients as native born and U. S. trained house officers. 
If Latin American physicians were to be counted in hospital 
quotas, there would be some hesitancy in accepting them in lieu 
of native born United States medical graduates. 

Since it is highly desirable to have Latin American phj-sicians 
seek postgraduate medical training in the United States, drop- 
ping them from hospital quotas would encourage hospital super- 
intendents to accept them as interns and residents and thus 
facilitate their securing additional training in this country. 


CIVILIAN 

NEW OCD CHIEP MEDICAL OFFICER 
STATES FUTURE POLICY 

The U. S. Office of Civilian Defense announces that Dr. 
W. Palmer Dearing, senior surgeon, U. S. Public Health Ser- 
vice, has been appointed chief medical officer, effective March 1, 
to succeed Dr. George Baehr, who has served as chief medical 
officer since June 1, 1941. Dr. Courtney M. Smith, senior 
surgeon (R), U. S. Public Health Service, formerly regional 
medical officer of the Ninth Civilian Defense Region (West 
Coast), will become as'sistant chief medical officer. Dr. Wallace 
M. Chapman, surgeon (R), U. S. Public Health Service, will 
succeed Dr. H. van Zile Hyde as field casualty officer, and 
Dr. Charles C. Chappie, surgeon (R), U. S. Public Health 
Service, will succeed Dr. Karl J. Thomson as intelligence 
officer. Dr. Dearing released the following statement; 

“The Emergency Medical Service, the casualty receiving atid 
emergency base hospitals, the plans for emergency medical ser- 
vice to industrial plants and the plans for mutual aid on a state- 
wide or regional basis for distribution in an emergency of per- 
sonnel, equipment and supplies, including blood plasma, must 
be maintained. 

“The affiliated units consisting of fifteen physicians, surgeons 
and specialists commissioned in the Public Health Service 
Reserve, which are available for call to render aid to civilians 
or to military personnel in a war emergency, will continue to 
maintain their organization for service when needed. They will 
be activated by the Surgeon General of the Public Health Ser- 
vice on recommendation of the state chief of Emergency Medical 
Service through the chief medical officer, Office of Civilian 
Defense. The circumstances under which they will be called 
to serve are set forth in OCD Circular, Medical Series No. 31. 
Likewise, affiliated nurses’ units which have been recruited to 
serve in such emergencies are composed of twenty-two nurses 
each who have special civil service appointments. The file of 
names will be kept current in the Emergency Medical Section 
of the Public Health Service and in the regions where organized. 

“The blood plasma banks which have been established in ISO 
hospitals with the assistance of grants-in-aid from the Public 
Health Service on recommendation of the Office of Civilian 
Defense will continue to maintain their reserves of plasma, 
which can be dispatched as needed by the local or state chiefs 
of Emergency kledical Service. In addition, the 29,500 units 
of frozen and 50,000 units of dried plasma procured by the 
Public Health Service and distributed to the physicians and 
hospitals of the Emergency Medical Service will continue to 
be available. Dr. John B. Alsever, surgeon (R), U. S. Public 
Health Service, will continue to exercise technical supervision 
of the plasma program and to consult with hospitals on ‘their 
plasma problems. 

“The Rescue Service, which was recently inaugurated follow- 
ing two nationally sponsored pilot schools at Pittsburgh and at 
Berkeley, Calif., is being developed under the direction of Mr. 
Philip Miller, engineer (R), U. S. Public Health Service, chief 
rescue officer. Rescue personnel trained in the pilot schools 
are conducting training schools in states and communities. This 
training has already paid dividends in lives saved at disasters 
such as the Easton, Pa., e.^plosion and fire, the wreck of the 


DEFENSE 

Congressional Limited, the disaster from the explosion at 
Kearney, N. J., and other lesser catastrophes. 

“The gas protection program will be continued under Dr. 
Alberto F. Thompson Jr., sanitarian (R), U. S. Public Health 
Service, chief gas officer. Local gas reconnaissance specialists 
will_ be encouraged to maintain their organizations at peak 
efficiency by locally sponsored and conducted refresher courses 
for which the newest and most satisfactory methods of detection 
and recognition of gases will be available. Consultative assis- 
tance will be provided to states and communities by the Office 
of Civilian Defense when requested. More emphasis will be 
placed on the routine hazards surrounding manufacture, trans- 
portation and storage of toxic chemicals, hazards tvhich can bo 
dealt with only by chemically trained persons. 

“The sanitary engineering program, including the mutual aid 
water program, will be continued under state and local auspices 
with the guidance of. the U. S. Public Health Service. The 
Public Health Service was directed by the President to assume 
responsibility for security of public water supplies, and the 
engineering staff of the Medictd Division has been transferred 
to the Public Health Service to operate the two programs con- 
currently and to serve in a consultant capacity to the 0. C. D. 

"The recent reduction of the staff of the National Office of 
Civilian Defense makes it imperative that states and communi- 
ties assume more responsibility for these activities. The Emer- 
gency Medical Service organization in the field and in hospitals 
has repeatedly demonstrated its value in the disasters which war- 
time hazards have brought on us in increasing numbers. For 
the first time the health medical facilities of our communities 
have been organized for effective mobilization in the event of 
an emergency, and these gains should not be allowed to lapse. 
It is desirable that the Emergency Itlcdical and Rescue Services 
be allied with permanent agencies of state and local government. 

“In many localities the Emergency Medical Service has 
already been established under the health department. This 
has many advantages because the health department is a profes- 
sional organization with the administrative machinerj' and per- 
sonnel already at hand to maintain leadership, keep records and 
serve as the coordinating center in an emergency. Those cities 
having a department of hospitals may find it advantageous to 
establish and maintain the Emergency Medical Services under 
their jurisdiction. It would be desirable for this pattern to be 
extended to those communities uhich have established the 
Emergency Medical Sendee on a temporary basis without any 
relation to permanent agencies. Similarly, the Rescue Service 
might well be established in the public works department. 
Rescue work requires heavy equipment, tools, trucks and strong 
wdlling hands. The permanence of the public works dejiartment 
will be of great assistance in maintaining the organization. 

“The emergencies which have been created by the war have 
borne fruit in the consolidation of community tliinking and 
action in the protection of their communities. \Vith tlie main- 
tenance of a well trained and equipped Emergency Mulirnl 
Sendee, every community wdll be prepared to give ndeqtuitc 
care to injured and to save lives which otherwise would 
lost. It appears certain that this cooperative and con'tructiw 
spirit will be preserved in the organizc<l Emergency .Medical 
Sendees of the Citizens Defense Corps throughout the country." 
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COUNCIL ON MEDICAL SERVICE AND 
PUBLIC RELATIONS 

A meeting of the Council on Medical Service and Public 
Relations was held in Chicago on February 14 and IS. The 
following members were in attendance: Dr. Louis H. Bauer, 
chairman, Dr. James E. Paullin, Dr. James R. MeVay, Dr! 
W. S. Leathers, Dr. E. J. McCormick, Dr. Alfred W. Adson, 
Dr. John H. Fitzgibbon and Dr. G. Lombard Kelly, secretary. 
The subjects discu.ssed included: 

FELLOWSmi’S IX A, M. A. FOI! lUEniCAI. STUDENTS 
Tlie Council will recommend to the House of Delegates that 
the Board of Trustees work out a plan whereby medical students 
in approved schools can become student members of the Ameri- 
can Medical Association and that the Board recommend the 
necessary changes in tlic Constitution and By-Laws to accom- 
plish thi.s. The idea of this recommendation is to inculcate 
medical students with the ideals of the medical profession and 
the medical societies. 

COURSES IX MEDICAL ECOXO.MICS, SOCIOLOOV AXD ETHICS 
It was also decided to request the Council on Medical Educa- 
tion and Hos])itals to consider taking the necessary .steps as 
soon as possible to have each medical school give a course on 
medical sociology, medical economics and medical ethics. 

ri.ATrORM OF THE A. M. A. 

The Council decided to study the iilatform of the American 
, dical Association adopted in 1937 with a view to revising it 
bringing it up to date and then to refer the revised plat- 
rm to the House of Delegates for consideration. 

ANALYSIS OF MEDICAL VLANS 
The Council considered various medical service plans, includ- 
ing the up ‘to date analysis of society-sponsored plans by the 
Bureau of Economics. It discussed various industrial plans 
and has the whole subject of voluntary insurance under study. 
It also considered the question of diagnostic laboratories and 
medical service bureaus’ and likewise has them under further 
study. 

VETERANS BUREAU 

A considerable discussion was devoted to the status of medical 
service of the Veterans Bureau, and a conference will be asked 


with officials of the Veterans Bureau to see in what way the 
Council can cooperate with them in improving the status of the 
medical service. 

THE BUDGET 

A budget was adopted and referred to the Board of Trustees. 

COOPERATION WITH STATE SOCIETIES 

All State societies are requested to send a copy of their state 
journals to the office of the Council in Chicago so that the 
Council can keep informed of actions taken in various states. 

INDIANA PLAN TO COMBAT WAGNER-MURRAY-DINGELL BILL 

The Council studied the speaker’s kit compiled by the Indiana 
State Medical Association in its fight against, the Wagner- 
Murray-Dingell Bill and considered -it an e.xcellent collection of 
material and invites attention of the other states to what Indiana 
has accomplished in this regard. 

MEETING IN WASHINGTON 

The Council decided to hold its nc.vt meeting in Washington, 
D. C., and to devote one day of its meeting to a conference with 
various agencies concerned in medical care. 


DOCTORS AT WAR 

Radio broadcasts of Doctors at War by the American Medical 
Association in cooperation with the National Broadcasting Com- 
pany and the Medical Department of the United States Army 
and the United States Navy arc on the air each Saturday at 
4:30 p. m. Eastern war time (3:30 Central war time, 2:30 
Mountain war time and 1 :30 Pacific war time). 

The titles and guest speakers for the next three programs are 
as follows : 

March 11. ‘‘B.attles Won in Labor.atories." 

Spc.iker, A. C. Iv.v, Ph.D., M.D., Northwestern Universit.v. 

March 18. "You Must Help Win This War.” 

Speaker, II. .'V. Vonaclicn, M.D., medic.il director, Cater)nllar Tmc- 
tor Compan.v, Peoria, 111. 

March 25. "Our Blood for Our Boys.” 

Spc.iker, C. Canby Robinson, M.D., n.-itional director, Blood Donor 
Service. American Red Cross, Wasbington, D. C. 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

Changes in Status . — A subcommittee of the Senate Committee 
on Commerce has voted to submit an unfavorable report to the 
full committee with regard to S. 1096, creating a Bureau of 
Vital Statistics in the United States Public Health Service. 
A subcommittee of the House Committee on Interstate and 
Foreign Commerce has been conducting public hearing on H. R. 
3379, to codify the laws which relate to the Public Health 
Service. 

Bil/s Introduced.— H. R. 4251, introduced, by request, by 
Representative Bland, Virginia, proposes to give honorably 
discharged, disabled or retired marine employees of the Panama 
Canal a preference under civil service and to extend to them 
tlic facilities of the Public Health Service. H. R. 4255, intro- 
duced, by request, by Representative Barry, New York, pro- 
noses to amend the law relating to the Federal Trade Commission 
so as to authorize that commission to require m any order it 
nnv' issue the publicizing by radio or printed advertising the 


contents of the order by the person, partnership or corporation 
complained of, the publicizing being at the expense of the 
person, partnership or corporation. H. R. 4260, introduced, 
by request, by Representative Pace, Georgia, proposes to amend 
the Agricultural Adjustment Act to provide for the maintenance 
and operation of school lunch programs. 

STATE MEDICAL LEGISLATION 
Kentucky 

BUI Introduced.— H. 366 proposes to authorize the state board 
of health to give medical scholarships of S600 annually to bona 
fide residents of Kentucky who agree in writing to pursue 
medical courses in accredited medical colleges in Kentucky and 
after graduation and completion of internships of not e.xceed- 
ing two years to engage continuously in the practic of medicine 
in rural communities in Kentucky, to be selected by the state 
board of health, for a period of years equal to the number ot 
years that each is a scholarship beneficiary.' 
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Mississippi 

Bills Introduced.— A. 401 and H. 455 propose to provide a 
system of workmen’s compensation for industrial accidents. 
H. 531 proposes to make it unlawful for any person to employ 
another, or for any person to accept the employment, as a 
domestic servant unless within thirty days after the date on 
which the employment commences the domestic servant submits 
to a medical examination to be performed by a licensed physi- 
cian. Such employment can then continue only if, on the basis 
of that examination, the examining physician issues a certificate 
that the domestic servant is apparently free from syphilis, 
gonorrhea, tuberculosis or typhoid fever. S. 267 proposes to 
appropriate §54,000 to provide funds with which the state board 
of health and the state department of education may cooperate 
with the international health division of the Rockefeller Foun- 
dation and the general education board, respectively, in carrying 
out a program of coordinated school, health and nutrition ser- 
vices. S. 261 proposes to require annually as a prerequisite for 
the employment of all public school teachers and other state 
employees working directly with children an “x-ray analysis by 
a competent physician or by the state health department.” The 
bill proposes that, if such examination “shows a positive result,” 
the services of that employee shall be terminated for work with 
children so long as in the opinion of a competent physician or 
the state health department the tuberculosis is in an active and 
contagious stage. H. 503 and H. 527 propose to establish a 
four year medical school and hospital, to be known as the 
University of Mississippi Medical School and Hospital. H. 406 
proposes to authorize the counties, cities or towns or super- 
visors’ districts, separately or jointly, to establish and operate 
hospitals and to cooperate with the Works Progress Adminis- 
tration, or other agency of the United States government, or 
with one or more. counties or one or more cities, or combina- 
tion thereof, and the state, in the establishment and operation of 
those hospitals. 

New York 

Bills Introduced. — S. 898 and A. 1167, to amend the uniform 
narcotic drug act, propose, among other things, to prohibit 
supplying of narcotics for nonmedical needs or for the treatment 
of drug addiction when the patient is not confined to an insti- 
tution, hospital or home, or for the satisfaction of a narcotic 
habit not complicated by an emergency or the presence of an 
incurable disease. S. 934, to amend the laws relating to the 
practice of medicine, proposes that licentiates be required to 
register on or before March 1 in each even year, rather than 


of each year as now required. A. 1355 proposes that the state 
pay to any person injured by a dog the medical expenses, not 
to exceed SI 00, incurred by reason of the injury. The owner 
of the dog or dogs involved is to be liable to tlie’ county in 
reimbursement for the amounts so paid. A. 1452 proposes to 
establish in the state health department an insurance fund to 
pay for necessary medical care for all persons insured by' the 
fund. The scheme applies to all persons employed in the state 
at wages not in e.xcess of §2,500 and is financed by compulsory 
contributions from the employ'er and employee and from the 
state. 

New Jersey 

Bills Introduced. — ^A. 134, to amend the medical practice act, 
proposes to permit the board of medical examiners during the 
present w’ar and for a period of three months after its cessation 
to admit an applicant to examination for a license to practice 
who has completed not less than nine months of an internship 
acceptable to the board in a hospital approved by the board. 
The bill also proposes to authorize the revocation of a license 
of a licentiate who has plead nolo contendere, non vult con- 
tendere or non vult to an indictment, information, complaint or 
accusation alleging the commission of the crime of criminal 
abortion or of - crime involving moral turpitude. A. 135, to 
amend the medical practice act, proposes to exempt from the 
provisions thereof a chiropodist “while operating in each par- 
ticular case under the specific direction of a regularly licensed 
physician or surgeon.” 

Rhode Island 

Bill Introduced. — H. 748 proposes to appropriate .§25,000 to 
be expended under the direction of the state director of health 
for the hospitalization of wives and children of men in the 
armed services below the grade of commissioned officers who 
are unable to pay for necessary hospital care. 

South Carolina 

Bill Introduced. — H. 1052 proposes to permit as a deduction 
in computing net income subject to ta.xation "all monies paid 
by individuals’ to hospitals for hospitalization, and also all 
monies paid for medicines, services of nurses and services of 
physicians during hospitalization.” 

Virginia 

Bill Introduced. — Substitute for S. 103 proposes to make 
incurable insanity a ground for divorce. 


MISCELLANEOUS 


OFFICE OF VOCATIONAL REHABILITATION 
OF FEDERAL SECURITY AGENCY 
The first meeting of the Professional Advisory Committee of 
the Office of Vocational Rehabilitation of the Federal Security 
.Agency w_as held in Washington on Friday March 3. 

Present were the following members of the committee repre- 
senting the professional specialties most actively concerned in 
rehabilitation : 

Rev. John AV. Barrett, Chicago, director of Catholic hospitals. Arch* 
diocese of Chicago 

^'Hss Harriet B.Hrtlett, Boston, president, American Association of 
Medical Social Workers 

Dr. E. M. Bhiestone, New York, director, Montefiore Hospital 
Dr. Karl M. Bowman, San Francisco, president-elect, American Psy- 
chiatric Association 

Dr. Roderick Brown, Pittsburgh, tuberculosis specialist 
Dr. Guy A. Caldwell, New Orleans, secretary, American Board of 
Orthopedic Surgery. 

D. John S. Coulter, Chicago, member, Council on Physical Therapy, 
American Medical -Association 
Dr. Purmnn Dorman, Seattle, ophthalmologist 

Dr. Robert Elman, St. Louis, associate professor of clinical surgery, 
W^ashington University School of Medicine 
^liss Marjorie Fish, N<V York, in charge, Professional Courses in 
Occupational Therapy, Columbia University 
Lieut. Col. Raymond Hnssey, M. C., A. U. S., Baltimore, director. 
Army Industrial Hygiene Laboratory 
Dr. Victor Johnson, Chicago, secretary. Council on Medical Education 
and Hospitals, Amcric.an Medical Association 
Dr. E. S. Marictte, Minneapolis, mcflical director and superintendent, 
Glen Lake Sanatorium 


Dr. Horace Newhart, Minneapolis, professor emeritus of otology, rhinol- 
ogy and lafyngology, University of Minnesota i\Icdical School 

Dr. Winthrop M. Phelps, Baltimore, orthopedic surgeon 

Miss Marion Randall, Washington, D. C., chief nurse, Medical Divi- 
sion, Office of Civilian Defense 

Dr, W. D. Stroud, Philadelphia, member, Council on Industrial Health, 
American Medical Association 

Dr, 'V. P. W. Sydenstrickcr, Augusta, Ga., professor of medicine, 
University of Georgia School of Medicine 

Dr. H. A. Vonachen, Peoria, III., medical director, Caterpillar Tractor 
Company 

Mr. Frank J. Walter, Denver, president, American Ho^pilal Association 

.Also attending the meeting by invitation were these members 
of the Reliabilitation Advisory Council : 

Dr. Kendall Emerson, Kew Vork, nmnaging director, Xation.aJ Tuber* 
culosts Association 

Dr. Carl M. Peterson, Chicago, secretar>. Council on Industri.il Health, 
American Medical Association 

Dr, Donald C. SmeUer, Philadelphia, president-elect, American He- 
pital Association 

Dr. George Stevenson, New York, medical director, N3ticn.Tl Cent- 
mittec for Mental H>gienc 

Miss Catherine Worthingh.-im, Palo Alto, Calif., rrc«'dent, American 
Physiotherapy Association 

The committee, made up of twenty specinlists in medical anrl 
allied fields, was appointed by Administrator MeXutt to provide 
professional guidance in mapping the new state-federal program 
for medical and surgical care under the Carden-Lal'olklte act. 

Physical restoration for the handicapped, so lliat they may a^' 
nearly as possible approximate normal capacity, v.as called the 
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basic_ need in vocational rcliabilitalion by Federal Security 
Administrator Paul V. McNutt. In opening the meeting he 
stressed^ the Federal Security Agency’s desire to aid the states 
in providing physical restoration services which will conform 
to the high professional standards recognized by the national 
and state medical associations and by the hospital associations. 

“To be able to count on themselves as workers,” Mr. McNutt 
continued, “many of the disabled need more than vocational 
training, important as that is. They need medical care "to 
restore as much physical capacity as possible. Doctors have 
long pointed out that tackling the complc.x problem of rehabili- 
tation at any other point is putting the cart before the horse. 
Some of the states too have pioneered in providing for physical 
restoration, along with vocational training, for the handicapped. 
This service has now been recognized as an integral part of 
our national vocational rehabilitation program. 

“\Ve want to give the disabled — the men and women crippled 
in industry or by accident or illness — a chance to fulfd their 
rights and duties as citizens and as self-supporting wage earners. 
We want to do this because it is in line with the American way 
of looking out for ourselves. We want to do it now, because 
war industry needs every hand that can help.” 

An estimated million and a half persons may be eligible for 
rehabilitation under the program authorized by the enactment 
of the Barden-LaFollette bill last summer, according to a state- 
ment by Michael J. Shortley, director, Ollicc of Vocational 
Rehabilitation. 

Reporting the total active case load as 91,000 for the current 
year, he said that “the states indicate they will extend rebabili- 
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tation services to 110,000 disabled persons during the fiscal year 
1945.” _ The program is in operation in all forty-eight states, 
the District of Columbia, Hawaii and Puerto Rico. “Physical 
restoration rounds out vocational rehabilitation services. It 

gives us the chance,” he said, “to do more things for more 
people.” 

The committee reviewed the basic plans, policies and regula- 
tions governing the program in a discussion led by Mr. Shortley. 
Plans for organization were brought before the committee by 
Dr. Dean A. Clark of the U. S. Public Health Service, who 

is chief medical officer for the Office of Vocational Rehabili- 

tation. Particular consideration was given to the method of 
insuring that patients receive medical service of the highest 
quality. The committee stressed the importance of strong and 
well selected medical advisers for the state rehabilitation agen- 
cies to assure that satisfactory standards for the selection of 
spcciali.sts and facilities are established and followed in the state 
programs. In order to maintain high standards, the desirability 
of providing fair and adequate remuneration for the necessary 
services was emphasized. 

The particular problems associated with the rehabilitation of 
persons having psychiatric disabilities, tuberculosis or ortho- 
pedic, cardiac, visual and auditory handicaps were discussed at 
length by the specialists of the committee. The committee also 
made recommendations on the scope of physical restoration 
services, auxiliary services in the fields of medical-social work, 
nursing, psychiatric social work, physical and occupational 
thcrapj', and definition of the policies and plans for various 
groups of disabilities. 


AMERICAN BAR ASSOCIATION COMMITTEE REPORTS ON PARTS OF 
WAGNER-MURRAY BILL (S. 1161) RELATING TO 
FEDERAL REGULATION OF MEDICINE 


At the meeting of the American Bar Association held in 
|£hicago, Aug. 23-26, 1943, the House of Delegates on August 26 
Mopted the following resolution : 

^Resolved, Tliat the lio.iid of Governors he requested to .npiioint imme- 
^i.ntely a special conimittcc to study, anaijre and investiRate Senate hilt 
1161, and that tlic Hoard of Governors give publicity to the recommenda- 
tions and findings of such spcci.al committee and the action of the Board 
of Governors thereon; he it further 

Resolved, That the House of Delegates is opposed to any Icgisl.ation, 
decree or mandate that subjects the practice of medicine to fcdcr.al control 
and icgulation beyond that presently imposed under the American system 
of free enterprise.* 

In accordance with the foregoing resolution of the House 
of Delegates the undersigned committee was appointed by the 
Board of Governors. 

AX.tT.ysis or .si;xATn hill ii«i 
The committee has given considerable study to title IX of 
the Social Security Act as amended by S. 1161 (title IX being 
herein sometimes referred to as section 11 of S. 1161 or as the 
Socialized Medicine bill). The entire bill covers 90 pages.^ It 
amends the Social Security Act approved Aug. 14, 1935 - by 
adding under new titles the following subjects : 

I-A— Unified National Social Insurance System (P- 2) r 

T T> A National . System of Public Employment Offices (p. 

II-A— Social Security Protection to Individuals Engaged in the Mill- 

tnrv Service (p. 26); , n/t'i* 

VIII- A— Unemployment Compensation Allowances on Icrmination of MiU- 

IX— Fedwaf Medical. Hospftiiiization and Related Benefits (p. 39): 
IX-A— Federal Soeial IiiMirance Contribiitions (p. 58), 

XII— Unified Publie AssistaRce Progiam (p. 82). 

While your committee is concerned only with title IX^ having 
to do with federal medical, hospitalization and related b^iefit^ 
it has been found necessary to give some study to title IX A 
r Wnl Social Insurance Contributions m order to estimate the 
oUai- .™,cy and Ihc ,, umber oi individnnl, involved 
in the proposed socialized iiiedic.al system. 


1 , A„.e*.n 


602. 
ct scq. 


It is impossible for the general public to secure an accurate 
idea of the Socialized Medicine bill. Being a part of an extensive 
piece of proposed legislation, on other parts of which it is 
dependent, and prepared in a form which has become popular 
in the past ten years, being replete with involvement, cross 
references, new terminology, percentages and other confusing 
matters, the socialized medicine chapter leaves the reader in 
utter confusion as to its meaning or extent. As an e.xample of 
the verbiage that causes such confusion we cite the following: 
The bill appears to entitle every individual who is currently 
insured and has been found by the board to be eligible for 
benefits under title IX in a current benefit year to receive 
general medical, special medical, laboratory and hospitalization 
benefits after the effective date of the title. 


Who is “currently insured”? 

“. . . An individual shall be deemed to be ‘currently 
insured’ if it appears to tbe satisfaction of the board that 
(1) he had acquired not less than two quarters of coverage 
during the four calendar quarters immediately preceding the 
quarter in which he died or in which his disability began 
(c.xcluding from such immediately preceding quarters any 
quarter for any part of which he was under a prior disability), 
or (2) during his eligibility period (as defined in title XI) 
he had been paid wages of (a) not less than $150, and (b) not 
less than $50 for each of not less than two calendar quarters.” 
[Sec. 209(h) p. 24] 

What is his “eligibility period”? 


“. . . ‘Eligibility period’ means the first four of the last 

c completed calendar quarters immediately preceding the 
st day of a benefit year.” [Sec. 1101 (a)(7), p. 73] 

Lt great pains and with the expenditure of considerable time 
ir committee bas undertaken to analyze the Socialized Medi- 
’ title and break it down into simple language. To this 
1 it bas set out (1) the authority of the Surgeon General, 
the authority and powers- of the Social Security Boar 
1 (3) the cost of the scheme. 
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The bill provides that evcr 3 ' individual currently insured ^ 
shall be entitled to receive general medical, special medical, 
laboratory and hospitalization benefits. Every dependent wife 
and child of and living with an individual who is currently 
insured is likewise entitled thereto [S. 1161, sec. 901(b) p. 39]. 
This includes thirty days’ hospitalization each year, subject to 
an increase to ninety days per annum if the Surgeon General 
of the Public Health Service and the Social Security Board 
find that the Medical Care and Hospitalization Account are 
adequate [ibid. sec. 902 p 40]. 

Authority of the Surgeon Genet ah — The Surgeon General is 
authorized or required 

(c) To take all necessary and practical steps to arrange for 
the availability of the benefits and of services to those entitled 
to the same “ [S. 1161, sec. 903(a) p 40]. 

(6) To make and publish, with the approval of the Federal 
Security Administrator, such niles and regulations as may 
be necessary to enforce title IX [ibid. sec. 914 p. 55]. 

(c) To prescribe rules under which any physician legally 
qualified by a state to practice shall be qualified to furnish 
services [ibid. sec. 905(1) p. 44]. 

(d) To publish and make known in each area the names 
of general practitioners who have agreed to furnish their ser- 
vices [ibid. sec. 905(3) p. 44]. 

(e) To prescribe the maximum number of potential bene- 
ficiaries for whom a practitioner may undeitake to furnish 
general medical benefit, which may be uniform nationally, or 
may be adapted to take account of relevant factors, as the 
Surgeon General may determine [ibid sec. 905(10), p. 47]. 

(/) To prescribe rules and regulations under which every 
individual who is entitled to recene as a benefit services from 
a physician and who is permitted to choose from among those 
designated by the Surgeon General (except specialist services) 
may change his selection [ibid. sec. 905(2), p 44]. 

{g) In any area where payment is on a per capita basis, to 
distribute on a pro rata basis among the practitioners selected 
in the area those individuals who have failed to make a selection, 
or who having made one have been refused by the practitioner 
[ibid. sec. 905(11), p 47]. 

(li) To determine (with the Social Security Board) for any 
calendar year or part thereof that every individual entitled to 
benefits may be_ required by the phjsician furnishing the same 
to pay a fee with respect to the first service or with respect 
to each service in a spell of sickness or course of treatment, 
if such payment may be desirable to prevent or i educe abuses 
of entitlement to such benefit; to limit the application of such 
fees to home calls, to office visits or to both , to fix the maximum 
total amount of such fee payments in a spell of sickness or 
course of treatment, and to provide for differences in the size 
or total amount of fee payments for urban and rural areas 
and with regard for differences among states or communities 
[ibid. sec. 911(a), p. 51] 

(0 To select and designate the specialists to serve and to 
determine the class of services each specialist shall furnish 
[ibid. sec. 905(4), p. 45]. 

(;) To approve pajments from tbe Federal Social Insurance 
Trust Fund® to practitioners and specialists which shall be 
made according (A) to a schedule of fees, (B) on a per capita 
basis, (C) on a salary basis for part or whole time or (D) a 
combination or modification of all of these, according in each 
^rea as the majority of general medical practitioners so paid 
shall elect, subject to necessary rules and regulations of the 
Surgeon General. Payments may be nationally uniform or “may 
be adapted to take account of relevant factors” [ibid. sec. 90S 

(7) (8) (9), pp. 46, 47]. 


A'lj indiiidual is deemed to be currentlj insured if it appears 
tliat (1) he bad acquired not less than t«o quarters of coterage during 
the four calendar quarters immediatelj preceding the quarter in winch 
be died or in which his disability began, or (2) during his eligibility 
period he had been paid wages of (a) not less than $150 and (b) not 
less than $50 for each of not less than two calendar quarters [ibid, 
pc. 209(h) p 24]. “Eligibility period” means the first four of the 
last SIX completed calendar quarters immediately preceding the first 
benefit year [ihid. sec. 1101(a)(7) p 73] , 

5 There arc two classes of benefits (a) “general medical benefit 
including all seriices generally performed by a practicing physician and 
(b) “special medical benefit” being ser\ ices performed by a specialist 
with respect to .any particular class of serMCe [ilnd sec 915(a)(b) p. 
55]. Ko indiyidual is entitled to any benefit if the illness or disability 
IS coicred by any workman’s compensation law [ibid sec 909, p. 50]. 

6 The Teder.al Social Insurance Trust rund consists of Uic securities 
held by the Secretary of the Treasury for the Federal Old Age and 
Sun Ivors Insurance Trust Fund and tli'e amounts standing to the prd't 
of the Federal Old Age and Suniyors Insurance Trust Fund on the hooks 
of the Tieasury on Jan. I, 1944, am other amounts as may be paid into 
or belong to the Trust Fund, and the contributions colleclcd under title 
I\ [ibid sec 969(a), p 67]. 


(k) To publish a list of participating hospitals 7 and reiise 
the same from time to time by withdrawing therefrom existing 
hospitals or adding others [ibid. sec. 907(a), p. 49]. 

(/) To determine, W’ith the approval of the Social Securitj’ 
Board, the amount to be paid for hospitalization benefit, which 
shall be not less than §3 and not more than S6 for each_ day 
of hospitalization, not in excess of thirtj’ dajs, which an indi- 
vidual has had in a period of hospitalization; and not less than 
$1.50 and not more than $4 for each day of hospitalization in 
excess of thirty in a period of hospitalization ; and not less than 
$1.50 and not more than $3 for each day of care in an institution 
for the care of the chronic sick. In lieu of such compensation, 
after approval by the Social Security Board, to enter into 
contracts with participating hospitals for the payment of the 
reasonable cost of hospital service, at rates for each day of 
hospitalization neither less than the minimum iior more than 
the maximum applicable rates specified in this subparagraph (/), 
such payment to be full reimbursement for the cost of essential 
hospital services, including the use of ivard or other less 
expensive facilities [ibid. sec. 915(g), p. 57]. 

(ih) To select hospitals for limited varieties of cases and 
institutions for the care of the chronic sick, and in doing so to 
take into account the purpose of such limited accrediting, the 
type and size of community w’hich the institution serves, the 
availability of other -hospital facilities, and such other matters 
as he may deem relevant [ibid. sec. 915(f), p. 56], 

(k) To make findings of fact and decisions as to the status 
of any institution as a participating hospital ® in accordance 
w'ith general standards previously prescribed by him after con- 
sultation yvith the council » [ibid. sec. 907(b), p. 49]. 

(o) To negotiate agreements for supplies and commodities 
necessary for the benefits provided [ibid. sec. 903(b), p. 40]. 

(/>) To limit (with the Social Security Board) for any 
calendar year or part thereof the cost of laboratory benefit 
which shall be borne by payments from the Trust Fund, and 
such limitation may be with respect to a class of senices, 
supplies or comniodities, with respect to maximum payments 
per beneficiary in a benefit year, with respect to a specified 
fraction of the cost or combinations thereof [ibid. sec. 911(b), 
p. 52]. 

(q) To determine what shall be included in laboratory bene- 
fits, including chemical, bacteriologic, pathologic, diagnostic and 
therapeutic x-ray, physical therapy, special appliances pre- 
scribed by a physician, and eye glasses [ibid. sec. 915(c), p. 55], 

(r) To make provisions by w’hich persons not entitled to 
benefits may use the services and institutions proiided for the 
currently insured, for which the Trust Fund shall be reimbursed 
[ibid, sec. 903(b), p. 40]. 

(s) To negotiate agreements, approved by the Social Security 
Board, under which benefits may be furnished to individuals 
not entitled to the same for any period for which payments 
have been made, or assurances of such payments have been 
given by public agencies of the United States, of the several 
states or of their political subdivisions. The benefits shall be 
the same, so far as practical in each area, as those furnished 
to individuals entitled to such benefits [ibid. sec. 910(a), p. 50], 

(/) Through agreement or cooperative working arrangement, 
use the services and facilities of other federal, state or municipal 
agencies [ibid. sec. 1108(b), p. 75]. 

(«) To negotiate agreements with public and private agencies 
or institutions or with private persons or groups, to utilize 
their services and facilities and to pay for the same [ibid. sec. 
903(b), p. 40]. 

7. A pirticipating hospital is an institution proridinir a)l 
and customary hospital scr\ices, ^\lnch is found bj the SurKcon General 
to afford professional ser\ice, personnel and equipment ndcqintc to pro- 
mote the health and safel> of individuals customanb Iio^intTlued m *itich 
institution and to have procedures for the making of such repels arul 
certifications as the Surgeon General and the Socnl Sccunt> iJoird niv 
from time to time require, to assure tliat lio«pitTli7TtJon benefit will be 
provided onl> to or on behalf of individuals entitled thereto fibuJ «cc 
91S(f). p 56]. 

8 Anv institution niav file a petition with the Surgeon Cencnl to lie 
included in the list of participating hospitals, the petition to *.et fortli 
such information as the Surgeon General ma> deem iicces^arj to c‘ta’> 
li«;h that such institution meets tlic requirements of a participating lio«pitTl 
Anv institution who«ic petition the Surgeon (jcncral Ins den ed mar 
request a hearing with rc'-pcct to the dcci'^ion, .and the Surgeon Genera! 
shall ^ grant such hearing and shall afijrm, modifj o’- revcr'c ^is p-ior 
dcci’^ion [ibid sec. 907(b), p. 49]. 

9. The* National Advisor> Medical and ITo pita! Coui cil is ntr! 

hi the Surgeon General The Council is authorized to •advi'-e .''•’rmn 
General vvilh respect to professjonal ^tandard*^, ilc’-ignatn ’i 
methods to stimulate lugh standard-) thro igh coordi’iaii<'’i ef services cf 
practitioners, specialists, laboratories and ‘u on ai 1 ot si»rvices <• p’-c- 
titioners with those of educational and researcli in'tit Pic^s, 1 »; t-I s’-] 
health centers; with respect to st.ar lards to ap;lv to panic pat 
pitals and tlie cstablishmciil and rnintcna’xe r* a I e. ja’-tc, • ’g 
hosjtitals, adequate and suitable raclhoJ^ of j avir g to” ‘erv cc<. **-. -“s 
and survc's of the services furnisled b' p*’ac*i* • e’’s “i 1 -»*; * * | 

of the qualitv and .adcquacv of such 'c*niccs. g-ai “ 
ethication and research pro;ecLs, and cs*"blis’ nt'-rl i’ t 

technical, local or regional boards, ccn.*’' ttee^ c' c ‘ [ 

«cc 904 (a), VP 41*33 
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(v) To administer grants-in-aid to nonprofit institutions and 
agencies engaged m rcsearcli or in nndergradnate or postgradu- 
ate professional education, such grants-in-aid to be made with 
project (p for which application has been 
rcccucd from a nonprofit institution stating the nature of the 
project and giving the reasons for the need of financial assistance 
in carrying it out and (2) for which the Surgeon General finds 
tliat the project shows promise of making valuable contributions 
to the education or traimng of persons useful to or needed in 
tlic furnishing of medical, hospital, disability, rehabilitation and 
related benefits provided under the act, or to human knowledge 
witli respect to the cause, prevention, mitigation or methods of 
diagnosis and treatment of disease and disability [ibid. sec. 
Jill, p. //], 

(re) To report to and recoiriniciid legislation to Congress not 
Inter than two years after the law becomes ctTcclivc with 
respect to the most cfTcctivc methods of providing dental, 
mirsmg and other needed benefits not already provided for 
under the title, and as to c.Npcctcd costs for the same, and 
the desirable division of the costs between (1) the financial 
resources of the social insurance system and (2) payments 
to be required of beneficiaries receiving sucli benefits [ibid, 
sec. 912, p. S3]. 
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(3) That the compact must be in effect at least five years 
before the state can give a two year notice to the Social 
Security Board of its purpose to terminate the compact; 

(4) That all employees shall be covered by old-age sur- 

vivors, permanent disability, medical and hospitalization insur- 
ance, e.vcept that no employee shall be so covered while he 
is a beneficiary or contributory member to or possessor of 
an unrealized interest in any pension, annuity and benefit or 
retirement fund or any similar fund which is in existence at 
the date such compact is entered into or maintained by 
autiiority of any existing federal or state law [ibid sec 
966(a) (b), p, 65]. • 

(<■) The board shall establish a Federal Social Security 
Advisory Council composed of men and women representing 
employers and employees in equal numbers and the public 
for the purpose^ of formulating policies and discussing problems 
relating to social security legislation and administration, and 
to insure impartiality, neutrality and freedom from political 
innuence in the solution of sucli problems^- [ibid. sec. in2(a) 
p. 78]. 


(.r) To appoint a board known as the ’National Advisory 
Medical and Hospital Council, of which the Surgeon General 
IS ciiainnan, consisting of sixteen members, each member to 
hold ofiicc for four years and receive S25 per diem for services 
in attending meetings and in tlic performance of other duties 
[ibid. sec. 904(a), p. 41]. 

(y) To establish necessary and sufficient hearing and appeal 
bodies to bear and determine complaints from individuals 
entitled to benefits, from practitioners who have entered into 
agreements and from participating hospitals, and to hear and 
determine disputes among practitioners and participating iiospi- 
tals, and to take steps to remedy the grounds of complaint, 
if any [ibid. sec. 906; p. 48]. 

(j:) To have all the powers conferred on tlic Social Security 
Board, by sections 205 and 206 of the Social Security Act as 
^amended; and the provisions of subsections (e) and (f) of 
, . 'section 205 and section 208 shall be applicable in the same 
nner and to the same extent as they arc applicable to title II 
the Social Security Act” [ibid. see. 1108(a), p. 74]. 

Authority and Powers 0 } the Social Security Board.— (a) All 
agreements shall be negotiated by the Surgeon General and 
approved by the Social Security Board, c.xcept as to fi.xiug rates 
for hospitalization [S. 1161, sec. 903(b), p. 40]. 

(h) The board is authorized to enter into compacts with 
the states, or with the iwlitical subdivisions tlicreof, for the 
jnirpose of extending medical and otiicr benefits to tiic employees 
of such states or political subclivision.s. Each such compact 
shall provide 

(1) That the benefits sliall be the same as for other 
employees coi’crcd bj' insurance programs; 

(2) That the state or political suhdiiision sliall pay the 
employers’ and collect the employees’ contribution; 


10 . For these purposes there shaU he availabte for each c.iJencl.ir yc.nr 
1 per cent of the towl amount expended for benefits from the Trust Fund, 
rxchisive oi vinemiiloymcnt insurance benefits, or 2 per cent of tlie amount 
expended for benefits under title ]X, after benefits have been pay.able for 
not less than tuelve montlis, whichever is the lesser. The amount under 
tbe 2 per cent provision is estim.atcd to be $46,780,000 for 1942. 

11. .Section 205 (a) 142 U. S. C. A., section 405 (a)} authorizes the 
board to iiiahe rules and regulations and to establish procedures necessary 
or .aijpropriate to carry out the provisions of tbe act, and to adopt reason- 

' able and proper rules and regulations to regul.ate and provide for the 
nature and extent of the proofs and evidence and the method of taking 
and furnishing the same in order to establish the right to benefits here- 
under. Section 205 (ej [42 U. S. C. A., seclion 405 (eJJ provides that 
in case of contumacy bv, or failure to obey a subpena served on .any 
person the Surgeon General may by ‘appUeation to the district court li.ave 
such person cited and ordered to comply ivitli such subpena, subject to 
punishment for contempt for bis failure to comply with the order of the 
court. Under section 205 (f) [42 U. S. C. A., section 405 (f)] no 
person shall be excused from giving testimony on the ground tb.at the 
same will incriminate him. hut such person should not be prosecuted on 
.account of any matter .about which be is required to testify. 

Bv Section 206 [42 U. S. C. A., section 406] the Surgeon Gciler.al may 
prescribe rules and regulations governing the recognition of .agents or 
other persons representing cl.aim.ants before the Surgeon General and may, 
after due notice and opportunity for hearing, suspend or prohibit from 
lurtUcr practice before It any such person, agent or attorney who refuses 
coninly with the rules and regulations prescribed by the Surgeon 
GcnTal rie may also prescribe the maximum fces_M-liicli m.ay be charged 
ucncrai. 1 connection with any claim before the Surgeon 

^Ge'ne^l" mid'^.rlro^”al"c[ “ re^^^^ sl4u he subject to a fine not 
^ imT eenn nr I.V imnrisonment not e.\cceclwg one year, or both. 
exceeding $500 or by 1 ^ ^ section 408] any person making any 

S for ooi more tl»» o.« Jo.r, 


TJic board may also establish such councils for any part 
of the Social Insurance System or for any geographic area 
of the United States [ibid. see. 1112(b), p. 79]. 

Cost of Benefits . — The Medical Care and Hospitalization 
Account is established as a separate account within the Trust 
Eiiiid, to which the managing trustee” shall credit amounts 
equivalent to — 

(1) One fourth of the .social insurance contributions paid 
in by employers and employees, amounting to 6 per cent of 
wages ” payable by eacli class, or a total of 12 per cent. 

(2) Three sevenths of (a) the contributions paid in by 
sclf-cmpIoycd individuals, which is at the rate of 7 per. cent 
of their remuneration not in excess of $3,000 per annum; 
(h) social insurance contributions payable by states and 
political subdivisions thereof, and by employees thereof equal 
on the part of each class to 3.5 per cent of wages, falling 
within the scope of a voluntary compact under section 966 
Ip. 65]. 

This account shall include also applicable shares of interest, 
pciiaities and additions to tbe contributions and a proportionate 
part of the earnings of the Trust Fund, determined in accordance 
with the average daily balance to the credit of this account 
[S. 1161, sec. 913(a) (b), p. 53]. 

The amount in this account shall be available only for the 
paj'nient of or provision for benefits and for administrative 
expenses under title IX [ibid, sec. 913(e), p. 54]. 

.A sum is appropriated sufficient for all necessary expenses 
in carrying out the duties imposed on the Social Security 
Board and the Surgeon General by the act, including the making 
of such studies and demonstrations and such provisions for the 
training of personnel as may be expected to improve the quality 
of tlie services and promote the efficient administration of 
title IX : and for the paj', allowances and travel expenses oi 
commissioned officers (regular and reserve), noncommissioned 
officers, and other personnel assigned to duty in carrying out 
the purposes of title IX and in connection with the adminis- 
tration of grants-in-aid [ibid. sec. 1109, p. 75]. 


12. Tlie Advisory Council shall, from time to time, make findings and 
:comnicndations to the hoard, particularly concerning (1) the adminis- 
ration of the Social Insurance System with respect to self-ernptoyed, 
gricultural labor, domestic service, employees of nonprofiit institutions 
nd employees of federal, state and local governments; (2) the adniin- 
itrafioii of federal medical, liospit.ilization .and related benefits in areas 
\ which facilities and personnel are not adequate; (3) the adequacy 
f the benefits provided under the Social Insurance System in relation 
) the wage levels, cost of living and employment patterns, particularly in 
le postwar period, t.iking into account the cost and any other relevant 
ictors of any suggested alternatives; (4) the methods of financing ana 
le amount and distribution of the contributions to the Social Insurance 
ysteni in the postw.ir period [ibid. sec. 1112 (c), p. 79]. 

13. The Secretary of the Treasury [ibid. sec. 969 (b), p. 681. , 

14 “Wages” means all remuneration for employment except (a) that 

art 'in excess of $.1,000 per aiiiumi, (fc) the amount of any payment 
nder a plan or system established by an employer which 
ayment on account of (1) retirement, (2) sickness v f 

ledical and hospitalization expenses in connection with the same, w 
eatli (except under conditions _ providing other OU 
r) disniissai payments not required to be m,ade or (d) ^hhl 

sduanged for other services and other unimportant exceptions [ib . 

:c. 962 (a), p. 59]. 
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THE COST TO THE PUBLIC AND THE NUMBER OF 
PERSONS COVERED 

From the face of the bill no one can estimate how much 
tax money is involved or how many people are covered; so 
your committee has sought information on which to base answers 
to these questions. Table 1, based on data provided by the 
Social Security Board and the Treasury Department, is self 
explanatory. 


Table 1. — Estimated Employment hi United States,^ 
years 1940-1942 


1910 


1941 


3942 








Number 

■Wages 

Number 

Wages 

Number 

Wages 

Employed 

(Bil- 

Employed 

(BlI- 

Employed 

(Bil- 

(Millions) 

lions) 

(Millions) 

lions) 

(Millions) 

lions) 

Total employment 
covered by old 
age and t .rvivor 
insurance 40.5 

$30.1 

40.9 

?45.4 

44.9 


$50.0 

Total employed 
by state and local 
governments ^ 

it 

3.3 

3.7 

3 3 

3.7 

Total employed 
under Railroad 






Retirement Act.,, 3.2 

2,1 

3.3 

2.5 

3.4 

2.1 

Total *‘civIUaa 
employment”*,., 4G.0 

814.0 

4S,8 

$54.1 

51.9 

$07.6 

Self employed; 






Farm owners and tonants 


5.1 


6.1 


Other... 


5.7 


6.7 


Total self emploj'cd c 


10.8 

30,1 

10.8 

13,1 

Total employment « 


50.0 

501.2 

02.7 

$80.7 


a. Does not include those listed in taliio 2. 

b. Source: Social Security Year Book l'j-12, p. 26. 

c. There may be an undetermined amount ol duplication in total 
‘‘civilian employment." It would not change the total to any appreci- 

. able extent, however. 

d. We do not have the number of the total employed by the federal 
government and their wages for 1910. Tlie total employed by federal, 
state and local governments for this year is 4.3 (millions) and the wages 
6.8 (billions). 

From table 1, if the Socialized Medicine bill had been in effect 
in 1942,15 the following would have resulted : 

Social Insurance Contributions. — (a) By employers and 
employees,!® 7.168 billion dollars ; (b) by self employed.!^ 0.917 
billion dollars ; total, 8.08S billion dollars ; (c) by state and local 
governments and employees,!® 0.259 billion dollars; total, 8.345 
billion dollars. 

Of the foregoing taxes there is required to be credited to 
the Medical Care and Hospitalization Account Vi of (a), 
1.792 billion . dollars ; % of (b) and (c), 0.547 billion dollars; 
total, 2.339 billion dollars. 

We come now to the number of people covered by the scheme : 
Total employed in industry, 44.9 million; total employed by state 
and local governments, 3.3 million ; total employed under Rail- 
road Retirement Act, 1.4 million ; total self employed, 10.8 
million; total covered, 60.4 million. 

It should be kept in mind that the 3,000,000 federal employees 
are not included in the scheme by reason of section 962(b)(2) 
[P; 61], which in defining “employment” excludes services 
performed in the employ of the United States. The reason for 
this is that federal employees (in Washington) have their own 
medical system, which is maintained by a 5 per cent salary 
reduction. 


In 1940 there were 34,855,000 occupied dwelling units, or 
appro.ximateh' that many families. In the same year tliere 
were 52,789,000 persons in the “labor force.” !® This means 
that there were about 1.51 members of the labor force for each 
household. Thus it is almost certain that practically every 
family had at least one member included in the labor force, 
either at work or seeking work. 

Accordingly, if every individual worker is covered by this 
act (as it appears he may be if his earnings are at a prescribed 
minimum) coverage must include practically all families in 
the United States. So with virtually complete family coverage 
by the act there would be few or no patients left for physicians 
who prefer private practice to becoming a part of the Socialized 
Medicine scheme. 

SENATOR Wagner’s interpretatio.v of the bill 

When Senator Wagner (and Senator Murray) introduced 
S. 1161 on June 3, 1943 Senator M'^agner made the following 
statement with reference to title IX : 

“Freedom of Medical Practice: There is no plan here, such 
as that lately considered in Britain, for a system of socialized 
medicine, with all doctors required to be salaried employees 
of the government. Unlike this British proposal, my bill assures 
complete freedom of choice of doctor and hospital by the 
patient, and freedom of medical practice and types of remunera- 
tion for the doctor .and the hospital. No doctor is forced into 
the insurance system or forced on a salary status. Arrange- 
ments for obtaining medical, laboratory or hospital care would 
be essentially as they are now in this country, except that 
payment for the care and services would be out of the insurance 
fund, built up through the insurance premiums paid by the 
individual and his employer. Voluntary hospitals u'ould, of 
course, be eligible to participate in the plan if they choose 
to do so and thus be enabled to e-\pand their splendid community 
services. Nonprofit group medical or hospitalization plans 
may also be utilized in carrying out the program, and they 
would be in a position to offer supplementary health protection 
for families desiring more than the basic social insurance 
benefits guaranteed under the bill. In all its provisions this 
biil_ would promote the personal relations between doctor and 
patient and be adapted to the needs and practices of the indi- 
vidual communitj', and the wishes of the doctors in that 
community, in both rural and urban areas. Similar basic prin- 
ciples as to medical and hospital benefits and freedom of medical 
practices are embodied in a program recently put forward 
by the government of Canada, with the full accord of the 
Canadian Medical Association and the Canadian Hospital 
Council.” 

Table 2. — Occupations of IVorkcrs 




1. Agricultural irorkcrs, locUiding sliarecropper? -i.CCKi. 5,000 

3. XJnpald family vrorkers la agriculture/. 3,000* 350 

4. Domestic workers in private homes aad fratemftle‘< 2,000- 2,200 

G. Casual employees 7;>0* 3,000 

8. Workers In nooproflt organizations..,.. 700* 1,000 

9. Students employed by schools and college? in which en- 

rolled 25- 40 

30. Employees of foreign governments and thf*Ir fpstruim-n- 

tnlUlcs 15* 25 

11. Student nurses and interns 5- 10 

12. Persons engaged on work relief program? 1,750. 

13. flshcnnen employed on vessels of JO ton' or loc? (except 

halibut and salmon fishermen) 15- 20 

34. Kewsboys under age 38.,......,, 27.% ,'!25 

15. Other einploj'ces in miscellaneous occupation's K'O- r.J'O 

Total •: 12.»sL%l5.2T'« 


Source; Social Security Year Book 1942, p. 20, table 8. 


15. There are so many variables to be considered, it is difficult to 
compare the number of those employed and the wages paid in 1943 with 
those in 1942. Nor are w'e able to secure the figures for 1943 from any 
governmental bureau. Among such variables are the following: Many 
women are being employed in war industries and in manufacturing plants 
to replace men who have entered the services. The wage rates of the 
wonicn arc considerably lower than those of the men whom they replace. 
Tins has a tendency to lower the average wage rate for 1943 as compared 
^\’^th 1942. In October 1943 the number of agricultural workers showed 
a decrease under October 1943 of about 1 million, owing largely to the 
absorption of workers in the Army, In manufacturing indus^ics the 
average annual wage per worker in 3942 was $1,906; in 1943. tt was 
$2,223, or an increase of 17.2 per cent. This is due, however, m large 
measure to overtime work by employees. 

16. 12 per cent of wages (S. 1161, sec. 960, p. 58]. 

17. ' 7 per cent of income [ibid. sec. 963, p. 63). -.u * . 

18. 7 per cent of income; based on voluntary compacts with state 

pvernraents [ibid. see. 964, p. 64]. »■ 


Senator Wagner^s Siataneni Not Accurate. — Of course Sen- 
ator Wagner does not have the time to engage in tiic exhaustive 
studies necessary to enable him to discuss fully the efTect of 
socialized medicine in this country and throughout the world. 
He must of neccssitj' depend on his staff to provide these studies 
for him. He doubtless depends also on others tvho are active 
in promoting the measure.-* Those who have assisted the 


19, U. S. Bureau of the Census. 

20, Congressional Record S9: 5344. 

21, Inquiry from reliable sources in t\’ashMj<:on i..r >>■ 

bility that the actual designers and authors of S. IHl are isuuTr S. 
Falk and Wilbur J, Cohen, director and asM^tant dircrtt^. roprciivcl.r, 
of the Bureau of Research and Statistic'- ot the S'-xrial Security 

and Philip Levy, secretary to Senator W.TgiJer. 
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Senator arc not entirely accurate in some of tlieir statements, 
and their conclusions and in some instances are entirely 
incorrect, ^ 

Wc point out the following inaccuracies in Senator Wagner’s 
statement of June 3, 1943; 

1. Senator Wagner states: S. 1161 is unlike the British 
proposal winch is the Beveridge plan with all doctors required 
to be salaried officers of the government. 

The statement is misleading. Both plans look toward a 
system of medicine supervised, regulated and controlled by 
government. Under S. 1161 all doctors wilt be paid by the 
government, for in time there will be no private practice. 

2. Senator Wagner states : There is complete freedom of 
choice of doctor by patient. 

This is incorrect. If cither the patient or the doctor named 
on the panel by the Surgeon General declines to accept the 
other, the patient is assigned to some other doctor. 

3. _ Senator Wagner states : There is complete freedom of 
choice of hospital by patient. 

This statement is incorrect. There is no provision for free- 
dom of choice of hospital. The entire system is under regulation 
by the Surgeon General. 

4. Senator Wagner states: There is freedom of medical 
practice for the doctor. 

This is inislcading. The plan is so c.xtcnsivc that in time 
there will be no private practice. 

5. Senator Wagner states; There is freedom of types of 
remuneration for the doctor. 

This is misleading. The doctor is forced on a salary or 
on a fee basis or on a combination of the two, as determined 
b.v the Surgeon General, who approves the fee tables. 

6. Senator Wagner states: There is freedom of types of 
remuneration for the hospital. 

This is incorrect. _ Hospital rates arc determined by the 
.Surgeon General witli the approval of the Social Security 
Board. 

7. Senator Wagner states : No doctor is forced into the 
iii.surance system. _ 

This is misleading. He must go into the insurance .system 
or be forced economically to cease the practice of medicine. 

8. Senator Wagner stales : No doctor is forced on a salary 
iiasis. 

This is misleading. The doctor is forced on a salary or 
a fee basis, or on a combination of the two, as determined 
the Surgeon General. 

9. Senator Wagner states: Arrangements for obtaining med- 
ical, laboratory or iiospital care would be essentially as they 
are now in this countrj', c.vcept as to payment out of the 
insurance fund. 

This is entirely incorrect. The whole medical system is 
supervised, regulated and controlled by' government. 

10. Senator Wagner states; Voluntary hospitals are eligible 
to participate in the plan. 

This is misleading. They may participate if selected by the 
Surgeon General. 

11. Senator Wagner states; The sy'stem would promote the 
personal relations between doctor and patient. 

This is an e.xpression of opinion. The c.'cpcriencc of foreign 
countries shows an opposite result, 

12. Senator Wagner states: The Canadian system recently 
proposed is similar to S. 1161 and has the support of the 
Canadian Medical Association and the Canadian Hospital 
Council. 

This is incorrect and misleading. The Canadian plan pro- 
vides for its adoption by the provinces (or states) with a local 
full time doctor in charge. Both the Canadian Association and 
the Canadian Council arc sharply critical of the plan. 

Let us analyze Senator Wagner’s statement further ; 

(1) The British Medical Association, which is comparable 
to the House of Delegates of the American Medical Association, 
at its meeting on Sept. 21-23, 1943 considered the Beveridge 
plan, although there was no definite legislative proposal avail- 
able for consideration. No doubt Senator Wagner had this plan 
in mind in making his statement of June 3, 1943. The Beveridge 
plan contemplates a complete system of state medicine, with 
salaried physicians, involving the entire abolition of private 
medical practice. The report of the plan provides that the 
administration shall be confided to local governments with 
the minister of health in •general supervision. 

The action of the association was limited to statements of 
principles and general positions. By a vote of 200 to 10 the 
resolution was adopted opposing the creation of a whole time 


I- A M.- A. 
March 11, J944 

salaried state medical service as not being in the best interest 
ot the community. 

The Representative Committee, which had been appointed to 
study the report, submitted an extensive report stressing, amon"- 
other things, the necessity of free choice as between doctor 
and patient; that the loyalty and obligation of a doctor should 
be to the individual patient and to none other; that it was 
not hi the public interest that the state should convert the 
medical profession into a salaried branch of central or local 
government service; and that the state should not assume 
control of doctors rendering individual or personal health 
service.-- 

It would therefore appear that the Beveridge plan retains 
elements of local control wliich do not exist in Senator Wagner’s 
bill. 

(2, 3) There is no “freedom of choice” of doctor by patient, 
as wc know that term today. The statute permits every indi- 
vidual to select those from whom he shall receive services, 
but bis selection must be confined to one or more physicians 
furnishing such services under the direction of the Surgeon 
General fS. 1161, sec. 905(1) (2), p. 44]. The patient may 
change his selection, hut only according to rules and regula- 
tions prescribed by the Surgeon General [ibid. sec. 905(2), 
p. 44]. 

If a practitioner selected by any individual refuses to serve 
the latter, the individual may, with others, be “distributed” by 
the Surgeon General on a pro rata basis among the other prac- 
titioners [ibid. sec. 905(11), p. 47], There is no provision for 
freedom of clioicc of hospital. 

(4,7,8) It is true that under S. 1161 all doctors are not 
required to be salaried employees of the government. Doctors 
employed under the scheme may be paid fees, or both salary 
and fees, as the Surgeon General directs. “AH” doctors may not 
be a part of the system, but the coverage is so great that little 
if any practice is left for the doctor who does not wish to become 
a part of the system. 

(5) There is no freedom of remuneration for the doctor. 
The Surgeon General has full authority to approve payments 
to practitioners according to a schedule of fees, or on a per 
capita basis, or on a salary basis for whole or part time, or 
a comliination or modification of all these. The statute [ibid, 
sec. 905(7), p. 46] on its face appears to give the practitioner 
some freedom, but the ultimate autiiority is in the Surgeon 
General, as all payments are “subject to such necessary rules 
and regulations as may be prescribed” by tlie Surgeon General. 

(6) Nor has tlie hospital any freedom with respect to remu- 
neration. The Surgeon General [ibid. sec. 907(a), p. 49] 
with the approval of the Social Security Board determines the 
amount to be paid for hospitalization, varying from $1.50 to 
S6.00 per diem [ibid. sec. 915(g), p. 57]. 

(10) Voluntary hospitals are eligible, but subject to all the 
rules and regulations governing participating hospitals [ibid, 
see. 907(a), p. 49; sec. 91S(f)(g), pp. 56-57]. 

(11) Under our system of government and American way 
of life a plan of medicine directed from Washington would 
not “promote the personal relations between doctor and patient, 
and be adapted to the needs and practices of the individual 
community, and the wishes of the doctors in that community, 
in both rural and urban areas, . . .” It is inevitable that 
such a plan would seriously disturb the existing intimate rela- 
tionship between doctor and patient. 

(12) It is not correct that similar basic principles as to 
medical and hospital benefits and freedom of medical practices 
are embodied in a program recently put forward by the gov- 
ernment of Canada, with the full accord of the Canadian Medi- 
cal Association and the Canadian Hospital Council. The 
Dominion of Canada recognizes and respects its constitutional 
limitations. S. 1161 is utterly beyond the powers of Congress. 

For Senator Wagner to compare his bill favorably with the 
proposed Canadian measure is not justified. _ The Canadian 
plan provides for the adoption by each province of a model 
bill which the Dominion has drafted for the guidance of tlie 
provinces in framing their legislation. The Canadian govern- 
ment has no constitutional power to impose such a plan. It 
only proposes the plan and extends a s ubsidy to the provinces 

22. J. A. M. A. 123 : 777 (Nov. 20) 1943. 
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which adopt it. The question arises among the provinces 
whether or not the Dominion by this indirect procedure is not 
interfering with the autonomy of the provinces, by encroaching 
on the right given tliem under the British-North America Act 
to legislate as they see fit on matters of health. 

Another fundamental difference between S. 1161 and the 
Canadian plan is in its administration. Under S. 1161 the 
entire plan is administered by one man from Washington. In 
each Canadian province the act would be administered by a 
commission appointed by the Lieutenant-Governor-in-Council. 
Its chairman must be a doctor of medicine. He would be its 
chief executive officer and would have supervision over all 
other officers appointed to carry out the work of the commission. 
His fellow members on the commission would be men or women 
representative of the various professions rendering service under 
the act, including hospitals, and of industrial workers, employ- 
ers, agriculturists and such other groups as it may be deemed 
desirable to recognize. The chairman would devote his whole 
time to the work of the commission and would be its only 
salaried member. Other members would be paid a per diem 
allowance for attending meetings. All persons employed to 
conduct the work of the commission would rate as civil servants 
and must be appointed in the manner prescribed by the Civil 
Service Act. 

Thus the system in the provinces is removed from over-all 
control from the seat of government and there remains to it 
all the elements of home rule. 

The insured may select from tlie list of practitioners who 
have agreed to attend insured patients any one he wants as 
his medical adviser, subject only to the willingness of the latter 
to accept him as a patient. The total cost per annum would 
be ?2SO,000,000.-^ This figure is to be compared with approxi- 
mately §3,000,000,000 in this country. 

MEDICAL SERVICE IN THE UNITED STATl S AND THE 
EFFECTS OF THE MEASURE ON SUCH SERVICE 

1. Under the medical care now provided in the United States 
the highest level of health and the lowest death rate ever known 
under similar conditions are being maintained. 

2. Theie are being developed in this country and under our 
system of free enterprise many plans for providing adequate 
medical care without paying the price of socialized medicine. 
These include group and hospital insurance and Blue Cross 
plans under principles approved by the medical profession. The 
Blue Cross plan beginning in 1933 and now covering more than 
fifteen million people provides for the moderate means class, 
on which hospital bills fall heavily. 

3. The indigent, who are most in need of free medical care, 
are not covered by S. 1161. 

4. Forty-two per cent of the expenditures for hospital ser- 
vices and for doctors’ services rendered hospital patients in 
1942 were either tax supported or otherwise without cost to 
the patient and without recourse to federal regulation and con- 
trol as proposed. 

5. Of all like plans now in effect in foreign countries, none 
is comparable with the plan proposed by S. 1161 except the 
Russian system, which involves tlie complete socialization and 
regimentation of medicine. Such a pattern, if followed in this 
country, will inevitably produce a like result. The physician 
will become merely an unambitious federal employee or a 
politically ambitious doctor. 

6. Contrary to assertions of the advocates of the measure, 
the plan covers practically the entire population of the United 
States except the indigent. 

7. To safeguard a minimal percentage pf the population 
which has difficulty in obtaining complete medical service, 
the bill would put all the people in a medical strait jacket 
under the supervision of the federal government for an 
alleged service which the vast majority either do not require 
or are able to provide for themselves. 

8. The measure will inevitably lessen the interest of the 
physician in his patient as an individual and dull tlie incentive 

23. Health Insurance for Canada, Research Bureau Pharmaceutical 
M.auuf.acturcrs' Assocuition, Toronto, rp .1, •!, 8. 9. '•>, 19. 


to produce the best results. The patient will become the guinea 
pig supplied by the government as the excuse for the payment 
of subsidies to a controlled profession for its routine services. 
This would disturb the social order of which both are members 
and result in vital loss both to the community and to the 
doctor. 

9. The measure will subject to bureaucratic control and super- 
vision the intimate and confidential relationship between doctor 
and patient and make confidential information resulting there- 
from available to employees of the government. 

10. Medical education and training, which have attained an 
unequaled standard of excellence in institutions conducted under 
our system of free enterprise, would under S. 1161 be subsi- 
dized, regulated and controlled by government. 

11. Within the past twenty years the center of medical prog- 
ress has moved from Germany, Austria and England, which 
have adopted some form of state medicine and which previously 
served as centers of postgraduate medical education, to the 
United States, and we now find physicians and hospital admin- 
istrators coming for guidance and inspiration to this country, 
where no form of state medicine is in effect. 

CONCLUSION 

The American Bar Association is limited to an expression 
of opinion and judgment with respect to those fields which 
relate to the administration of justice and which directly 
affect the safeguards and protection of the rights and liberties 
of the citizens of this country. Under normal circumstances, 
therefore, it is not the function of this association to attempt to 
influence substantive legislation by the Congress of the United 
States. But when under the pretext of the general welfare 
legislation is proposed in Congress which either inadvertently 
or with deliberate subtlety constitutes a direct attack on the 
rights and liberties of the citizens of this country, it becomes the 
duty of this association actively to voice its objections, a sum- 
mary of which is as follows : 

1. Local self government must be preserved in our federal 
System. State governments directly responsible to the will of 
the people are best adapted to exercise such supervisory control 
as may be instituted over the health and medical care of our 
citizens. 

2. S. 1161 seeks to invest in the Surgeon General, who is 
not an elected servant of the people and who is not amenable 
to their will, the power arbitrarily to make rules and regula- 
tions having the force and effect of law which directly affect 
every home. 

3. The measure furnishes the instrumentality by which physi- 
cians for their practice, hospitals for their continued existence 
and citizens for their health and that of their families can be 
made to serve the purposes of a federal agency. 

4. The bill fails to safeguard the rights of patients, citizens, 
hospitals or doctors with respect to disputes arising or rights 
denied through the arbitrary or capricious action of one man. 

5. The bill fails to provide for any appeal to any court from 
the action of the Surgeon General. 

6. The vicious system whereby administrative officials judge 
without court review the actions of their subordinates in 
carrying out orders issued to them is extended in this bill 
to a point foreign to our system of government and incom- 
patible with the adequate protection of the libcfties of the 
people. 

The Constitution of the United States is designed to protect 
the citizens of this republic in the exercise of the rights of 
free men. The provisions of that instrument can be rendered 
impotent when our citizens, for the sake of an apparent imme- 
diate benefit, surrender to their government .such direct control 
over their lives that goveniment, by imposing a constant fear on 
them of having those benefits Mithheld or withdrawn, can 
compel from them obedience and subservience to its dictates. 

Respectfully submitted, 

\V. E. Staxlev, Chairman, 
Wii.i.i.sM Loo\n M.si-tik, 

Cl rsir.vT F. Ko-i.vso.v. 

Feb. 25, 1944. 
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(PH\SICIANS WILL CONFr.R A FAVOR BV SENDING FOR 
THIS department items of news of FIORE OR LESS 
GENERAL INTERrSTI SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NHy HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CALIFORNIA 


Popular Medical Lectures. — Tlie si.xty-sccond course of 
popular nicdical lectures will be held at Lane Hall, Stanford 
University School of Medicine, San Francisco. Tlie group will 
include the following speakers, all of San Francisco: 

n!^’ TLC.-Itiiicnt of liif.imile I’.Tr.ilysIs, M.tecIi 17. 

i.r- ' • PeU't, CbiuIbI Anesthesia in Ohstclries, March 31. 

Aiua biinmoiuls, Sc.D., Nutrition: One Factor in the Health Proeram, 
April 1-1. ’ 

Dr. Horace Gray, Psychologic Types and Jilarringe, April 28. 

Special Service Fund. — The San Francisco County Itledi- 
cnl Society has established a special service fund to assist 
service men and their families in case of need. The funds 
will be used not only to help returning members during their 
time of readjustment but to help wives, families and service 
widows at any time before peace comes. An)' one knowing 
of the need of a member’s family is asked to notify Dr. Dolir- 
mann K. Pischel, San Francisco, chairman of the special ser- 
vice fund committee. 


Hamilton Anderson Named Professor of Pharmacol- 
ogy. — Dr. Hamilton H. Anderson, recently returned on the 
S. S. Gril>shoJm from his position as professor and head of 
the department of pharmacology, Peijiing Union Medical Col- 
lege, Pekin, China, has been appointed professor of pharma- 
cology at the University of California Medical School. San 
Francisco. The appointment, cfTcctive February 1, fills the 
vacancy that occurred when Chauncey Leake. Ph.D., resigned 
to become vice president and dean of the University of Tc.xas 
Medical Branch, Galveston. Dr. Anderson graduated at the 
University of California Medical School in 1930 and served 
as a member of the staff until 1937, when he joined the Council 
on Medical Education and Hosiiitals of the American Medical 
.\ssociation. He rcsis^ned this position to accept the Rocke- 
'cller Foundation appointment ns professor of pharmacology at 
iping University. 

CONNECTICUT 


Yandell Henderson Dies. — Yandcll Henderson, Ph.D., an 
authority on gases and professor of physiology emeritus, Yale 
Univcr.sity, New Haven, died in Scripps Memorial Hospital, 
La Jolia, Calif., February 18, aged 70. Dr. Henderson had 
been suffering from an intestinal ailment for a year. 

State Society Plans New Home. — At a special meeting 
of the- house of delegates of the Connecticut State Medical 
Society in December it was decided to establish a permanent 
home' in New Haven. The trustees of the building fund are 
now UHarking on the acquisition of properties that might be 
available for suitable headquarters. 


•DISTRICT OF COLUMBIA 

Annual Graduate Course in Ocular Surgery. — The 
George Washington University School of Medicine will con- 
duct its seventh annual postgraduate course in ocular surgery, 
pathology .and orthoptics, April 24-29. The instructors in the 
pathology course will include Col. James E. Ash, M. C., U. S. 
Army, curator of the Army Medical Museum, Major Alfred 
Golden, M. C., A. U. S., Helenor Wilder and Lawrence 
Ambrogi. The orthoptics course will be conducted by Dr. 
William Thornwall Davis, Dr. Ernest A. W. Sheppard, Dr. 
Frank D. Costenbader, Louisa Wells, Mary E, Kramer, Dor- 
othy R. Bair and Mildred Brown. Additional information 
may be obtained from Miss Wells, 927 17th Street N.W., 

Washington. GEORGIA 

Personal.— Josqih C. Beqiiaert, Ph.D., and Dr. Everett P. 
Veatch, Bolahun, Liberia, recently went by plane to Liberia 
to carry on six months’ research on African sleeping sickness. 

Full Professors at Emory.— Emory University School of 
Medicine, Atlanta, has conferred full professorships on: 

Dr Cosby Swanson, professor of dermatology. 

Dr William Walter ymmg, professor of neurology and psychiatry. 
Dr! Madison Hines Roberts, professor of pediatrics. 

Dr Frederick G. Hodgson, jirofessor of orthopedic siirgeiy, 
d 7 Mihis K. Bailey, professor of urology. 

Dr' Gridy E. Clay, professor of ophthalnioltwy. , 

Dr! James Calboim McDougall. professor of otorhinolaryngology. 


I- A. U. A. 
March ll, 19i-t 


^ Society News^Dr. Leon Unger, Chicago, will discuss 
Allergies, Hay Fever and' Asthma” before the Kankakee 

County Medical Society, Kankakee, March 14. The Will- 

Urundy (Munty Medical Society tvas addressed March 10 in 

Heart 

Chicago 

Dr. Major to Address Medical History Society.~Dr 
va ph H. Major, Kansas City, Mo., professor of medicine 
.and lecturer in the history of medicine. University of Kansas 
School of Medicine, will deliver a lecture in the assembly 
room of the Institute of Medicine of Chicago April 4 under 
the au-spices of the Society of Medical History of Chicago, 
ihe subjC(^ of his illustrated address is “Hippocrates and tlie 
isiancl of Cos. 


KANSAS 

Personal. — Dr. Fred H. Rhoades, Hanover, has been 

-WPOiiited health officer of Washington County. Dr. Orlin 

1 . U ood, Marysville, was appointed health officer of ^Marshall 
County to succeed Dr. Enoch Schumann, Blue Rapids. 

Health Department in New Home.— The Kansas City- 
Wyandottc County Health Department is now located in its 
new home at 619 Ann AvTnue. The three story red brick build- 
ing contains accommodations for administrative offices. On the 
.second floor arc quarters of the sanitarians and milk inspectors; 
me laboratory, clinic and health inspection rooms are housed 
in the basement. William H. Pickett, surgeon, U. S, Public 
Healtli Service Reserve, is director of health of the city-county 
licaltli unit. 

MASSACHUSETTS 

Personal. — Dr. Robert B. Osgood, John B. and Buckmin- 
ster Brown professor of orthopedic surgery emeritus, Harvard 
Medical School, Boston, was granted honorary fellowship in 
the Royal College of Surgeons of England at, a ceremony in 
the British Embassy in Washington, November 8. 

Tufts Alumni Dinner. — The annual meeting and dinner of 
the Tufts Medical Alumni Association will be held on M.-ircli 
29 at the Copley Plaza Hotel, Boston. The guest speaker 
will be Dr. Morris Fishbein, Chicago, editor of The Journal, 
who will discuss^ “Probable Changes in Practice of Medicine 
Harmful to Patient If Bills Now Pending in Washington 
Become Law.” Other speakers will include Leonard Car- 
niicliacl, LL.D., president of Tufts College, on “Our First 
I'ifty Years as a Prelude to Greater ’Things,” Dr. Alonzo K. 
Paine, Boston, president of the alumni association, Capt. A. 
Warren Stearns (MC), U. S. Naval Reserve, dean-on-leave, 
and Dr. Karl T. Phillips, Putnam. Conn. 


MICHIGAN 

Personal. — George B. Darling, Dr.P.H., wlio recently 
resigned as president and comptroller of the W. K. Kelloo^g 
Foundation, Battle Creek (The Journal, Nov. 27, 1943, p. •849) 
is now executive secretary of the committee on militar)' medi- 
cine of the division of medical science of the National Research 

Council, Washington, D. C. Dr. Roger V. Walker has been 

appointed a member of the Detroit Board of Healthy to succeed 

the late Dr. Frank A. Kelly. Dr. James Milton Robb 

recently presented to the Wayne University College of Medi- 
cine, Detroit, a fund for the use of the Alpha Omega Alpha 
Scholarship and Lectureship Foundation. 

MISSOURI 

License Suspended. — The license to practice medicine of 
Dr. Leo J. Barken, University City, was suspended by the 
state board of health, January 24, for a period of two years. 
The suspension is based on the conviction of Dr. Barken in 
the federal court for violation of the Harrison Narcotic Act. 

The Narr Fellowship Foundation. — The Frederick C. Nan- 
Fellowship Foundation has been incorporated to carry on the 
activities of the late Dr. Narr in providing financial assistance 
to voiing medical students and interns. Dr. Robert Lee 'Hoff- 
mann is president of the corporation, Dr. Fred B. Kyger trea- 
surer and Dr. Oliver S. Gillil’and secretary. Trustees are Drs. 
Robert C. Davis, Sam E. Roberts and Ira H. Lockwood, all 
of Kansas City. According to the Weekly Bulletin of the 
Jackson County Medical Society, a fund of $2,000 now avail- 
able will be augmented to continue Dr. Narr’s activities. In 
1923 Dr. Narr became head of the Williams Volker Labora- 
tory of Research Hospital, Kansas City, a position be liclcl 
until bis death on Sept. 2, 1943. Because of his full tnne 
activity with tlie hospital he became chairman of the conimitiee 
on residents and interns and in this capacity personally gave 
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finaticial- assistance to these men to help place them in the 
proper position in the medical world. In many instances he 
lent money, signed notes of security and counseled. The new 
fellowship foundation will attempt to extend this work. The 
proformat decree of incorporation of the foundation, effective 
January 31, states that the new group’s purposes are: 

To aid and assist medical students, interns, residents, fellows, in con- 
tinuing the study of medicine^ and surgery, and the pursuit of any and 
all allied branches of the medical science and art, including research, by 
furnishing to such individuals, as a board of trustees held from time to 
time, designate gifts, loans or advances to pay tuition, or other expenses 
incurred by or for such individuals in the attendance of medical school, 
hospitals, and research institutions. 

MONTANA 

Personal. — Dr. Albert D. Brewer has resigned as city- 
county health officer of Bozeman and Gallatin County to 
become staff physician at tlie Montana State Tuberculosis 

Sanitarium, Deer Lodge. Mr. Herbert T. Walworth, for 

three years director of the division of industrial hygiene, Mon- 
tana Department of Public Health, Helena, has resigned to 
become industrial engineer of the Tennessee Department of 
Public Health, Nashville. 

NEW YORK 

Graduate Lecture on Tropical Medicine. — Morton C. 
Kahn, Ph.D., associate professor of public health and preven- 
tive medicine, Cornell University Medical College, New York, 
will lecture on “Mosquito Borne Diseases’’ before the Saranac 
Lake Medical Society, April S, at Saranac Lake. The lecture 
is sponsored cooperatively by the state department of health 
and the state medical society. 

New York City 

Instruction in Tropical Medicine. — A course in certain 
aspects of tropical medicine will be conducted at the DeLamar 
Institute of Public Health, Columbia University College of 
Physicians and Surgeons, March 20-May 13. Additional infor- 
mation may be had from the institute at 600 West 168th Street, 
New York 32. 

The Sixth Harvey Lecture. — ^John W. OHphant, Surgeon, 
U. S. Public Health Service, division of infectious diseases. 
National Institute^ of Health, Bethesda, Md., will deliver the 
sixth Harvey Society Lecture of the current series at the New 
York Academy of Medicine on March 16. His subject will 
be “Jaundice Following Administration of Human Serum. 

Personal.— Dr. Condict W. Cutler Jr., director of surgery 
at Goldwater Memorial Hospital on Welfare Island and an 
alumni trustee at Columbia University, has resigned to accept 
a commission as lieutenant colonel in the army medical corps. 

Dr. Israel Leopold Glushak hdS been invited to open a 

reconstruction surgical clinic in connection with the private 
■ hospital of Dr. Manuel de la Pila Iglesias at Ponce, Puerto 
Rico. • -This clinic will devote a large portion of its services 
to the si.bnormal income groups in Puerto Rico, the territorial 
department of the government assuming the expense of their 
hospitalization, according to the Jottnial of the ^ledical Society 
' of the County of New York. 

Postwar Emergency Fund. — The Bronx County Medical 
Society has agreed to assess its members to promote the col- 
lection pf funds to aid members returning from military ser- 
vice to reestablish their private practice in the postwar period 
of readjustment. The action was approved in a resolution 
passed by the society. The fund will be administered b 5 ' a 
loan committee of the group and will be known as the Post 
War Emergency Loan Fund. It was decided further that at 
the end of a period of emergency, as determined by the society, 
the fund will be known as the general fund of the Bronx 
County_ Medical -Society, to be used for purposes beneficial to 
the society as determined by a two thirds vote of the member- 
ship present at any society meeting. 

NORTH CAROLINA 

Hospital News, — The Guilford General and the Burrus 
Memorial hospitals, High Point, were merged recently under 
the name of High Point Memorial Hospital. The Burrus 
Memorial has been designated as the Boulevard Unit and the 
other as the Washington Street Unit. J. P. Richardson, 
administrator of the Burrus Itlemorial, is director of the com- 
bined unit, and W. R. Peters, business manager of the Guil- 
ford General Hospital, will become business manager of the 
new institution. 

Dr. Tinsley Harrison Goes to Texas. — Dr. Tinsley R. 
Harrison, professor of medicine at Bowman Gray School of 
Aicdicine of Wake Forest College, Winston-Salem, has been 
appointed dean of Southwestern Medical College of the South- 


western iledical Foundation, Dallas, effective immediately. ^ Dr. 
Harrison will also serve as e.\-ccutive professor of e.\-perimental 
medicine and professor of medicine. He graduated at Johns 
Hopkins University School of IMedicine, Baltimore, in 1922. 
He is a past president of the American Society for Clinical 
Investigation and is now chairman of the Section on Experi- 
mental Medicine and Therapeutics of the American Medical 
Association. According to Mr. Mac F. Cabal, e.xeciitive secre- 
tary of the foundation, additional temporary buildings will he 
constructed near the site of the projected medical center to house 
the department of experimental medicine. Additional professors 
and research workers will be employed for the new department. 
Dr. Donald H. Slaughter, Dallas, formerly acting dean of the 
medical college, will remain as dean of students. 

OHIO 

Personal. — Dr. John Srail has resigned as superintendent 
of the Tuscarawas Valley Sanatorium, New Philadelphia, 
effective February 1, to become clinician for the Washington 
Tuberculosis Association at Seattle. 

University News. — The Research Foundation at Ohio State 
University, Columbus, has made available grants of $35,000 to 
the university to stimulate and foster research in the basic 
science; $5,000 will be available for surgical and medical 
research. 

OKLAHOMA 

Society News. — The Pottawatomie County !^[edical Society 
was addressed on ilarch 7 among others by Dr. Percy S. 
Pelouze, Philadelphia, on “Control of Gonorrhea from a Public 
Health Standpoint.” The Oklahoma City Internist Associa- 

tion sponsored a clinic at the University Hospitals on Feb- 
ruary 22. 

Personal. — Dr. Felix T. Gastineau has been appointed 
acting director of the student health service at the University 
of Oklahoma, Norman, succeeding Dr. William A. Fowler, 

who has gone to the University of Arkansas, Fayetteville. 

Anderson Nettleship, P. A. Surg., U. S. Public Health Ser- 
vice Reserve, Bethesda, Md., has been appointed associate 
professor of pathology at the University of Oklahoma' School 
of Medicine, Oklahoma City. 

OREGON 

Tuberculosis Program. — X-ray equipment has been pur- 
chased with funds subscribed by the Oregon Tuberculosis 
Association, the city of Portland and Multnomah County, to 
be housed in a clinic which will be operated by the Portland 
City Health Department. When the program gets under way 
the clinic will supervise follow-up case finding among family 
contacts of the tuberculous persons found in the Portland area 
by the recently created state division of tuberculosis control. 

University News. — The University of Oregon Medical 
School, Portland, has purchased the Portland Medical Hospital 
on t Marquam Hill to use as a dormitory to house student 
nurses, in keeping with the provisions of the cadet nurse corps 
program. Dr. Matthew C. Riddle, associate professor of 
medicine, and Harry J. Scars, Ph.D., professor of bacteriology 
at the university, are studying tropical diseases in Central 
America as an aid to wartime medical instruction. Dr. Riddle 
flew directly to Central America, hut Dr. Scars will spend 
two months in the Army Medical School, Washington, D. C., 
before proceeding to Costa Rica, Honduras and Guatemala, 

RHODE ISLAND 

Advisory Council on Health. — On February S Gov. J. 
Howard McGrath activated a thirty-five member state volun- 
tary advisor}' council on health to carry on an overall survey 
of health facilities and needs of the state. The program 
the result of a suggestion made recently by Dr. Emery M. 
Porter, past president of the Providence Medical Association, 
that a statewide survey be conducted by a nonpartisan, repre- 
sentative council. The suggestion of Dr. Porter to create a 
twenty-five member council by the stale medical society 
endorsed by the society, but it was agreed to acquie^cc in 
allowing the governor to name the council w hich he sug- 
gested. Using Dr. Porter’s outline as a basis, the goternor 
has enlarged the list to include reprcscntatitcs of in-uraucc. 
the veterans, pharmacy and osteopathy. The new couiici! 
includes eleven doctors of medicine, incliKling the state director 
of health and one doctor representing the state ho-pital as-o- 
ciation, a dentist, a nurse, an osteopathic physician, two repre- 
sentatives of veterans’ organization-, two reprf‘cntatiie-5 of 
organized labor, two rcpresentatiics oi industry, three in-ur- 
ance representatives, one of the Blue Cro-s. one of pri'. ."ite 
insurance and one of the state dire’ctor ot m-urance-. two 



■■724 


'ATEDICAL NEWS 


lepicscntahvcs of social agencies, two attorneys at' law, one 
lepicscntativc of pharmacy, two representatives of the kate 
ciepartment of social welfare and five representatives of the 
intbhc generally, including two clergymen, a banker and an 
execntivc secretary. Dr. Michael H. Sullivan, Newport, presi- 
(Icnt ot the state medical society, is chairman of the council, 
iJr. Jililni S. n ing, Proiddeiicc, vice chairman and Mr. Glen 
Dcct, state adimnislrator of imblic assistance, department of 
social welfare, Cranston, executive secretary. Other members 
of the council include: 

Or5ni«t?on."ivoViS^^^ Congress of Luhistn.-.! 

Jf- T.nfl-Picrcc Mfg. Co., CiinilJerl.iiKl. 

Kt. Rev. jUss'r. IVtcr E. JJIcssiiir;, Providence. 

Providence^* Pastor, Centra! Congregational Chnrcli, 

J. Austin Cnrroll, st.itc commissioner of insurance, Providence. 

J liom.n.s \\ . Clmie, O.D.S., Cranston. 

Pdw.ird h. Comnn, in.surancc c.\-ccntive, Sontli Kinf;.sto«n. 

Miss Nellie K. Dillon, K.N., president, Kliode Island District Nursinc 
Association, Providence. 

Dr. Jolni E. Donlc.v, Providence. 

Jolin E. F.arrcll, e.\-ccntivc .secrctar.v, Elmdc Jsl.ind Mediral Socicly, 
East Providence. 

Dr. Albert II. Jackvony, president, Providence Medical Association, 
Providence. 

Dr. Henry E. Ganlliicr, Woonsocket. 

■ Cliristoidicr Hopkins, president, Itliodc Island State Itraiicli, Aiiicric.aii 

federation of Labor, Providence. • 

Walter P. Farrell, president. Union Trust Co., Providence. 

Dr. Jolni P. Jones, Wakefield. 

Ernest I. Kilcnii, president and treasurer. Davol Ktddicr Co., Harrington. 

_ Mrs. Sn.san \[. Lamb, chairman of IcRislative coniniittce. Slate Associa- 
tion of Local Dircctor.s of Public Welfare. West Warwick. 

JndKc Edivard L. Leahy Director, Stale Department of Finance, 
Bristol. 

.Arthur J. Levy, president, Providence Council of Social ARcncies, 
Cranston. 

Kobert O. Loosely, c.xccntive director. United War Fund. Providence. 

Dr. Edivard A. McLaiiRliIin, State Director of Hcaltli, Providence. 

Enjjcne U. Messier, State Department Coinmaiider, Vctcr.aiis of ForeiRii 
Wars, Central Falls. 

Conicliiis C. Moore, Attorney at Law, Newport. 

Alc-vandcr Patisley, D.O., Providence. 

Dr. Herman C. Pitts, cliairniaii, medical ccoiioniic.s coniniittce, Rhode 
island Medical Society, Provniencc. 

Dr. Dennett L. Richardson, president, Hospit.al Association of Rhode 
Island, Providence. 

W. Henry Rivard, Pharni.D., Dean, Rhode Island College of Phar- 
macy & Allied Sciences, Providence. 

Dr. Arthur H. RurrIcs, superintendent, Bnllcr Hospital, Providence. 

Stanley H. Satindcr-s, e.xecntivc director, Hos/iital Service Corporation 
of Rhode Isl.and, Providence. 

Dr. Stanley SpraRiie, Pawtucket. 

■ Harold B. Tanner, attorney at law. Providence. 

George E. Witliington Jr., commander, American Legion Department 
t Rhode Island, Providence. 

SOUTH CAROLINA 

Medical Society Buys House for Nurses’ Home . — ^Tfic 
Medical Society of South Carolina, the Cltarlcston Count 3 ' 
Medical Socicly, as trustee under the will of Thomas Roper, 
has purchased a Iiousc ou the corner of Calhoun Street and 
Ashley Avenue, newspapers report. The residence will be used 
as a supplementary nurses’ home to assist in the government's 
program to accelerate the training of nurses for army, navy 
and civilian needs, as well as to care for the increase of patients 
at Roper Hospital, Charleston. 

TEXAS 

Appointments to Southwestern Faculty of Medicine.— 
New appointments to the full time faculty of Southwestern 
Medical College of the Southwestern Medical Foundation, 
Dallas, include: 

Simon Edw,nrd Sulkiii, PIi.D., formerly instructor in h.icteriology mid 
immunology .it W.nsliiiigtmi University School of Medicine and director 
of the virus laboratory, St. Louis Health -Division, .associate professor ot 

'^"or^Atfiais J. Gill, formerly assistant professor of pathology. University 
of Tennessee Coilegc of Medicine, Memphis, assistant m pathology. 

Robert Mcrrctt Pike, Ph.D., formerly hactcnologi.st and nssistant 
director of Bassett Laboratories, Coopcrstowii, N. A., assistant professor 
of bacteriology. 

Sixty-one students will be graduated from the new school 
on Marcli 20. 

Anderson Cancer Hospital Dedicated. — The M. D. 
Anderson Hospital for Cancer Research, Houston, was dedi- 
cated 'February 17. Dr. Ernst W. Bertner, acting director 
of the hospital, presided at the ceremonies, which included the 
following speakers : 

John H^'^flifkcU 'F.%bairmam boaT^^ University of Texas 

MenUcal Br.micli, Galves^^^^^^ «>«'ws, M, D. Anderson Foundation, 
hilnev Phi)., president, University of rcx.is. 

Homer P. (levelaiiiiicnt hoard, University of Texas. 

ClianncJy Leake, Ph.b.’, -vice president and dean, University of Tc.xas 

Cliieago, associate director, Amcric.-in College 

of .Surgeons. 


4 A. M. A. 
March 11, 19H 

Dr T •:nrao®V"^‘‘A"d surgeon, Memorial Hospital. 
pit?L-C&i^, State Cancer Hos- 

kin^Vospftal.^BaUimofc.'”''"^'”''’ Urological Institute. Johns Hop- 

Com?S'M .Can^fNcw York^”"'’'®'"^ Society for the 

Hon. Otis Massey, mayor of the city of Houston. 

Associatimi Antonio, president, Texas State Medical 

_ The hospital is located temporarily at 2310 Baldwin Avenue 
in the former home of the late Capt. James A. Baker. Activi- 
ties at the new hospital were to start March 1. The project 
IS financed jointly by the state of Texas and the M. D. Ander- 
son Foundation. It will function under the direction of the 
University of Texas. It was initiated when the forty-seventh 
legislature created a Texas state cancer hospital and a division 
of cancer research under tlie control and management of the 
University of Texas, An appropriation of $500,000 was made 
for the location, equipping and establishing of the hospital, half 
earmarked for building and equipment, the remainder for 
employing a staff and for research, study, experiments, treat- 
ment and maintenance. This appropriation was matched by 
a 3500,000 gift to the_ university by the Anderson Foundation 
to .supplement the legislative funds available for building and 
equipment. In ' addition the foundation offered to provide a 
site for the hospital. Eventually the site will be in the medical 
center that is being projected for a 134 acre site adjacent to 
Hermann Park, which the foundation has purchased from the 
city of Houston. When the war intervened it was decided to 
use the former home of Captain Baker as a temporary location 
in order tliat the research work might be started. One hun- 
dred and twenty-five beds will be available in Hermann Hos- 
pital eventually, but for the time _being_ only 25 hospital beds 
will be available there. The service will include a diagnostic 
center, to which any physician in the state can send question- 
able tissue for diagnosis, and a statewide necropsy service. 
Patients from all over the state will be admitted for treat- 
ment. Only those will be accepted who have a chance to be 
cured. Eventually the hospital \rill accept part pay and full 
pay patients as well as indigents, but until the program^ gets 
ftillj’ under way only indigents will be admitted. Admission 
of indigents will be on certification of their county judge after 
examination by a physician and after investigation by the social 
service staff of the hospital. 

VERMONT 

University News, — Bennett C. Douglass, Ph.D., professor 
of education at the University of Vermont, Burlington, recently 
conducted several conferences with the faculty of the college 
of medicine on teaching 'and teaching methods. Dr. Louis S. 
Goodman, professor of pharmacology and physiology at the 
medical school, lectured before the Northeastern County Medi- 
cal Society, February 23, on “Recent Advances in Drug 
Therapy.” 

GENERAL 

Special Society Election. — Dr. Rolla E. Dyer, Bethesda, 
Md., was chosen president-elect of the annual meeting of the 
American Society of Tropical Medicine recently and Dr. Wilbur 
A. Sawyer, New York, was inducted into the presidency. 
Other officers inefude Dr. Harold W. Brown, New York, 
vice president, and Dr. Joseph S. D’Antoni, New Orleans, 
secretary-treasurer. Col. Charles F. Craig, M. C., U. S. Army, 
retired, 239 West LuIIwood Avenue, San Antonio, Texas, is 
the editor of the Avtcricmi Jonnial of Tropical Medkmc. 

Federation of American Societies, — The Federation of 
American Societies for Experimental Biology, by vote of the 
executive committee, will not hold an annual meeting m 1944, 
Through the medium of the Federaiion Proceedings, however, 
provision will be made for the publication of abstracts of 
papers which would have been presented if it had been feasible 
to hold such a meeting. Similarly provision will be made for 
the full publication of papers contributed to several sympo- 
siums. This arrangement corresponds to that which was 
made in 1943, when the annual meeting was canceled. It was 
announced that a meeting will be held m Cleveland May 8-lu, 
1945 unless some unforeseen difficulty arises. The federation 
is composed of thd American Physiological Society, American 
Society of Biological Chemists, American Society for Phar- 
macol^y and Experimental Therapeutics, American Soc ety 
for Experimental Pathology, American Institute of Nutrition 
and the American Association of Immunologists. 

War Conference on Industrial Health.— A war confer- 
ence on industrial health, comprising the 1944 animal 
of several national organizations concerned , with 

hygiene, will be held at St. Louis May 9-14 m the Neii Jet 
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I ferson Hotel. The National Conference of Governmental 
I Industrial Hygienists will meet all day on May 9. The Ameri- 
can Industrial Hygiene Association meetings will begin on 
May 10 and continue through the morning of May 11. The 
American Association of Industrial Physicians and Surgeons 
will start its sessions on May 11 with clinics and meet in the 
afternoon with the American Industrial Hygiene Association, 
i The American Association of Industrial Nurses will hold ses- 
sions on May 12, 13 and 14. A banquet will be held on May 
11 for all 'members of the four cooperating associations. The 
Industrial Hygiene Division of the U. S. Public Health Ser- 
vice will conduct a seminar for engineers and chemists engaged 
in industrial hygiene work in federal and state agencies May 
4-8 in St. Louis preceding the conference. Additional infor- 
mation may be obtained from Senior Sanitary Engineer J. J. 
Bloomfield, chief, field operations section. Industrial Hygiene 
Division, U. S. Public Health Service. 

International Medical Congress. — On February 17 and 
18 at a meeting in Laredo, Texas, the International Medical 
Congress was organized with Dr. Ismael Cosio Villegas, Mexico, 
D. F., president; Dr. Isidore S. Kahn, San Antonio, Texas, 
vice president: Dr. Norman Shafer, San Antonio, secretary, and 
Miss Pansy Nichols, Austin, executive secretary. The organi- 
zation was the result of a meeting called to hold an interna- 
tional congress under the auspices of the Southwest Texas 
District Medical Society, the Texas Tuberculosis Association, 
the National Tuberculosis Association and the U. S. Public 
Health Seryice and the Pan American Sanitary Bureau. Local 
hosts were the Webb-Zapata-Jim Hogg Counties Medical 
Society and the Webb County Tuberculosis Association. The 
meeting was intended to bring together United States and 
Mexican physicians for discussions of medical subjects of inter- 
est to the medical profession in the border states of both 
countries. Among the speakers were : 

Dr. JuliuF L. Wilson, New Orleans, What Modern Medical and Surgical 
Treatment Offer the Tuberculous Patient. 

Dr. John .G. Young, Dallas, Recent Advances in Infant Nutrition. 

Dr. Alvis E. Greer, Houston, The Campaign Against Socialization of 
Medicine. 

Dr. Percy S. Pelouze, Philadelphia. Jlodern Treatment of Gonoirhea. 

Herman E. Hilleboe, P. A. Surg., U. S. Public Health Service, Com- 
munity Control of Tuberculosis. 

Dr.‘ Miguel Jimenez, Mexico City, Collapse Therapy in the Control 
of Tuberculosis. 

Eighty-two physicians registered at the meeting, fifty-nine 
of the United States and twenty-three of Mexico. It was 
agreed to hold a similar congress annually in Laredo. 

Refrigeration Research Foundation. — An initial fund of 
?250,000 will be used to start the work of tlie Refrigeration 
Research Foundation, a non-profit making corporation organ- 
ized under Illinois laws Oct. 14, 1943. Alembership in the 
new foundation is composed of two groups — public members 
who have achieved civic distinction and sustaining members, 
representatives of companies who have contributed funds to 
the foundation. Funds will be provided by subscriptions from 
corporations, firms or individuals engaged in the preservation 
of food or other commodities by refrigeration. Research will 
be carried on in Canada and Mexico as well as in the United 
States. The objectives of the new group are: 

To improve the methods of refrigeration for the better preservation of 
food and other commodities essential to the health and welfare of the 
American people. 

To develop and support research in the science and art of refrigeration 
of food and other commodities through a nation-wide program of financial 
grants to established institutions and agencies of research. 

To establish fellowships in institutions and agencies of research and 
thereby to aid in the training of competent personnel to give activation 
and leadership to the refrigeration of commodities essential to the 
national economy. 

To establish in the interest of the American people a repository of 
scientific information relating to the refrigeration of food and other 
materials. 

To cooperate with and aid agencies of federal and state governments, 
institutions of research and others in connection with their scientific and 
educational work involving the refrigeration of food and other products. 

Officers include Roy M. Hagen, Los Angeles, president, and 
Helmut C. Diehl, B.S., principal chemist and chief of the com- 
modity processing division of the Western Regional Research 
Laboratory of the U. S. Department of Agriculture, director of 
the scientifie program. 

LATIN AMERICA 

Health Activities in Latin America. — ^The Cuban Alinis- 
try of Agriculture is assisting Dr. B. Vaillant Duany in his 
studies after his recent discovery of a bacterial mold while 
investigating the penicillium fungus. The name Broomeya 
eubensi has been given to the new mold, which is said to be 
characterized by a kidney shaped form of 20 to 30 cm. in cir- 
cumference and having a spongelike texture. In the report 
released to the ministry, it is stated that from the industrial 
point of view this fungus might well replace marine sponges, 
since its absorbent powers are absolute. It texture is not 


disintegrated , by alcohol and it embodies all other properties 
of sponges. The report continues that in surgerj- the material 
could be substituted for the cotton and gauze sponges and that 
it may be used in the treatment of certain ulcerous diseases, 
serving as a pressure, absorber for bandages. The cultivation 
of the fungus is best obtained in shaded beds of silica and 
other soil with a 70 per cent organic content, it was stated. 

Blood Batiks. — The Cuban Medical Federation has estab- 
lished a blood plasma bank in Havana, the first in a series 
to be formed throughout the country. The work is being 
carried out with the assistance of Dr. Cornelius P. Rhoads 
of the Memorial Hospital for the Treatment of Cancer and 
Allied Diseases, New York, who recently made a trip to 
Cuba’s medical centers under the auspices of the National 
Research Council. 

Mother’s Milk Bank. — The Infant Hygiene Department of 
Havana has created a mother’s milk bank. 

Care of Rubber Workers. — Five dispensaries have been 
opened in northwestern Ecuador for rubber workers, bringing 
to a total of seventeen the number now operating in this 
rubber area through the cooperation of the Ecuadorean govern- 
ment and the Institute of Inter-American Affairs, Washington. 
Each dispensary is staffed by a physician trained in tropical 
disease control and usually a laboratory technician. The new 
dispensaries are at Tena, province of Napo and Pastaza; Con- 
cepcion, province of Esmeraldas, and in Cojimines, Coaqui and 
Jama in the province of Alanabi. 

New Medical Journal. — Revista Brasileira de Medicina, a 
new monthly publication, made its appearance with the Jan- 
uary issue. The first number contains sections of original 
articles, medical lectures, clinical notes, critical commentaries, 
current medical literature, medical news and books received. 
Dr. Olavo Rocha is the editor. The headquarters of the new 
journal are Editora Guanabara, rua do Ouvidodr 132, Rio de 
Janeiro. 

FOREIGN 

Personal. — Dr. Andrew Rae Gilchrist was appointed George 
Ale.xander Gibson Lecturer for 1944 for the Royal College 
of Physicians of Edinburgh and Dr. Norman M. Dott was 
appointed Aforison Lecturer. Both are members of the college. 

Dr. William H. Newton, since the outbreak of war acting 

head of the department of physiology at University College, 
London, has been appointed George Holt professor of physi- 
ology in the University of Liverpool, succeeding Dr. Herbert 

Eldon Roaf, who is retiring at the end of Alarch. Dr. 

George Grey Turner, professor of surgery in the University 
of London, has been elected to deliver the Hunterian oration 
for 1945 of the Royal College of Surgeons of England. 

Medical Changes in- Norway and Sweden. — From a per- 
sonal letter comes the following information regarding medical 
conditions in Norway and Sweden. An eminent physician 
writes : "Here in Sweden the conditions are still quiet. We 
live very nearly as in the deepest peace with the exception 
that we are using all means to strengthen our defenses in the 
hope to keep us free from German attacks. Dr. Gunnar Holm- 
gren, widely known as an authority on laryngeal cancer, has 
discontinued his service as professor and clinical chief of the 
otorhinolaryngologic department in the Karolinska Sjukhuset 
because of age. His successor is Dr. Torsten Skoog. Dr. 
Dohlman is professor in Lund, and Dr. Nylen is professor in 
Uppsala. Professor Blegvad has been ill but has made an 
e.xcellent recovery. The clinic of De Kleyn in Holland is still 
endeavoring to conduct some scientific research in spite of the 
terrific circumstances that prevail. Professor Schmicgclow in 
Copenhagen has just celebrated his 87th birthday and is reported 
still able to work. In Norway scientific research in medicine 
seems to have been discontinued completely owing to prevailing 
circumstances.” 

Deaths in Other Countries 

Dr. Alexander Primrose, professor of clinical surgery 
emeritus, Universitj' of Toronto Faculty of Alcdicine. died 
February' 8, aged 82. Dr. Primrose, who was an honorary 
fellow of the American Alcdical .Association, once served as 

dean of the University of Toronto. Dr. Heitor Annes 

Dias, professor of clinical medicine in the Faculty of Medi- 
cine of Rio de Janeiro for many years, died recently. 


CORRECTION 

Tables of Approximate Equivalents of Doses, Apothe- 
caries’ and Metric Systems. — In Titt; Joi'iin.m., February 19. 
page 509, in the abbreviated conversiun table, for "I grain = 
0.648 gram (Gm.)" substitute- "I grain = 0.''94S gr-iin fGni.).' 
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(Ftom Our Rcpular Concsfoiidcut) 

Feb. S, 1944. 

Sex Education 

In recent years tlierc lias been a growing sense of the need 
foi j'onng people to be suitably introduced to and instructed in 
the matter of sex and of the resiionsibilities of schools and youth 
organizations in this work. This need is increased by the 
tendency of wartime circumstances to break down restraints. 
The Board of Lducation has therefore issued a pamiihlct on sex 
education in schools and youth organizations. Up to the present 
time such instruction has not been generally undertaken by the 
board, which now invites the particular attention of local 
authorities to two practical possibilities: 1. The provision of 
short courses on sex education for teachers and youth leaders 
to open up the subject and make available the c.xpericncc of 
colleagues who have pioneered successfully in this field and 
others who have had special knowledge and exiicrience. 2. The 
organization of parents’ meetings with a view to securing their 
cooperation in anything done through the schools and helping 
them to deal with their own children. These suggestions relate 
primarily to the long term aspect of sex education. But in 
certain areas authorities arc now much exercised by the imme- 
diate problem of the increased number of young persons nho 
fall victims to the special temptations and circumstances of 
wartime. 

It is pointed out that knowledge of the process of human 
rej)roduction comes to every one sooner or later but that the 
way in which this knowledge is acquired is all important. The 
first approaches to the subject are probably best made not 
through formal instruction but by dealing sensibly with any 
question asked. Whatever the age and whatever the question, 
the answ'cr should be given to the fullest extent that the child 
can understand. A substantial proi)ortion of parents arc reluc- 
tant to do this or feel the need of some guidance. Hence the 
for instruction in school. During the war many young 
have become victims of indiscriminate associations, with 

1 increasing incidence of venereal disease. It is important that 
they should be w'arned of the danger, though it is undesirable 
that sex Instruction should be concentrated on the pathologic 
aspect. 

Instruction in the physiology of sex should be given objec- 
tively at an early age, before emotional associations develop 
and if possible as part of a normal course in, for example, 
biologj' or general science. When the child is more mature 
the teacher will draw on his or her own experience of life, or 
the religious and moral sources on which he or she has relied. 
How' the sex impulse can make or mar happiness should be 
showm then. 

The age at wdiich sex instruction is given varies consider- 
ably. The most common age is 13, the last year at school and 
the stage at w'hicli mammals and man are most often discussed 
in the biology course. But it is increasingly realized that there 
arc great advantages in introducing the subject at an early age, 
before strong emotional associations develop. Physicians have 
an obvious advantage for sex instruction, as they can speak 
with authority. The following testimony from a girls’ organi- 
zation is noteworthy: “A really good woman physician, pref- 
erably married, youngish, with a modern approach and modern 
clothes, is the most successful. The girls trust the physician 
■as a physician and welcome her counsel as a married woman; 
■\ho looks like the sort of woman they would like to be.” Appre- 
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elation from parents regarding this work has been expressed 
almost universally, and among its most valuable results is the 
possibility that these children, when they become parents, will 
find it easier to give this knowledge to their own children. 


American Army Takes Over Military Hospital 
An impressive ceremony took place recently when a famous 
military hospital was handed over to the medical' services of 
the United States for the duration of the war. The locality 
of the hospital is not published. The hospital contains many 
memorials of past senior officers whose lives were spent in the 
-medical services of the army all over the empire. When Lieut. 
Gen. Sir Alexander Hood, director general of the Army Medi- 
cal Service, and Brig. Gen. Paul R. Hawley, chief surgeon of 
the U. S. forces, reached the parade ground thej' were received 
with a general salute from the troops of the two nations. 
After inspection of the guard of honor the party ascended the 
main entrance steps. Here the registrar of the hospital, who 
has fifty-one years of army service and is the oldest soldier 
serving in the army medical corps, handed the presentation key, 
which lay on a cushion bearing the badges of the medical 
services of both armies, to Sir Alexander Hood, ,who said “I 
hand over this key in the certain confidence that when in the 
hour of victory we receive back the hospital its traditions will 
have gained an added luster.” The key •was received by 
Brigadier General Hawley, who said that he accepted the charge 
of the hospital so generously placed at their disposal and 
assumed the obligation of maintaining its great traditions. He 
added "The final symbol of our association can be found in 
this hosi)ital.” 


Trinidad Health Campaign: Improvements Achieved 

The Colonial Office announces that ?2,SOO,000 is to be spent 
on Trinidad’s health program this year, which is ?500,000 more 
than was spent last year. New specialists in the hospitals, 
higher salaries for nurses and a new health education officer to 
supervise the teaching of hygiene in the schools are among the 
improvements envisaged. Work on two new hospitals may be 
held up till after the war, but it is hoped that construction of 
the $1,500,000 tuberculosis sanatorium may start this year. Two 
new health centers have been built and the first rural dispensary 
is in course of construction. A child welfare center established 
last year is proving successful. Campaigns against disease have 
made gradual but steady progress. Antimalarial measures have 
included the clearing of swamps, and one cleared on the sea- 
shore promises to become a popular health resort. 

The incidence of typhoid and dysentery has declined. .A. 
vigorous campaign against hookworm is being carried out. Two 
mobile hookworm units are now supplementing the work of 
clinics in rural areas. The medical superintendent at the 
Trinidad Leprosarium has' been responsible for many improve- 
ments ; district clinics throughout the island now deal w’ith many 
early cases of leprosy, rendering transfer to the leprosarium 
unnecessary. 

Turkish Medical Visitors 

The war seems to have brought lo this country many medical 
visitors from almost all allied and neutral nations. The latest 
arrivals are three leaders of the Turkish medical profession 
whose visit is sponsored by the Turkish Ministry of Health. 
They are Dr. Huseyin Avni Askel, chief surgeon to the Haskei 
Hospital, Istanbul; Lieut. Col. Burhanettin Tugan, professor of 
clinical chemistry, Gulhane Military Medical School, and mem- 
ber of the Military Medical Academy, and Dr. Bekir Nimetullah 
Taskiran, chief surgeon of the Ankara Model Hospital. They 
are interested in research work on nutrition, wartime surgery, 
methods of blood transfusion and the treatment of wounds, burns 
and other injuries. 
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Identity of the Equine Encephalomyelitis Virus 
in Brazil and the United States 
Up to a few months ago, little was known about the cause 
of equine encephalomyelitis in Brazil. For the other countries 
of South America Rosenbusch and Howitt proved that a virus 
isolated in Argentina was indistinguishable from the western 
strain of the United States, and Beck, Wyckoff, Kubes and 
Rios affirmed that a virus isolated in Venezuela was antigeni- 
cally distinct from both the eastern and the western American 
strains. In Brazil Carneiro in 1937 isolated a virus which he 
supposed “very similar to that of the infectious encephalomye- 
litis of the United States” as far as clinical and pathologic data 
from inoculations in experimental animals could show. More 
recently, with a formaldehyde treated vaccine prepared from the 
same virus, Carneiro was able to protect guinea pigs inoculated 
intracerebrally with an homologous virus. Nevertheless, as he 
could not show the existence of cross immunity between the 
virus isolated by him and that from Argentina, the Brazilian 
virus continued unidentified. Owing to uncertainty in the identi- 
fication of the several infectious agents isolated from cases of 
equine encephalomyelitis in Brazil, it is interesting to record the 
fact that Drs. Edwin H. Lennette and John P. Fox of the 
Service of Studies and Researches on Yellow Fever, maintained 
in cooperation by the International Health Board of the Rocke- 
feller Foundation and the Brazilian Ministry of Health, have 
been able in the Rio de Janeiro laboratory to find horses and 
mules w'ith antibodies neutralizing tlie eastern strain of the equine 
encephalomyelitis virus of the United States. 

Not long ago an epizootic of encephalomyelitis occurred in 
the county of Pessanha, located in the east central part of the 
state of Minas Geraes. Samples of serum were collected from 
18 horses and mules which had passed through the epizootic. 
These serums were first tested for neutralizing antibodies to the 
St. Louis encephalitis, a sample furnished by Dr. M. G. Smith 
of Washington University, St. Louis, being used, and then for 
neutralizing the eastern and western strains of the equine 
encephalomyelitis virus, through the use of samples furnished 
by Dr. P. K. OUtsky of the Rockefeller Institute, New York. 
None of the serums contained demonstrable antibodies to the 
St. Louis or the western equine encephalomyelitis viruses. Four- 
teen of the 18 serums, however, possessed antibodies to the 
eastern strain. Only one of the 20 control serums obtained from 
adjacent areas was found to contain antibodies to the eastern 
strain of the virus, and this one also came from the county of 
Pessanha. The conclusion of this study is that the eastern strain 
of the equine encephalomyelitis virus occurs also in Brazil and 
is not confined to North America. 

A New Ponderal Test for Detection of the 
Activity of Adrenal Cortex Extract 
Unilateral adrenalectomy causes apparent hj'pertrophy of the 
remaining gland, as shown by the MacKays. In normal animals 
adrenal cytract induces atrophy of the adrenal glands, a phe- 
nomenon demonstrated by Ingle and Kendall. The growth 
.stimulus seems to be dependent on the adrenotropic hormone of 
the hypophysis. The MacKays demonstrated that active cortical 
extracts are able to prevent the pituitary stimulus in adrenal- 
ectomized rats. Based on these findings. Dr. Gilberto G. 
Villela of the Oswaldo Cruz Institute of Rio de Janeiro devised 
a new biologic test: The weight of the remaining adrenal 
glands of the rats is taken as a criterion for the activity of the 
cortical extracts injected. Rats weighing from 20 to 60 Gm. 
irere employed. Adrenalectomy was performed unilaterally, and 
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the extract was injected from tlie same day until the eightii day 
after operation. At this time the second gland was removed, 
dried and weighed. For each test three groups of rats were 
used, the first group having been injected with the unknown 
extract, the second with 0.5 mg. of ll-deso.xycorticosterone, and 
the third not injected. The weight of the adrenals of the rats 
of the third group showed definite hj'pertrophy compared with 
the other groups. The weight and size of the glands of normal 
rats of the same age showed values comparable to those of the 
rats which were operated on and injected uith active extracts 
or 11-desoxycorticosterone. M^hen younger rats weighing from 
20 to 30 Gm. were, used the differences were not as evident as 
when older animals, weighing from SO to 60 Gm., were employed. 
The quantity of the hormone necessarj' to maintain the weight 
of the gland of the adrenalectomized rat at the same level as 
the weight of the gland of the rat which is not operated on is 
proposed as "1 antihypertrophic rat unit.” 

Brief Items 

Dr. Alfredo da Matta of Manaos, state of Amazonas, has just 
completed fifty years in the practice of medicine. As a physi- 
cian and as a citizen Dr. da Matta has an exceptional record, 
and for this reason the Medical Society of Manaos, the govern- 
ment and his many friends have held several demonstrations in 
his honor. 

The Brazilian Academy of Medicine of Rio de Janeiro 
rewarded the monograph of Drs. Cicero Monteiro and Candido 
de Oliveira on “Tumors of the Neck” with the prize “Hilario 
de Gouveia.” Dr. Aloysio de Castro, professor emeritus of 
medicine of the University of Rio de Janeiro and president of 
the academy, presented a special medal to the authors. 

In a farm near Agua Claras, state of Bahia, a "preventorium” 
(or 100 healthy children of leprous parents has been recently 
inaugurated. This is the sixteenth such establishment founded 
by the federal government in the last few years. There arc 
about 30,000 persons witli leprosy in Brazil, many of tliem iso- 
lated in fifteen leprosariums built since 1935, when the federal 
government began to put into practice a large plan to control 
the disease. 


Marriages 


John Garnett Raxiseottom, Jamaica, N. Y., to Miss Harriet 
Louise Strayhom of Durham, N. C., in Cheraw, S. C., Decem- 
ber 30. 

Robert Howell Wit.mer, Lancaster, Pa., to Miss Audrey 
Elizabeth Bickley of Bala-Cynwyd, December 27. 

Paul Aloysius Keeney, Harrisburg, Pa., to Miss Ann 
Fitz Gerald of Flushing, N. Y., December 17. 

William Walter Leman, Philadelphia, to Miss Ruth Cor- 
delia Staley of Haverford, Pa., December 18. 

Lyndon Clay Sutherland, Springfield, Ohio, to Miss Ruth 
Anne Vogel of Waukegan, 111., February 5. 

Julian Edmond Jr., Modesto, Calif., to Mi‘s Elizalicth 
Boninc of Lodi at Stockton in January. 

Robert Edwin Siiielet, Augusta, Ga., to Miss Helen Marie 
Crisp in Seneca, S. C., December 29. 

Otho B. Ross Jr., Charlotte, N. C., to Miss Dorothy Maude 
Lowe of Miami, Fla., Deccmlier 22. 

Edward D. Croissant, Belmont, Mass., to Miss Frances Si'l: 
of Houston, Texas, Januaiy 28. 

Warren H. Orr, Seattle, to Miss Opal MacCullock of Provi- 
dence, R. L, January 1. 

Edgar Angel to Miss Maj belle Bryant, both of Franklin. 
X. C., January IS. 

D.avid Galloway to Mi's .Alice Neil, both of Mem, ulus, 
Tenn., January 5. 

S. Marx White to Mrs. Jc\sc!! Fuller, both of Minnw.po'i‘. 
January 22. 
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DEATHS 


Deaths 


Charles Walts Burr ® Philadelphia ; University of Penn- 
sylvania Ucpartnicnt of Medicine, Pliiladelpliia, 1886; profes- 
sor of mental diseases at his alma mater from 1901 to 1931 
and since the latter date professor emeritus; emeritus profes- 
sor of neurology at the Medico-Chirurgical College, Graduate 
bchool of Itlcdicinc, University of Pennsylvania ; president of 
the American Neurological Association in 1908 and the Phila- 
delphia Psychiatric Society in 1909 and 1910; past president 
of the Philadelphia Neurological Society and the Pathological 
Society' of Philadelphia; nicinbcr of the American Psychiatric 
Association; fellow of tlie American College of Physidans' 
neurologist from 1896 to 1931 and psychiatrist at the’ Phila- 
clclpliia General Hospital from 1931 to 1940; for many years 
on the staff of the Philadelphia Orthopaedic I-Iospital and 
Infirmary for Nervous Diseases; delivered the S. Weir Mitchell 
Oration before the College of Physicians of Philadelphia Nov. 
19, 1919 honorary librarian, College of Physicians of Phila- 
delphia; in 1935 received the twelfth annual Strittinatter Award 
of the Philadelphia County ^^cdical Society; died February 19, 
aged 82, of carcinonia of the pancreas. 

_Myron Firth Metzenbaum * Cleveland; University of 
\y'ooster Medical Department, Cleveland, 1900; specialist cer- 
tified by the American Board of Otolaryngology; a member 
of the founders group of the American Board of Plastic .Sur- 
gery; member of the American Academy of Ophthalmology 
and Otolaryngology. Cleveland Otolaryngological Club, .Acad- 
emy of ^fedicinc of Cleveland and the Furopcan Congress of 
Reconstructive Surgery; fellow of the .American College of 
Surgeons; awarded medal hy the United States government 
for research in radium, St. Louis F.'cposition in 190-1; estab- 
lished Cleveland's present ambulance system under (lolicc 
department in 1909, which was adopted throughout the country; 
developed and introduced the method of administering ether-air 
or drop ether anesthesia in 1900; described a new method of 
replacement of the lower end of the dislocated septal cartilage 
in 1929: at one time lecturer at the ^Vestc^n Reserve Univer- 
sity School of Medicine; served on the staffs of the Huron 
Road Hospital, Fast Cleveland. Mount Sinai and .St. Luke’s 

spitals; died January 25, aged 67, of angina pectori.s. 

James Lung Bevans ^ Colonel, U. S. .Army, retired, 
Vashington, D. C. : Northwestern University Jifcdical School, 
Chicago, 1893; fellow of the .Anicrican College of Surgeons; 
entered the medical corps of the U. S. Army as an a.ssistant 
surgeon on Dec. 6, 1901 ; rose through the various grades to 
that of lieutenant, colonel on May 15, 1917; retired Aug. 21, 
1922 for disability in line of duty; promoted to colonel on 
June 21, 1930 under a special act; veteran of the Spauish- 
American War: chief surgeon of the Tliird Army Corps in 
France during World War I and later assistant commandant 
of the medical department, Field Service School, Carlisle, Pa.; 
held the Distinguished Service Medal and the Croi.x de Guerre 
with Palm; in 1920 received the Henry S. Wellcome Medal 
for the best essay on niedicomilitary subject; served as the 
first director and medical superintendent of the John D. Arch- 
bold Memorial Hospital, Thomasville, Ga.; died in the Walter 
Reed General Hospital February 5, aged 74, of congestive 
heart disease. 

Hugh Alvin Cowing ® Itfuncie, Ind.; Miami Itfedical Col- 
lege, Cincinnati, 1890; past president and vice president of 
the Indiana State Board of Health; for many years secretary 
of the Delaware County Board of Health; president of the 
city board of health; served as city and county health officer; 
past president and secretary of the Delaware County Medical 
Society one of the organizers, served as director, vice presi- 
dent and president of the Y. M. C. A.; a member of the 
Indiana State Committee of the International Congress on 
Tuberculosis in 1908; for many years president of the Dela- 
ware County Children’s Home Association ; -formerly vice presi- 
of the Muncie Peclcral Savings and Loan Association, 
membS of the Selective Service Board, 1917-1918 and the 
Volunteer Medical Service Corps in 1918; aiithor of A Jifcan- 
dering Hoosier” in 1937; member of the staff and vice president 
of staff 193^-1933, Ball Memorial Hospital, where he died 
February 9, aged 83, of carcinoma of the prostate with metas- 

tasis 

George Washington Post ® Chicago ; College of Physi- 
cians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1909 ; presidait. of the Illinois State 
Medical Society; president of. the Chicago Medical Society, 

iSuWS- fellow of the American College of Surgeons; for- 
IJJ/ at his alma mater, now known as 

r'Ft i ? S Sis CollCE. ot Mcdicte in 

clhiical suigery, associate in surgery, assistant professor of- 
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surgery, and since Sept. 1, 1930 associate professor of surgerv 
member of the founders group of the American Board of SuV 
gcry; formerly consulting surgeon, Chicago State Hosoital- 
attending, surgeon. West Suburban Hospital, Oak Park ^ 111 • 
at one time attending surgeon, St. Anne’s Hospital ;’ died 
March 2, aged 59, of coronary occlusion. ’ 

Caleb Anderson Ritter ® Kansas City, Mo.- Indiana 
Medical College, Indianapolis, 1877; an Affiliate Fellow of the 
American Medical. Association; member of the Central Asso- 
ciation of Obstetricians and Gynecologists; past president of 
•h*^ Ivansas City Academy of Medicine; fellow of the American 
College of Surgeons; formerly a trustee, treasurer and pro- 
fessor of obstetrics at the University Medical College; at one 
time city physician and police surgeon in Indianapolis ; served 
on the. stalls of the Florence Crittenton and St. Vincent’s 
maternity homes, the University Hospital, Kansas City Gen- 
eral Hospital, Research Hospital, Christian Hospital, Willows 
Maternity Sanitarium and the Trinity Lutheran Hospital, where 
he died January 31, aged 92, of bronchopneumonia. 


Harry S. Berman ® Detroit; College of Physicians and 
Surgeons, Baltimore, 1914 ; specialist certified by the American 
Board of Pediatrics, Inc.; a captain in the medical corps of 
the U. S. Army, during World War I, served on former 
President Hoover’s food commission and aided in the rehabili- 
tation of Czechoslovakia; secretarj’-trearurer of the Wayne 
County . Medical Milk Committee; member of the Association 
of Military Surgeons of the United States and American 
Public Health Association; member of the child welfare divi- 
sion of the American Relief Administration; on the staff of 
St. Mary’s Hospital; member of the selective service e.vamin- 
ing hoard and' on the staff of Harper Hospital, where he died 
I'ebruary 16, aged 54. 

Philip Davie Kerrison, New York; Medical College of 
the State of Soutli Carolina, Cliarleston. 1896; New York 
University Medical College, 1898; specialist certified by the 
Anicrican Board of Otolaryngology; member of the American 
Laryngological, Rhiiiological and Otological Society and the 
American Otological Society, Inc..; fellow of the American 
College of Surgeons; formerly clinical lecturer on diseases of 
the ear at the University of Bellevue Hospital ^ledical College; 
sen-ed as jirofcssor of otology at the New York Polyclinic 
Medical School ; for many years on the staffs of the Willard 
Parker and Manhattan Eye, Ear and Throat hospitals; author 
of “Diseases of the Ear’’; died January 24, aged 82, of heart 
disease. 


William Wallace Roblee ® Riverside, Calif.; Cooper Medi- 
cal College, San Francisco, 1895; past president of the California 
Medical Association and the Riverside County Medical Society; 
member of the House of Delegates of the American Medical 
Association in 1937; veteran of the Spanish-American War and 
World War I ; served as physical director and director of the 
local Y. M. C. A. and president of the association for many 
years; formerly associated with the Indian Service; on the 
staffs of the Sherman Institute Hospital and the Iriverside 
Community Hospital, where he died January 24, aged 71. 

Major Henry Worthington ® Chicago; Northwestern 
University Medical School, Chicago, 1901 ; since 1930 medical 
superintendent of the Research and Educational Hospitals, 
University of Illinois; sen-ed as assistant eye surgeon at the 
Illinois Charitable Eye and Ear Infirmary, assistant in ear, 
nose and throat department, Chicago Ey-e, Ear, Nose and 
Throat Hospital and Rush Medical College Dispensap-, and 
assistant in eye department. Children’s Memorial Hospital; at 
one time secretary of the Chicago Ophthalmological Society; 
died February- 27, aged 64, of coronary- thrombosis. 

Edwin F. Arnold, Bellefontaine, Miss.; Memphis CTenn.). 
Hospital Medical College, 1891; member of the Mississippi 
State Medical Association; for many- years chairman of the 
Webster County Democratic Executive Committee; trustee of 
the Eupora special consolidated school district and director of 
the Bank of Eupora; died January 7, aged 73, of cerebral 


morrhage. 

Paul Bradford Badger Jr., Greenwich, Conn.; Columbia 
niversity College of Physicians and Surgeons, New York, 
43; died December 12, aged 26, of an overdose of sedative, 
If administered. 

Cheney Hosmer Calkins, Springfield, Mass.; University 
Pennsylvania Department of Medicine, Philadelphia, 
ember of the New England Ophthalmological Society; died 
nuary 19, aged 83, of cerebral thrombosis due to generalizeo 
teriosclerosis. 

lay Randolph Crawley ® Anjean, W. Va.; Ohio State 
liiversity College of Medicine, Columbus, 1917 ; served during 
‘oriel War I; died in a hospital at Charleston February 2, 
:ed 52, of heart disease. 
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William Moody Cunningham ® Jasper, Ala.; Vanderbilt 
University School of Medicine, Nashville, Tenn., 1884; mem- 
ber of the House of Delegates of the American Medical 
Association, 1926-1927 ; past president of the Medical Asso- 
ciation of the State of Alabama, the Walker County Medical 
Society and the Southern Railway Surgeons Association; a 
founder of the Corona Hospital, Corona ; served on the staffs 
of the Peoples and Walker County hospitals ; died in Birming- 
ham January 18, aged 85, of heart disease. 

John O. Dyrnes ® Manasoa, Bencnitra, Madagascar, 
Africa; Minneapolis College of Physicians and Surgeons, medi- 
cal department of Hamline University, 1897 ; Associate Fellow 
of the American Aledical Association; a medical missionary 
under the auspices of the - American Lutheran Free Church 
Mission; died December 7, aged 76, of diabetes mellitus. 

Orville Reed Hagen, Paterson, N. J. ; Columbia Univer- 
sity College of Physicians and Surgeons, New York, 1905; 
member of the Medical Society of New Jersey; a director and 
past president of the Passaic County Tuberculosis and Health 
League; served as a major in the medical corps of the U. S. 
Army and with the American Expeditionary Forces in France 
during World War I; formerly city health officer; on the 
staffs of the Valley View Sanatorium and the Paterson Gen- 
eral Hospital ; died January 23, aged 64, of coronary occlusion. 

Virgil Hammer, Luray, Va.; Medical College of Virginia, 
Richmond, 1901 ; served as coroner and health officer of Page 
County for many years ; died January 18, aged 66 , of organic 
heart disease and coronary thrombosis. . 

Joel Walter Hood, Ocala, Fla.; Hospital College of kfedi- 
cine, Louisville, Ky., 1884; honorary member of the Florida 
kledical Association; served for a short time during World 
War I ; died recently, aged 92. 

Theodore James Kasinski, Lorain, Ohio; Ohio State Uni- 
versity College of Medicine, Columbus, 1916 ; served during 
World War I; died in the Veterans Administration Facility, 
Chillicothe, January 12, aged 54, of arteriosclerotic heart disease. 

Elizabeth Kendig, Lancaster, Pa. ; Woman’s Medical Col- 
lege of Pennsylvania, Philadelphia, 1886; died January 9, aged 
89, of chronic myocarditis. 

Hermann Loeb, Bridgton, Maine; Julius-Maximilians- 
Universitiit Medizinische Fakultat, Wurzburg, Bavaria, Ger- 
many, 1906; died January 27, aged 62, of cerebral hemorrhage. 

William Edward MacCoy, Glendale, Calif. ; University of 
Pennsylvania Department of Medicine, Philadelphia, 1904; died 
January 6, aged 68, of coronary disease. 

Howard Peter Mickley, Neffs, Pa. ; Jefferson Medical 
College of Philadelphia, 1889; died in the Allentown Hospital, 
Allentown, January 8 , aged 77, of diabetes mellitus. 

Harry Miller, Morristown, Ind. ; Medical College of 
Indiana, Indianapolis, 1891 ; for many years served on the 
staffs of the National Home for Disabled Volunteer Soldiers 
at Marion, and Danville, 111.; died January 2, aged 76. of 
cerebral hemorrhage. 

William Francis Monaghan, Philadelphia; Medico- 
Chirurgical College of Philadelphia. 1899; formerly on the 
staff of the Misericordia Hospital, where he died January 10, 
aged 70, of lung abscess and myocarditis. 

James Joseph Moran ® Spring Valley, 111.; Northwestern 
University Medical School, Chicago, 1905; past president of 
the Bureau County Medical Society; past president of the 
Hall township high school board; senior surgeon, St, Mar- 
garet’s Hospital, where he died January 20, aged 67, of splenic 
anemia (familial type). 

James Munsie, Cleveland Heights, Ohio; Niagara Univer- 
sity Medical, Department, Buffalo, 1898; served on the staff of 
the Hospital Clinic, now the Polyclinic Hospital, in Cleveland; 
died in the Woman’s Hospital, Cleveland, January 18, aged 
76, of leukemia and pneumonia. 

Jay Odell Nelson, Howard City, Mich.; College of Physi- 
cians and Surgeons, New York, 1890; served as president of 
the school board and health officer; died January 13, aged 80, 
of pneumonia. 

John Nugent, Southampton, N. Y. ; University of Michi- 
gan Department of Medicine and Surgery, Ann Arbor, 1881 ; 
served as coroner of Suffolk County and for many years 
health officer of Southampton; a founder of the First Natiorial 
Bank of Southampton and for many years president; on tin: 
staff of the Southampton Hospital; died January 18, aged 83 , 
of cerebral hemorrhage. 

Louis Ely Papurt ® Cleveland; Western Reserve Uni\^r- 
sity. School of kfedicine, Cleveland, 1924; specialist certified 
by the American Board of Orthopaedic Surgery, Inc.; mem- 


ber of the Clinical Orthopaedic Society and the American 
Academy of Orthopaedic Surgeons; fellow of the American 
College of Surgeons ; sen-ed on the staffs of the Lutheran Hos- 
pital, St. John’s Hospital, Fairview Hospital, Deaconess Hos- 
pital, St. Luke’s Hospital and the Mount Sinai Hospital, where 
he died February 17, aged 43, of rheumatic heart disease. 

Mary Almera Parsons, Washington, D. C. ; Howard Uni- 
versity College of Medicine, Washington, 1874; member of 
tlie Medical Society of the District of Columbia; died in St. 
Elizabeth Hospital January 12, aged 93, of coronary occlusion 
and arteriosclerosis. 

John Green Pittman, Gaffney, S. C. ; Columbia Univer- 
sity College of Physicians and Surgeons, New York, 1900; 
member of the South Carolina Medical Association ; formerly 
secretary of the Cherokee County Medical Society; served as 
president of the board of health ; on the staff of the Cherokee 
County Hospital, where he died January 7, aged 68 , of coronary 
thrombosis. 

Eigen Clayton Pratt ® Lieutenant Colonel, U. S. Army, 
retired, Plymouth, Wis. ; Milwaukee Medical College, 1908; 
U. S. Army Medical School, 1923; entered the medical corps 
of the U. S. Army on July 1, 1920; promoted as a- major on 
Sept. 4, 1930 and later as a lieutenant colonel ; retired Sept. 30, 
1938; served during World War I; died December 29, aged 59, 
of coronary embolus. 

Thomas Edward Presley, Clovis, N. ^I. ; Memphis 
(Tenn.) Hospital Medical College, 1896; at one time vice 
president of the New Me.xico Medical Society; served during 
World War I ; on the staff of the Clovis Memorial Hospital ; 
died in St. Mary’s Hospital, Roswell, January 6 , aged 73. of 
carcinoma. 

Raymond Brock Ramage, Jacksonville. Fla. ; Vanderbilt 
University School of Medicine, Nashville, Tenn., 1914: mem- 
ber of the Florida Medical Association; died December 22, 
aged S3, of coronary thrombosis and arteriosclerosis. 

Irving Whitmore Robbins, Vacaville, Calif.; Cooper 
Medical College, San Francisco, 1908; at one time served in 
the U. S. Navy; died December 19, aged 60, of myocarditis. 

Carl Francis Schaub ® Chicago; Loyola University School 
of Medicine, Chicago, 1929; associate professor and chairman 
of the department of ophthalmology at his alma mater; spe- 
cialist certified by the American Board of Ophthalmology; 
member of the American Academy of Ophthalmology and 
Otolaryngology ; fellow of the American College of Surgeons ; 
senior ophthalmologist, on the staff of Mercy Hospital; died 
in the Columbus Hospital January 7, aged 41, of coronary 
disease. 

Edwin B. Tuteur @ Los Angeles; Jefferson Medical Col- 
lege of Philadelphia, 1890; died December 26, aged 74, of 
osteomyelitis of the jaw and the shoulder. 


DIED WHILE IN MILITARY SERVICE 


John Neal Carnes, Gallipolis, Ohio; Ohio State Uni- 
versit}' College of Medicine, Columbus, 1940; commis- 
sioned a first lieutenant in the medical reserve corps of 
the U. S. Army on May 10, 1941 ; later promoted as a 
captain ; Eight surgeon; killed in the Centra! Pacific area 
in an airplane accident December 10, aged 29. 

Clayton Calvin Egan Carson, Gassaway._ W. Va. ; 
Jefferson Medical College of Philadelphia. 1925 ; member 
of the West Virginia State Medical .Association; served 
as vice president, secretary and treasurer of the Central 
West Virginia Medical Society; commissioned a captain 
in the medical corps. Army of the United Slates, on Nov. 
11, 1942 and extended active duty began Nov. 25. 1^942 
at Fort Jackson,' S. C. : recently a'-signed to the 274th 
Quartermaster Service Battalion ; died at Camp Butner. 
N .C., in an automobile accident February 14. aged 43. 

William Val Sanford * Ripley. Tenn. ; Vanderbilt 
University School of Medicine, Nashville. 1918; formerly 
associate health officer of Rutherford County and a mem- 
ber of the central office staff of the state deiiartment of 
public health, where he had been director of the lidd 
technical service for many years; served during \\ imid 
War I ; commissioned a major in the medical corps. .\rmy 
of the United States on July 31. 1942: extended arti\e 
duty began .Aug. 15. 1942 at' Station Ilo-pital number 1. 
Fort Bragg, N. C. ; died in the North .African area Decem- 
ber 5, aged 49, of coronary occlusion. 
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“GROWTH ACCELERATING PROTEIN” 

To till' Editor:— A coinmunicalion publislied recently in tliesc 
columns by J. L. Gabby (I'iie Journal, Nov. 6, 1943, p. 655) 
laiscs certain points wliicli lead to confusion in tlic interpretation 
of ])ni)!isbcd data. Tbe comments by Gabby are occasioned bv 
the fact that an editorial in The Journal, May 22, 1943, 
pape 232, in reviewinp a preliminary paper by White and Sayers 
{Proc. Sor. Exh'r. Biol. & Med. 51:270 [Nov.] 1942) on the 
rat prowtb accelcralinp effect of nitrogen fiiniisbcd by pancreas 
protein also commented on results obtained by White and Sayers 
with “soy bean protein.” From the published data the editorial 
writer drew correct conclusions reg.arding the nutritional inferi- 
ority of the soy bean protein studied but described this in terms 
of “soy beau dwarfisin.’’ This was a rather sweeping generali- 
zation, as ^^’l)ite and Sayers fed not the whole soy bean meal 
but an isolated jiroteisi constituent of the soy bean. 

Gal)by's remarks create the erroneous impression that the 
statements in the editi)rial were also marie in the i)ublisbed work 
by White and .Sayers. On the contrary, we did not refer at 
all to our data with the soy bean protein, since the chief object 
of our investigation was to reiiorf the strikitig results obtained 
with pancreas protein nitrogen. Moreover, the preliminary 
results with the soy bean jirotein were obtained with onlj‘ four 
.'inimals, although since public.ation this number has been 
rloubled, with confirmation of the published findings. 

'J'he protein used by White and Sayers was prci»ared in the 
classic manner often einiWoycd to prepare glycinin, one of the 
alkali soluble j)roteins of the soy bean. This protein has long 
been known to lie nutritionally inadequate and is not, as Gabby 
claims, a “new comer in the field of protein nutrition.” The 
rowth data arc for the particular preparation described by 
dhitc and .‘savers and not for soy bean flour or for any of the 
other proleiiLs of the soy bean. This does not preclude the 
])OssibiIity that the nutritional deficiencies in one of the proteins 
of the soy bean may be met by other proteins in soy flour. 

Gabby also objects to the heat treatment to which the soy 
bean protein had been subjected. He states that he has evidence 
from the literature that heat in an electric oven has no apjwe- 
eiable effect on the nutritive quality of soy bean protein, and 
therefore the heat treatment u.sed by White and Sayers did not 
tend to increase its nutritive value. This ]iuint by Gabby is 
irrelevant to his discussion, since it is clear that heal does not 
decrease the nutritive value. 'J'hc data of Wilgers, Norris and 
Hen.scr Undii.it. & Eiuihi. Chnii. 28:580 [May] 1930), clearly 
showing the higher nutritive value of "toasted” as compared to 
wnheated soy bean protein, are ignored by Gabby. These 
authors obtained their material from Hayward, who used simi- 
lar soy bean products in work reported in a publication by 
Hayward, Steenbock and Bohstedt (/. Xutritioii 11:219 
[March] 1936). Gabby prefers to refer to a single table in 
the thorough study by Hayward, Steenbock and Bohstedt. This 
table presents evidence that heat in an electric oven had no 
appreciable effect on the nutritive value of soy bean protein. 
It sliould be noted that heat is not claimed to decrease the 
nutritive value. Gabby does not mention other conclusions of 
Flay ward, Steenbock and Bohstedt on pages 231, 232 and 233 
‘ of their article, which also bear on Gabby’s claim that “the 
■ literature of science has many references to the high nutritive 
value of sov protein." 

To quote h'om Hayward, Steenbock and Bohstedt: 'Raw 
cw beans were found to contain protein of low nutritive value 
as' determined by the grams of growth per gram of protein eaten 
commercial soy bean oil meals winch had been prepared 
■-it 'medium and high temperatures . . • contained proteins 


J; A. M. A. 

March 11, I94.J 

which had about twice the nutritive value of the raw soy beans 
or low temperature meals. . . . The food intake of all rats 
which received either the raw' or heated soy bean diets ad libitum 
was found to be similar for the first few days of the feeding 
period, This suggested that the poor growth resulting from 
the raw soy beans and low temperature meals was due to some 
deficiency in these constituents rather than to a lack of palata- 
bilit.v. When casein was incorporated in the diet which con- 
tained raw soy beans, normal growth resulted. These results 
suggested that the deficiency in the soy bean e.xisted in the 
protein fraction.” 

It may be added that other work on the nutritive value of 
soy bean protein and the nature of the difference between raw' 
and hcatcfl soy bean protein has been thoroughly e-vamined and 
reviewed by Hayward and Hafner {Poultry Science 20:139 
JMarchJ 1941). These investigators have established tbe nutri- 
tional inferiority of raw soy beans and the increase in the 
nutritional value which is produced by heat treatment. Alm- 
qnist, fleecin', Kratzer and Grau (J. Nutrition 24:385 [Oct.] 

1942) have recently presented further evidence that raw soy 
bean i»ro|cin, used as tlic sole source of protein for chick diets, 
has a growth limiting deficiency in methionine. .-\lso recent 
analyses by Block and Bolling (.drclt. Bioclicm. 3:217 [Dec.] 

1943) show that defatted soy bean meal contains less leucine, 
an essential amino acid, per gram of nitrogen than any one of 
thirteen animal and eight plant sources of protein which were 
e.vainined, with the c.vccption of gelatin. 

Gabby presents growth data obtained in his laboratory claim- 
ing to sliow that an edible product, soy flour, is almost the 
same in nutritive value as the protein of spray dried skimmed 
milk powder. A comparison is reported between casein and 
soy flour, with the protein level of the diets given as 20 per cent. 
While tlic two groups of animals grew equally well, the growth 
rate of control animals on the casein diet is surprisingly poor. 
Moreover, it is possible that a supplementary protein effect to 
the soy flour was obtained from the yeast used by Gabby' as a 
source of the vitamin B comjde.x. The nutritive improvement 
of soy bean protein by other proteins is well known and has 
been pointed out in the work of Hayward, Steenbock and 
Bohstedt. 

Soy flour m.ay be nutritionally adequate, since it contains a 
mixture of jiroteins. It is also apparent that the nutritional 
value may be further enhanced by other sources of protein sup- 
plements. However, data on soy flour have no relationship to 
the data of White and B.ayers, who fed a protein isolated from 
a soy bean jiroduet and not a naturally occurring mixture of 
proteins. 

It is not our primary purpose in this communication to 
engage in a controversy regarding the nutritive value of soy 
bean products or soy bean proteins. This can be established 
by the published results of capable investigators. It is our 
desire to point out incorrect statements made by Gabby, leading 
to erroneous conclusions and unwarranted impressions regard- 
ing the validity of our experimental observations. The sole 
object of the publication by H9?ite and Sayers was to report 
tbe striking growtJi rate observed in rats on a diet containing 
pancreas nitrogen. No conclusions were drawn regarding the 
nutritional qualities of the soy bean protein used, and no state- 
ments were made concerning the dietary value of soy bean 
products. This discussion, in which it has been necessar)’ to 
participate, is a result of inferences which Gabby has chosen 
to make and for which no basis can be found in our paper. 

Abraham White, Ph.D., 

M.arion a. Savers, M.A. • 

Department of Physiological Chemistry, 

Yale University, . 

New Haven, Conn. 
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MEDICAL REPORTS FOR CHILDREN 
SENT TO ARIZONA 

To the Editor: — Will you please call attention to the fact that 
children sent to Tucson, Ariz., for their health should have 
medical reports sent with them. A large percentage of the 
children who are sent here by doctors in the Middle West and 
in the East come to us without any medical record or medical 
report from their family doctors. 

Every year several hundred children come to Tucson for their 
health and attend sohool here from a few months to an entire 
school year. These children have, or have had, asthma, rheu- 
matic fever, sinus infections or some respiratory disease of one 
kind or another. If the doctors who send these children to 
Tucson could send a medical report to the school it would help 
us immeasurably in planning their courses, guarding against 
possible injuries to their health and helping them toward com- 
plete recovery. 

We often find boys and girls taking an active part in phj'sical 
education programs when they should not be allowed to partici- 
pate at all or should have restricted play, and some take on 
more school activities than they should carry. 

It is sometimes two or three weeks before these children are 

examined, and even when a physical check-up has been made it 

is quite possible that some more or less serious disorder may 

have been missed. ^ 

Robert D. Morrow, Tucson, Ariz. 

Superintendent of Schools. 


POSSIBLE ENDOGENOUS-ALLERGIC MECHA- 
NISM OF HORMONAL ARTHRITIS 

To the Editor; — I have read with the greatest interest the 
paper of Dr. Selye and others on the hormonal production of 
arthritis in The Journal, January 22, page 201. The very 
fact that they were able to produce a polyarthritis accompanied 
by Aschoff bodies in the heart, periarteritis nodosa and eosino- 
phil granulomas by overdosage of desoxycorticosterone suggests 
the possibility of an allergic reaction. 

Since these manifestations are called forth in response to 
repeated injections of a hormone, an endogenous-allergic mecha- 
nism may be operating. The concept of endogenous allergy is 
more fully described in my textbook on allergy. 

Both the Aschoff bodies and periarteritis nodosa arc con- 
sidered today as expression of an allergic state (Rich, A. R. : 
Bull. Johns Hopkins Hosp. 71:123 [Sept.] 1942), as well as 
eosinophil granulomas. 

The idea that arthritis may be an allergic reaction to hor- 
mones is not new, particularly in arthropathies that occur in 
the menopause. In addition, numerous reports testify that indi- 
viduals have been proved to be sensitive to endocrine products, 
including adrenal corte.x extract. Joel (C. A. : Sclnvch. mcd. 
Wchnschr. 71:1011 [Aug. 30] 1941) was even able to produce 
antihormones to adrenal cortex e.xtract to sucli a degree that 
fastness to this hormone resulted. 

Klinge (Der Rheumatismus, Berlin, Springer, 1933) and Brunn 
(Experimental Investigations in Scrum Allergy with Reference 
to the Etiology of Rheumatic Joint Diseases, London, Oxford. 
1940) have shown that sufficiently sensitized rabbits will react 
not only to specific but also to nonspecific factors such as cold 
vith allergic manifestations of the joints, as did the animals 
of Selye. 

On the basis of these few considerations it has occurred to 
me that the pathologic lesions follow ing overdosage with desoxy- 


corticosterone may be the clinical expression of an allergv- to 
the hormone of the adrenal cortex. While I am aware that the 
proof for this assumption is rather difficult to furnish, it might 
be ascertained by the following experimental tests: 

1. The Schultz-Dale test on arthritic rat's uterus, desoxy- 
corticosterone being used as the antigen. 

2. Determination of the antihormone titer in the blood of 
arthritic and of normal rats. 

3. Determination of eosinophil leukocj’tes in the blood. 

It might even be possible that the rat’s skin is able to react 
to a cutaneous test with the cortical hormone. 

It would be of the utmost importance not alone for theory 
but also for the treatment of arthritic persons if it would be 
possible to establish the allergic mechanism of hormonal arthri- 

Erich Urb.vch, M.D., Philadelphia. 


VISUAL TESTS FOR MALINGERING 

To the Editor: — In a communication published in The Jour- 
nal January 29 under the heading Visual Test for Malingering. 
Dr. J. A. C. Gabriels suggests that a man who claims inability 
to read Snellen type subtending 17J4 minutes of arc from a 
distance of 20 feet (visual acuity 20/70) but who can read 
characters subtending 10 minutes of arc at 10 feet (visual acuity 
10/20) must be malingering. 

Any myope knows better than this. Many of us can read 
type subtending less than 5 minutes at a distance of 14 inches 
and can see letters subtending 5 minutes from a distance of 5 feet 
(visual acuity S/S) yet cannot read type subtending 20 minutes 
from a distance of 20 feet (visual acuity less than 20/80). 

Dr. Gabriels forgets that objects lying closer to the eye than 
the so-called far point may be brought to a sharp focus, but as 
one goes beyond the far point the image rapidly becomes blurred. 
One way of defining myopia is to say that the far point lies at 
a finite distance instead of at infinity as in the emmetropic eye. 
Hence tests of acuity made at a given distance arc not com- 
parable with tests at another distance, and the use of conversion 
formulas to transpose results obtained in one way to another 
notation is fallacious. 

Rodney R. Bc.srd, M.D., San Francisco. 


M.D.— NOT DR. 

To the Editor: — The physicians of this country, in connection 
with the preparation of many millions of forms required by 
various government activities, frequently neglect to have their 
degrees following their signatures and at times prefix their 
names with the word “Dr.,” providing no other evidence that 
they arc doctors of medicine. 

This occasionally works a hardship on us bureaucrats because, 
in order to assure proper distribution of certain types of mate- 
rials, supplies, equipment and services, we must determine that 
the applicant is a physician rather than a doctor of science, of 
divinity, philosophy, naturopathy, chiropractic, potliatrj-, chi- 
ropody or whatever. 

It will be appreciated if The Journal at some time might 

contain an editorial relative to this situation and the need for a 

doctor of medicine to identify himself as such when his having 

that degree is a prime factor in determining his eligibility under 

certain policies. ^ _ 

D. H. McCAiTrr, 

2147 O Street X.W., 
Washington 7. D. C. 
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Medical Exuininiitioiis mid Licensure 


COMING EXAMINATIONS AND MEETINGS 


BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

of hoards of medical evammers ami hoards of examiners 
in tlic basic sciences «crc inihlishcd in Tiir Jouknal, March 4, p\"c C68 . 

NATIONAL BOARD OF MEDICAL EXAMINERS 

National UoAiii) or MmicAt. Tnamimrs: /’art I-IJ. Various cen- 
ters, Jlaj 1-,?. Sec, Mr. h.ierctt S. Nlnood, 225 S. ISth St., riul.Xlphia. 

EXAMINING BOARDS IN SPECIALTIES 

= O''"/- Pnrt u. Chic.aro, June 
\\wi A-"’^ ■ipplication is March 12. See., Dr. I'anl M. 

00(1, /45 Iiftli Acu ^ or)v. 

A viKICA.V DoaRD of DiRMATOLOr.l AND .Si FIMLOLor,! ; Jl’rittai 
A nrioiis l.ygc cities, Maj 8. Oral. ChicaKo, June 9-10. I'lnat date for 
hliiip .application is April I. Sec, Dr. C. Gii) Dane, .|IC Marlboro St, 
j3o*;torj. * 


f-''THiN\L MLniciNi: Oral. Cliic.aB0, M.arch 
AI31. 1 in.al d.atc for tiliiiK application is March 20. U'rtllcn. Various 
ctnlcrs Oct 16._ Candtdalts in militari scnicc in.ai take cNniiiinatioii 
.at their place of diit\. rinal date for filinir aiiplication is Atiuiist 15. 
Asst. See, Dr. \V. Werrell, 1301 Uniscrsiti Ate, Madison, Wis. 

America:, Hoami or Oiist»trics I'i. Gy.mcoiooi Oral. Part II. 
I’lltshiirpli, .Time 7-13. See, Dr. Paul Titiis, 1015 }Iif;Iil3rid Illdc., 
rittsburch. 

Amifican IJoARli OF OriiTiiAi tiOLOCt '. CliicaBO, Oct. 5-7. Sec., Dr. 
S Judd Ilencli, P. O. JTox 1910, Portland, Jfe. 

Amfrican lioARii Of ORTiiOfAiDic SuKcmv; Oral and Written. 
Part I. ChicaBo, New Orleans, Xcu Yorb and San Praiicisco, October, 
rinal date for filing applic.atioii is AubusI 1. See , Dr G. A. CatiUseU, 
3503 Pr.'t.ama St , Nett Orlc.ans. 

Amfricw IJOARD OF Oroi AR> .NCOLOCI : Oral Nett York Citt, 
June 1-4. Sec., Dr. Dean M. Dierlc, University llospit.als, lotta Cil>. l.a. 

Amfrican Hoard of PATiioLoot ; Oral onrf li'riflin ClncaKo, June 
7-8. See., Dr, P. W. flnrtinan, ffenrj Pord Hospital, Detroit. 

American Board or PEiiitTRic*:; Oral. Nett York, March 25-26, and 
San Praiicisco, Maj 6-7. Sic, Dr. C. A. Aldrich. 1155-5 Pirst Avc. 
S.W., Kochester, Minn. 
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MEDICOLEGAL ABSTRACTS 


Malpractice; Treatment of Protruding Hemorrhoids 
by Injections of Phenol Solution.— Tlic plaintiff had been 
“troubled” witli hemorrhoids for about eighteen years and sought 
treatment in November 1940 from a corporation practicing 
medicine. Slie was attended by Dr. Harold Coe, wlio was an 
employee of the corporation and also was its secretary. Appar- 
ently a solution of phenol uas injected about three or four times 
a week for four months into the mucous membrane under the 
hemorrhoids to retract the blood vessels in the tissues. In April 
1941 the physician removed protruding hcmorriioids which had 
not been shrunk by the injections. Tliercafter the patient called 
at the defendants’ office at infrequent intervals for treatment 


until June 17, 1941, when she was discharged as cured. At 
that time no hemorrhoids were protruding and tlie patient "felt 
fairly good, though some soreness was still present.” On 
Aug. 7, 1941 she experienced excruciating pains in the rectum 
and discovered a large swelling in that area and a protrusion 
therefrom of- about a half or three quarters of an inch. She 
was taken to Coe’s office, where, according to the patient, he 
gave her three injections “the same that [she] had before" and 
some tablets to take at home. The next day, Friday, her con- 
dition was much worse and she went to Coe's office and was 
given two more injections. Coe told her that she had an 
abscess and when it came to a head he would open it and 
"everything would be all right.” He assured her that it posi- 
tively was not necessary” for her to go to a hospital. The next 
dav Saturday, her condition was worse. She was too ill to go 
to the physician’s office and Cowans, another physician employee 
of the corporation, called on her, giving her an injection in the 
arm which somewhat relieved her pam for the time being, and 
kavlng her a small tube of salve with mstrucDons as to its use. 
As h? directed she sat in hot water three times that day for 


periods of fifteen to twenty minutes at a time. However she 
obtained no relief and the pain continued to become worse. 
About 5:30 or 6 o’clock that evening she lost consciousness. 
JJic^ next morning her condition was very bad. She was in a 
semiconscious condition and was screaming with pain. Gowans 
again called and gave her another hypodermic. He insisted 
that she be not taken to a hospital. After Gowans had left 
the patient’s husband called in Dr. Maslin, who found a gangre-- 
nous hemorrhoid about the size of a thumb extending from the 
rectum and had her removed immediately to a hospital. He 
could not operate then because of her condition He gave her 
injections of glucose. The scniicoma condition he attributed to 
absorption of the toxins from the condition around the rectum. 
Tlie condition in uhich he found the patient, this physician 
testified in the subsequent suit instituted against the corporation 
and Coe, in hiS opinion, could not successfully be treated by the 
application of salve or by having the patient sit in hot water, 
and the course he pursued was the only proper course of treat- 
incnl. Fiirllicr, this physician testified that while the mjcctcaa 
method of treating hemorrhoids is a recognized form of treat- 
ing^ internal hemorrhoids it is not a recognized method — in fact, 
it is a dangerous one — for treating protruding hemorrhoids. 
Tlie next morning, Monday, Mastin excised the gangrenous 
hemorrhoid. The gangrenous area extended upward from the 
base of the hemorrhoid for 3^4 inches and extended posteri- 
orly into the region of the vagina and buttocks. There was a 
similar, though not so large, area on the opposite side of the 
rectum. The patient was discharged from the hospital about 
two weeks later. Subsequently slic sued the defendant corpora- 
tion, the president of the corporation and Dr. Coe for malprac- 
tice, claiming that the infection and gangrene that developed in 
her from August 7 onward was due to the negligence of the 
defendants. At tlie conclusion of the evidence the defendants 
asked for instructions in the nature of a demurrer to the evi- 
dence and, from a refusal of the court so to instruct tlie jury 
and from a judgment in favor of the patient, the defendants 
appealed to the St. Louis court of appeals, Missouri. 

The contention of the defendants was, in effect, that the evi- 
dence adduced before the trial court did not support a judgment 
in favor of the patient, and the jury sliould not have been per- 
mitted to pass on the questions of fact involved. In our opinion, 
said tlic appellate court, under flie facts and circumstances stated 
above, the patient clearly made a case for tlie jury. From the 
evidence the jury could reasonably have found that on Aug. 7, 
1941 the patient was suffering from a protruding hemorrhoid 
and that the defendants, in treating her for this condition, used 
the injection method, wliicli, according to Dr. Mastin, was not 
a proper method for protruding hemorrhoids. The jury could 
also have reasonably found that because of tiie improper method 
of treatment gangrene did develop and tliat the patient sustained 
an injury and suffering that she w'ould not have experienced 


lad the defendants administered proper treatment. 

TJie defendants next complained that the trial court erred in 
lermitting the patient, over their objection, to offer evidence 
vith 1 espect to the treatment she had received at the defendants’ 
ifficc from November 1940 to June 17, 1941. There is no merit 
o this contention, said the appellate court. It was necessary 
or the patient to offer this evidence to secure a complete pic- 
ure of the subject matter of the litigation. The evidence con- 
ained no suggestion that the treatment received during that 
leriod was improper, and the patient made no attempt to recover 
lamages for anything that occurred during that time. In fact, 
he patient heiself testified that the treatment she received up 
0 Aug. 7, 1941 was “ah tight” and she further testified that 
o far as she knew she was cured on June 17, 1941. The court 
pecifically charged the jury that the patient did not charge the 
lefendants with any negligence prior to Aug. 7, 1941 and that 
he jury should not consider matters occurring before that date 
xcept so far as they may be explanatory of matters occurring 
in and after Aug. 7, 1941, In view of the claim made by the 
latient, the character of the evidence offered and the courts 
iistruction, we do not see how any jury of sensible men coui 
lave been misled into allowing damages for anything tiiat 
iccurred previous to Aug. 7, 1941. Nor, continued the court 
ire we impressed with another contention of the defendants th 
he instruction just referred to was confusing and thereior 



Volume 124 
Number 11 


SOCIETY PROCEEDINGS 


733 


erroneous because it gave the jury “a roving commission to 
determine what matters occurring after Aug 7, 1941 are to bd 
explained by evidence relating to treatments prior to June 17, 
1941 ” It IS the duty of the jury to sift and evaluate the evi- 
dence The jury must be deemed to have intelligence enough 
to determine the logical bearing that anj bit of evidence may 
have on the mam issues of fact, without having the court spcci- 
ficallj point It out to them The instruction merely directed the 
jury to disregard any evidence with respect to the prior treat- 
ment that, to their minds, had no logical relevancy to the point 
at issue Usually, this is a simple mental process, and one that 
the ordinary lay mind is quite capable of performing In our 
opinion, the instruction was proper 
For the reasons stated, the judgment in favor of the patient 
was affirmed — Shipper v Dr C M Coe, Inc , 174 S IV (2d) 
887 (Mo , 1943) 


Society Proceedings 


COMING MEETINGS 

Alabama, Medtcil Association of tlie State of, Montgomerj, April 18 20 
Dr D L Cannon, 519 Dexter Avenue, Montgomery, Secretary 
American Association for Thoracic Surgery, Chicago, May 5 6 Dr 
Richard H Meade Jr, Kennedy General Hospital, Memphis, 15, Tenn , 
Secretarj 

Arizona State Medical Association, Phoenix, April 14 15 Dr Frank J 
Milloy, 112 N Central Ave , Phoenix, Secretaij 
Arkansas Medical Society, Little Rock April 17 18 Dr W R Brook 
sher, 602 Garrison Avenue, Fort Smith Secretary 
Association of State and Territorial Health Officers Washington, D C , 
March 20 23 Dr G C Ruhland, 300 Indiana A\e, N W , Washing 
ton, D C Secretar> 

Conference of State and Provincial Health Authorities of North America, 
Washington, D C , March 22 Dr A J Cliesley, State Office Build 
ing, St Paul, Minn , Secretary 

Florida Medical Association, St Petersburg, April 13 14 Dr Shalcr 
Richardson, 111 West Adams St, Jacksonville, Secretarj 
loMa State Medical Society, Des Moines April 21 22 Dr Robert L 
Parker, 3510 Sixth Avenue, Des Moines Secretary 
Louisiana State Medical Society, New Orleans, April 24 26 Dr P T 
Talbot, 1430 Tulane A^e New Orleans, 13, Secretary 
Marjland, Medical and Chirurgical Faculty of, Baltimore, April 25 26 
Dr W Houston Toulson, 1211 Cathedral St, Baltimore, Secretary 
Minnesota State Medical Association, Rochester, April 13 15 Dr B B 
Souster, 493 Lowry Medical Arts Bldg, St Paul, Secretary 
Missouri State Medical Association, Kansas Citj , April 23 25 Mr 
Rajmond Meintjre, 634 N Grind Blvd , St Louis Executive 
Secretary 

Nebraska State Medical Association, Omaha May 14 Dr R B Adams, 
416 Federal Securities Bldg, Lincoln Secretary 
New Jersej, Medical Society of, Atlantic Citj, April 2o 27 Dr Alfred 
Stahl 55 Lincoln Park Newark Secretary 
North Carolina, Medical Society of the State of, IMav 13 Dr R D 
McMillan P O Box 232, Red Springs Secretarj 
Northern Tn State Medical Association, Toledo, Ohio April II Dr 
Oscar P Klotz, 127 W Hardin St , Findlay, Ohio Secretary 
Ohio State Medical Association, Columbus, May 2 4 Mr Charles S 
Nelson, 79 E State St, Columbus, Executne Secretary 
Oklahoma State Medical Association, Tulsa, April 24 26 Dr L J 
Jloorman, 1200 N Walker St , Oklahoma Citj Secretarj 
Societj of American Bacteriologists New York May 3 5 Dr C 

Frizier, 310 Agricultural Hall, Universitj of Wisconsin, Madison, u is , 
Secretary ^ tv tt tt 

Tennessee State Medical Association, Nashville, April II 13 Dr H H 

Shoulders, 706 Church St , Nashville Secretary 


CENTRAL SOCIETY FOR CLINICAL 
RESEARCH 

Sirtccnth Annual Meeting, Held tn Chicago Aoz 5 1943 

The President, Dr John Walker Moore, 

Louisville, Ky , m tbe Chair 

The Effect of Choline in the Transport of Fat 
Dr Clifford H Peters, Aaron B Kendrick, Ph D , 
Dr Robert W Keeton and Dr J eromi T Paui , Chicago 
Choline in the doses given protects the guinea pig against 
deposition of neutral fat in the liver The total cholesterol and 
cholesterol esters are somewhat increased, but phospholipids 
remain normal The plasma of animals on experimental diets 
(no choline) showed definite increases in total lipids, phospho- 
lipids and neutral fats The increases in total cholesterol and 
cholesterol esters were slight The plasma of animals on experi- 
mental diets plus choline showed similar definite increases m 
total lipids and neutral fats The increase in total cholesterol 
and cholesterol esters was more significant There was a 
decrease in phospholipids with an approach to normal values 
111 the group of animals receiv mg no A or D supplements, 
deposition of fat in the liver was less and the cholesterol values 
were not elevated In their plasma the neutral fat and phospho- 


lipids fractions were elevated, but the cholesterol values were 
unchanged These animals gamed less weight and had a smaller 
traffic m fat 

These experiments support the view of fat transport that is 
gradually crystallizing The choline furnishes labile mcthjl 
groups for the sjnthesis of phospholipids from fatt} acids 
W''hen this mechanism is inadequate, cholesterol and cholesterol 
esters tend to accumulate In the blood the phospholipids trans- 
porting the fatt} acids accumulate until extra supplies of choline 
are furnished and lead to an unloading of the fattj acids in the 
tissues The role of cholesterol in the transport of fattv acids 
seems definite, but secondary to that of phospholipids 

DISCUSSION' 

Dr Cecil Striker, Cincinnati Has Dr Keeton made 
studies with lipocaic^ 

Dr Keeton Lipocaic studies were reported m the second 
paper, in which we noted that 20 mg of choline did not protect 
the animals We found no protection from lipocaic The stand- 
ardization of lipocaic solution is difficult and we do not feel that 
these experiments were conclusive 

Endogenous Hypovitaminemia A and 
Hypervitaminemia A 

Drs Hans Popper and Frederick Steicmvxn, Chicago 
To study the endogenous changes which apparently are not 
dependent on nutritional variations, the plasma vitamin A level 
was determined daily or at short intervals in patients through- 
out the entire course of the mentioned diseases and compared 
with liver function tests and the response of the plasma vita- 
min A level to the intake of high doses of vitamin A (tolerance 
curve) Futhermore, the attempt was made to correct the li>po- 
vitaminemia by oral administration of vitamin A A permanent 
success was obtained only with unusually large doses 

Characteristic plasma vitamin curves were obtained In 
chronic liver disease, as m cirrhosis, repeated alterations between 
hypervitammotic and hypov itammotic and even avitaminotic 
stages were observed 

The following factors are apparently responsible for the 
endogenous change of the plasma v itamm A lev el 1 Variation 
m intestinal absorption, since the tolerance curve is usuallj low 
m thc’hypovitaminemic and high m the hjpervitammemic stage 
2 Shift of the vitamin A within the liver from normal sites to 
pathologic ones, from which it is not released during the lijpo- 
vitaminemic stage and from which there is an increased release 
in the hypervitaminemic stage 3 Variations of factors within 
the plasma, such as jts abilitj to hold vitamin A, as evidenced 
from the hypervitaminemia in some renal conditions m which 
the liver depots are low 

Cardiospasm and the Normal Esophagus: A Roent- 
genologic Study of Muscular Action 

Drs Frederic E Templeton and Paul M Moore, Cleve- 
land In cardiospasm the muscular action of the esophagus 
differs from the normal The action is not a true peristalsis, 
as believed bj some authors, but resembles the localized or 
tertiarv contractions often seen m older patients 

Twentj-nme patients with cardiospasm were examined in the 
prone or supine positions with the "spot’ machine, winch elimi- 
nated the effect of gravit> on deglutition Xornial as veil as 
abnormal persons having slnctures of fibrous or ncophstic 
origin in the lower esophagus were also observed 

In the normal esophagus three tvpes of muscular action were 
encountered The primarv wave, a part of deglutition began 
m the phar 3 nx and traveled down the esophagus, lorcing the 
bolus along The secondare wave, which was not initiated bv 
the act of swallowing, usuallv began in the region ol the aortic 
arch and progressed along the lower half of the esophagus in 
a maimer similar to the primarj wave The tcrtiarj or l(xrali/e<l 
contraction was not peristaltic in character The lower half 
of the esophagus, when distended with haruini, underv cut simid- 
tancous contraction, which varied in degree, was seldom asso- 
ciated with svmptoms, was usuallv momeiitarv, was more or k's 
segmental and did not progress along the esophagus Ti •’^e 
changes often appeared as the primarj wave reached ll ' arch 
of the aorta, did not occur with everv act of deglutition .a"* 
were frequentiv seen in patients past middle age In 3 patl o 
logic specimens examined, onlv local tlticl en'ng ot t* • ‘c’e 
was encountered 
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In caicliosi)asni tlic primary wave, instead of proceeding to 
the stomach, faded out at the suprasternal notcli. In the lower 
esophagus were peculiar, purposeless, shallow, segmental con- 
tractions U'liicJi constantly appeared and reappeared at different 
levels. Some progressed for a few centimeters U]) and down the 
esophagus, producing an undulating appearance, Imt they were 
not sufficiently deep to move the bolus along. They were often 
accompanied by genei-alized tonic contractions, wliicli diffusely 
narrowed the cso])hagcal lumen. This tonic contraction often 
forced the barium mi.vture into the stomach, as the cricopharyn- 
geus guarding the upper end of tlic csopliagus remained tightly 
closed. Amyl nitrite caused all muscular activity to cease, the 
esophageal lumen to enlarge and the margins to become smooth. 

In i)atients with obstructing lesions produced by peptic ulcer, 
scars from inflammation and carcinoma, the primary wave was 
seen. 

Discu.ssto.v 

Dr. L. P.vi.vti.'R, Chicago: If I understand Dr. 

Templeton correctly, he does not include the cases of nonsphinc- 
tcric spasm n-ith those of cardiospasm. There may he .some 
relationship we do not understand hetween these conditions. I 
wonder if Dr. Templeton’s failure to note i)rimary peristaltic 
waves was because the esophagus was dilated. He did observe 
primary jwristaltic waves in certain eases of dilatatioti secondary 
to stricture, but dilatation of this type is rarely as great as that 
in cardiospasm. These findings are of course in accord with 
the view that cardiospasm is a condition resulting from .some 
t.vpc of disturbance in the ganglion cells of the cardia and lower 
esophagus. 

Dr. TnMi’i,i:TON : Further evidence for absence of the i)ri- 
inary wave is an esophagus filled with barium, given with the 
patient prone or supine, several minutes after swallowing. In 
the absence of obstruction, the i)rimary wave forces most of the 
barium bolus into the stomach. The esophageal lumen then 
appears as a narrow channel. 


Postvaccinal (Yellow Fever) Hepatitis: 

Convalescent Stage 

Col. Julie.v E. Bkn'ja.min, M. C., A. U. S., Fort Devens, 
• ass.; A study of 200 soldiers who had had jaundice due to 
i.ostvaccinal hepatitis returned from overseas because of inability 
to carry on disclosed that some had a clinical syndrome charac- 
terized by pronounced tremor of the hands and feet and 
extremely cold, dripping extremities, and signs of other serious 
vasomotor disturbances. A number of them showed evidence of 
hepatocellular dysfunction six months to a year after their 
attack of hepatitis. It has been determined in conjunction with 
workers at the Fatigue Laboratory that the exhaustion is actual 
and subject to calibration. 


Preliminary Clinical Observations on the Antianemia 
Vitamin Be (Yeast Concentrate) 

Dr. E. A. Sharp, Dr. E. C. )^pOTi:R Hnoc and J. G. 
WoLTER, B.S., Detroit; In a preliminary attem])t to assess the 
hemopoietic activity of vitamin Be in man, 10 patients were 
selected. All had been under observation for a year or more 
and were known to be refractory to the types of therapy applied 
during that period. For three weeks prior to this study 21 com- 
plete blood counts were made on the group. All counts were 
within the range of 3.0 to 3.5 million erythrocytes per cubic 
millimeter and 9 to 10 Gm. of hemoglobin per hundred cubic 
centimeters. In addition, capillary fragility, erythrocytic fra- 
gility prothrombin, bleeding and coagulation times, carbon 
dioxide combining power, total plasma protein and the albumin ; 
globulin ratio were determined. No alteration was prescribed 
in diet or in mode of life. All other treatment was discontinued. 

The veast concentrate was specially prepared and assayed for 
this study. Calculated on the basis of the bioassay in chicks, 
about 1,000 micrograms of vitamin Be daily was assumed to be 
• ,1 effective oral dose for an adult. Since tolerance had not been 
determined, 000 micrograms was given daily per patient durmg 
the fir.i week’s treatment and gradually increased until all weie 

'“Analyi^onlenSSc^^d^^^^^^ at the end of four weeks’ treat- 
meiil slmwed an appreciable increase in the hematocrit but only 


^ slight changes in other erythropoietic phenomena. A significant 
increase in the globulin fraction of the plasma protein was 
detected at the end of the second week and continued through- 
out the four weeks of observation. Determinations of urine 
excretion of the Be factor were made en 6 of the 10 patients 
which showed that the lowest e.xcretion values rvere coincident 
with the highest plasma globulin concentration. 


DISCUSSION 

Dr. Walter L. Palmer, Chicago: This paper implies that 
there IS a group of anemias which are iron resistant, which are 
not pernicious anemia and which are not sprue or any of the 
well recognized vitamin deficiency diseases. Have carefully con- 
trolled studies been made on such patients over long periods of 
time as to the effect of large amounts of crude yeast in the 
absence of iron? Do we have conclusive prpof that there is a 
small group of anemias whieh arc benefited by vitamins and do 
not belong to the sjiccific group such as pellagra and sprue? 

Dr. Sharp: Wc encounter nonresponsive anemias not infre- 
<iucntly and have tried practically everything that has been 
offered for antiaiicmic therapy, including large amounts of yeast, 
all the vitamins, iron and various combinations of liver, stomach 
and hormones. The patients to whom we referred have all been 
tliroiigli that regimen in treatment in the hope a therapeutic lead 
of value would be encountered. 


The Constitution o£ Prothrombin and Its 
Clinical Significance 

Dr. Au.mand J. Quick, Milwaukee: Experimental evidence 
indicates that protlirombin is composed of two components 
(designated A and B), wliicli are combined through calcium. 
When blood is stored, a progressive fall in prothrombin occurs, 
and likewise when an animal is fed diciimarol a decrease in pro- 
thrombin is observed. On mixing the two types of plasma, a 
complete restoration of prothrombin results as determined by 
Quick’s incthod. The loss of prothrombin in the two plasmas 
therefore cannot be identical. Apparently, one essential pro- 
thrombin factor is lost in storage and another by tlie action of 
dicumarol. 

For convenience the factor that disappears in stored blood 
has been named component A. Significantly, undecalcified blood 
or plasma shows no loss of prothrombin on aging. This sug- 
gests that component A when combined in the prothrombin com- 
plex is stable. The component is not adsorbed by aluminum 
hydroxide. 

Component B is the factor which becomes depleted after feed- 
ing dicumarol and probably also in vitamin K deficiency. It 
appears on the body of the prothrombin complex. It is adsorbed 
by aluminum hydroxide from decalcified plasma but not from 
unaltered blood or plasma. Presumably when component B is 
combined in the prothrombin molecule with A and calcium it 


is not adsorbable. 

Calcium is an essential part of the prothrombin molecule. 
Less sodium citrate is required to make human blood incoagu- 
lable in the presence of excess thromboplastin than that of the 
dog or rabbit. This is in accord with my finding that the latter 
contains much less prothrombin than rabbit or dog bloods. By 
removing the calcium the prothrombin molecule is disrupted and 
components A and B arc liberated, but on recalcification the 
prothrombin complex is promptly resynthesized. 

On the basis of this new concept concerning the constitution 
of prothrombin, a more exact classification of the various types 
of hypoprothrombiiiemias is possible. Clinically or experimen- 
tally no cases of component A depletion have as yet been found. 
In chloroform hepatitis a reduction of both components occurs. 
As a result of the present finding the pitfall in the determina- 
tion of prothrombin becomes more evident. Possible errors due 
to the effect of high dilution on the individual components may 
perhaps explain discrepancies between the one and two stage 
methods. The use of stored blood to treat the hypoprothrom- 
binemia due to dicumarol in the light of the new information 
seems logical. Since banked plasma loses only component A 
tat rkSs all of its B factor, it sltooW be as effective as fre* 
blood in counteracting the prothrombinopenia of dicumaro, 
which is characterized by a depletion of B but no loss of A. 
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DISCUSSION 

Dr, E. a. Sharp, Detroit: My experience two years ago 
in studying vitamin K and substitutes supports in a measure 
Dr. Quick’s observations. I was working with whole blood, 
using heparin as an anticoagulant continuously in transporting 
blood from various institutions. During the hot weather the 
blood occasionally remained in the containers for several hours 
before being stored in the refrigerator. Two years ago I was 
not able to detect any difference when I determined the pro- 
thrombin immediately after storage when heparinized. How- 
ever, I did find difficulties when oxalate and other anticoagulants 
were used. 

Dr. Ovid O. Meyer, Madison, Wis. : The hypoprotliom- 
binemia of vitamin K deficiency is corrected with the administra- 
tion of vitamin K, as is the hypoprothombinemia or obstructive 
jaundice. Large doses of vitamin K, 10 mg. administered daily, 
does not correct the hypoprothrombinemia of dicumarol adminis- 
tration, but recent work indicates that extremely large doses of 
vitamin K or the administration of vitamin Ki oxide do result 
in correction of the hypoprothrombinemia of dicumarol adminis- 
tration. These observations, in view of Dr. Quick’s statements, 
require an explanation. 

Dr. Carl V. Moore, St. Louis : In vitamin K deficiencies, 
what changes occur in the B component of prothrombin? 

Dr. Quick: In regard to Dr. Moore’s question, I have had 
occasion to examine the blood of patients with mild hypopro- 
thrombinemia. Cases with severe depletion of prothrombin are 
hard to find because they are usually treated with vitamin K 
early. In the cases I have studied, there has been a diminution 
of the component B. With regard to chloroform poisoning there 
is indication that both component A and component B arc some- 
what decreased, probably B more than A. Component A appar- 
ently is not a part of the final thrombin molecule, because in 
aged serum component A is still present. 

Hematologic Complications of Therapy with 
Radioactive Phosphorus 

Dr. L. a. Hempelmann Jr., Dr. E. H. Reinharu, O. S. 
Bierbaum, B.S., Dr. Carl V. Moore and Dr. Sherwood 
Moore, St. Louis : Severe degrees of leukopenia and thrombo- 
cytopenia have been observed in approximately one third of 49 
patients with various types of hematologic dyscrasias who were 
under treatment with radioactive phosphorus. Seventeen patients 
also showed a decrease in erythrocytes. In a few instances these 
changes may have been produced by the disease itself, but in 
most cases they were attributable directly to the therapy. 

Among the 49 patients included in this series, diagnoses were 
distributed as follows : chronic myelogenous leukemia IS, chronic 
lymphatic leukemia 10, leukosarcoma 3, monocytic leukemia 2, 
Hodgkin’s disease 4, reticulum cell sarcoma 2, polycythemia vera 
7, multiple myeloma 4 and mycosis fungoides 2. Twenty of 
these patients have died and 29 are still living. E.\cept in the 
cases of polycythemia vera, the radioactive phosphorus was 
administered according to the simple fractional method described 
by Low-Beer, Lawrence and Stone ; an effort was made to bring 
the blood counts to normal and to maintain them at or near 
normal levels. 

The most characteristic changes which developed in the blood 
of the patients under treatment with radioactive phosphorus was 
(1) a fall in the leukocyte count, (2) a fall in platelets and (3) 
a decrease in erythrocytes. All three changes did not necessarily 
occur in the same individual. Thrombocytopenia of severe 
degree occasionally developed in patients with leukemia one or 
two months after the white blood cell numbers had fallen to 
approximately the normal level and the differential count had 
improved remarkably. Platelet counts below 100,000 per cubic 
millimeter were seen in IS patients, and in many they were low 
enough to be accompanied both by purpura and by hemorrhage 
from mucous membranes. One subject with polycythemia vera 
developed an angina-like ulceration in her mouth when her 
leukocytes decreased to 1,000 cells per cubic millimeter. In no 
instance did any of these complications per se cause death of 
the patient, but in at least 7 patients they did cause symptoms 
and excited considerable aiLxiety. 


The value of radioactive phosphorus in the treatment at least 
of patients with chronic myelogenous leukemia, chronic Ijun- 
phatic leukemia and polycythemia vera is not deprecated. In 
most instances the changes produced in the leukocytes of patients 
with leukemia and in the red blood cells of subjects with poly- 
cythemia vera were satisfactory. Three patients whose platelet 
counts were low before treatment was begun showed a significant 
increase, and the erythrocyte levels of v patients with leukemia 
rose a million or more cells. Emphasis, however, is given to 
the fact that severe degrees of leukopenia and thrombocHopenia 
may be produced by radioactive phosphorus therapy. Frequent 
blood studies should be made during treatment so that these 
complications may be recognized before they become severe or 
before the damage to bone marrow becomes irreversible. 

discussion 

Dr. Emmet B. Bay, Chicago : What is the half-life of radio- 
active phosphorus? 

Dr. Douglas Deeds, Denver: Were untoward hematologic 
reactions noted after single injections of radioactive phosphorus 
at intervals of approximately one month? In the treatment of 
polycj'themia did the hemoglobin and erythrocyte count ever fall 
below normal figures? 

Dr. Reinhard : The half-life of radioactive phosphorus is 
14.3 daj's. In most of our cases of polycythemia vera the leuko- 
cyte count, which was usually elevated above normal, began to 
fall two to three weeks after treatment with radioactive phos- 
phorus was started, whereas the erythrocyte level as a rule 
began to fall si.x to eight weeks after the first treatment. In 
most cases the platelet count showed no significant change at 
any time. Several of our patients with polycythemia vera were 
overtreated and developed some degree of anemia. They were 
overtreated in spite of the fact that, as a rule, we used smaller 
doses of radioactive phosphorus than have been advocated by 
most investigators who have used this material. We believe that 
smaller doses than have generally been employed in the past 
will suffice. For the last six months instead of giving poly- 
cythemic patients a single large dose we have given them small 
doses at weekly intervals until the red count begins to fall : 
treatment is then discontinued until the erythrocyte and hemo- 
globin levels become stabilized. A longer time is required to 
get the patients under control, but there is less danger of over- 
shooting the mark and producing an anemia. 

Effect of Splenic Irradiation on Increased Vascular 
Erythropermeability in Purpura 

Drs. F. W. Madison, T. L. Squire and S. A. Morton. 
Milwaukee: Sixteen cases of purpura, entirely unsciceted as 
for etiology or presence or absence of coe.xisting coagulation 
defects, were given splenic irradiation in doses of SO to 200 
roentgens with voltage of 140 peak kilovolts and filter 0.25 mm. of 
copper every second or third day for three to five doses. A'ascular 
erythropermeability was checked by the positive pressure methorl. 
Bleeding time was determined by the use of a sharp spring lancet 
set to penetrate 3 mm. in the ear lobe. Platelets were counted 
by the citrate method. All the cases were kept under observa- 
tion for a considerable period of time before and after irradiation 
and the vascular changes checked frequently. 

Thirteen cases showed moderate to pronounced reversal of the 
vascular lesions while 3 cases showed minimal to no response. 
Platelet changes were variable and transient. Alterations in 
bleeding time were rougbly parallel to the changes in vascular 
erythropermeability. All tbe cases which failed to show vasCTilnr 
response were cases in which the puri'ura was secondary to a 
blood dj'serasia of leukemic type and all bavc terminated fatally. 
All the cases whicb showed reversal of erj'thropenneability were 
of essentially benign and reversible type, many of tbcm Itcine 
of allergic origin, and none of them have terminated fatally. 

The reversal of vascular erythropermeability in the cases in 
which it occurred was similar to that seen after splenectomy 
but except in those instances in which the fundamental etiologic 
factors were removed was of relatively short duration, rarely 
lasting more than two or three months. 

These findings suggest that irradiation of the spleen may L.' 
a valuable temporary measure in stopping spontaneous va^atlar 
leakage in selected cases of purpur.a whether or not there is an 
associated thrombocytopenia or hyDoprothrombintmi.a. If ••.:ch 
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an association exists it is extremely important to eliminate such 
vascular leakage^ promptly. Failure of response of vascular 
changes to splenic irradiation strongly suggests that the pur- 
pura IS secondary to progressive or malignant disease. Satis- 
factory response to irradiation may suggest that, if other therapy 
fails, splenectomy is likely to he beneficial. 


DISCUSSION 

Dr. Aumani) J. Quick, Milwaukee; Did these spleens that 
were irradiated and then removed sliow any characteristic patho- 
logic changes? 

Dr. Madison: \Vc have had only 1 such instance and in that 
case the siileen was not removed in Milwaukee, so that we did 
not IwYc an opportunity to stud)’ the pathologic state of the 
spleen. 

Effect of Digitalis on the Clotting Mechanism 

Dr. N. C. Gn.iir.RT, R. A. Trump; B.S., aiul Du. Gcza 
DK Iakats, Cliicago: The clotting mechanism of dogs was 
studied daily for ten to fourteen days by determining their 
response to heparin. After checking the normal response, we 
digitalized the dog to the point of intoxication. The resistance 
of dogs to heparin became jiroiiounced. WJicn digitalis was 
stopped, the reaction to heparin became normal. Sodium tetra- 
thionate protected the same dogs from this hc[iarin resistance 
when they were digitalized again. 

Embolic phciiomcna have occurred after maintenance do.scs 
of digitalis have been unnecessarily raised. Our atiinial experi- 
ments suggest that the tendency to thrombosis is increased by 
digitalis; in auricular fibrillation stasis in the auricle is already 
present. In 6 eases digitalization, cmiiolic phcnoniciia and 
changes in the clotting inechanism seemed to coincide. 


DISCUSSION 


Dr. Edward Massie, St. Louis: The clotting time of 24 
patients was detcrniiiied during an initial control period, then 
during digitalis administration and subsequently after the drug 
,was stopped. The Lee-White method was iisecl for the clotting 
* 1 determinations. The coagulability of the blood was found 
be accelerated during digitalization in each of the 24 eases, 
th an average decrease of 3.3 minutes for the entire group, 
•tatistically the results were found to be significant. In 13 eases 
a study was made of the differences between the clotting times 
during and after digitalis administration. In the majority of 
the patients an increase in the clotting time resulted following 
cessation of the medication. Studies on clot retraction and pro- 
thrombin time revealed that digitalis had no significant effect 
on these determinations. The mechanism by which digitalis 
administration accelerates blood coagulation has not been eluci- 
dated, but it is our impression that the digitaloid drugs may have 
a thromboplastic effect on the clotting mechanism. 

Dr. Ovid O. Mever, Madison, Wis. : Dr. Mead Burke in our 
department of pathology found that thrombosis which ivas fre- 
quently overlooked prior to postmortem e.xamination was of 
more common occurrence in the medical than in the surgical 
service. He found the incidence of thrombosis to be particularly 
high in patients w'itli cardiac decompensation; the occurrence 
was most frequent during the first W'cek after the patient W'as 
put to lied. This w'c have attempted to explain largely on the 
basis of stasis. The period of greatest incidence corresponds to 
the period when the reduction of coagulation time is more pro- 
nounced following the e.xhibition of digitalis. The coagulation 
times obtained by Dr. Massie, which averaged about 13 to 14 
minutes, appear to have been done at room temperatures on 
venous blood because they arc so long. If the coagulation time 
is done wdth a w'ater bath at a temperature of 37.5 C. the normal 
coagulation time is shorter, the fluctuations are less and the 
accuracy is greater. An average variation of between 1 and 2 
minutes would be thought to be insignificant, particularly when 
starting with a control level of 13 to 14 minutes. Hence one 
should perhaps be cautious in attributing significance to these 


'^n^L N Katz, Chicago: The trend toward accelerated 
, ■ ■ innr 'ind the evidence is therefore convincing to me, 

r - o" to stoy is to to tosrs. bdid to 
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patient may not be entirely true, since the evidence in this report 
suggests^ that the clotting mechanism is facilitated. Care must 
be used in administering digitalis in conditions in which evidence 
of thrombosis is present. 

Dr, M, J. Shapiro, Minneapolis : Embolic manifestations are 
certainly not uncommon in jiaticnts with coronary thrombosis or 
rheumatic heart disease who have never received digitalis. 

Dr. Emmet B. Bay, Chicago: Were the animals in good 
condition that were receiving 0.2 to 0.3 Gm. of digitalis per day 
over a period of time and was there any evidence of hemocon- 
centration ? 

Dr. Takats: Some explanation is necessary as to why we 
used the heparin tolerance instead of a single coagulation time. 
As slimwi by Dr. Massie, the decrease in coagulation time, while 
statistically significant, is not so clearcut as the change in the 
tolerance curve. It is only for that reason that we resorted to 
this^ test, which is no more complicated because it was taken on 
cajiillary blood. Last year the question was raised ivheflier it is 
permissible to draw conclusions from the capillary coagulation 
time. It docs not seem necessary to use venous coagulation time. 
In a series of patients that have a 2}4 to 3 minute coagulation 
time one Can raise them to 6. minutes by the capillary method, 
and we have done that. We have not intended to show that 
digitalis was the only factor producing embolism. I have seen 
just as many patients who never received digitalis develop embo- 
lism. Stasis docs not seem sufficient in itself to produce throm- 
bosis. These patients have had fibrillation for years and years. 
There must be a second factor operating to produce thrombosis. 
That factor may be infection or it may be a change in the 
clotting mechanism, the change which we found digitalis pro- 
duces. We have previously shown with the heparin tolerance 
tests that in the postoperative state the patient's clotting mecha- 
nism undergoes considerable change. 

Correlation of Clinical Types with Renal Function 
in Arterial Hypertension: II. Effect 
of Spinal Anesthesia 

Drs. Irvine H. Page, R. D. Taylor, A. C. Corcoran and 
Lillian Mueller, Indianapolis: Spinal anesthesia to the nipple 
line was administered to 8 patients tentatively identified as 
“neurogenic” and 6 designated essential, and the renal effect 
was observed by determination of plasma diodrast and inulin 
clearance aii'd arterial pressure. The levels obtained during 
anesthesia were compared with observations made under resting 
conditions. No consistent change of arterial pressure or renal 
blood flow or resistance was noted in the essential hyperten- 
sives, a finding in agreement with the experiences of others in 
iiormotcnsivc subjects. In the so-called neurogenic group, all 
showed an increase of renal resistance blood flow and all but 
1 a decrease of arterial pressure; a renal resistance was con- 
sistently decreased. These findings point to a participation of 
neurogenic vasoconstriction in tlie arterial hypertension of cer- 
tain patients and suggest a means of differentiating these from 
patients whose hypertension and vasoconstriction are humoral in 
origin. It is conceivable tliat such a procedure as this might 
provide an objective basis for the selection of patients for 
thoracolumbar sympa thee tomy. 


DISCUSSION 

Dr. Geza de Takats, Chicago : It would be extremely fortu- 
;e to have a method of differentiating patients suffering from 
called neurogenic hypertension from those having essential 
Dertension. Has Dr. Taylor any data on patients with normal 
od pressure to indicate whether they maintain their blood 
issure during spinal anesthesia ? Certain patients with normal 
od pressure on whom I have operated under spinal anesthesia 
1 a rapid fall in pressure, and again others maintained the 
od pressure at a stable level. The question then is whether 
authors are simply measuring the state of the vasomotor 
Iter and whether this may not be the only difference between 
ential and so-called neurogenic hypertension. In patients 
rated on under general anesthesia for hypertension vve have 
iced a group which we would like to call neurogenic because 
y are sensitive to carbon dioxide. As soon as there is an 
umulation of carbon dioxide the pressure rises. This led 
use of 10 per cent carbon dioxide inhalations preoperativeij 
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to select the patients for operation. Tliis seems to be an effective 
and perhaps a little simpler method than to subject the patient 
to a high spinal anesthesia. ^ 

Dr. George E. Wakerlin, Chicago : Was there any differ- 
ence in the length of the history of hypertension in the neuro- 
genic as compared with the essential groups? I have in mind 
the possibility that the neurogenic type may represent an early 
phase of essential hypertension. 

Dr. a. C. Corcoran, Indianapolis : The effects described in 
this presentation are those seen during the period of roughly 
twenty-five minutes’ full anesthesia. As anesthesia recedes and 
blood pressure rises, renal vasoconstriction returns in those 
patients in whom it had been modified by the anesthesia. The 
cause of the renal vasodilatation in neurogenic hypertension 
remains speculative. In large measure it seems to lie in the 
normal tendency of the renal circulation to maintain itself dur- 
ing changes of arterial pressure. As pressure falls arterioles 
dilate, and as it rises tliey constrict; renal blood flow and 
glomerular filtration pressure thus tend to remain constant dur- 
ing wide variations of blood pressure, and the glomerular capil- 
laries are protected from excessive pressures. We have recorded 
elsewhere (Corcoran, A. C., and Page, I. H.: Am. J. Physiol. 
12G:3S4 [June] 1939) instances of this sort. In this view the 
renal vasodilatation seen in the neurogenic group effects normal 
response to variations of blood pressure rather than specific 
deprivation of abnormal vasomotor influence. The major demon- 
stration therefore may express the greater lability of the renal 
vasculature in so-called neurogenic hypertension. 

Dr. Irvine H. Pace, Indianapolis : The problem of whether 
a certain part of patients classified as essential hypertensives are 
of neurogenic origin is a nebulous one. Most of us have, I 
think, been impressed by the large factor of nervous hyper- 
activity in some of these patients. Indeed I have felt that 
essential hypertension might in some cases have its origin in 
some form of nervous disturbance. There appears to be a 
definite correlation between the occurrence of overstimulation by 
the nervous system and prognosis in hypertensives. A group of 
patients described as having the "hypertensive diencephalic syn- 
drome” seem to have a better prognosis than the more usual 
hypertensive. The term "neurogenic” implies a great deal and 
hence deserves to be used only with great caution. It implies 
that the hypertension is of nervous origin and that we know how 
to make the diagnosis. Certainly convincing proof has not been 
brought that hypertension is due to an overactive nervous sys- 
tem. Nor have we had sufficient objective evidence to make the 
diagnosis. While we recognize that study of renal function done 
under spinal anesthesia is not a simple bedside procedure, it may 
ultimately make diagnosis more certain. We liope to stimulate 
the search for methods which will prove or disprove the concept 
of “neurogenic” hypertension. 

Dr. Taylor: In answer to the question of Dr. de Takats 
regarding the effects of spinal anesthesia on the arterial pressure 
in normal persons we can only state that Smith’s cases demon- 
strated a mean fall of — 17 per cent. In the few normals we 
have observed, all showed a fall in pressure when the anesthesia 
extended to the nipple line. I am certain that many “neuro- 
genic” hypertensives do develop essential hypertension if the 
condition exists long enough. Some observers have seen patients 
with “neurogenic” hypertension who have elevated filtration frac- 
tions. We have seen this type of patient. Further, we have 
seen many patients with the typical clinical picture of "neuro- 
genic” hypertension of fifteen years’ duration who have shown 
advancing vascular disease in the ocular fundi, the heart and the 
kidneys. We haven’t compared the renal changes resulting from 
high spinal anesthesia to the effects of pentobarbital. However, 
2 patients anesthetized with sodium seconal did not show the 
decreased arteriolar resistance reported here. 

Treatment of Experimental Renal Hypertension 
with Renal Extracts 

Dr. G. E. Wakerlin, Clarence A. Johnson, Pn.D., W. G. 
Moss, M.S., and Dr. M. L. Goldberg, Chicago: We have 
recently completed studies of the therapeutic effects of a more 
highly purified hog renin in 1 and 3 Gm. doses, iJartially purified 
heat inactivated hog renin in 3 Gm. doses, partially purified dog 


renin in 3 Gm. doses and partially purified -liver extract pre- 
pared after the manner of renin in 3 Gm. doses in renal hyper- 
tensive dogs. The results suggest that the therapeutic effects 
of hog renal extracts containing renin are not due to renin but 
to some other substance or substances in the extracts, as highly 
purified hog renin is less effective therapeutically than partially 
purified hog renin. There was no correlation between the reduc- 
tions in blood pressure produced by highly purified hog renin 
(or failures thereof) and the antirenin titers of the dogs. The 
results confirmed the ineffectiveness of partially purified dog 
renin as an antihypertensive agent in experimental renal hyper- 
tension. They suggest that the antipressor substance is par- 
tially heat stable, as heat inactivated hog renin in 3 Gm. doses 
was moderately antihypertensive. However, none of the dogs 
treated with the heat inactivated extract showed antirenin. The 
results also suggest that the therapeutic effects arc specific for 
kidney and not due to a foreign protein effect, since the hog 
liver extract was ineffective antihypertensively. Toxic mani- 
festations, including fever, were never observed in any of the 
dogs. 

DISCUSSION 

Dr. Irvine H. Page, Indianapolis; These results add to the 
present belief that extracts of kidneys can lower blood pressure. 
Renin itself does not appear to be the agent causing lowering 
of arterial pressure, and I think Dr. Wakerlin has given up the 
belief that antirenin causes the lowering of pressure, though 
Goldblatt is by no means ready to give it up. 

Dr. Carl C. Smith, Cincinnati : A kidney extract that we 
use in Cincinnati was produced as the result of a long series of 
experiments on rats and dogs and was used for patients. It 
contains no renin, angiotoninase, amylase, lipase or proteolytic 
activity. It did reduce the blood pressure of hypertensive rats, 
dogs .and human subjects. This would seem to confirm the sug- 
gestion of other investigators that the ability of kidney extracts 
to lower high arterial blood pressures may be nonspecific and 
docs not depend on their renin or angiotoninase activity. 

The Precordial and Esophageal Electrocardiogram in 
the Wolff -Parkinson-White Syndrome (Anoma- 
lous Atrioventricular Excitation) 

Drs. Francis F. Rosenbaum, Frank N. Wilson and 
Franlin D. Johnston, Ann Arbor, Mich.; We have employed 
thoracic and esophageal leads in the study of 8 patients with 
anomalous atrioventricular excitation. Seven precordial leads 
were taken in all cases. Additional leads from the entire cir- 
cumference of the chest at the level of the cardiac apc.x were 
used in 4 cases and multiple esophageal leads in 3 cases. Transi- 
tions from anomalous to normal complexes were observed in 
2 patients. Atrioventricular rhythm was produced in 1 patient. 
Four of the patients had had paroxysmal tachycardia. Tliesc 
observations suggest that in the majority of cases of anomalous 
atrioventricular excitation ventricular activation begins on the 
posterior wall near the base and toward the right margin. The 
variation in form of the deflections suggests that there are corre- 
sponding variations in the order of ventricular activation, but 
some may depend on the position of the heart. The prccordial 
electrocardiogram in anomalous atrioventricular excitation is 
not characteristic of either right or left bundle branch block. 
These studies offer some evidence to support the accessory con- 
ducting pathway theory of anomalous atrioventricular excitation. 
There is no definite correlation between the standard leads and 
the thoracic and esophageal leads in the cases studied thus far. 

Dr, Hans H. Heciit, Eloise, Mich.: The syndrome which 
Dr. Rosenbaum calls anomalous atrioventricular excitation i-; 
rare. I have bad 2 cases which were studicel with serial prc- 
cordial and serial esophageal leads. Both showed, as expected, 
premature activation of the right ventricle. .-Nny study of tliis 
type must employ a neutral electrode. R waves in chc.-t leads 
are easily influenced by a non-neutral electrode placed, fiir 
instance, on the left leg or right arm. 

Dr. Rosendaum; We have seen electrocardiograms witli 
short PR intervals and normal QRS coniplc.xcs in iinticnts with 
hypertensive heart disease. In our c.xi>cricnce the prccordi,-! 
electrocardiograms of such patients have sh.own left w.tr-.cu'ar 
hypertrophy. (To ho 
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AMERICAN 

The A‘'‘:oci.itioii Iihiaij Itiul*. pcrioilicnls to mciiihcrs of the A'.socialioii 
and to indiMdiial ■.iihscrihei >, in continental United States and Canada 
for a period oi three dass Three journals niaj he borrowed at a time 
lenodicals arc available from 1934 to date Kctiucsts for issues of 
earlier date cannot be filled Hcijiiests should be accompanied hy 
stamps to covci postaRc (f> cents if one and IS cents if three periodicals 
arc icqncsted). Periodicals published b> the American Medical Asso 
eiatioii aie not available for lendiiiK but can be supplied on purchase 
Older. Ivcpi lilts as a rule are the property of authors and can be 
obtained for iiermancnt poss,.^sion onlv from them 

Titles niaiked with an astensl. (*) aic abstracted below. 

Alabama State Medical Assn. Journal, Montgomery 
13:21/-2-l-] (Jan.) 19-14 

Discussion of I'ocal Infection. P. M’. Wilkcrson — p 217. 

PorciRn liodus m DsophaRiis and Lower Pespiratorj Tract G. D 
f'lshcr — p 220 

Intestinal Obstruction P. 1’. Salter. — p 227. 

I’rctcroccrvical Pistula. lUport of 2 Cases J. P. Kobertsoii. — p 232. 

American Journal of Clinical Pathology, Baltimore 
13:027-680 (Dec.) 1943 

Pathologv of Trichinosis .S L Gould — ji 627. 

American J. Digestive Diseases, Fort Wayne, Ind. 
10:443-460 (Dec.) 1943 

'Ireatnieiit ot Dvsenterv Carriers with Siicciiivlsiilfatliiazole : Obser- 
vations on Minimal l.fTectivc Dose. P. S liarkcr. — p 443. 

G. 11 Bladder runctions .ifter Subtotal Gastreclomj ; Clinical and 
Koenttrcnolngic Observations I U I.ankelsoii and S .X Kobins. 
--P 413 

la'll lAiiiriiiuntal Pistiilis of Stomacli ,M II P rnednian — )i 447. 


Annals of Surgery, Philadelphia 
118:921-1088 (Dec.) 1943 


'Planned TitiiiiiK i" Treatment of Wounds and Infections bv JIc.ans of 
Infrequent Occlusive DressuiRs P. B. Gnrd, I) Ackman and F. 
Smith — II 921 

( ontinuous C.iudal Analgesia in Surgcri J. L. Southworih ami R A. 
IlniRson — p 945 

.\dvances in Spinal Anesthesia K. A Ilingson, C If. Pcrgnsoii and 
L. A. Palmer — p. 971. 

' Pnrtlicr Esperietices with Adrenal Cortical Pstract in Treatment ol 
Burn Shock J. P Rhoads, W. A Wolff, II Salloiist.all and W, E 
Lee— p 982. 

I se of One Pl.ip to Restore E\tcnsivc Losses of Middle Third of Pace 
A. J, Barskj.— p. 9SS 

Partial Pundiisectoniv (ProMiinl G.istiectoiiiv ) Review of 24 Cases. 
P. G. Connell— p' 1000. 

Peptic Ulcer anil Chronic Gastritis \ . P. Collins ■ — p 1005. 
f'rotcin 3let. iholisni .and Bed Sores J. If. 3lnIhoIl.ind, Co Tin, A. M. 

Wright, 3’ Vinci and B Sli.afirolT.— p. 1015 
haphenous (Ligation) Resection in Obese. 0 R Dunlop —p. 1024. 
Carcinoma of Breast. II Criteria of Opcr.abiliti (contiiiiicd) C. D. 

H.aagenscn and A. P Stout — p. 1032. 

Ampnt.ition .Neuroma in Nerves Impl.inted in Bone E Boldrey 
— p 1052 

Intravenous Gelatin A Briinschwig, N.ancv Corbin .md C. D. Johnston. 


— p. 1058 

Surgical Treatment of M.ilign.aiit Ljniphoina E A Gall — p 1064. 

Treatment of Wounds by Infrequent Occlusive Dress- 
ings.— Gurd and his associates sliow how surgical principles 
can be coordinated by oigainVcd timed technic. The principles 
include efficient first aid *ljy occlusive dressings, relief of pain, 
hemostasis and tcmpoiary splinting; c-xcision or debridement of 
fresh wounds; (a) surgical antisepsis or its more iccent descen- 
dant bacteriostasis ; (b) surgical asepsis ; -wound (curtain) drain- 
age by the employment of packing gauze impregnated with liquid 
petrolatum; closed or occlusive dressings; icst of the part; 
infrequent change of dressings with proper drainage. Closed 
infrequent diessings secure rest, prevent or limit bacterial con- 
tamination and improve the circulation while ictainmg vvithm 
the dressing antibacterial and other beneficent pioducts of the 
liodv’s immunologic armamentarium in the exuded serum and 
diaining the wound by petrolatum impiegnatecl gauze packing 
and promoting bacteriostasis Six essential features are ncces- 
.qry for the success of this technic.. Timing is of first mipor- 
tqnce It is a mistake to attempt a surgical operation m fresh 
‘launia before shock and hemorrhage are controlled. If opera- 
on is delayed too long, the risk of infection is enhanced. The 
ccLcl featme is efficient first aid m emergency cases by control 


of hcinorriiagc, prevention of contamination by large sterile 
gaiirc dressings, minimization of shock by alleviation of pain 
and splinting where necessary. The third feature is the control 
of shock and hemorrhage as far as it is possible before definitive 
suigical treatment is begun. This rule docs not preclude the 
necessity for minimal early procedures to save life. The fourth 
factor is adequate surgery, which in fresh trauma includes 
exploration and wound excision and, in infection, adequate 
wound drainage. The fifth feature is immobilization of the part 
by plaster of paris, starch bandages or pressure dressings. The 
sixth factor is tlic timing of the cliange of dressing, which 
should he as infrequent as possible. The indication for chang- 
ing the dressing and investigating the wound aie persistence of 
pain, persistence of edema, persistence or development of fever 
and development of circulation difficulty. 

Adrenal Cortex Extract in Burn Shock.—Rhoads and 
liis collaborators report 53 cases seen at seven Philadelphia 
Hospitals between September 1942 and January 1943, The cases 
selected fulfilled four criteria; (1) at least 8 per cent of body 
surface burned; (2) at least an 8 point rise in the hematocrit; 
(3) local treatment by a tanning metliod except for the hands 
and face and genitalia; (4) plasma transfusion between the 
twelfth and the thirtieth hour after the burn amounting to at 
least two thirds of the estimated plasma deficit. They found 
that 12 patients with c.xtcnsivc superficial burns who received 
adrenal cortc.v c.vtract did not retain plasma given by trans- 
fusion any better tlian did 13 control patients who received no 
extinct. 

Archives of Otolaryngology, Chicago 

38:541-650 (Dec.) 1943 

.\ii.nljvis of 100 Coiivccutive Ca«cs of Aur.nl Di'cnsc in ,nn Arnu General 
Uoviiit.nl. J J. CoiiIc>. — p 541. 

Incorrect Trc.nlmint of Ostcomvciitis of Eront.nl Bone A C Jones 

— 1>., 547. 

( hroiiic Siipiinr.nlive Otitis Mcili.n- Revision of Thcr.npcntic Pr.ncticc 
L J. I.nw son. — p 550. 

.Sccritor.v Otitis Mtdi.n: Illustr.ntcd with Photographs of Tjmpanic 
Membrane in Natural Color. I. Ilantman. — p. 561. 

Mucocele of Erontal Sinus- Report of 5 Cases in Two of WIiicIi at 
Operation the Jliicoceic was Eoiind to he Eniptv. W. J. McNalb, 
E A Stinrt and A. E Chitile — p 574 
IVrot.il Endoscopi L. If. Ckrf and T. T. Smith — p 597. 

Bulletin New York Academy of Medicine, New York 

20:1-70 (Jan.) 1944 

Sonic Recent Developments m Phjsiologv of Stomach .nnd Intestine 
Which Pertain to M.nnagcmi.nt of Peptic Ulcer. A. C. Ivv — p 5 
Benign nnd Malignant Lesions of Stomach A W. Allen — p 15 
Disorders of Digestive Svstcin Lending to Vitamin Deficicnci States in 
Infants and (children. R. McIntosh. — p. 25. 

I’rcstnt Status of Ulcerative Colitis and Rcgion.nl Enteritis J .\ 
B.nrgcn — p. 34. 

B.isis of Classification of Disorders from P-vchosonintic St.nndpomt 
1. S. Kiibie. — p 46. 

Bull, of the U. S. Army Med. Dept., Washington, D. C. 

72:1-90 (Jan.) 1944 

'SuIf.nRuanulinc in Treatment of Bacillary Dvseiiterj: Stmlv of 520 
Cases. S. G. Page Jr. — p 50 

Clinical Survey of Scrub Tjphus Fever. B. L Lipuiau, R. A B'ron 
.nnd A. V. Casev. — p. 63. 

'Staplivlococc.nl Entciotoxin in Bread Pudding. P. D DeLa' --p /'• 
Neuromuscular Eleetrodiagnosis (an outline) S. Liclit — p 74 
.\civlic Half-Splint. L. Mackta. — p. SI. 

Ilvbtcnc.nl Ambljopia: Report of Cases. H J. Halpern p. S4 
Sulfaguanidine in Bacillary Dysentery.---Page reports 
520 cases of acute bacillary dysentery treated witli stilfaguani- 
dinc at the 151st Station Hospital in Northwest Africa. AH 
presented typical symptoms of acute d.vsentcr.v', w itli tlie passage 
of from five to fifty daily stools containing blood, pus and mucus 
and exhibited extreme prostration, cliills, fever, nausea, vomiting, 
weakness, tenesmus, anorexia and dehydration. The patraits 
were placed at stiict bed rest in special isolated wards. Ihe 
diet consisted of liquids sucli as bouillon, soups with added 
tea, fruit juices, chocolate milk, liquid gruel and gelatins. H'C 
patients were usually able to letain a soft diet within the first 
twenty-four to forty-eight hours. A regular diet was given vv len 
tlicir temperatures became normal A ten day course of suita- 
guanidine was started immediately after a stool was obtaine 
for culture. An initial dose of 7 Gm. was followed by 3b w 
cvety four hours for the first forty-eight hours. After tii 
3.5 Gm. was given every eight hours to complete a ten ao 
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course averaging a total dosage of 130 Gm A bismuth com- 
pound 1 Gm. and camphorated tincture of opium 4 cc were 
given every eight houis as necessary for the relief of severe 
abdominal griping and tenesmus Fourteen patients failing to 
lespond to the initial ten day course of sulfaguanidine wete 
given a five day course of sulfadiarinc. Patients were given a 
total of 3,000 to 3,500 cc. of fluid daily There were no deaths 
or serious complications. Three cases of drug fever responded 
to withdrawal of the drug. Moic than 91 per cent (190 cases) 
of the positive cases were due to Sliigella paradysenteriae, w’hile 
not quite 8 per cent- (18 cases) were caused by Shigella sonnei. 
Shigella paradysenteriae appears inteimittently in the stools of 
both the treated and the untreated patients Three negative 
stool cultures w'ere inadequate as proof of the iioninfectivity of 
the patient. 

Staphylococcic Enterotoxin in Bread Pudding. — DeLay 
describes an outbreak of characteristic staphylococcic food 
poisoning. Enteroto.xigenic staphylococci were obtained from 
bread pudding served at the meal following which the outbreak 
occurred. About 400 men were affected following an evening 
meal at which 600 men were served The bread pudding con- 
sisted of bread chopped with a hand knife, pasteurized milk, 
evaporated milk, dried apricots, sugar and eggs Following its 
preparation the pudding was placed on a shelf beocath a steam 
table and held until served at the evening mess of the following 
day. The table had been heated for one hour periods during 
the morning and noon mess ; other than at these periods the 
pudding W'as held at about 75 F. These cases of. food poisoning 
demonstrate the need for adequate refrigeration facilities and 
the necessity of using these facilities for certain foods. 

Journal of Nat. Cancer Inst., Washington, D. C. 

4:249-338 (Dec) 1943 

Principles of Species ’ Atijustment* I Continuous Exposure R R 
Spencer and M B Melroj — p 249 
Id * Discontinuous Exposure R R Spencer, M B Mclro\ and 
Dorothj Calnan — p. 257 

Experimental Clieniotherap> of Tumors in Mice F C Turner — p 265 
Enzymatic Activilj of Normal Adult, Regenerating, Fetal and Neo 
plastic Hepatic Tissues of Rat. J P Greenstein and J. W Thomp 
son. — P.-271 

Range m Activitj of Several Enz'mes m Normal and Neoplastic Tissues 
of Mice. J P, Greenstein and J W Thompson — p 275 
Note on Li\er Catalase Actuitj of Pregnant Mice and of Mice Bearing 
Growing Embrjonic Implants J P Greenstein and H B Ander- 
vont— p 283 

Effects of. Feeding Heated Lard to Rats, >sith Histologic Description of 
Lesions Observed H. P. Morns, C D Larsen and S W Lippm 
cott. — p. 285 

Influence of Irradiation Killed Cells on Tvunor Growth P S Hensban. 

with technical assistance of H. L Mejer — p 305 
Induction of Pulmonary Tumors m ^Iice ^^lth Eth>I Carbamate (Urc 
thane). A Ncttleship and P. S Henshau, witli technical assistance 
of H. L. Me>er. — p 309, 

Ascorbic Acid Content of Tumors and Homologous Normal Tissues 
W. Van B Robertson — p. 321. 

Spontaneous, Transplantable, Adrenal Cortical Tumor Arising in Strain 
C Arouse A. J. Dalton, J E Edwards and H B Andervont, ^Mth 
technical assistance of Virginia C Briggs — p 329 

Journal of Nervous and Mental Disease, New York 

98:571-696 (Dec.) 1943 

Spasmodic Torticollis R. M. Patterson and S C Little — p 571 
Notes for an Intimate History of Ncurolog) and Psjchiatry in America 
L. Casaniajor — p 600 

Calcified Subdural Hematoma D. A. Bojd Jr. and P. Alcrrell p 609 
•Electric Shock Therapj in Treatment of Schizophrenia, Manic Deprcssi\c 
Psjcboses and Chronic Alcoholism C. A. Nejmann, V. G Urse, 
J. J Aladdcn and At. A. Countryman — p 618 
Some Aspects of Mind in Asthma and Allerg> Comparati\c Per 
sonahty Study of Two Groups of Clinical Cases E A Brown and 
L Goitein — p 638. 

•Death During Sulfonamide Treatment. Finding of Li'cr Cells in 
Brain O Poliak and J, AI. Ziskind — p 648 

Electric Shock Therapy. — Neymann and Ins associates 
report observations on electric shock therapy at the Cook Count> 
Psychopathic Hospital. In schizophrenic patients currents of 
300 to 600 milliamperes at potentials between 90 and 120 volts 
lasting from three tenths to five tenths of a second usually 
produce a convulsion In affective disorders more electrical 
energy' is needed. A large part of the electrical energy is 
dissipated by passing through the skin. Daily treatments are 
feasible. It is suggested that the patient be treated until 
thoroughly confused ; then he should be rested and examined as 


to his insight. A second or third scries of treatments may be 
given a patient who has not reco\ercd after the first or second 
series. Subconvulsive shocks are painful and terrify’ing. Con- 
vulsive electric shocks are not painful and produce a short 
retrograde amnesia. Treatment with subconvulsive shocks was 
ineffective The pure psychic suggestion of this treatment did 
not have much if any effect in producing the recoi cries observed. 
Ninety schizophrenic patients were treated by this method 
Thirty-one are at present listed as rcco\cred. Twenty^oiie of 
them have been w'orking for from six to twenty months. Ele\en 
have been listed as improved. The recovery rate was greatest 
in the paranoid group. Old deteriorated schizophrenic patients 
who have been psychotic for years are not greatly benefited by 
this treatment Fifteen patients with depressive states were 
treated. Eleven with depressions recovered, 4 improved. Five 
chronic alcoholic addicts were treated without favorable results 
Dementia or flattening of the personality was not observed in 
the recovered group after electric shock therapy. 

Death During Sulfonamide Treatment. — The subject of 
the report by Poliak and Ziskind was a girl aged 14 with dis- 
seminated lupus erythematosus who acquired otitis media and 
pneumonia complicated by cerebral signs. She was treated at 
different times with sulfathiazole, sulfanilamide and sulfadiazine. 
Necropsy revealed toxic reactions but no inflammation, particu- 
larly in the liver, kidneys, adrenal glands, pancreas and nervous 
system Fatty degeneration in the liver and kidneys was far 
in excess of the fatty degeneration commonly accompanying 
pneumonia. The meningitis was obviously terminal, but its 
occurrence is evidence that the sulfonamides failed in inhibiting 
the inflammatory process, which was due to the otitis. . Emboli 
of necrotic cells were found in the brain. These cells are mo't 
probably liver cells carried to the brain by the circulation of 
the blood. It cannot be decided yvlicthcr the untoward effects 
were caused by the direct toxic action of the sulfonamides or 
w'hethcr they were due to an idiosyncrasy, to a disturbance in 
the metabolism, to an acquired hypersensitivity subsequent to 
the preceding, sulfonamide therapy or to an especial suscepti- 
bility caused by lupus. -Since administration of sulfonamides to 
patients with lupus erythematosus or in this disease associated 
with arthritis and rheumatic fever has frequently turned out to 
be dangerous (Fisher), the greatest caution is necessary when 
administering sulfonamides. 

Medicine, Baltimore 
22:287-424 (Dec.) 1943 

Tile Ins Innervation of Ins of Albino Rabbit as Related to Its 
Function* Theoretical Discussion of Abnormalities of Pupils Ob«cr\ed 
in Man. O. R Lanpnortii> and L. Ortega — p. 287 
Cold Hemagglutination. An Interprclati\ c Rcmcu. D. Stats and L. R. 
Wa'serman — p 363. 

Ohio State Medical Journal, Columbus 
40:1-100 (Jan) 1944 

Role of Emergtjncj Medical Scr\ice in Gas Defence. W. P. Dcaring 
-p 17. 

Countrj Doctor Diagnoses a Famil>. P S Craig — p 22 
Mcnmgococcic Adrenal Purpura in Adults H E Siinmcl — p. 23 
Alanagcracnt of Magnetic Foreign Bodies in E>c P G Moore — p 26 
Irritation of Nasal Muco'a in Industrj. F. \V. Divon — p 36 
Maxillofacial Injuries. C. J. Strcichcr and K. S. Ko«cdale — p 3^ 
Foreign Bod> in Bronchus with Pneumothorax Occurring in Opposite 
Side of Chest R S. Ro'tcdale and J M. Ilarlc' — p 41 
Human 0\ulation K Hale. — p 43 

Tbronibocjtopenia Purpura Associated uith Exophthalmic Goiter Rc\ien 
of Available Literature and Case Report S D ConUin .and P. J. 
Shank. — p 47. 

Dolonraetrj • Quanlitatue Method of Measuring Pam and Deep Sen«i 
biUty. . L J. B Gluzek — p 49 

Public Health Reports, Washington, D. C. 

58:1881-1908 (Dec 24) 1943 

U«e of Curtain Walls in Ratproofing R Pc*tc< — p 18^1 
Sickness Absenteeism Among lndu«trnl Worker**, Sect ntl Qiajicr f ’ 
1943, ^Mth Note on Occurrence of Re<pirato*'> 19*4. 154 . 

W’. M Gafafcr — p 18S5 ^ 

Benefits Accruing from Ratproof Co*i**ruct;''n \ e* *■’« G C 
Sherrard — \> 1S8S 

58:1909-1940 (Dec. 31) 1943 

Surve> of Slati«iical Studte< on Pre'vale**ce I**' r' 'i*'"** 

Disorder in Sarnj»]c Pf>;>ul*’tio'is P Le** ’ a*i, C Ti'“*?e a-J ~ 

Cooper — p 1909 
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Ihc A'i'ioct'itiou liliinrj !tu(N pcnotlicrvK lo lucmlKis of l!»c AsbociaUou 
and to iiuIiMtIual snh'^ciihci s in coiitnitnlnl United States and Canada 
for a pciiod ot three da\s Tlirtc journals ma> he borrowed .U a time 
Pcuodicnls nie a\a)lahle from 19^1 to date licfiucsts for issues of 
carlici date cannot he filled J^equests should he acconiinnied hj 
clamps to co\e*t postage (6 cents if one and IS cents if three periodicals 
aic icquested). Periodicals puldished h\ the Ameiican Medical Asso 
ciation arc not .uailabic foi lending hut can he suppled on purchase 
Older. Pcpiints as a lulc are the property of authors and can he 
obtained foi ticnnancnt possession onI> from them 

litles nnihcu with nn astirish (•) aic ahstr.nctrd hclou 

Alabama State Medical Assn. Journal, Montgomery 

13:217-244 (Jan.) 1944 

DicciKsioTi of loc.ll Infection. W. Wilkti>'On — p 217. 

rorciRii Itoila-. in l^oitlnRu-. .-nnl I.owcr Kcspiratorv 'Iratt G. G 

richer.— p 220 

Intctlin.il Oli'trnctioii 1* 7\ S.iltir. — ji 227. 

Un-terociiMC.il ri'.inla. Kipoit of 2 C.iscs J I’. Uolicrttoii — p 232. 

American Journal of Clinical Pathology, Baltimore 

13:027-680 (Dee.) 1943 

I’.itluiloK' of Tnclnno'-i'^ S n Gonld — p 627. 

American J. Digestive Diseases, Fort Wayne, Ind. 

10:443-460 (Dee.) 1943 

'1 r<..itiiitiit of 17\stiiliT} C.irriir'i nitli .Siicciin Kiilf.itlii.irolc. Oliicr- 
intiont nn .Minini.il KfTictivc Uoti I'. S. ll.irker.— p -143. 

G. 11 niatUlor runctiont .iftir Stilitol.il G.ittrcctoinj . Clintc.il .nitl 
nocntRciiolopic Oli'cn.ittont I K J.inkrI'on .mil S A Kolnii'". 
— p. 415. 

3 .rli n\pirtiiunt.il I'l'^ttili'. of Stoin.icli .M H 1' I ritdimn — p 447. 


J L Soiithnortli anil K A 


C D 


Annals of Surgery, Philadelphia 
118:921-1088 (Dee.) 1943 

•I’l.iniicd Tiiiiiiik in Trc.itincnt of Wounds and Infections b> Means of 
JnfrKiiicnt Occliisisc Dressings I'. ]1 Giird. IJ .\ckinaii and I'. 
Srnilli — p 921 

( ontimious C.iudil Analgesia in Snrgcrv 
Ifiiigsoii — p 94S 

Adtances in Spinal Aneslliesia H A lliiig«on, C 11. rergnson .ind 
!.. A. Palmer — p 971. 

'J'lirtlier l-\ptriciices nilli Adrenal Coilic.il extract in Tre.llineiit ot 
litirn Shock J. D Plioids, W. A W olft. II Silt.mstill .ind W. E 
l.ec. — p 982. 

I’sc of One n.ip lo liestore Dstcnsnc I.osscs of Middle '1 bird of Pace 
A. J. 31.1 rskj. — p. 988 

3’artial I'lnidiisecloine (Proxinnl G.istrectoins ) Ue\ie« of 21 Cases, 
r. G. Connell —p ' lOOrt. 

Peptic Ulcer and Cliioiiic Gastritis I>. Collins _p lOOS 

I’rotciii Mel.ibolisni and lied Sores J. JI. Mnlliolland, Co Ten, A. M. 

Wriglit, V. Vinci and II SlnfirolT — p 101 S 
Saphenous (I.ig.ilioii) Ifesectioii in Ohese. G K Dunlop— p 1021 
Carcinoiiia of Jiicast. II Criteria of Oper.ibiliti (continncd) 
Uaagensen and A. P Stout — p. 1032 
Amputation A’curonia in .\cncs linpl.inted in Itoiic K Koldrcj 
— p 1052. 

Intraseiious Gelatin A Jlitiiischuig, .Vanes Corbin .uid C. D Johnston 
— p. 1058 

Surgical Treatment of Malignant I..) mpliotna C A Gall — p 1064 
Treatment of Wounds by Infrequent Occlusive Dress- 
ings.— Gurd and bis associates .sljow how surgical jirinciplcs 
can be coordinated by oiganired timed tcclinic, Tlic principles 
include efficient first aid 'liy occlusive dressings, relief of pain, 
licmostasis and temporal y splinting; c.Kcision or debridement of 
fiesh uouikIs; (a) surgical antisepsis or its more icccnt descen- 
dant bactei iostasis ; ib) surgical asepsis ; wound (curtain) drain- 
age by the employment of packing gauze impiegnatcd with liquid 
petrolatum; eloped or occlusive dressings; lest of the part; 
infrequent cliange of dressings witli propci diainagc. Closed 
infrequent diessings secure rest, prevent or limit bactciial con- 
tamination and improve the circulation w-hilc ictaining wdthin 
the dressing antibactciial and other beneficent products of the 
body’s immunologic armamentarium in the c.\udcd serum and 
chaining the wound by petrolatum impiegnatcd gauze packing 
•til'd promoting bactcriostasis. Six essential features are ncccs- 
'laiy for tlic success of this tcclinic. _ Timing is of first impor- 
tant' It is a mistake to attempt a surgical operation in fresh 
tmunn before shock and hemorrhage arc controlled. If opera- 
tion i^dilaj-cd too long, the risk of infection is enhanced. The 
^■coiKl feature is efficient fust aid in emergency cases by control 
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of hemorrhage, prevention of contamination by large sterile 
gauge dressings, minimization of shock by alleviation of pain 
and splinting whcic necessary. The tliird feature is the control 
of sliock and hemorrhage as bar as it is possible before definitive 
smgical treatnidit is begun. This rule does not preclude the 
necessity for minimal early procedures to save life. The fourth 
factor is adequate surgery, which in fresh trauma includes 
exploration and wound excision and, in infection, adequate 
wound drainage. The fifth feature is immobilization of the part 
iiy jilastcr of paris, starch bandages or pressure dressings. The 
sixtii factor_ is tlic timing of the change of dressing, which 
should he as infrequeut as possible. The indication for chang- 
ing the dressing anti investigating the wound arc persistence of 
pain, persistence of edema, persistence or development of fever 
and development of circulation difficulty. 

Adrenal Cortex Extract in Burn Shock.— Rhoads and 
his collaliorators report S3 eases seen at seven Philadelphia 
Hospitals between September 1942 and January 1943. The cases 
selected fulfiilecl four criteria: (1) at least 8 per cent of body 
.surface burned; (2) at least an 8 point rise in the hematocrit, 
(3) local treatment by a tanning method except for the bands 
and face and genitalia; (4) plasma transfusion between the 
twelfth and the thirtieth hour after the burn amounting to at 
least two thirds of the estimated plasma deficit. They found 
that 12 patients with extensive superficial burns who recehed 
adrenal cortex extract did not retain plasma given by trans- 
fusion any better than did 13 control patients who received no 
extinct. 

Archives of Otolaryngology, Chicago 

38:541-650 (Dec.) 1943 

.XimIjms of 100 Coii'iciitivc C.isRs of A11r.1l Discisc in an Ariiiv General 
II0sp1t.1l. J. J Conlcj. — p. 541. 

Incorrect Trcatniint of Ostconu tlitis of rront.il Bone C Jones 
— p. 547. 

( liroiiic Siippiir.iln I Otitis Mciln Kcvisioii of Tlier.ipeutic Pmctice 
I.. J. I.auson — p 550. 

.s^icrtlor} Otitis Mtili.T IllustratctI nitli I’liotoaraplis of Tjnipanic 
Membrane in Vatural Color. 1. Ilantman — p 561. 

Mucocele of I’roiit.il Smiis- Ptport of 5 C.i'es in Two of Which at 
Operation the Miicocclc «as round to be I'mpts. W. J. MeXalb, 
r .\ .Stnirt and .\ r Cliildc — p. 574 

I’< ror.d Kndoscops I.. II. Ckrf and T T. Smith — p 597 


Bulletin New York Academy of Medicine, New York 

20:1-70 (Jan.) 1944 

•Some Jtccent Developments in PIijsioIob.' of Stomach and Intestine 
Winch Pertain lo Mnn.iKtnient of Peptic Ulcer A C I\} — P 5 
IkniKii and MaliRnant Ucsions of Stomach A W. Allen — p 15 
Disorders of DiRcstivc Sjstcm I-cadinR to \'ilamin Deficienc} States in 
Infants .ind Children. R. Alcliitosh — p. 25. 

Present Status of Ulcerative Colitis and Regional Enteritis J 
Itargcn — p 34. 

Uivis of Classification of Disorders from P-jcliosoimtic Standpoint 
I. S. Ktihic — p 46. 


Bull, of the U. S. Army Med, Dept., Washington, D. C. 


72:1-90 (Jan.) 1944 

'.Siilf.iKiiaiiidine in 'i rc.itinciit of B.icillnrj Dssenter}: Stud} of S20 
Cases. S. G. P.iEc Jr. — p. 50 

Clinical Siirvc} of Scrub Tjpluis Pever. B. L Lipunii, R A B'ro" 
.iiul A, V. C.isci. — p 63. , 

' Staphs lococcal Enterotoxin in Bread Piidding. P. D DeLas — ;|^P '' 
.Veurnimisciilir Elcctrodiagnosis (an outline). S. Liclit p 74 
.\cislic llalf-Splint. L. Mackta — p. 81. 

Ilsstencal Amblsopia: Report of Cases. 11 J. Halperu — p 


Sulfaguanidine in Bacillary Dysentery.—Page reports 
120 eases of acute bacillary dysentery treated with sulfaguam- 
line at the ISlst Station Hospital in Northwest Africa. All 
iresented t)-pical symptoms of acute dysentery, witli tlie passage 
if from five to fifty daily stools containing blood, pus and niucus 
md exhibited extreme prostration, cliills, fever, nausea, vomiting, 
veak-ness, tenesmus, anorexia and dehydration, 
vere placed at strict bed rest in special isolated wards, r 
lict consisted of liquids such as bouillon, soups with added sa , 
ca fruit juices, cliocolate milk, liquid gruel and gelatins 
lat’icnts were usually able to retain a soft diet within the 
vventy-four to forty-eight hours. A regular diet was 8"Cn 3 
I'leir temperatures became normal. A ten day course 0 \ 

iuanicline was started immediately after a stool vvas obt 
or culture. An initial dose of 7 Gm. was followed by 3^ 
vciy four hoins for tlie fust forty-eight hours. After 
15 Gm. vvas given every eight liours to complete a ten >. 
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A. M. A. Interns’ Manual. Issued Under the Direction and Supervision 
of the Council on Medical Education and Hospitals and the Council on 
Pharmacy and Chemistry of the American Medical Association, ISecond 
edition.] Fabrihold. Price, 60 cents. Pp, 217. Cliicago : American 
Jledical Association, 1943. 

This volume has been prepared with the needs of the intern 
as a foremost consideration. It has been designed, therefore, 
to provide such information as will be most helpful to medical 
graduates in their first period of hospital training. Thus it 
includes valuable data in relation to laboratory procedures, com- 
mon emergencies, treatment of acute poisoning, drug therapy, 
dietary management, physical thcrapeusis, internship organiza- 
tion, medical licensure and other special subjects. 

In the first chapter the Council on Medical Education and 
Hospitals describes the types of internships acceptable to the 
American iledical Association, the training and experience that 
should be obtained, the mutual obligations and relationships of 
hospitals and interns, the recording of educational services in 
the biographic files of the American Medical Association, medi- 
cal licensure requirements and present standards for specialty 
training and certification. As further aid, particularly in rela- 
tion to subsequent appointments, information has been included 
regarding federal, state and county services, public health, 
teaching opportunities, research, industrial practice and other 
medical assignments. 

The section on Drug Administration and Materia Medica 
will be welcomed by all who wish to prescribe in a thoughtful 
and scientific manner. To this end the Council on Pharmacy 
and Chemistry has supplied full directions regarding methods 
of administration, dosage, prescription writing, equivalent 
weights and measures, and tables of solubilities. In addition, 
there is an e.xtensive list of fifty pages giving the names, uses 
and dosage of all items included in the thirteenth edition of 
Useful Drugs. These have been conveniently arranged in alpha- 
betical order. < 

The Council on Foods and Nutrition has contributed valuable 
tables and data on diets and nutrition. Similarly the Council 
on Physical Therapy has presented a section on physical agents 
that will give the interns a clearer understanding of the utiliza- 
tion of heat therapy, massage, therapeutic exercise, radiant 
energy, hydrotherapy, fever therapy and the application of low 
frequency currents. The legal aspects of internships have been 
carefully interpreted by the Bureau of Legal Medicine and 
Legislation of the American Medical Association. Its report 
on the lawful scope of intern practice should be of interest not 
only to interns and resident physicians but also to hospital 
administrators and members of intern committees. The book 
closes with a description of the various bodies which comprise 
the American Medical Association so that the reader may 
become thoroughly familiar with the functions and services of 
the organization. 

The present manual is of convenient size, durable and attrac- 
tively bound. It may be used cither independently or as a 
supplemental reference in connection with established hospital 
rules and formularies. Its usefulness will not cease with the 
completion of the internship, for this handbook will continue 
to serve as a valuable source of reference in later periods of 
residency training and practice. 

Notes for the R. M. 0. of an Infantry Unit. By C. B. Blachcr, M.C., 
U.A., JI.D. Oxford War Manuals. General Editor: Lord Hordcr, 
G.C.V.O. Cloth. Brice, $1.50. Bp. 77. .New Vork & London: 0.vfotd 
University Press, 1943. 

An e.xcellent summary of the many and varied duties of a 
regimental medical officer or a regimental surgeon, as he is 
called in our army, is contained in the book by Dr. C. P. 
Blacker. In the preface the author revealed that his back- 
ground consisted of combat experience as an infantry officer in 
World War I and three years’ service as a regimental medical 
officer in the same organization iti World War II. No attempt 
is made to describe official procedures or duties, but a wealth 
of practical and pertinent information is found in all sections 
of the book. It is especially recommended to the young medical 
officer who has just completed his medical courses and is about 
to enter the service. The average American might find a 
slightly different terminology and the use of abbreviations, a 


common feature of British medical military literature, a little 
disconcerting at first. However, Dr. Blacker attempts to over- 
come these difficulties by clarity of description and the addition 
of the full name in parenthesis after an abbreviation is first 
used. On the whole it is a sound and practical guide to medical 
officers, both British and American. 

In Divided and Distinguished Worlds: Religion and Rhetoric in the 
Writings of Sir Thomas Browne. By Dewey Kiper Zlczlcr. Cloth. 
Brice, $2. Bp. 104. Cambridge, yiass, : Harvard University I’rinting 
Office, 1943. 

This essay is a careful analysis of the “Religio Medici" of 
Sir Thomas Browne. It was written by its author as an essay 
required of undergraduate candidates for honors degrees. He 
has made a thorough study of the work which was the favorite 
of Sir William Osier, and his analysis of the rhetoric and 
science shows e.xtraordinary insight. Ziegler concludes that Sir 
Thomas Browne strictly divided the spheres of religion and 
science, as, incidentally, Pasteur did many years later. Of 
religion Browne demanded only imaginative satisfaction. His 
“Religio Medici,” though it fails as a philosophy, is a magnifi- 
cent demonstration of the use of language for emotional, intel- 
lectual and sensuous enjoyment. 

Kaiser Wakes the Doctors. By Paul De Krulf. Cloth. Brice, $2. Bp. 
158. Xeiv York : Harcourt, Brace & Company, 1943. 

A favorite indoor sport among physicians today is the “pan- 
ning” of Paul de Kruif, whose enthusiasms frequently eclipse 
his judgment and perhaps sometimes even his powers of obser- 
vation. His current enthusiasm is the system of medical care 
established bj' Henry Kaiser for the workers in his shipbuild- 
ing plants. At least two medical writers, Drs. George H. Kress 
in California and IFcslcrn ^^cdicinc and Floyd T. Romberger 
in the Journal of the Indiana Stale Medical Association have 
meticulously picked this book to pieces and left of it little of 
virtue. Those readers who think it worth while may refer to 
these contributions to confirm the opinion that the book is more 
propaganda than qualified sociological or medical study. 

The Biochemistry of Malignant Tumors. By Kurt Stem, JI.D., anti 
Robert Wlllhelm, 3I.D.. Professor, University of Philippines, yianlla. 
Cloth. Priee, $12. Pp, 951. Brooklyn: Chemical Publishing Company, 
Inc.; Reference Press, 1943. 

This book reviews the literature of biochemical research in 
the field of cancer to the end of 1941. It is an enlarged con- 
tinuation of the book on the same subject published by the same 
authors in Vienna in 1936. The chapter captions will indicate 
the nature and scope of the contents : inorganic chemistry, 
organic chemistry’, physical chemistry, enzymes, nutrition and 
vitamins, metabolism, endocrines, immunology, tumor origin and 
growth, tumor diagnosis. Aii enormous amount of material is 
reviewed. Thus the number of names in the author inde.x is 
about 3,500. The work appears to have been well done. The 
book will facilitate a study of the literature of the biochemistry 
of cancer. 

The Case of a A. L . Aged 56: Some Curious Medical Aspects of 

Lincoln’s Death and Other Studies. By Olio Elscn.'ichiml. Cloth, Brice, 
$3,50. Pp. 55, with 3 Illustrations. Clilcago: Abraham Lincoln Book 
Shop, 1943. 

In a small well written booklet Dr. EisenschimI carefully 
analyzes the fatal gunshot wound of President Lincoln. Every 
detail of the medical aspects of the assassination is reviewed, 
such as the exact position of President Lincoln and John Wilkes 
Booth at the time of the shooting, the probable path of the 
missile through Lincoln’s brain, the medical and nursing care 
given to Lincoln after the shooting, and tlie varied po.'tmortcm 
reports. The addition of the last chapter entitled "If Lincoln 
Had Lived,” though an intriguing historical speculation, detracts 
from an otherwise scientific treatise. 

Metabolism Manual. By Jcs.'lc K. Lci. K.T.. Jl.T.. Chief Mtdlcal 
Teclinoiogist, the Parker Diagnostic Clinic, I’corla. Illinois, Clcth, 
Price, $i.75. Pp. 56, witli illustrations, I'corla : yitl-iholDra Dt;*jr;- 
ment. Parker Diagnostic Clinic, 19)3. 

This misnamed monograph actually deals with the tech.nic 
and interpretation of the basal metabolism test as performed 
with an apparatus of the Roth-Benedict type. It is intended 
to instruct the technician in handling both the apparatu.s and 
the patient, and in distinguishing betwc'en a reliable and a 
faulty test. It is clear that the authoress is a v.cll train'd and 
conscientious technician. But the material is incomj.lele and 
not well presented. The styde is porapou.s and prolix. 
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Queries md Minor Notes 


llll. ANSWERS HERE I'VjnEISIlEI) HAVE BEEN I’UEl'ARFD BY COMPETENT 
AVTllOKtrirS. TitEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONV.MOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED. LVERY LETTER MUST CO.NTAIN THE WRITFr’s NAME AND 
ADDRESS, but THFSE WILL BE OMITTED ON REQUEST. 


SYSTEMIC DISEASE AND FERTILITY 

To the frf/<or;— In May 1943 a patient had a sudden onset of gross 
hemoturio while apporcntly in good health. He is 25 years old end hos 
no history of kidney disease. Repeated ureterol cathctcrizotion showed 
the hematuria to be bilateral. Kidney function was unimpaired; blood 
pressure stayed at its old level of lie/SZ; there was no onosarca or 
significant drop in plasma proteins. Alter four months, two of which 
were spent in bed, the hematuria cleared, but the albuminuria persists 
in some degree to the present. The diagnosis, arrived at alter some 
hesitation, was acute glomerulonephritis, now in the subacute stage. The 
nonprotein nitrogen incidentally was never elevated, and the sedimentation 
rate was normal throughout. The red blood cell count dropped from 
5.3 million to 4.5 million, but the white blood cell count remained' the 
same. He never had any temperature rise. He end his wife have been 
trying to conceive for the lost six months without success. His sperm count 
is obout 17.5 million per cubic centimeter end the sperm seem actively 
motile, with good progress across the field. There ore fewer than 5 per 
cent abnormal forms. His ciaculafe confoins about 2.5 cc. The Hohner 
test is positive for living, motile sperm after three hours. Before 
beginning investigation of the wife, I should like to osk whether the 
patient's nephritis would hove ony effect on his ability to conceive. 
Could you give me any references in the literature to the effect of 
systemic disease on sperm formation and conception? Is onything known 
about the likelihood for obnormolify in the fetus in such cases? 

M.D., New York. 

A.v>'tuf;R. — Slock- firccders liavc lottg rcco/’iih.cd the depres.';- 
iiig effect of 5y.steniic clisordcr.s on tlie fertility of their flocks, 
droves and herds. In recent yenr.s much evidence of a_ similar 
phenomenon in human beings has accumulated. Constitutional 
ailments arc frequently correlated with poor semen, which 
improves when the former arc corrected (Mcaker, S. R., and 
Vosc, S. N. : The Akaturc of Human Infertility, Tin: Jouiinai-, 
Oct. 26, 19-10, p. 1426). Tlic treatment of such conditions in 
either sex is followed by pregnancy often enough to make a 
cause and effect relationship highly probable. 

In these eases the first pregnancy not uncommonly terminates 
‘n abortion. Sitcii an event signifies that the fertility level has 
ecu raised above the thrc.sliold of concejition but is not yet high 
enougli to endow the fertilized ovum with that degree of vitality 
necessary for its continued growth. The result is early ovular 
death rather than the development of a monster. Mall states 
categorically that all monstrosities arc due to faulty implautatiou 
and not to imperfections inherent in the ovum. 

Tlic constitutional disorders known to depress fertility inclndc 
the entire group of endocrine underfunctions, mo.st often those 
of the anterior pituitary and tho thyroid; clnonic poisonings, 
notablv toxic absorption from foci of infection; faults of diet 
and livgicnc, and conditions' leading to general debility. It is 
conceivable that acute glomerulonephritis might fall into this 
last category, but no observations as to its effect on fertility 
iiai'C been recorded. 

The majority of highly fertile men show sperm counts of 
100 million or better. Evaluations of morphology \'ary accord- 
ing to the standards of the individual c.xamiucr, but all experi- 
enced workers agree that even the best specimens contain around 
15 per cent of immature or otherwise imperfect form.s. 

Another specimen of semen should be examined when the 
patient has entirely recovered from the effects of his illness. 
If this is not found to be satisfactory as to numbers, morphology, 
motility and endurance of the spermatozoa, furtlier stud)- of the 
case will be indicated, with special reference to endocrine factors. 


"SENILE WARTS" REQUIRE INVESTIGATION 

« Iho Editor:— Many elderly persons are distressed and disfigured by 
"senile waru." h fherc any safisfaefory "wholcsole" freafment for 
this condition. Must they be ottocked and remedied individually? 

tlrsulo G. Mondel, M.D., Los Angeles. 

Answer— Senile warts are not warts in tlie strict sense, 
'be term is usually applied to what are cither senile keratoses 
T seborrheic keratoses. Th^'c is a great deal of confusion in 
he literature about these diseases. Eller and Ryan (Sem e 
rLitnses and Seborrheic Keratoses, Arc/i. Bcniwf. & SyRi. 

IDccI 1930) have presented a clear differentiation 
;?twSn them and the discussion that followed their paper is 
)cn\ccn J.J WjDS are local growths not amenable, as 

[ar'lirfs know^ to any general treatment. Tlie important point 
1 ^ nnf hv the naper cited is that, on the face especially, 
Sften oVtbe neck Sr trunk, lesions that appear climcally to 
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DC scDorriieic keratoses sometimes prove on microscopic invest/- 
gation to be senile keratoses. They are therefore potentially 
dangerems growths masquerading as comparatively innocem 
oiic.s. Efficient treatment of either form requires an investiea- 
tion to determine whether epitheliomatous degeneration has 
begun under tlie surface tumor. 


OPTIC MANIFESTATIONS ASSOCIATED WITH 
MALARIA OR CINCHONISM 

To the Editor: — What is the etiology and mechanism of production of the 
exudative papillitis found in recurrent malaria? Is if due to the molorio 
to fno quinine or to the otobrinc? A sufficient number of visual field 
changes in patients with recurrent maloria (five or more attacks), aen- 
erolly with varying amounts of internal antimalarial medication, hove 
occurred to make these studies of importance. The classic retinol picture 
in cinchonism is, of course, contracted retinol arteries, pallid retina and 
con racted fields (Duke-Elder, vol. 3, p. 3032). Goodman and GilmSn 
nhe Pharmocologicol Basis of Thcropeufics) concur (1940 ed o 9101 
fs nne? (cordiovasculor system) indicate thot vasodilatation 

^ toxicology. What ore the true cause and mechanism of 


the exudotivo vasculitis of the disk? 


Major, M. C., A. V. S. 


Axsweu. It IS impossible in the present state of our knowl- 
cage to give a categorical answer to these questions. It is 
generally accepted that, in cinchonism, the optic disk is pak and 
the retinal arterioles are constricted. It is not definitely known 
however, whctlicr the loss of vision is the result of priman' 
isclienua of tlie retina or whether it is due to direct toxic action 
of quinine on jhc ganglion cells of the retina. The vasodilating 
action of quinine seems to be a selectiv-c one affecting particu- 
larly the vessels ill the skin and in the extremities. Advanced 
degrees of vasodilatation are associated in the main only with 
toxic doses of tiic drug. No. specific toxic effects have been 
noted with the use of afnbrinc in accepted dosage or even after 
considerably larger doses tlian are prescribed ordinarily. Cer- 
tain psychotic manifestations have been ascribed to the staining 
of the brain similar to that which occurs in the skin. 

It must be assumed, therefore, that the lesion's noted in the 
optic nerve and_ retina and presumably the changes in the visual 
(icids arc associated with the malaria and not with the medica- 
tion. Tlic exact mechanism of tlic production of these lesions 
is not so clear, however. IV’fth Va/ciparum infections, in cases 
of lualiguaut^ malaria, the capillaries, including those in the 
retina, choroid and brain, arc filled witli red cells containing 
the plasmodia, and ncigliboring tissue lesions can result either 
from a direct toxic action or from actual thromboses of vessels. 
IITth vivax infections, however, tliis packing of the capillaries 
docs not occur, apparent!}'. Lesions developing in the retina 
and choroid during an acute febrile stage of viva-v malaria must 
be assumed, then, to he the result of the general toxemia and 
to be similar to those found in association with other febrile 
diseases such as pneumonia or influenza. It must be borne in 
mind, however, that most patients with recurrent malaria are 
anemic, cachetic and undernourished. Some of the hemorrhages 
in tile retina, the lesions of tiie optic nerve and the changes in 
the fields of vision may then be due to the associated anemia, 
mahiutrition and avitaminosis rather than to the malaria infec- 
tion itself. Further study on these points is definitely indicated. 


EXOSTOSIS OF AUDITORY CANAL 

To the Editor: — At tho age of 47 I suddenly find that I have an exostosis 
of the cor canals. There is no history of any ear disease other thon o 
mild fungous infection sevcrol years ago. When examined at that time 
no mention was mode of an existing exostosis. Is exostosis of the cor 
conol o congenital disease? Lieutenant Commander, U.S.N.R. 


Ansiver. — By exostosis is meant a circumscribed bony growth 
of tlie external auditory canal as distinguislied from the flatter, 
broader and more diffuse form whicli goes by the name oi 
hyperostosis. As Politzer says, one is seldom in a position to 
observe clinically the growth of these exostoses, as they arc 
not accompanied by inflanimatorj'’ phenomena. S)'mmetrical 
multiple bilateral exostoses are probably hereditary in origin 
and are thought to be as a rule true bony tumors. Some soli- 
tary growths may resemble externally true bony tumors but 
are" thought by many to arise in part, at least, from ossification 
of chondromas or hyperplastic periostitic areas caused by minor 


raumas and irritations. , .. 

If the original observation 'as mentioned was accurate ana 
s reasonably certain that no growth was present several year 
ireviously, then the condition present is surely not 
lut acquired. It is only fair to say that there is 
he origin and histologic structure of these growths '™icn 
ibscure and indefinite. Dogmatic statements are hence un 
lirable. 
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INFLAMMATORY DISORDERS OF THE 
SKIN OF THE FEET 

JOHN' F. MADDEN, M.D. 

ST. PAUL 

The anatomic peculiarities of the feet, the fact that 
they are organs of locomotion and the fact that they 
are enclosed in shoes make the skin which covers 
tJ?em subject to certain diseases. This paper is part 
of a symposium on cutaneous disorders of the feet; 
so stress will be laid on conditions which occur on 
tlie feet alone, and little will be said about those in 
which the feet are involved as part of a disseminated 
process. 

The diagnostic approach to cutaneous diseases of the 
feet should be made with an open mind. There is 
a tendency among both the public and doctors to call 
all diseases of the skin of the feet fungous infections. 
It is actually impossible' to make a diagnosis of a 
fungous infection without microscopic studies of scrap- 
ings from the cutaneous lesions or from their contents. 
Often the aid of cultures is also necessary. Even if a 
fungus is found, it is often difficult to determine 
whether it is a saprophytic or a pathogenic organism. 
The public seems to have a preconceived idea that 
football coaches, athletic trainers and the like are cap- 
able of diagnosing and treating fungous infections, or 
“athlete’s foot.” This idea is readily accepted by the 
coaching fraternity. Some of the athletic instructors 
have even gone so far as to endorse certain compounds 
as cures for any and all inflammations of the feet. My 
associates and I seldom see high school students or 
college men who participate in athletics and have cuta- 
neous disorders of the feet who have not been treated 
for various lengths of time by their coaches. Fewer 
diagnostic errors would be made if fungous infections 
were diagnosed as a last resort. 

The examination of the feet is most important. It 
is absolutely necessary to examine both feet. The 
patient is often reluctant to take the covering ofif both 
feet, but tins should be insisted on. The hands should 
also be examined, and if an eruption is present it is 
important to know whether the eruption started on the 
hands or on the feet. The skin should be e.xamined 
at least up to tbe knee as well as tbe part covered by 
the eruption. All parts of the feet should be examined. 
The circulation, the shape of the feet and phj’sical 
abnormalities should be noted. The webs of the toes, 
the nails and the paronychial tissues are to be carefully 
considered. 

It is equally important to examine the footwear. 
Woolen socks are generally contraindicated in inflam- 

, This paper, in a symposium on “Cutaneous Disorders of the Foot,” 
IS jiublished under the auspices of the Section on Dermatology and 
Syphilology. 

From the Anchor Hospital and the Division of Dcrma^logy a^ 
Syphilology of the Universitv of Minnesota Medical School, Dr. H. E. 
Michclson, director. 


matorj- conditions of the feet. They absorb and hold 
moisture and produce maceration of the inflamed skin. 
Cotton footwear is much less irritating. Shoes are to 
be examined, for t)"pe and comfort as well as fit. Gen- 
erally a comfortable shoe is a well fitted shoe. Per- 
forated shoes and open toed shoes are far superior 
to the usual footwear when inflammation exists. They 
probably are preferable at all times, but certain occu- 
pations as well as the winter season make their general 
use impracticable. Thick soled shoes as well as rubber 
soled shoes are undesirable in the presence of inflamma- 
tion because they increase perspiration and cause macer- 
ation. Thick soled or rubber soled shoes also cause 
inflammatory conditions by producing increased per- 
spiration which results in maceration, and this in turn 
is followed by inflammation produced by the common 
saprophytic organisms on the feet. It is important 
to know how often the patient changes his shoes, how 
many shoes he' has and whether he wears one pair 
for work and others when he is not working. Shoes 
should be changed frequently in the presence of inflam- 
matory disease. Wet, soggy shoes always aggravate 
inflammatory conditions. The patient should have 
enough changes to allow the shoes to dry thoroughly 
before they are worn. 

Certain occupations add to the hazards and often are 
predisposing causes of inflammatory conditions of the 
feet. This is especially true of butchers, workers in 
meat packing jilants, butter makers and people who 
wear rubber boots or rubbers and stand in water or 
on a wet floor all day. When these people get inflam- 
matory diseases of the feet it is usually necessary to 
have them stop work temporarih' or change to another 
occupation. Oil soaked shoes worn in some occupa- 
tions are aggravating factors in inflammations. This 
is especially true if the patient does not leave his 
work shoes at the plant but wears tbcm walking around 
after work. 

The general public is templed to use ail sorts of 
remedies because of persuasive newspaper and radio 
advertising. It should be obvious that a “cure all” 
does not exist. The type of treatment varies with the 
stage and the degree of each inflammation, with every 
case and with each recurrence in the same patient. 
Most of the remedies advertised are too strong for 
general use and add to the existing trouble. Home 
remedies sucb as tincture of iodine, gasoline and kero- 
sene usually aggravate even the mildest inflammation. 
Soaking shoes in formaldehyde has caused many a sore 
foot and did not benefit or prevent cutaneous diseases 
of the feet. The most discussed and advertised use 
of equal parts of phenol and camphor has done a great 
deal of harm and has been said even to have caused 
gangrene in some instances. Generally foot powders 
are harmless even though they often are not beneficial. 

The care of the feet and of footwear is inqKiriant 
in preventing inflammations as well as m treating 
inflammatory disease. Shoes that rub. pinch or bind tbe 
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feet should not be worn. Shoes with run down or 
woin heels which place the feet in abnormal positions 
aic harmful. The nails should be cleaned, cut and 
tiimmed icgularly. The feel should be bathed often 
and dried carefully. It is especially important to dry 
between' the toes, wlicre many inflammations start. 

Constitutional factors also play an important part 
in inflammatory diseases of the skin of the feet. The 
ciicula,tion can and often does have a determining 
role in the effect of local treatment. The build and 
the weight of the patient have a definite effect on 
therapy. It is well known that obese jieople do not 
respond to local treatment as well as others. Sweat 
is an aggravating factor in some inflammatory condi- 
tions of the §kin of the feet, especially contact derma- 
titis and fungous infections. TJie salt in sweat irritates 
open lesions, and often the eruption’ cannot be con- 
trolled during periods of excessive sweating. Tlie 
seasons, emotional factors such as nervous exhaustion, 
worry and fright, and fatigue have an uncontrollable 
effect on sweating of the feet and secondarily on inflam- 
mations of the skin. Chronic inflammations of the 
feet usually become worse after excessive sweating in 
the. spring, after alcoholic bouts and following periods 
of nervous exhaustion, over which local treatment has 
little if any control. 

The inflammatory disorders of the skin of the feet 
to be discussed will be taken in the approximate order 
of their frequency and importance. 

CONTACT DERMATITIS 

Contact dermatitis usually appears on the dorsa or 
the sides of the feet and is rarely seen on the soles. The 
. lails and the interdigital webs are seldom involved. 

he eruption may range from inflammatory weeping 
'esicles to diffuse dry scaling plaques. The location 
is quite the opposite of that of fungous infections. As 
in contact dermatitis elsewhere, the most prominent 
symptom is itching. This varies both with the patient 
and with the degree of inflammation. Swelling may be 
pronounced enough to prohibit the wearing of shoes. 
The usual causes of contact dermatitis are shoe dye, 
sock or stocking dye, leather or shoe polish. Der- 
matitis from poison ivy is frequently seen on the feet 
of bathers and children in the summer time. Leg 
makeup and nylon hose have caused a certain amount 
of contact dermatitis in recent years. Although nail 
polish is frequently worn, it seldom if ever causes 
dermatitis in this area. A careful history aided by 
patch tests or actually withdrawing and later wearing 
the suspected article will generally reveal the cause. 
It is important not to overtreat contact dermatitis. If 
the feet are swollen, wet packs of boric acid or a 
solution of aluminum acetate in addition to boric acid 
or warm water soaks two or three times a day can 
be used. The packs should be made of approximately 
twenty layers of washed surgical gauze and changed 
frequently. Rubber, oiled silk and other impermeable 
substances should not be applied on the outside of 
the pack because they defeat the purpose of the pack 
by prohibiting evaporation and causing maceration. 
Boric acid in a saturated solution should never be used 
because the boric acid crystallizes as the pack dries 
'and the crystals mechanically irritate open lesions. 
After the edema has subsided, a paste consisting of 
^ In 5 per cent ichthainmol in paste of zinc oxide is 
annlied The patient is advised to wear perforated 
7mes for some time after the eruption has healed. 
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PYODERMA 

When pyoderma js used in the broad sense meaning 
any pyogenic, infection it designates a condition that 
is relatively common on the feet. Inflammations may 
start following injury from falling objects, shoe nails, 
stone bruises on bare feet, tight shoes, rubbing shoe 
heels, ingrown toe nails and many other causes. When 
the cause is removed, it often is not necessary to keep 
the patient off his feet. Warm water or boric acid 
soaks at intervals during the day and 5 per cent sulfa- 
ihiazole ointment^ applied at night and between soaks 
usually are sufficient. For the more severe pyogenic 
infections rest in bed, elevation of the feet and wet 
packs of boric acid or of solution of aluminum acetate 
are applied until the patient becomes ambulant- Sulfa- 
thiazole is not given by mouth unless the infection is 
severe or accompanied by lymphangitis or lymph- 
adenitis. The usual precautions against tetanus are 
taken when necessary. 

Certain types of pyogenic infections deserve special 
mention. Ecthyma has been one of the most severe 
medical problems of the war in Africa. The British 
literature shows an astonishing number of articles 
under man}'^ different names devoted to ecth3TOa. It 
seems that the soldiers get indolent pyogenic ulcers 
following insect bites and other injuries which will 
not heal under conditions of desert warfare. The lack 
of bathing, the long marches and the ever present 
sand in the air arc given as reasons why the lesions 
do not heal. Ecthyma as we see it in Minnesota 
usually responds promptly to 5 per cent sulfathiazole 
ointment. The addition of 3 per cent urea to sulfa- 
thiazole ointment seems to be beneficial. 

Folliculitis due to oil is seen on the feet of mechan- 
ics, press workers, engineers and others who wear oil 
soaked shoes while working. The recurrence of sucli 
infections has become a real industrial problem because 
these people usually arc skilled workers and cannot be 
shifted about. The patients are advised to change socks 
at least once a day, to bathe their feet twice daily, to 
change shoes ever)’’ two or three days and to wear 
diftcrent shoes while working. Sulfatliiazole ointment 
is used locally. If the eruption recurs, the usual pro- 
tective creams are used. 

Erysipelas, cellulitis, furunculosis and impetigo occa- 
sionally occur on the feet. The sulfonamide drugs are 
always administered cautiously by mouth and only 
when there are real indications. When sulfonamide 
drugs are given by mouth the urine and the blood 
are checked regularly and careful observations made 
for other toxic signs. It is rare to find a case of 
“sulfathiazole fast” impetigo contagiosa, although it is 
quite common to have sulfathiazole ointment cause con- 
tact dermatitis. 

PARONYCHIA 

Paronychia is usually due to pyogenic infection, 
fungous infection, psoriasis or syphilis. Paronychia 
caused by pyogenic organisms is generally- secondary 
to ingrown toe nails. The cause is evident but the 
treatment is difficult. Often the outer third of tw 
nail must be removed and the part then treated with 
wet packs and soaks in the manner previously 
Pyogenic paronychia often is accompanied or followea 
by pyogenic granuloma ivhich is not affected by loca 
applications and must be destroyed by some type o 
cautery. Paronychia associated with psoriasis is really 
due to pyogenic organisms and is started by psoriatic 
distortion of the nail. The psoriatic nail is often bene- 
fited by superficial roentgen therapy, while the par' 
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onychia is treated as one of pyogenic origin. Syphilitic . 
paronychia is not particularly distinctive but is usually 
accompanied by dactylitis, changes in the nail, and a 
positive serologic reaction. 

PSORIASIS 

When psoriatic lesions of the feet are part of a 
generalized eruption the diagnosis is simple. However, 
psoriasis may be confined to the soles or the nails for 
many years or a lifetime. The soles are dry, scaly 
and often fissured. There rarely is involvement of 
the interdigital webs as in fungous infections. The 
eruption is more diffuse than in the occupational kera- 
todermas and usually starts in childhood or later life 
in contradistinction to the congenital keratodermas. 
Patients with diffuse papulosquamous syphilids genera- 
ally show other signs of syphilis and have a positive 
serologic reaction. Squamous eczemas usually can be 
differentiated by biopsy. The nails are thickened, 
irregularly laminated, brittle and yellowish white. 
Psoriasis can be differentiated from fungous infections 
by direct and cultural examinations of scrapings. 
Arthropathic psoriasis is the name given to ‘the asso- 
ciation of polyarthritis and widespread psoriasis of 
which the involvement of the feet is only a part. 
Pustular psoriasis on the feet as elsewhere is a more 
acute phase of psoriasis vulgaris. Certain lesions of 
pustular psoriasis often subside or become typical lesions 
of psoriasis vulgaris; also the reverse is often seen. 
Psoriasis may involve the feet as part of a generalized 
exfoliative dermatitis and must be differentiated from 
exfoliations due to arsenical or other drugs, the lympho- 
blastomas, exfoliative seborrheic dermatitis and lichen 
planus. This usually can be done by means of a careful 
history, examination and biopsy. The cause of psoria- 
sis is unknown, and the recent clinical investigations 
seem to have thrown little light on it. 

The treatment of psoriasis has made little advance 
in many years. Innumerable remedies have been pub- 
licized in glowing reports only to be found wanting 
when checked by less enthusiastic investigators. I have 
conducted special psoriatic clinics at the Ancker Hos- 
pital and the University Hospitals for several years 
and have observed over 500 psoriatic patients. All 
the newer remedies and methods of treatment brought 
to my attention have been tried over long periods. 
Almost all remedies will help a small percentage of 
psoriatic patients, but no remedy will benefit all or 
even a sizable percentage. It is also interesting to note 
that in my experience most remedies will not take care 
of recurrences satisfactorily no matter how effective 
they were the first time. To my mind the Goeckerman 
tar and ultraviolet ray treatment for hospital patients 
and the usual topical applications for ambulant patients 
are still the most satisfactory. It is well to warn that 
repeated roentgen therapy to the soles is harmful and 
probably should never be used. 

Since my last report a number 'of remedies have 
been used because of tbeir reported successful effect 
on psoriasis. Soybean lecithin given in capsules and in 
cookies, eosin used locally in lotions and ointments, 
parathyroid injection subcutaneously, Honduran sar- 
saparilla in tablet form by mouth, and pancreatin in 
tablet form given by mouth were all tried over a period 
of months, and they did not cure psoriasis. Of the 
aforenamed remedies pancreatin in 5 grain (0.32 Gm.) 
tablets given four times daily by inouth combined with 
a scaling ointment seemed to be the most satisfactorv-. 


DISTURBANCES OF THE SWEAT GLANDS 

Hyperhidrosis is often accompanied by a certain 
amount of inflammatory change in the skin. It often 
paves the wa}' for more serious conditions as well as 
aggravating existing inflammatory diseases. Hyper- 
hidrosis may be caused by a disease of the thyroid 
gland, obesity, tuberculosis, chronic alcoholism, emo- 
tional disturbances and many other diseases. The cause 
should be removed when possible. Careful drying of 
the feet, frequent bathing, avoiding wool socks, chang- 
ing shoes and socks daily, allowing shoes to dry thor- 
oughly before wearing, avoiding thick soled or rubber 
soled shoes, wearing perforated shoes, using a harmless 
dusting powder in the footwear and applying an aque- 
ous solution of 15 per cent aluminum chloride are 
helpful. Here again repeated roentgen therapy should 
be used cautiously. 

Bromidrosis can be described as hyperhidrosis with 
an odor. The causes and the treatment of the two 
are essentially the same. 

D 3 'shidrosis is an acute or subacute inflammatori- 
condition occurring on tbe hands and the feet. The 
lesions occur on the soles and the interdigital wehs. 
The eruption appears as deep seated solitary vesicles 
which itch intensely. The lesions later rupture and 
scale or they may coalesce and form clusters. The 
degree and the signs of inflammation vary. The erup- 
tion often becomes pustular, and it may be a fore- 
runner of fungous infections or pyodermas. Dyshidrosis 
is less frequent and less severe on the feet. It has 
a tendency to recur repeatedly. In my experience 
the eruption frequently follows periods of overwork, 
nervous exhaustion or emotional disturbance and is 
often accompanied ‘ by hyperhidrosis. Treatment is 
directed toward correction of the general disturbance 
when one exists, use of the same drying measures as 
mentioned for hyperhidrosis and use of local applica- 
tions. The use of 3 to 5 per cent salicylic acid and 
3 to 5 per cent benzoic acid in paste of zinc oxide often 
gives satisfactory results. 

LICHEN SIMPLEX CHRONICUS 

Lichen simplex chronicus occurs on the dorsa of the 
feet and at the instep from ill fitted shoes and other 
causes. It is not always localized neurodermatitis. In 
some cases it is due to purely mechanical irritation 
by a foreign object on the skin and will disappear with 
little or no treatment when the offending object is 
removed. I have observed this several times when 
trusses were removed following operation for hernias. 
Lichen simplex chronicus is a circumscribed patch of 
chronic inflammation characterized b}' thickening of 
the skin, a dull red color, accentuation of the lines 
of cleavage and presence of excoriations. If the cause 
can be removed tbe disease often responds to fractional 
doses of roentgen rays plus a local application of 1 to 5 
per cent crude coal tar in paste of zinc oxide. .A recent 
favorite application of mine obtained indirectly from 
Dr. J. B. Shelmire of Dallas, Texas, is salicylic acid 
0.5 Gm., metcuric salic\’late 1 Gm., oil of eucalyptus 
1 Gm., bismuth subnitrate 2 Gm., hydrous \\ool fat 
15 Gm. and white petrolatum 15 Gm. 

PERSISTENT ERYTHEMA OF PALMS 
AND SOLES 

Persistent erythema of the palms and sole,', is much 
more common than is generalL known. Little atten- 
tion is paid to the eruption because it is ohm asymp- 
tomatic. It usual!}’ occurs over the points of jire-'Ure 
on the feet and remains for month' or \cars. .^ome- 
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times there is an accompanying, hyperhidrosis, and at 
times the feet itch or burn. ‘There are constantly 
patients witli tin’s eruption in the wards for tuberculosis 
at the Ancker Hospital. I have seen as many as 1-0 
of 150 tuberculotis patients with it. The significance 
of the er 3 'thma was never determined but it was not 
seen in patients who did not have tuberculosis. Several 
biopsies were made and no abnormalities were noted. 
Fractional doses of roaitgen rays, dr 3 'ing and scaling 
ointments and lotions, as well as other applications, 
did not afi'cct the eruption. -A recent article by Nel- 
son ^ may be a stej) furtber in the foregoing description 
and might sliow the dilYercnt findings in ambulant 
patients in his group and bed patients in mine. How- 
ever, the uniform favorable response of Nelson's 
patients to treatinent leads me to believe that we are 
not di.scussing the .same disca.se. 

RAD10DERM.\TITIS 

Kadiodermatitis is all too common on the feet. It 
generally follows treatment • for one of the common 
recurrent cutaneous eruptions, such as psoriasis and 
fungous infections, or treatment for plantar warts. 
Chronic radiodermatitis is usually found on the feel, 
and it appears in the form of atrophy, hyperpigmenta- 
tion or depigmentation associated with telangiectasia. 
This is particularly dangerous on the feet because of 
the constant trauma and possible development of can- 
cer. When radiodennatitis is jircscnt, the feet need 
especially good care and careful observation at regular 
intervals. The possibility of cancer sliould always be 
kept in mind when tlie slightest rougiicning of the 
surface or ulceration apiicars. Cancers iu radioder- 
matitis in this location arc usually intensely malignant 
require immediate allciition if cure is to be bad. 

i URTICARIA 

e feet may be the only site of urticaria. 'I'he 
ons usually occur on the soles and itch anno 3 'ingl 3 '. 
'he eruption may be caused by any of the many recog- 
nized causes, but often there is a particular type spoken 
of by the French as “fatigue urticaria.” At the time 
of emotional stress or nervous exhaustion the feet will 
develop urticarial lesions and itch intensely. This con- 
tinues until the emotional wrong has been righted, 
in spite of the use of the usual helpful medicaments, 
such as epinephrine or ephedrine. 


granulo.'Ua annulare 

Granuloma annulare often occurs about the ankles 
and on the dorsa of the feet. The lesions consist of 
deeply seated papules which are elevated, firm, vary 
from the color of normal skin to bluish red and gener- 
ally form a ring. There are seldom more than one 
or* two ringed lesions on a foot. The lesions usually 
develop slowly and persist for months or years. They 
may involute partially and leave single papules or 
segments of the ring. They are usually comparatively 
painless. Opinion is divided as to whether the erup- 
tion is of tuberculous origin. The disease may be 
difl'erentiated from erythema elevatum diutinum, 
erythema multiforme, necrobiosis lipoidica diabetico- 
rum annular sarcoid and rheumatic nodules. Solidified 
carbon dioxide and radiotherapy are sometimes used 
sati.sfactorily Occasionally a lesion will disappear fol- 
lowing biopsy, but often any treatment is ineffective. 
Granuloma annulare generally involutes without 

seciuelac. ' ' 

i V I M • Symmetric Lividity of the Soles, Arch. Dermat. 

Siph 47 : 822.82’5 (June) I9«. 


ACRODERMATITIS PERSTANS 

Acrodermatitis perstans is a comparatively rare dis- 
ease of the skin of the feet. ■ It is a chronic infectious 
dermatitis which usually begins in the region of the 
nad and spreads slowly from that point. The initial 
lesions are vesicular or pustular. Later, the nails arc 
thickened and may be destroyed. The pustules’ recur 
and rupture, and the involved part is covered with 
crusts. The hands are more commonly the site, but 
the disease may involve all parts of the skin and mucous 
membranes. Acrodermatitis perstans is confused 'with' 
infectious cczeinatoid dermatitis and pustular psoriasis. 
Local antiseptic applications are used but often are of 
little value. 

PUSTULAR BACTERID 

Pustular bacterids arc described. by several authors, 
but I have never seen a case ^yith all the classic findings’ 
so have never made such a” diagnosis. The eruption 
is discussed in detail by Andrews." The following lines 
are direct' quotations from his book'; '. The .disease 
usuall 3 ' begins on the midportions of, the soles,' the 
characteristic lesions are pustules, the' histology is .dis- 
tinctive and the distinguishing faicts ’ concerning pustu- 
lar bacten'ds arc (1) the presence of sldn lesions that 
have a proved relationship to a focus of infection, some- 
times accompanied by leukocytosis; (2) positive aller- 
gic skin reactions to streptococcus and staphylococcus, 
(3) consistcntl 3 ’^ sterile cultures from skin lesions, (4) 
cure b 3 ' removal of the focus of infection and (5‘) uni- 
form hislopathology .similar' to' that of trichophytid. 
The treatment of pustular bacterid is chiefly the prob- 
lem of eliminating all foci of infection.' ■ Loca^, wet 
dressings of solution of aluminum acetate diluted 1 : 4 
give the best results. 

, ATNHUM ’ . • ■ 

Ainhum is a rare disease seen chiefly among Negroes. 
It affects any of the digits but most frequently the. 
little toe. A shallow groove is formed on the digito- 
planlar web. which spreads and encircles the digit. 
This constricting fibrous ring tightens and in time 
amputates the toe. In early stages the digit can be 
saved by severing the constricting ring. 


INFLAMMATORY DISORDERS OF THE SKIN OF THE 
FEET CONSTITUTING PART OF A DISSEMI- 
NATED ERUPTION 

Erythema multiforme is commonly seen on the dorsa 
of the feet as well as on the backs of the hands and on 
mucous membranes. It is a disease of multiple causes, 
among which are drugs and allergens. When the 
cause is removed the diseak disappears promptly, but 
in the as yet idiopathic group small doses of neoars- 
phenamine, 0.3 Gm. given every three to five da 3 'S, are 
often of distinct value. , 

Pellagra shows cutaneous as well as gastrointestinal 
and nervous system signs. The skin of the feet is less 
severely and less often involved than that of the hands, 
face and neck. When dermatitis occurs it appears as 
an erythema on the dorsa of the feet and about the 
ankles. This is followed by edema, hyperpigmentation 
and desquamation in the late stages, which results in 
diT, parchment-like hyperpigmented skin. Vitamin a 
complex combined with a diet rich in pellagra preven- 
tive foods is specific if the illness is not so far advanceo 
that the patient cannot take the treatment. A lunn 
catino- cream makes the skin more comfortable. 

The soles are frequently the sites of scabetic jesioi 
in babies and small children. This fact is often orer 


2. Antliews, G. C.: Diseases of the Skin, ed. 2, Plnladelplna, W. B. 
aun'deis Companj, IP38. 
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looked and an error in diagnosis made because the 
lesions are thought to be out of place. Scabies is one 
of the most perplexing cutaneous problems of the war. 
British literature since the war shows a huge increase 
in the number of articles on this disease. Alany new 
and ingenious treatments have been tried. The over- 
night cures for scabies are generally unsatisfactory. 
Benzyl benzoate has proved most satisfactor}’’ in the 
British army and among English civilians during the 
war., It was given a fair trial at the Ancker Hospital 
and found less satisfactor}' than the compound ointment 
of sulfur which bad been used for many years. 

The feet are involved in many drug eruptions. They 
are affected in the exfoliative dermatitis caused by 
arsenic compouilds, gold compounds and the barbitu- 
rates as well as in the erythema, urticaria and exan- 
thems produced by acetophenctidin, cpiinine and other 
drugs ; also in the pustular eruptions following the 
use of iodides and bromides. 

Fixed drug eruptions may occur on the feet. These 
are caused chiefly by phenolphthalein, arsenic com- 
pounds, gold compounds and the barbiturates. The 
eruption appears as solitary or multiple patches of er)'- 
thema or inflammation shortly after the drugs are 
taken. The lesions subside after each dose unless the 
drug is taken continuously. There is a distinct flare-up 
when the drug is taken again. As a rule each recur- 
rence is more pronounced unless the dose is greatly 
reduced. Recurrences take place in the same spots, and 
new lesions appear as time goes on. The older lesions 
remain as brown pigmented patches long after the 
causative drug has been stopped, but the gross inflam- 
matory signs disappear promptly when the drug is 
withdrawn. 

Lichen planus is seen about the ankles, soles and 
dorsa of the feet. Here as elsewhere it is one of the 
most refractory diseases of the skin to treat. Fractional 
doses of superficial roentgen rays accompanied by intra- 
muscular injections of % grain (0.011 Gm.) of mer- 
curic succinimide at weekly intervals are among the 
more helpful remedies. 

Changes from erythema to gangrene can occur in 
several systemic diseases such as diabetes, syringo- 
myelia and other diseases of the spinal cord. Ulcers 
occur on the feet in sickle cell anemia. No attempt 
will be made to discuss these changes here, but it should 
always be kept in mind that if the cause of an inflam- 
matory condition of the feet is not specifically deter- 
mined a general physical and laboratory examination 
must be done. 

Certain dermatoses which are comparatively common 
elsewhere, such as dermatitis factitia and herpes sim- 
plex, can occur on the feet. 

Some uncommon or rare diseases, such as necrobiosis 
lipoidica diabeticorum, creeping eruption, schistosomal 
infections and the lymphoblastomas, may be represented 
by lesions on the feet. 

Epidermolysis bullosa is a rare cutaneous disease in 
which vesicles or bullae are produced by slight trauma 
on the feet as well as other parts of the body. 

Eczema of the feet is usually part of a local or gener- 
alized contact dermatitis or part of atopic eczema. The 
lesions vary from A’esicles to scalping plaques accom- 
panied by deep painful fissues. A discussion of eczema 
to be of any value would be too long for this paper. 

Erythredema polyneuropathy (acrodynia) is mani- 
fested in swollen, pink feet, the skin of which later 
desquamates, and may appear as a vesicular dermatitis. 


The exanthems scarlet fever, smallpo.x, chickenpo.x 
and vaccinia produce familiar lesions on the feet. 

The chronic infectious granulomas syphilis, tuber- 
culosis and leprosy all can appear on the feet in their 
many forms. Tuberculosis is probably limited to pap- 
ulonecrotic tuberculids and the primary comple.x on 
the skin of the feet. 

3S0 St. Peter Street. 


CUTANEOUS MANIFESTATIONS OF 
THE CIRCULATORY DISORDERS 
OF THE FOOT 

RUBEN NOMLAND, M.D. 

lOW'A CITV 

The most important cutaneous manifestations that 
occur on the foot in association with circulator}^ dis- 
orders are tliose which occur with peripheral r’-ascular 
disease. In tlie past tu'o decades the stud)’ of periplteral 
vascular disease has made great progress, and many 
physicians and clinics devote most of their time to the 
study of such diseases. The sources for this disserta- 
tion are several : standard textbooks on dermatology, 
books on peripheral vascular disease, other medical 
literature and the personal experience of the author and 
his colleagues who har’e a special interest in this phase 
of medicine. Specific statements in the literature or 
authorities will not be cited, and no attempt will be 
made to cover this vast field completely. 

ARTERIOSCLEROSIS OBLITERAXS 

While arteriosclerosis occurs in both se.xes, symptoms 
and signs of obliteration of arteries in the lower extrem- 
ities occur almost always in men past the age of 55. 
The 'commonest symptom arises from intermittent 
claudication , and consists of pain on exercise which 
disappears on resting. Pain during rest is not usually 
severe but there may be other sensations in the foot, 
such as coldness, paresthesia, “pins and needles” sensa- 
tion and formication. 

Local signs of vascular deficiency on the skin of the 
feet are the rule. Failure of the feet to sweat and loss 
of lanugo liairs over the toes are early signs of occlusii’c 
A’ascular disease. The nails may be atrophic and brittle, 
or they may be thickened and horny ; corns and calluses 
may develop or may become much thickened. 

Most important for diagnosis is the condition of the 
minute vessels of the skin as evidenced by the color 
of the skin. A purple-red color on dependence is the 
most important sign of arterial circulator}’ deficiency, 
which may indicate a compensatory dilatation of super- 
ficial vessels to make up for partial closure of the large 
vessels. The redness consists of a flush involving the 
sole of the foot, extending up the sides to some degree, 
and involving the dorsa of the toes and adjacent parts 
of the foot. 

Blanching of the foot on elei ation to the perpendicular 
is also present. The rapidity with which this blanching 
occurs is often an indication of the severity of the arterial 
deficiency. Return of normal piniincss as the foot is 
depressed to the horizonta'l also may indicate the degree 
of insufficiency; the more nearly horizontal the leg is 
when pinkness returns the greater the insufficiency. 

From the Department of Dermato!og> and S>*philologj of the Uni\ 
Hospitals, State Uni>crsitj of Io«a. 

This paper, in n symposium on “Cutanwus Divirders of Fo''*!.'* 
is published under the au*=piccs of the Section on m 1 
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siniilar and probably more accurate estimation of arterial 
deficiency can be made b}' baving the patient alternatel}'' 
flex and extend the toes ; rapid blancliing with slow 
letuin of tile normal pink color is present in occlusive 
vascular disease. 

If the deficiency has attained the level of producing 
clinical synijitoms, then the superficial pulses of the 
dorsalis ]icdis and posterior tibia! arteries are usually 
absent or much decreased. At room tempenature there 
is decrease in the surface temperature of the afTeclcd 
foot. X-ray examination using soft tissue technic ma}' 
show calcification of arteries, but negative findings do 
not exclude occlusive disease, and presence of calcified 
vessels does not necessarily indicate vascular deficiency. 
Oscillometric readings give reliable information as to 
the status of the arterial supply. The equijimcnt docs 
not cost much more than a good spln'gmomanonicter, 
and the method of use is now such that the average 
physician can employ it effectively. Other tests, suitable 
only for those specially interested in peripheral va.scular 
disease, have been devised to determine the degree and 
the amount of vascular closure. 

The foot with deficient arterial circulation is much 
more severely affected by slight trauma or infection 
than the normal foot, so that apparently minor con- 
ditions inaj' be extremely serious. Minor blisters, abra- 
sions, ingrowing nails, corns, calluses, fungous infections 
and other simple disorders may be the source of intracta- 
ble infection or even gangrene. All these conditions 
should he prevented or if present should be treated con- 
.s'crvatively and carefully. 

Gangrene is the most serious event which can occur 
in the foot with deficient arterial circulation. It may 
start as a dry gangrene involving the distal parts, most 

mmonly the tips of the toes, particularly the great toe, 

1 be progressive even to involving much of the foot. 

oist gangrene is usually the result of infection of a 
jreceding lesion, such as an ingrowing toe nail, a blister, 
a corn or a callus. It is often preceded by more intense 
vascular phenomena plus the signs of inflammation, and 
it spreads more rapidly than the dry type. Ulcers of 
the mal perforans t3'pe with much destruction of the 
deeper tissue are apt to occur on the sole, particularly 
near calluses. The ulcer externally may he evidenced 
only by a fissure or a small granulation, while x-ray 
examination may show massive destruction of bone. In 
patients who are confined to bed decubitus ulcers on the 
heels are common unless precautions arc taken to avoid 
them. 

The older person with diabetes is prone to sclerosis 
of the arteries and subsecpient damage to the foot which 
is in no way different from arteriosclerosis obliterans. 
In the diabetic patient the conditions are apt to be more 

serious. thromboangiitis obliterans 

Thromboangiitis obliterans is an obliterative arterial 
disease of unknown cause in which there are often 
superficial migratory phlebitis and vasospastic phenom- 
ena associated with the inflammatory thrombosis. It 
occurs at ages from 25 to 45, almost exclusively in men, 
and affects predominantly the Jewish race. Pain from 
intermittent claudication is common and severe. Other 
types of pain also occur with exercise, and pain during 
vest is often present and may he severe. 

Signs of vascular disturbance on the feet are more 
nronounced than in arteriosclerosis. There is rubor 
which may be very intense on dependence, extending 
onto the top of the foot, the toes and the sides. Ischemia 
on elevation also occurs. In some patients there is vaso- 
sjiasm followed by dilatation and cyanosis on exposure 


to cold. On examination there is usually a decrease or 
an absence of pulse in the superficial arteries of the foot 
and frequently in the arteries at the wrist. The surface 
temperature is reduced. Trophic disturbances of the 
skin, disturbances of the nails, calluses, blisters and other 
findings similar to those discussed in arteriosclerosis 
obliterans are usually present. Gangrene is common 
in the later stages and usually involves the toes and 
follows one of the aforementioned conditions, occurring 
particularly after the formation of a blister or about a 
corn or an ingrowing nail. 

The treatment of arterial occlusive diseases of the 
extremities has made great progress in the past several 
years. Prophylactic care of the feet in the early stages 
ina}' prevent one of the more serious sequelae. Well 
fitting stockings of cotton or thin wool and properly 
fitted shoes of soft leather are the first essentials. The 
feet ma}'^ be washed as often as required but not more 
than once a day with a mild soap and warm water. 
They should be dried gentl}' and carefully. If the skin 
is dry a vegetable cooking oil may be rubbed into it. 
Nails should be trimmed with care not to injure the skin 
and should be cut straight across. Ingrowing nails 
should be treated by a physician. Corns and calluses 
should be treated with respect, and salicylic acid plas- 
ters should not be used. Any blister, bruise, cut or injury 
should be treated carefully and conservatively. Expo- 
sure of the feet to cold should be avoided, as should also' 
all constrictions of the legs, such as garters. ■ Excessive 
standing, sitting with ‘legs crossed and exercise which 
causes pain should be eliminated. External heat from 
lights or hot water bags had best be avoided, as it may 
cause trouble by increasing the metabolism of the part 
without adding to the blood supply. Bed stockings 
may be used to help cold feet. Midday rest with feet 
slightly elevated or mild exercises of the type described 
in the following paragraph are often helpful in aiding 
Uie drculation. 

More active treatment may he carried out if the symp- 
toms warrant it or if a minor complication is anticipated. 
Rest in a horizontal position requires less peripheral 
circulation and is helpful. Vascular exercises done as 
follows in each of three positions rvill aid in establishing 
collateral circulation ; The feet are plantar flexed, then 
dorsiflexed, the toes are turned inward and then out- 
ward ; then the toes are spread widely, then closed. 
This exercise is carried out ( 1 ) with the feet on a board 
at an angle of 30 degrees or less above the horizontal 
for two minutes, (2) with the feet hanging over the 
edge of the bed for three minutes aud (3) with the feet 
horizontal and covered with bed clothes for five minutes. 
Up to three sessions a day of such exercises may be 


:arried out. 

More or less elaborate apparatus can also be used. 
Among them is one by which alternate suction and pres- 
sure can be exerted on the foot enclosed in a glass boot 
ior periods of an hour or more and a total of one 
ntndred hours. This procedure under the designation 
passive vascular exercise was popular several years aga 
Periodic venous occlusion by means of an inflatable ciin 
similar to that used for taking blood pressure has also 
leen used, but the apparatus is not simple. Passive 
jxercise produced by means of an oscillating bed is one 
)f the best methods, but the bed is expensive. 

Heat used with caution and applied usually to adja- 
:ent areas rather than to the affected leg and foot is 
iseful. It may be obtained by hot sitz baths, short wave 
liathermy to the pelvic region or the application of heat 
;o an uninvolved leg. Heat over 94 F. is probabl) 
larmful to an affected leg. 
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Drugs which act as r’asodilators may be heipful. 
Among these are alcohol, sodium nitrite or erythrol 
tetranitrate, papaverine hydrochloride intravenously 
several times a day and drugs of the xanthine type. 

Elevating the temperature by means of typhoid vac- 
cine in doses of 25 million killed organisms given intra- 
venously at intervals of several days to a week or more 
may improve the circulation. The intravenous injection 
of 2 to 5 per cent sodium chloride solution in amounts 
of 250 cc. three times a week for months has been used 
in the therapy of thromboangiitis obliterans. Ionto- 
phoresis with mecholyl chloride or histamine, which 
produce vasodilatation, has also been used. 

In the presence of gangrene amputation will usually 
be necessary, and it may be difficult to decide the level at 
which it should be performed. Amputation of digits 
or of a part of the foot is apt to require reamputation. 
Recently refrigeration of the e.xtremity has controlled 
infection and made a most satisfactory anesthesia for 
amputation; it allows the surgeon to pick the optimal 
time for amputation. 

ACROCVANOSIS, CHILBLAIN CIRCULATION, PERNIO, 
ERYTHROCYANOSIS CRURUM PUELLARIS 

The disorders thus grouped, probably essentially the 
same except for the degree of involvement, have in 
common mottled cyanosis of the extremities, lowering 
of the surface temperature, aggravation of symptoms 
during cold weather and susceptibility to certain more 
definite clinical -syndromes. Disorders of this type are 
much more common in women and are particularly 
evident in adolescent girls. The purple-red mottling is 
caused by stasis of blood and loss of oxygen from the 
blood in the capillaries and the venules of the skin. 
The pattern is caused by the arborizations of the capil- 
lary supply of the skin. There is probably _ a large 
element of vasospasm in the cause of the condition but 
in the more advanced or complicated forms there is 
added vascular inflammation with stasis, giving rise 
to indefinite infiltrated plaques, superficial ulceration 
and other lesions. 

The diagnosis of this condition is not difficult. The 
feet are cold and clammy with cold perspiration, and the 
skin may be macerated from the sweating. The purple 
mottling with occasional white areas, aggravated by 
cold, is distinctive. The legs, hands, arms, nose and 
ears are usually the sites of similar circulatory changes. 

Patients with these disorders are reputed to be more 
susceptible to other conditions, such as erythema 
induratum, lupus pernio, other inflammatory lesions 
of the legs occurring in winter, neurocirculatory 
asthenia, chronic rheumatoid arthritis and probably 
some forms of mental disease. Whether livedo reticu- 
laris should be considered as an advanced or severe 
form of one of the aforenamed disorders or a separate 
condition is difficult to say. In this disorder the purplish 
mottling follows a larger pattern, areas of livedo are 
more prominent and small superficial dry gangrenous 
ulcers of the legs and toes may occur. 

Chilblains, or perniones, are painful or burning 
indurated reddish purple swellings that on the feet may 
be located over the toes, on the plantar surfaces, espe- 
cially the heels, hut not on the insteps. They mav occur 
in normal persons who are exposed to damp cold over 
long periods or they may occur as a result of frostbite. 
They occur often in patients with acrocyanosis even 
though exposure to cold is minimal. The lesions usually 
disappear in summer and return in the fall with the onset 
of cold weather. They may become semipermanent in 
some, particularly if there is a background of infection 


such as tuberculosis. Similar lesions occur on the hands, 
the nose and the ears in the same type of person. 

The treatment of the disorders grouped as acro- 
cyanosis consists chief!}' in the avoiding of exposure to 
cold, particularly damp cold. Warm stockings and 
loose fitting soft shoes should be worn. Excessive 
.perspiration may be guarded against somewhat by 
soaking the feet in warm potassium permanganate 
solution of a strength of 1 : 1,500. Aluminum chloride 
in a concentration up to 25 per cent painted on the 
sweating areas one night a week frequently decreases 
the perspiration considerabl}-. X-rays should not be 
used, as damage to the skin occurs before permanent 
decrease of sweating does. In the severe' forms with 
excessive cyanosis, areas of ulceration or other com- 
plications of a vasospastic nature, lumbar sympathec- 
tomy may be necessary. 

Raynaud’s syndrome 

Raynaud’s syndrome is a vasospastic disorder without 
vascular occlusion characterized by vasomotor phenom- 
ena of the extremities, superficial dry gangrene and 
trophic disturbances, with fairly characteristic findings 
in the capillary bed. Over 95 per cent of the patients 
are women, mostly in the age group of 17 to 35. 

The vasomotor signs are the essential feature of the 
syndrome. Rather suddenly, precipitated by cold or 
emotional disturbances, the tips of the digits become 
pale and exsanguinated. In the beginning of the attack 
the spasm of the vessels is intermittent and can be 
seen best in the finger nails, where there will be alternate 
waves of whiteness and pinkness of the nails, but when 
the digits become bloodless the nails are similarly 
affected. Jbe phase of local syncope is followed after 
a period by a cyanotic phase that appears slowly and 
lasts longer. The digit affected becomes gradually 
bluish, then purplish and finally blue-black. After some 
time the normal color returns. If the condition is on 
the feet not all the toes may be affected, and one digit 
may be in the phase of syncope while others may be 
cyanotic. There are subjective sensations which var}' 
from itching, burning and other minor sensations to 
excruciating pain during an attack. Usually the hands 
are more severely affected than the feet. 

The phase of trophic disturbances does not appear 
in all cases. It affects the e.xtremity of the involved 
digit. After a severe attack of syncope or repeated 
minor attacks a small phlyctenular blister appears on 
the most distal part of the digit; this is followed by a 
small painful necrotic ulcer, which is usually dry and 
heals slowly, leaving a slight scar. After repeated 
episodes of superficial gangrene there is a loss of sub- 
stance of the tip which may involve the bone of the 
terminal phalanx. Changes in the nail, both hyper- 
trophic and atrophic, are the rule, and the nail grows 
over the end of the affected digit. ’.The skin may be 
atrophic, thin and shiny or in a few it ma}’ become 
infiltrated and sclerodermatous. Extensive gangrene is 
uncommon but may occur. 

The surface temperature of the e.xtremity is lowered, 
and cold clammy perspiration is usually present. The 
superficial pulses are normal, but microscopic study of 
the capillaries of the nail fold may demonstrate a spasm 
of the vessels fairly diagnostic of Raynaud’s syndrome. 

Acrosclerosis (sclerodactylia, scleroderma with sclero- 
dactylia) has been definitely separated from the group 
of diffuse sclerodermas as a different t}-pe of cutaneous 
sclerosis. In this disorder there are for a long time 
signs of acroasphyxia of the Raynaud type on the 
extremities. As in Ra3maijd s .cyndromc the hands are 
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Avorse and more often affected -than the feet. Following 
the vascular symptoms there is sclerosis of the skin and 
underlying tissues involving first the digits and then 
gradually the feet and legs, the hands and the arms. The 
face, the upper part of the chest and the back are also 
involved in the sclerotic process. Atrophic changes, loss 
of distal phalanges, changes in tJie nails, necrosis and 
occasional!}- local calcification occur. Acrosclcrosis 
cannot always be differentiated from Raynaud’s 53 - 11 - 
drome with secondary sclerosis of the cutaneous tissues. 

Treatment of Raynaud’s disease and acrosclerosis is 
unsatisfactory. Avoidance of exposure to cold is most 
important, and it may he advisalile for the patient to 
move to an equable warm dr}- climate. Vasodilatation 
obtained b}- means of drugs sucli as nitrites or papav- 
erine hydrochloride may help. External heat of 
moderate degrees and ligflit massage may aid. Ionto- 
phoresis of mccholyl chloride has been suggested as one 
of the best therapies. Lumbar sympatlicctomy ofi'ers a 
possibility of relief that may be permanent. It should 
be done before permanent .damage has taken place. In 
late stages of Raynaud’s disease and in acrosclerosis it 
is of little value. 

HKYTIIKOMKLAI.GI.X 

Erythromelalgia is a disorder of the extremities 
characterized by redness, increased surface temperature 
and pain. It involves the feet more often and more 
severely than the hands. An attack is provoked when 
the surface temperature reaches a critical level, though 
there arc other factors, such as dependence, which also 
have an effect. A burning, sticking, prickling type of 
pain is constantly present. 'J'hc surface temperature 
is elevated and the foot is red because of the vasodilata- 
tion. which is of the active type. The more distal areas 
of the foot, such as the toes or the heel, arc most 
‘nvolvcd and there may be swelling, but only rarely 
re there trophic changes. 

On examination tiie increased heat and rcdnc.s.s arc 
evident and the pukscs are full and bounding. These 
findings serve to distinguish this disorder from occlusive 
arterial disease of Raynaud’s syndrome. Owing to red- 
ness, swelling and pain in attacks, gout must be first 
considered in differential diagnosis. Treatment is not 
satisfactory. l-Ieat and dependence should be avoided. 
Acetylsalicylic acid may control the .symptoms. 


IMMERSION ROOT, TRENCH FOOT, SHELTER FOOT 

Prolonged refrigeration at temperatures near freezing 
and dependence of the feet, which arc frequently wet 
and encased in tight coverings, give rise to serious vaso- 
motor damage in the foot. In this war the condition 
accurs mostly in those torpedoed in the north Atlantic; 
in the first world war it occurred in men standing in 
clamp trenches — circumstances which have given the 
aforeslated [jopular names to the syndrome. 

When the affected person is taken from the lifeboat 
the feet are cold, swollen and white, with scattered 
cyanotic areas. The feet are numb and heavy and are 
anesthetic to pain, touch and changes of temperature. 
If the feet arc allowed to “thaw,” there is rapid develop- 
ment of swelling and the feet become red and hot. The 
peripheral parts become swollen and livid, and. as the 
condition progresses, blisters, filled either with clear or 
bloody fluid, and gangrene may be imminent In severe 
involvements gangrene occurs soon after thawing but 
the minor ones may show only slight redness, edema 
and slight sensory changes. Because of damage to the 
si-nipathetic and other nerves, there is no sweating of 
the affected feet, and this may account for the redness, 
heat and rapid swelling that occur with quick thawing. 


_ The greatest progress in the treatment of this con- 
dition has been the demonstration that surrounding the 
limb with ice or keeping it cold by other methods will 
prevent serious damage except in severe types. In the 
first aid stage care in removing the patient to a hospital 
and avoidance of heat and dependence of the foot are 
extremely important. Refrigeration of the elevated leg 
relieves the pain and prevents sw-elling and blister forma- 
tion. It may need to be kept up for a week or longer. 

Following recovery from the acute phases pain, red- 
ness, edema and other manifestations of a circulatory 
disHirbance often persist, and troublesome neuritjs often 
occurs. • 

Severe or mild repeated frostbite of. civilians is in 
essence no different from immersion foot. In northern 
climates the layman has for years carried out refrigera- 
tion for minor frostbite. It is interesting to see that this 
treatment is equally effective in severe frostbite. 

Late changes following frostbite, particularly such 
severe ones as gangrene, may not be caused by the 
freezing itself but may be due to the activation of 
arteriosclerotic occlusive disease or thromboangiitis 
obliterans in a person \\-ith subclinical manifestations. 
Intolerance of cold, chilblains and mild vasomotor 
changes of the feet are common after-effects of freezing 
and persist for }-cars. 

VASCULAR ANOMALIES 

Port wine or cajiillary angiomti occurs on tlie foot, 
usually as part of an extensive port wine mark. The 
involved skin, apparently norma! except for the purplish 
color and ])ossibly slight!}- increased surface tempera- 
ture, is ea.sy to recognize. Occasionally angioma of this 
type is part of an extensive deep vascular nevus. No 
treatment of capillary angioma is effective. 

Spider nevus is found on the foot, where it may be 
multiple. The central capillary with radial spokes is 
characteristic. Fulguration or closure of the central 
vessel with a galvanic current is- usually successful. 

Small cavernous angiomas similar to the mulberry 
marks found so commonly elsewhere also occur on the 
foot and toes. They appear as pea to quarter size 
(24 mm.) localized vascular lesions. The small ones 
are successfully treated with solid carbon dioxide; the 
larger ones require irradiation with x-rays or radium. 

A cavernous angioma with or without port wine 
elements may be of large size on an extremity. Often 
such an angioma allows short circuiting of the arterial 
blood to the veins. In such cases there are frequently 
overgrowth of the extremity, increased surface tempera- 
ture, arterial blood in the veins, wind] may pulsate, and 
even cardiac signs of the shunting of the blood. Cirsoid 
aneurysm is somewhat of this type. A large angioma 
may require operati\-e remo\-al or even amputation it 
arteriovenous communications are numerous. 

Lymphangioma may be of the circumscribed type 
which presents itself as a localized area of pseudovesicle 
formation, frequently in an elevated verruca-like area. 
If the skin over the lymphangioma is broken, lynipn 
may ooze for a long time. Local destructive procedures, 
such as biterminal diathermy , or cautery, give good 

results. . . 

Diffuse lymphangiomatosis of the leg and foot is not 
common but is serious because of the increase m size 
of the extremity and the proliferation of interstitial tissu 
o-iving rise to deformity. Local gigantism may also d 
present here. Treatment is not satisfactory. 

University Hospitals. 
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FUNGOUS INFECTIONS OF THE FOOT 
MARCUS RAYNER CARO, M.D. 

CHICAGO 

The modern habit of wearing shoes that encase the 
foot has endowed the surface of the foot with the 
warmth and moisture that make it an excellent culture 
medium for the growth of fungi. Pathogenic fungi have 
no doubt always made the foot a site for various 
cutaneous infections, but it is only in recent years that 
such infections have attracted dermatologic interest. 
Ormsby and Mitchell ' in 1916 made the first com- 
prehensive report in the United States of a large series 
of cases in which fungi were demonstrated microscop- 
ically. Since then fungous infections of the foot have 
increased to become among the most common cuta- 
neous disorders. Direct microscopic examination of 
scrapings and the use of cultural methods for demon- 
strating the presence of fungi have made it possible 
to recognize many cases that might otherwise have 
been misplaced under some other diagnosis. Unques- 
tionably, however, there must in addition have been 
a tremendous increase in the actual incidence of cases. 
The mobilization of millions of men incident to World 
War I inadvertently distributed many cases of fungous 
infections among the various camps apd training cen- 
ters. These cases acted as reservoirs from which the 
mfections spread to great numbers of previously unin- 
fected feet. Demobilization was followed by the dis- 
semination of pathogenic fungi by the men returning 
home, and fungous infections of the foot have remained 
endemic in all parts of the United States since that time. 

THE SUPERFICI.VL JIYCOSES 

Dermatophytosis. — The most common fungous infec- 
tion of the foot is that caused by the many species 
of ringworm fungus and described under many names, 
such as tinea, eczematoid ringworm, epidermophytosis, 
epidermomycosis and trichophytosis, all of which may 
comprehensively be designated by the term dermato- 
phytosis. 

Many genera and species of fungi ma}’ produce der- 
matophytosis. Weidman - in 1926 listed the geographic 
distribution of cases and showed that different fungi 
predominate as the etiologic agents in different parts 
of the world. According to Lewis and Hopper ® 
Trichophyton gypseum and Trichophyton purpureum 
are the most frequently reported causative fungi at 
present, while Epidermophyton inguinale and other 
fungi are 'found less often. Not only do fungi vaiy 
in their geographic distribution from year to 3 'ear, 
but they may also show great differences in virulence 
at various times. 

The disease may appear at any age, but it is seen 
relatively seldom in children. Men have been affected 
more often than women, but this is probably the result 
of factors which may operate less often in the future. 
Because of mobilization in army camps and greater 
tendency to visit gymnasiums and swimming pools, men 
more often than women have in the past been exposed 

The photographs ate from the collectton of Dr. James Herbert 
Mitchell. 
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to infection. Woman’s increasing role in industrial 
activities and in the prosecution of the war should 
do much, however, to afford her an equal opportunity 
for such exposure. It remains for the future to prove 
whether men are actually more susceptible to infection. 

The infection ma}"^ appear on a previously healthy 
skin, either with or without a preceding injury. Con- 
tact with material contaminated with fungi, such as 
socks, shoe leather, bath mats or wet floors, often 
precedes the infection. A certain predisposition to 
the disease, however, must play an important role, 
for, as White ■* pointed out and as has recently been 
shown in a statistical study by Sulzberger and his 
co-workers,® conjugal and familial transmission of the 
infection is uncommon. In most cases the patient 
carries his own dormant reservoir of fungi somewhere 
on the foot, and when his general resistance is lowered 
or the local conditions on the foot become optimum 
for the growth of fungi an active infection may flare 
up. Cases of dermatophytosis of the foot are seen 
through all seasons of the year but in this climate 
they tend to increase in number and severity in the • 
summer. 

Dermatophytosis of the foot may present a variet}' 
of clinical pictures. Most of these may be included 
in the classification of intertriginous, vesicular and 
Iwperkeratotic groups. In most patients in •whom the 
infection is minimal it consists of a macerated scaling 
between the toes, especially in the interspace between 
the fourth and fifth toes. With increased activity 
of the infection the scaling may spread to involve all 
the interspaces, although the space between the large 
and the second toe is seldom affected. There may be 
increased moisture, the surface often becomes sodden 
and erythematous, and at times fissures may appear 
in the interspaces and on the basal plantar surfaces 
of the toes, especiallj' that of the fifth toe. Itching is 
usually present and often severe, while in the presence 
of fissures pain is an outstanding symptom. 

In some cases vesicles appear on the sides or the 
under surfaces of the toes, and at times there are 
vesicular patches on the soles, especially on the insteps. 
Such acute attacks may appear on previously unin- 
fected feet but more often they complicate intertrig- 
inous infections which may have been irritated 
mechanicall}', as by scratching, by increased perspira- 
tion or by overtreatment. The vesicles arc usually 
deeply set and tense, and they often become sufficiently 
large to make walking difficult. When small the vesicle 
maj' drj' spontaneously and result in a drj' scale which 
soon exfoliates to leave a slight collaret. In most 
cases, however, the larger vesicles rupture to release 
a mucilaginous fluid and to expose a smooth, bright 
red base. Often the contents of the bulla become 
purulent and a red inflammator}’ areola develops. Such 
lesions do not tend to rupture spontaneously, and the 
removal of the roof of the bulla e.xposes a deeply 
excavated, red, granular multilocular base. At times 
groups of vesicles maj' coalesce to form patches of 
varj'ing size. These patches characteristically have 
a sharply outlined border which is often serpiginous 
and which shows an overhanging peripheral scale. The 
center maj’ become covered by epithelium or it ma\' 
be the site of fresh vesicular outbreaks. Itching in 
these conditions is usually severe, and it often leads 

4. White, C. J.: Fwncous Diseases of the Skin, Arch. Derriat- 1: 
Syph. l5;oS7 (April) 1927. 

5. Suirberger, M. B.; 15aer, R. L., and Hecht, Rudolph: Co'nr-.cn 
Fungous Infections of the Feet and Groin*, Arch. Dermat. 1: Syyh, 
45:670 (April) 1942. 
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patients to tear the A’esicles open or to puncture them, 
procedures which are sometimes followed by secondary 
infection. In the intertriginous and the vesicular forms 
there is a tendenc}' for botli feet to be involved, but it 
is not uncommon for one foot to be severely inflamed 
while the other may I)e cntirclj' well or show but a 
minimal infection. 

^ In the chronic hyperkcratotic type the involvement 
is usually bilateral and often symmetrical. An}' part 
of the plantar surface may be alYccted, the involved 
areas ranging from a small patch on the instep or 
heel to the entire sole. In such cases the dermatojfliy- 
tosis of ten. begins with vesicles, but eventually there arc 
produced sharply outlined patches in which the horny 
layer is uniformly thickened, with no tendency to 
central clearing. The scale is grayish and dr}', and 
it may show variations in thickness even to forming 
a shell-likc coating. At times fissures may occur 
within these patches and extend deeply into the under- 
lying flesh, producing intense pain, Lewis and 
his associates'* have shown that a specific clinical 
picture of infection i.s ju'oduced by T. jnirpurcum. 
V'esiclcs or acute inflammation practically never occur. 
Usually there are sharply outlined patches involving 
from a small area to the entire sole. In the cases of 












Fie. n — Acute visiciilnr (lermaliii'li.'lo'.is on tlic foot. 

greater involvement the infection extends u]) on the 
sides of the foot and about the heel. '1 he infected skin 
is dull red, with fine branny scaling and no tendency 
toward central clearing. Itching i.s commonly i)rcsent. 
The nails ma}' be infected by any of the ringworm 
rr'u The infection commonly begins under the free 
gin of the nail or at the sides as a grayish or dark 
ccumulation of scale and dcdjris which lifts the nail 
away from the nail bed. Linear streaks of this debi is 
extend posteriorly toward the nail root, and the over- 
hang nail becomes opaque and yellowish, and at times 
greatly thickened. One or several nails may he atfected. 
in infection by T. purpureum the progress of the 
disease is slow but there is a tendency for the infection 
to spread gradually to involve all of the nails. The 
separation of the nail from its bed proceeds backward 
from the free margin, and the loose part of the nail 
becomes thin and brittle. Eventually it is shed, expos- 
an opaque rough surface that is iiiegulaily iidgecl 
and that extends to a shrunken proximal stump of the 
nail Paronychia is not ordinarily seen m these cap. 
infection of the nail may persist long after all other 
clinical evidence of the disease has disappeared. In 
this stage the nail may then harbor m a dormant pte 
the fungi from wliich active dermatophytosis may later 

develoix 

T • nr . ATntitpnnierv R. ‘H'd Hopper, JI. E.: Ctitancoiis 

Manif^'stMionP’o^TrRhophytou'ruvpurcum (Bang.). Arch. Uerraat. & 

Syph. 37 : 823 (May) 1938. 



The clinical pictures described in the foregoing para- 
graphs may be complicated by various developments. 
Scratching or puncturing the vesicles may be folloived 
by secondary infection, although at times pustules 
develop without apparent preceding trauma. The.se 
pustules are often the portal of entry for bacteria 
which produce streaks of lymphangitis which may 
extend upward on the leg and thigh and result in 
regional lympbadenopathy. At times cellulitis may 
develop about the pustules, and this may extend to the 
dorsal surface of tlie foot and cause great swelling, 
jiain and fever. Not infrequently erysipelas-like patches 
occur on the dorsal surface of the foot and on the 
leg, and these arc introduced by chills and fever iden- 
tical with the symptoms that accompany erysipelas on 
any oilier parts. This type of lesion has been variously 
explained ns an allergic reaction to the fungus infecting 
the feet ■ or as an actual streptococcic infection ® in 
wbicli_ tlie portal of entry is often an interdigital fissure 
resulting from clennatojfiiytosis. Exacerbations in the 
fungous infection of tlic feet are often followed by 
recurrences of these crysipelas-like attacks. Patches 
of dcrmatopliytosis may appear on areas adjacent to 
llic foot by direct extension or the infection may he 
implnnlccl on other moist areas sucli as the groins, 
the axillas and 'the region about the anus. Not infre- 
quently, however, eruptions occur on distant parts 
which are caused by hematogenous transmission of the 
fungu.s or its toxins from its original focus on the 
feet to sites previously sensitized, on which there 
devclop.s an allergic “id” reaction." The most common 
secondary site for tlie dennatophytid is the hand. There 
the lesions occur as small vesicles on the sides of the 
lingers or often as small or large, deep, tense vesicles 
on the palms. Fungi ordinarily cannot be demon- 
•strated in these secondary vesicles on tlie hands. Occa- 
sionall}' dcrmatoiibytids may be generalized and may 
take the form of lichenoid lesions, eczematous or pso- 
riasiform patches, erythema multifonne-like lesions or 
urticaria. Often the development of the “id” reaction 
is initiated by overtreatment of the original infection 
on the foot. 

The diagnosis of dermatophytosis can generally be 
made on the appearance of the lesions. Fungi can be 
demonstrated in most cases by a microscopic examina- 
tion of the scale or the vesicle fluid prepared with a 
10 per cent solution of potassium hydroxide. It has 
become fashionable to diagnose most dermatoses of the 
foot as “athlete’s foot,” and one should always search 
for and demonstrate the fungus before accepting tlie 
diagnosis. Differentiating the fungi by cultural meth- 
ods is of aid in determining the prognosis of an indi- 
vidual case, for infection b}' T. purpureum is much 
more resistant to treatment, and it should receive more 
drastic measures. Diagnostic testing with trichophytin 
is of little value, for a positive reaction demonstrates 
merely that an infection has at some time been present. 
Dermatophytosis must be differentiated from many 
disorders of the foot. ^ In the acute forms it may be 
confused with dermatitis due to external irritants such 
as shoe dyes or at times formaldehyde used prophy- 
lactically. The disease may in some cases be simulated 
by moniliasis, dyshidrosis, pustular psoriasis, pustular 


7 Travib E F., and Tolmach, J. A.: An Erysipelas-ltbe Eruption 
Con>plic.vMB’ Dermatophytosis, J. A M, A 108 : 2187 J®: ;; 

^ 8 McGksson, I. L.: Recurrent Erystpela_s of the Vyith Dcrmat 
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9. William^ C. M.: The Diagnos.s of Some En.pt.ons on the H. 
and Feet, Aicii. Dermal. & Syph. 5:361 (Fch.) 3922. 
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bacterid,^" streptococcic infection,” chronic eczema and 
psoriasis. While the differentiation from these derma- 
toses can often be made on clinical grounds, the most 
valuable differential finding in dermatophytosis is the 
fungus. The hyperkeratotic form ma)- at times resem- 
ble tertiary syphilis, but in that infection the lesions 
are nearly always unilateral and never S3annietrical. 
Onychomycosis may be simulated by the nail changes 
seen in psoriasis. In the latter, however, there are 
often diagnostic lesions present on other parts and 
fungi are never found in the scrapings. To demon- 
strate the fungus in nails infected with T. purpureum 
it is necessary to scrape the nails quite deeply. 

In the prophylaxis of dermatophytosis efforts should 
be directed chiefl}’- to preventing activation of the dor- 
mant foci of infection that are present on most feet. 
Feet should be bathed often and dried thoroughly, 
socks should be changed frequently, and shoes must be 
permitted to dry well after wearing. Dusting powder 
used regularly between the toes and in the socks 
helps to absorb the perspiration and to keep the feet 
dry. To protect against contracting an extraneous 
infection one should nei’er walk barefooted on damp 
floors or wear shoes or socks that may have been 
contaminated with pathogenic fungi. Contaminated 
socks should be boiled, and shoes should be fumigated 
with formaldehyde vapor after each wearing. 

The many systems of tieatment and the great num- 
ber of drugs recommended indicate that there is no 
specific cure for dermatophytosis. ^^’hIle it is rela- 
tively easy to destroy fungi in the test tube, on tiie foot 
It is more important to adapt the treatment to the 
clinical state of the dermatosis rather than to the 
particular species of fungus piesent In cases of mild 
intertriginous infection the use of antiseptic dusting 
powders, such as borated talc with the addition of 
2 per cent salicylic acid, or mild tincture of iodine, 
may be effective. In acute vesicular cases great relief 
may be obtained by lenioi’ing the tops of the vesicles 
with scissors and applying continuous cold wet dress- 
ings of a 1 : 4,000 aqueous solution of potassium per- 
manganate or a 1:16 dilution of solution of aluniinum 
acetate. Such wet diessings tend to allay the inflam- 
mation and to reduce the hyperhidrosis which genei- 
ally accompanies these infections In cases of sevei e 
infection it is advisable to keep the patient off his feet, 
and in these cases the wet applications are preferable 
to foot baths which necessitate holding the feet depen- 
dent. Instead of using strong antiseptics in such acute 
conditions, it is best to disregard the fungous cause 
for the time being and to treat the infection as an 
acute dermatitis. 

When the acuteness of the process has subsided, 
stronger measures may be introduced. Fissures maj' 
be painted with a 5 per cent solution of silver nitrate. 
Foot baths in a 1:4.000 solution of potassium pei- 
manganate may be continued, and m addition kerato- 
lytic agents, such as diluted ointment of benzoic and 
salicjdic acid, ma}' be applied. Mild tincture of iodine 
may be used or any of the dyes that are recommended 
as fungicidal agents, such as 2 per cent gentian violet 
solution or Castellani’s paint. In cases of the chronic 
hyperkeratotic form stronger medication is often neces- 
sary, but the strength of the drugs used should not 
be increased more rapidly than the tolerance of the 

10 Andrews, G C; Birlman, F. W, and Kdlj, R J • Recalcitrant 
Pustular Eruptions of tlie Palms and Soles, Arch Dcrmat X. Saph SO: 
548 April) 1934. 

11 Alitclicll, J. H., Streptococcic Infection SimuHtmg Ringworm of 
ilic Hands and Tcct, j. A il. A 104 : 1220 (April 6) 1935. 


skin will permit. Ointment of benzoic and salicylic 
acid to which 1 per cent thymol has been added is 
a time honored remedy, and ointments of phenyl- 
mercuric nitrate (1 : 1,500), crude coal tar (1 to 5 per 
cent), anthralin (dihydroxyanthranol) (0.1 per cent 
to 1 per cent) and chrysarobin (1 to 10 per cent) are 
often useful. Roentgen rays are in general use in treat- 
ing the chronic infections, and they form a valuable 
adjunct in the treatment of dermatophytosis. The use 
of camphor-phenol mixtures is at times followed b}- 
burns, and the benefits to be derived are hardly wortli 
the risk. Biologic therapy with trichophytin has gen- 
erall}' proved disappointing. 

The treatment of infected nails produces at best but 
slow improvement. In cases caused b}' T. purpureum 
the prognosis is nearl}^ hopeless. The various reme- 



Fig 2 — Ringworm infection of the nail llic *mrfacc of the nail wa*? 
smooth before it was cut awa> from the nail bed. 


dies used include ointment of benzoic and salic 3 ]ic 
acid, 6 per cent salic 3 'lic acid and 12 per cent benzoic 
acid in alcohol, and Castellani’s paint. The surface of 
the nails should be scraped before an 3 ' medication is 
applied. Roentgen ra 3 's should be used cautiouslv. 
Removal of infected nails on the feet is not advised, 
for the new nails tend to be reinfected. 

Moniliasis . — Moniliasis is an infection of the skin 
caused 1)3’ a 3 'eastlike fuiigus. Monilia albicans.’- Thi.s 
fungus is often present normalh' in the gastrointestinal 
tract, but when present on the skin it is gcnerallv 
pathogenic. The resistance of the skin to monilial 
infection is greatly lowered 1)3’ maceration. Obese per- 
sons, in whom intertrigo is common, often suffer from 
this disease, while profuse sweating or prolonged 
immersion in water, as in water baths, is frequently 

12 IlopVin*;. J. G * Monilia«is and Monilnd*, Arch Der^.r: K S'j' 
25: 599 (Apnl) 1932. 
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followed b}' moniliasis. This predilection is greatly 
increased in diabetic patients. 

Moniliasis may aflcct many parts, as in the clinical 
forms of erosio between the fingers, as in perleche, as 
in intertrigo on the axillas, groins, anal fold or under 
the breasts, as in vaginitis, as in thrush, or it may 
become generalized. When the foot is involved, the 
lesions are often found in the spaces between the 
toes as shiny red moist patches of intertrigo that arc 
sharply outlined. The patciics spread by peripheral 
extension and arc surrounded by man}' outlying 
inflamed small macules or vesicopusluics. In time 
there may develop large, circumscribed, bright red, 
oozing patches tiiat cover much of the dorsal surface 
of the foot. 1 here is no tendency to central clearing. 
One or both feet may be involved. Itching may be 
present, but most patients complain of a burning sen- 



I'lK. C — 'VIotiili.T iiitcrtrido on the foot. 


sation, especially after contact with water. An “id 
reaction may develop, especially following overtreat- 
ment, and the moniliid may become generalized. 

The' nails are often afifected, cither primarily or as 
a complication of the infection of the skin. An injury 
such as may occur in manicuring often precedes the 
infection. One or several nails may develop paronychia 
with a bolster-lilce swelling accompanied by acute 
symptoms of erythema, tenderness and at times throb- 
bin^ pain. The proximal portion of the nail becomes 
irret'ularly roughened and depressed at the site of the 
infection, and frequently the sides of the nail becoine 
darker and thickened. As the nail grows out the 
pathologic changes move distally as a transverse band. 
In chronic infection the entire nail becomes involved m 
lime or it may be shed; the prognosis for the regrowth 
of abnormal nail, however, is good 

The diagnosis of a monilial infection can tisua y 
I,c miclc on the clinical appearance of the 
scribed, brisht red, ooaing patches. The inlertnpnous 


form must be differentiated from dermatopliytosis, 
streptococcic dermatitis and dennatitis caused by the 
use of strong local medication. Monilial paronychia 
is not very painful, and it does not yield pus on incision 
as would a pyogenic infection. The most important 
diagnostic finding, however, is the causative fungus. 
This^ cannot always be demonstrated on direct micro- 
scopic examination, but cultural methods are generally 
successful in proving the diagnosis. 

In treating moniliasis it is important in every case 
to rule ovit the presence of diabetes mellitus. In 
patients with diabetes strict control of that disease 
must be accomplished before any improvement in the 
monilial infection can be produced. Almost specific 
in the local treatment of monilial infections of the skin 
and nails is a 1 per cent aqueous solution of gentian 
violet. Roentgen rays are beneficial, especially in 
paronychia. Ammoniated mercur}' ointment (3 to 5 
per cent) is often effective. While in some cases cold 
wet dressings of a solution of potassium permanganate 
( 1 : 4,000) reduce the inflammation and oozing, good 
results arc more often obtained by keeping the infected 
parts dry. Soap and water should not be used, and 
the foot should be dusted frequently with berated talc 
or with powdered starch. 


THE DEEP MVCOSES 


Myccloina . — The only fungous infection involving 
the deeper tissues that shows a predilection for the foot 
is mycetoma, or Madura foot. This disease, endemic 
in India and ])arts of Africa, is rare in the United 
States, only about 24 cases having been reported, 
chiefly from the Southwestern states. Many fungi 
have been reported as being the cause of mycetoma, “ 
among tliem Actinomyces and Madurella. Most cases 
have been seen in men who worked barefooted on 
the farm, and the fungus was supposedly introduced 
into the dccj)er tissues of the foot through an injury. 
After an incubation period varying from one month 
to several years a small red nodule appears at the 
site of injury, most often on the plantar surface of 
the foot. The nodules enlarge, soften and break open 
to discharge a )’ellowish, blood streaked viscid fluid 
containing granules. By the color of these granules 
cases of mycetoma formerly were classified into gray- 
ish, red and black varieties, but such a division over- 
looked the fact that granules of the same color may 
be produced by different fungi. From each open lesion 
a sinus penetrates deeply into the foot, and these 
sinuses do not heal. New nodules appear, enlarge and 
open, and after many years the foot becomes bulbous 
and its entire surface covered by bullae and pustules. 
Each of these includes the opening of a channel that 
penetrates deeply through soft tissues to the bones, 
eventually resulting in osteomyelitis. The foot becomes 
greatly deformed and useless, while the leg becomes 
atrophic. Pain is generally absent, there is no especial 
effect on the general health, and the course of the 
disease is very chronic. 

In cases of advanced infection the appearance of the 
bulbous foot is diagnostic. Earlier in the course of 
the disease the diagnosis can be made from the dis- 
charged granules resembling fish roe and by the micro- 
scopic demonstration of the fungus in these granules. 

In the earlv stages treatment with large doses ot 
potassium iodide may be helpful, but in most of the 


Bvejoy, E. D., .^nd Haimnack, R. W.: IMjcetoma, Arch. Dermat. 
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reported cases cure was finally obtained only by ampu- 
tation of the infected foot. 

Sporotrichosis . — Cases of sporotrichosis have been 
reported from many parts of the world, especially 
France. In the United States most of the recorded 
cases have occurred in the region of the Mississippi 
Valley. Sporotrichum schencki is the fungus most 
often demonstrated in our cases, and it is widely dis- 
tributed in the excreta of human and animal carriers 
and on many plants. The disease affects not only man 
but horses, mules, dogs and rats. 

Infection has been shown in some cases to follow 
an injury with a thorn through which the fungus 
was introduced into the skin. Gardeners and farmers 
are especially prone to contract this disease. In the 
localized lymphangitic type of sporotrichosis, which 
is the one most commonly seen here, a lesion develops 
at the site of injury after an incubation period of 
about a week. This “sporotrichotic chancre” is an 
indolent nodule which in most cases ulcerates, and at 
times it may be indurated and resemble the primary 
lesion of syphilis. It occurs most often on the finger 
or the hand, but it has been described also on the foot 
and other parts. About a week or longer after the 
appearance of the primary lesion a linear chain of 
indurated subcutaneous nodules appears along the 
course of the lymphatics ascending from the site of 
infection, and the lymph vessels become thickened and 
cordlike. These nodules enlarge, become attached to 
the skin and generally ulcerate to discharge a grayish 
yellow pus. The ulcers sometimes heal slowly but 
in most cases they persist indefinitely. The regional 
lymph glands are not enlarged, and there are no con- 
stitutional sj'mptoms. Other types of sporotrichosis 
are the disseminated subcutaneous type which is often 
seen in France, the disseminated ulcerating t_\pe^® and 
the systemic type. 

The diagnosis is generally made on the appearance 
of an ulcerating nodule at the site of an injury to the 
skin followed by the development of a chain of indolent 
subcutaneous nodules. The disease must be differen- 
tiated from other deep fungous infections and from 
tularemia, tuberculosis, syphilis and pyogenic infec- 
tions. The diagnosis can be established by demon- 
strating the sporothrix on culture, by animal 
inoculation (rat) or by complement fixation and agglu- 
tination tests. 

The use of potassium iodide in large doses is specific 
in s]rorotrichosis, and local roentgen treatment hastens 
the involution of the lesions. 

Blastomycosis . — Blastomycosis may at times involve 
the foot. The causative fungus in cases seen in the 
United States is Blastomyces dermatitidis.^' A great 
majority of the cases have been reported from the 
kliddle West, especially from Chicago. The lesion 
begins as a small pa]Dulopustule, which soon becomes 
crusted. It enlarges gradually by peripheral e.xtension 
to produce sharply outlined patches, limited by a 
rounded or polycyclic border. In a large patch there 
is a separation of the lesion into definite zones; In 
the center lies an irregular whitish depressed atrophic 
area. About this is a wide zone in which the surface 
is papillomatous and either bathed by a seropurulent 

15. roerstcr, H. R.: Sporotriclin'^is. an Occup.itional Dermato-ts 

J. A. M. A. 87: 1605 (Xov. 13) 1926. _ 

16. .\loore, Morns, and Kilc, R. I, : Generalized. Snbeutaneons. Cium- 
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17. Moore, Morris: RKastomreosis. Coccidioidal Gr.aiuiloina and r-Jf?- 
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discharge or covered by a thick adherent crust. The 
border is sharply demarcated, and it slopes abruptly 
from the warty zone to the surrounding normal skin. 
The border is- violaceous red, shiny, and covered by 
many minute abscesses. The lesions may be wide- 
spread, and in some cases the infection may become 
S3'stemic as well. 

The diagnosis can be established b}' microscopic 
examination of a potassium hydroxide preparation of 
pus obtained from a small abscess in the border. 
Microscopic examination of the tissue will also demon- 
strate the blastomycetes within the giant cells present 
in the granuloma. Blastomycosis must be differentiated 
from tuberculosis verrucosa cutis, tertiary syphilis/ 
bromoderma, sporotrichosis and epithelioma. This 
differentiation may be accomplished most conclusively 
by demonstrating the fungus. 

Treatment may at times be successful!}' carried out 
in cases in which the infection is localized to the skin, 
while in cases of systemic blastomycosis the prognosis 
is nearly hopeless. Large doses of potassium iodide 
by mouth and roentgen rays locally are generally effec- 



tive, while a small lesion may be e.xcised successfully 
if the diagnosis is made early. - 

Chromoblasto'mycosis . — Chromoblastomycosis is a 
chronic infection -of the skin caused by at least six 
species of fungus, the most common reported in the 
United States being Phialophora verrycosa. The dis- 
ease was first recognized in Brazil in 1911 and in the 
United States in 1915.’® In recent years it has been 
reported with increasing frequency.’® Any exposed 
part may be affected, and the foot is often the site of 
the infection. There is generally a history of injury 
with wood, and the lesion appears at the site of injury 
within a few weeks. The lesions have been classified 
into five clinical types : the verrucous, the tuberculoid, 
the syphiloid, the psoriasiform and those which result 
in elephantiasis from scarring. They are generally 
unilateral ; pain and itching are absent, and the course 
is chronic. The diagnosis’ is not ordinarily suggested 
clinically; in most cases it is made only on microscopic 
examination of the tissue. The microscopic a])pcarance 
is that of chronic granuloma, with the characteristic 
fungus cells being found both free and within the giant 

18, Lane, C. G.: A Cntaneous Di<;ca«e Cau^ctl by a Xc\v Funrns 
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cells. Because of the multiplicity of the t3'pes of lesions 
seen, chromoblastomycosis must he difi'erentiated clin- 
icallj’^ from nearly all the chronic granulomas and 
tumors, and a microscopic examination .is always ncc- 
essaiy. ^ Surgical excision or destruction by electro- 
coagulation may be successful in eradicating small 
lesions. Large doses of potassium iodide and roentgen 
rays may at times be helpful. 

COXCLUSIOK.S 

In recent years fungous infections of the foot have 
become endemic throughout all parts of the United 
States. ^ ^luch progress has been made in the direction 
of refining methods for the diagnosis of fungous infec- 
tions and for combating tlicsc diseases I)oth by local 
and by biologic measures. Rapid transpovtalion and 
the worldwide movement of great masses of men will 
inevitably result in a wider distribution of fungous 
infections that have until now been limited to isolated 
sections. It is to he hoped that tlic increased nn'cologic 
research that will thus be stimulated will provide new 
weapons of defense again.st this menace. 
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The high percentage of those who have been rejected 
or deferred because of foot defects among civilians 
called to the armed services bears out the often (|notcd 
saying that no part of the body is more neglected in 
eneral medical practice than the feet. recent article 
led “Health of Selective Service Registrants” ‘ states 
iiat 30,000 of a total of 720,000 examined were unc|uali- 
fied for general militar}- service because of foot defects. 
Of these, 21.000 were qualified for limited military ser- 
vice and 9,000 were disqualified for any military service. 

A large number of those qualified for limited service 
have defects that arc remedial. Many of these defects 
could have been prevented by giving better attention 
to footgear in carl}' childhood and youth. Frequent 
examinations will prevent many bony ivaUonmtions 
which later lead 4o various keratotic lesions of the feet. 
These preventive measures are neglected now. Even 
the treatment of minor defects of the feet, regardless 
of the pain and the disability which they cause, has been 
neglected by the physician. 

Common hyperkcratotic lesions of the feet are dis- 
cussed here. Such conditions as keratosis blennor- 
rhagica arsenical keratoses, congenital keratosis 
palmaris et plantaris and climacteric hyperkeratosis 
occur so rarely that they are of interest only to the 
clcrnicitologist. The common lesions with which the 
physician in general practice can do much are callus, 

clavus and verruca. , . , , 

We have been fortunate in having had an excep- 
tional opportunity to diagnose and treat an unusually 
large number of foot lesions. We do not wish to appear 
dogmatic but we have seen many 
diagnosis of keratotic 
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in tlie application of radiotherapy. The recognition of 
these simple lesions and tlieir proper treatment would 
prevent many unfortunate sequelae. 

CALLUS OR CALLOSITAS 

Ordinary callus is a circumscribed or a diffuse hyper- 
keratotic or indurated area of the skin. The area may 
he covered with loosely adherent flaky corneous tissue 
masking the papillary lines. At times this horny mass 
may be J4 i”cb (0.5 cm.) thick and very firm. When 
tliis is shaved off, the papillary lines are all clearly 
visible and are not interrupted or broken. There is 
no central core, and thus a callus is differentiated from 
a corn. A callus results almost invariably from unusual 
friction or pressure or both. On the foot it is due 
either to faulty footgear or some orthopedic condition, 
such as displacement of the head Of one or more meta- 
tarsal bones. _ A callus may cause a burning sensation 
or definite pain. 

Treat iiiciil. — Paring, shielding and wearing properly 
fitting shoes usually' effect a cure. The callus is gradu- 
ally thinned by' shaving carefully with a sharp scalpel 
until the skin is of nearly normal thickness. Moleskin 
adliesivc plaster is placed over the area. A thicker 
felt pad or a foam rubber one may be placed behind 
the callus to raise a depressed metatarsal head. Before 
shaving, applications of 40 per cent salicydate acid may- 
lie iLscd to thin the callus. 

Excision of a callus is not recommended, because a 
painful scar frequently results in its place. Roentgen 
therapy - is usually unnecessary and is inadequate 
nnie.ss the pressure is permanently removed. It is to 
be condemned in cases in which the plantar fat pad 
has been thinned. 

When pressure results in central vascularization of 
the callus, roentgen rays are of value to relieve pain 
and desiccate the capillaries. The ray's should be given 
to llic central vascularized part only', in doses of 300 
to 600 roentgens. W'^c have found much damage from 
large doses of roentgen rays or radium given to large 
areas. The formation of an ulcer is the most common 
harmful result of overirradiation of a callus. 

Cooperation with an orthopedist or a chiropodist is 
often advisable. A metatarsal bar properly placed 
behind the metatarsal heads may give pronounced relief 
in the case of callus. 

CORX OR CLAVUS 

A corn is a callus in the center of which is a conical 
horny mass. The base of tin’s keratotic growth is 
directed outward, and the apex presses against the sen- 
sitive subjacent structures. The central core, or radix, 
is formed by' compact laminated horn cells. It presses 
on and thins or destroy's the subjacent epidermis until 
it reaches tJie underlying nerve endings, causing much 
pain. 

Corns are termed hard or soft, depending on their 
location. Both types result from pressure on bony 
prominences. Hard corns extend over a bony promi- 
nence. Soft corns occur between the toes, where they 
become macerated by' sweat. 

The most common site for a hard corn is over the 
outer side of the small toe. A corn is sometimes found 
in a nail groove, on the tip of a small toe or on a 
pressure point on the sole of the foot. In the hara 
corn there is usually one core, but there may be several. 
Its shape depends on the contour of the bone heneatn 

2 McCaiTerty L. K., and McCarthy, C. L.: The X-Kay Treatmeut 
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and may be round, crescentic or ridged. Under the 
corn in many instances may be found a sac, a so-called 
adventitious bursa, formed by rupture of connective 
tissue, which eventually develops into a lined sac. 

The soft corn is found most commonly in the inter- 
space between the fourth and the fifth toe. It is usual!}' 
in the most proximal portion of the toe web or on the 
medial side of the little toe and appears macerated. 
Frequently not until the macerated skin is pared away 
is the radix of the corn found. It may be single but 
is usually double and is located over two opposing bony 
prominences. Soft corns are extremely painful lesions. 
The soft corn has no connection with dermatoph3’tosis. 
However, it has been mistaken for the maceration one 
often sees in that infection. 

An ill fitting shoe may be a factor in producing a 
hard or a soft corn b}' causing intermittent pressure 
over some bone or joint. Palpation reveals a subjacent 
prominence. An improper shoe may also upset the 
mechanics and muscle balance of the foot. This ma}' 
cause abnormal apposition of bony heads. ^ 

Treatment . — The prevention of corns depends pri- 
marily on a change to footgear of the proper size and 
shape. Conservative therapy is preferred and consists 
mainly in paring and then protecting by shielding over 
bony prominences with felt, foam ruliber or latex pads. 
This palliative measure gives the patient tempoiary 
lelief. For permanent relief, Fripp and McConnel * 
stress the restoration of proper muscle balance. They 
advise proper exercises for the feet, faradic foot baths, 
adhesive strapping to prevent spreading of the meta- 
tarsal bones and properly fitted shoes. Occasionally, 
radical excision of a hard corn and the adventitious 
bursa when present will effect a cure. At times the 
Ijony prominence underlying the corn will have to be 
removed. Operation for hammer toe, tenotomy or 
amputation of the fifth toe may have to be performed 
in some cases. 

Roentgen theiapy^ helps in the relief of pain. It 
stops the active production of the horny mass making 
up the corn. Roentgen rays are given to the lesion with 
close lead shielding in doses of 800, 650 and 500 roent- 
gens at ten day intervals. In our experience, however, 
radiotherapy has never resulted in permanent benefit in 
the case of the common corn, hard or soft. 

Injection therapy" uses long acting local anesthetics. 
These are injected in a fan shaped area proximal to the 
corn. The corn may then be dissected out and a tbin 
felt pad placed directly over the site. Injection alone 
relieves the pain and frequently effects a cure. Forty 
per cent salicylic acid plasters may be used with cau- 
tion, but only on patients who are nondiabetic and who 
have normal vascular systems. If a hard corn is infected 
or shows a sinus, soothing wet dressings are indicated. 
At times a roentgenogram of the phalanx should be 
taken. The application of 95 per cent phenol or 50 per 
cent solution of silver nitrate to the sinus often aids in 
its closure. In the treatment of soft corns conservatism 
is best. Only in rare instances will it be found neces- 
sary to do surgical excision. 

In most cases, with a change to more roomy footgear, 
further therapy comprises dissection of the radix of the 
corn with a special type of curved chisel, a “soft corn 


3. Mace>, H. B.- The Etiologj and Treatment of Soft Corns, Pro 
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spoon,” elevation of the head of the fourth metatarsal 
bone by a foam rubber shield and local application of 
50 per cent silver nitrate solution to the pared com. 
Separation of the involved toes gives relief. This is 
done by inserting a small felt wedge shaped as a duck’s 
bill, a piece of foam rubber or lamb’s wool. 

There may be two complications in the case of soft 
corn, either of them serious in the presence of diabetes 
or of a disease of the peripheral circulation. In addi- 
tion to the usual pain of the corn itself there may be 
inflammation and swelling extending to the dorsum of 
the foot. Soft corns ma}' be infected by self paring and 
careless use of advertised solvents. Drainage and ivet 
dressings are indicated. A sinus may complicate the 
lesion. It may lead into a dilated sac, which should be 
opened, curetted and packed, or there may be a sinus 
extending to the flexor tendon sheath." In some 
instances a sinus yields to phenol applied to its depth 
on a fine applicator. In others complete excision of the 
sinus is required. 



Tip 1 — Corn on the big toe sliouinp pronounced Hmnntion of bornj 
tis«;uc 


NEUROVASCULAR CORN 

The neurovascular corn is rarely mentioned in medi- 
cal literature but it has long been noted by chiropodists. 
It is a definite entity. It is usually located under the 
first or the fifth metatarsal head ; at times it may be on 
the plantar aspect of the big toe or tlie dorsum of the 
fifth toe. It is vascularized and intensely painful. 
Hypertrophied blood vessels may be seen through the 
transparent horny layer, lying parallel with the surface 
and not vertically as in verruca. Close examination 
may reveal minute superficial fissures. After the corn 
has been shaved, threadlike nerve elements may be seen 
interspersed with the blood vessels. The coni is small, 
rarely larger than inch (0.5 cm.) in diameter. It 
occurs in the hyperthyroid person or in the person with 
thin textured, delicate skin. 

Treatment . — Lesions of this type are resistant to all 
therapy. They have frequently been mistaken for warts 
and have been much irradiated vitbout clo^e shielding 
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both ■with roentgen ra 3 's and radium. These unfortu- 
nate mistakes liave often led to chronic ulceration. 
Since the neurovascular corn is al\va 3 's under a bony 
head, excision is dehniteh" contraindicated. The result- 
ing scar usually is more painful than the original lesion. 
However, excision with plastic repair might give a 
successful result. The best treatment is a combination 
of roentgen lhcrap 3 ' and application of local astringents 
and padding. When roentgen ra 3 ’S are to lie given, the 
lesion is shaved down and its border outlined care- 
fully in ink. Three doses are given at ten day intervals 
to tin’s area aionc. The initial dose is 800 roentgens, 
the second 650 roentgens and the third 500 roentgens 
unfiltcied. Irradiation of the corn inhibits further 
develo])mcnt. Local applications of 50 or 100 i>er cent 



)■,(.. Mr)-, lie w.irt «il!i “it itteuil oiitl.Miig ttaity eUwints 

silver nitrate solution aie made after the roentgen 
therapy. These applications may also be made without 
roentgen therapy. 

Following the sedative astringent effcct of roentgen 
therapy, best results are obtained by .shielding with 
foam rubber. A piece, preferably ^ i»ch (0.8 cm.) 
thick, cut to the shape of the foot from the middle of the 
long arch to the bases of the toes, skived at the margin, 
can be placed against the sole inside the stocking. 
When properly placed it remains in a fixed position. 
Occasionally, if further localized shielding is necessary, 
a crescentic piece of thinned foam rubber may be 
cemented about the painful lesion. This shielding may 
need to be renewed every second montli. 

Acid therapy gives little relief, although salicylic acid 

has helped in some cases. ^ « 

Iniection therapy tvith long acting anesthetics,* as 
nicZnecl tvith respect to hard corns, has given some 

relief. 


W'AHTS, OR VERRUCAE 

Warts, or vcrnicae, may be ‘ present on the feet. 
When on the sole they are termed verrucae plantares 
and when on the dorsal surface of the foot or toes' 
verrucae vulgares or planae. Verruca vulgaris is the 
common seed wart which is so often present on the 
hands of children and adolescents. Since there is no 
pressure on the dorsal surface the warts are elevated. 
Plantar warts, which are nearly level with the surface 
of the skin, are divided into three types: the "single,” 
the “mother-daughter,” or “epidemic,” and the mosaic 
warts. 


.Single warts are located under pressure points, 
usuall 3 " under the metatarsal heads. They may be 
exceedingly painful. There may be two to four of 
these under the bony heads. Trauma acts as a definite 
ctiologic factor. These warts are usually the same size. 
Each is surrounded by callus and has a sharply limited 
border. Paring reveals the border, and the capillary 
tips arc seen. The tips near the border tend to spray 
out as if coming from a more central area at the base of 
the wart. Definite capillary bleeding may be present if 
])aring is deep enough. 

Warts of the “mother-daughter,” or “epidemic,” t 3 -pe 
may involve any part of the sole. There is a central 
larger lesion with outlying satellites, some of which may 
be so minute and transparent as to resemble vesicles. 
The original, or mother, lesion is usually surrounded or 
embedded in callus, while the smaller ones are not. At 
times an area of erythema surrounds them and they may 
be vcr 3 ' painful. Shaved, the mother wart has the same 
ajiiiearance as the single type except that there is more 
definite radiation of capillaries. When the small vesicu- 
lar lesions arc pared, one or two capillary tips may be 
cut. Bleeding from these warty capillary tips is rather 
profuse and prolonged if not stopped by a styptic. 

Warts of this type occur usually' in adolescents under 
IS years of age. They are often accompanied by warts 
on the hands. 


The mosaic wart ® is a multiple patchy lesion limited 
almost invariably to the sole, though occasionally it is 
found in an interdigital area. To this type, one of us 
in 1928 applied the term “mosaic” to describe its sur- 
face characteristics. Watts of this type appear most 
commonly as patches of various size on pressure points 
of the sole, especially beneath metatarsal heads and the 
heel. They are irregularly bordered, dry and topped 
by a rather granular, friable, horny mass. They are 
usually painless. 

Before paring, the skin appears rough and granular 
and the wart is often mistaken for and treated as a 
common callus. After paring, one sees an area com- 
posed of soft corniike segments so closely packed that 
those in the central part have angular rather than 
rounded borders — hence the term mosaic. The indi- 
vidual cell or core is usually from 2 to 3 mm. in diame- 
ter. Patches may vary in size from that of a pea to 
5 cm. or more across. Papillary lines on the sole are 
large and translucent, often transparent. By moistening 
the skin with alcohol, oil or glycerin one can see quite 
deeply. The earliest stage of a mosaic wart appears 
as a local widening of a normal papillary line. Some- 
times two such minute growths appear side by side 
within a line. They increase in number and gradually 
form a patch. Numerous minute outlying patches may 
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be found singly or in groups. Some superficially 
resemble common plantar warts but paring shows their 
multicellular character. 

Coincident with plantar warts of any of these types 
there may be widely scattered warty lesions on the 
hands, the fingers or the dorsa of the feet. Accom- 
panying mosaic warts these lesions are usually of the 
verruca plana type while with the other types they 
are of the verruca vulgaris type 

A verruca in a corn is another unusual type of wart. 
It rarely occurs. In a period of fifteen years we have 
observed about 30 cases. Patients usually complain of 
an unusually painful corn. Verruca of this type is gen- 
erally located in a corn on the fifth toe, though it has 
been observed in a corn on the fourth toe or over a 
“bunion joint” and even in a soft corn. On paring the 
horny layer from the corn one can see a central core. 
When the skin is moistened with alcohol or with 
glycerin definite capillary tips diagnostic of a wart are 
seen. The border is sharply marginated. Occasionally 
a wart of the mosaic type is found m a corn. In that 
case the border is irregular. 

The infectious nature of varts has been proved bj^ 
Wile and Kingery,“ Sulkin and Plarford and others. 
They are caused by a filtrable virus. The presence of 
inclusion bodies in the cells has been established. Epi- 
demics of the “mother-daughter” type occur in schools 
and institutions. Trauma from a stone or a nail fre- 
quently precedes the single t}-pe of wart. 

Treatment. — The various means of treating verruca 
follow. The best therapy usuall) depends on the t 3 pe 
present and whether it is radioresistant or radio- 
sensitive. 

.Surgical excision is an easy and efficient means of 
removing both the plantar wart of the “single type” 
and the “seed” wart. It should not be used for the 



Fig. 3 — Wart in a corn. Note sharpb marginated naits with capillary 
tips in the center. 


mosaic or the epidemic type. The ulceration caused 
is slow' in healing on the plantar surface. Painful scars 
may result. 

Electrosurgery is an excellent means of removing all 
but the mosaic type. The lesion may be curetted and 

9. Wile, U. J., and Kinger\, L C. Etiologv of Common Warts, 
J A. M. A 73: 970 (Sept. 27) 1919 . , 

10 Sulkin, S. E., and Harford C G • The Laboratorv Diagnosis ot 
\i:us Disea’^cs, J. A. M. A. 122:646 (Jub 3) 1943. 


the base desiccated or coagulated. The disadvantages 
are the long period of disability due to ulceration and 
the possible postoperative painful scar. 

Ps 3 'chotherapy is successful with the epidemic t 3 'pe of 
W'art. There are man 3 ' forms." Rubbing the warts 
with a piece of stolen meat is an old method. IMore 
recentl 3 ' bismuth salicylate, sterile saline solution and 



,Fig 4 — Epukmit t%pe of \cnitca plantaiis cured psicholliti ii»> 
bi insertion of a sterile needle in the buttock 


other solutions injected intramuscularly have been 
used. Patients have been cuied by inserting only a 
sterile intramuscular needle into the buttocks. 

Injecting local sclerosing solutions directly into the 
ba'-e of the wart has proved successful. A small amount, 
1 to 3 minims (0.06 to 0.18 cc.), is used. A larger 
amount will cause necrosis of the surrounding tissue. 
This tvpe of therapy is liest used for the single type. 
It is unsuccessful w'ith mosaic warts. 

' Treatment of warts of all types with acids is success- 
ful. Chirojiodists cure over 90 ])er cent bv this means 
alone. Salicvlate. nitric, trichloroacetic and dichloio- 
acetic acids are the most popular. The caustics usually 
leave no scarring, although the treatment itself is 
painful. 

Eor the mosaic wart, acid theiap 3 - has been most 
successful and is the treatment of choice. In our experi- 
ence ® the most satisfactoiy method comprises the use 
of salic 3 'lic acid followed silver nitrate. A 40 per 
cent salic 3 ’lic acid plaster cut to the size and the shape 
of the wart is applied. It may l)e reenforced with 60 
per cent salic 3 -lic acid ointment. IMonochloroacctic acid 
may be swabbed lighth' over the warts first. This 
treatment is repeated ever 3 - five to seven days after the 
removal of the macerated tissue. 

When the thin rete is e.xposed. it is swal)bcd with 
a strong silver nitrate solution (1 grain to 1 minim 
[0.06 Gm. to 0.06 cc.]) everv five to seven days. Out- 
h'ing patches and single lesions are treated siniilarh-. 
Care is taken to protect the area from water lietwcen 
dressings. The patches heal usualh' without scar for- 
mation or damage to the plantar fat pad. The treatment 
outlined is somewhat painful. When monochloroacetic 
acid is used it ma 3 - be necessarv to relieve a serous 

11. Zi\ick. K. G : II^ giogcnc^is of Wart's Di'appcTmg With Jt 
Topical Medication, Arch. Dennat. A SNph 25: 50*^ (Ma-ch) 

12. Alhngtoii, H. Y.i Sulphar«^phcnaniirc in Trcatircnl of Wa*^*-, 
Arch. Dcrmat Sjph. 29:6^7 (Ma^) 1934. 

13. Hullon, J. G,: Verruca, \ath Dc'cnption of Kecc''tb l"trfyljce<l 
Treatment, Colorado Med. 34:47S (.tub) 1937. 
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subwart reaction Iiy incising the overlying tissue. At 
times wet dressings are necessary. 

Radiotherapy ; Radiotherap)'- consists in the use of 
either radium or roentgen rays. In many cases radio- 
dermatitis and ulceration follow the application of 
radium to the sole. The aberrant rays invariably affect 
normal tissue, causing these harmful effects. For that 
reason we do not approve of its use for plantar warts. 
I'lowcver, many skilled operators get good results. 

Roentgen thcrap}’ is a safe and efficient means of 
treating the plantar warts which arc radiosensitive. The 
results wc reported in 1941 showed a total of 90.35 
per cent cured by this method alone. Briefly, it com- 
prises the use of a predetermined large initial dose. This 
is followed at ten day intervals by one, two or three 
saturation doses, four fifths of the initial dose, through 



5. — Plaiil.ir r.iiliodcrmatilis with iilcci.ilion. Note lijnciker.itosis 
about ulcer aiul outljing tcIauKiectnsia. 


a precisely fitting shield hole in lead sheeting. The 
hole is reduced in size as the lesion shrinks. There has 
been an entire absence of subwart reaction or of any 
other unfortunate sequela. It is effective, safe, painless 
and comparative!}^ rapid and entails no disability. It 
is the preferred method for patients with diabetes and 
those with faulty peripheral circulation. 

In summing up the treatment for warts occurring on 
the feet, electrodesiccation with curettage is preferred 
for verruca vulgaris or plana and for verruca in a corn ; 
radiotherapy, for the single and the epidemic type, 
although psychotherapy should be tried first m many 
of the latter cases ; a special acid therapy, for the mosaic 


varts. 

PLANTAR RADIODERMATITIS 
Radiodermatitis of the plantar surface of me foot 
presents a fairly characteristic picture. It results from 
’xcessive irradiation by means of roentgen rays or 


radium. The radiation was given usually for neuro- 
vascular corns or mosaic warts, both of which are radio- 
resistant. At other times a large area was irradiated 
without close shielding. 

The radiodermatitis usually occurs over a bony 
prominence. Irradiation frequently destroys the fat 
pad, thus causing the underlying bones to traumatize 
the skin. The involved area may vary in size from 
Y\ inch to 2 inches (0.5 to 5 cm.) in diameter. It 
is thickened and may be covered with considerable 
horny tissue. In one such area which we saw the 
horny tissue was 34 inch (about 2 cm.) thick. These 
areas may or may not be ulcerated. When the keratotic 
material is shaved off, scarring is evident, with the loss 
of normal papillary lines. At times small horny nuclei 
are present in the scarred area. Capillary tips varying 
in size and perpendicular to the surface are seen. Often 
small warty areas may be found in the lesion or about 
the jieriphery showing that the original lesion was a 
mosaic wart, which is resistant to irradiation. Fre- 
quently typical telangiectasis and erythema are found 
surrounding the keratotic area. 

Ulceration is often present in these keratotic lesions. 
The ulcers are usually small, simulating sinuses. They 
may be single or multiple and are usually inch (about 
0.3 cm.), in diameter though they may be pea sized 
or larger. Sometimes they are linear. The base of the 
ulcer is a dirty gray. Ulcers due to irradiation are 
always difficult to cure. 

Areas of plantar radiodermatitis in which there is 
hyiicrkcratosis are usually painful. When ulceration is 
])rcscnt, pain is more intense. The fat pad may be 
thinned or destroyed in this type of radiodennatitis. 
When an extensive burn is present, the underlying 
bones become rigid, owing to scar tissue. Walking is 
usually difficult and painful. Pain may be present even 
when the foot is at rest. 

Treatment . — Conservative treatment of radiodenna- 
titis is best. Relief of pressure over the bony promi- 
nences is the most important factor in treatment. This 
is carried out by placing felt or foam rubber padding 
on the sole. The pad is placed posterior to the involved 
area and may surround it in a horseshoe manner to 
give relief. Foam rubber pads may be put directly 
over the involved area, cushioning it. Therapy is 
directed toward preventing ulcer formation by means 
of soothing or stimulating remedies and protective 
padding. Keratolytic ointments and plasters are con- 
traindicated. Paring ■with a scalpel is the best method 
for removing keratotic tissue. Local therapy is of 
little avail in the scarred area. If ulceration is present, 
its healing is most important. Best results are obtained 
with an ointment containing cod liver oil, urea and 
tannic acid. To this ethyl aminobenzoate may be 
added. Aloe vera jelly has been recommended, but 
it is difficult to use when the patient is ambulatory. If 
this conservative therapy does not give proper results 
wdthin several months, excision of the area -ivith skin 
grafting may be carried out as recommended by Blair, 
Browm and Byars.^® 

Roentgen therapy is not condemned for certain 
hyperkeratotic lesions .when given with the proper tedi- 
nic and dosage. Radium should not be used witli 
lesions of the feet because there is lateral irradiation 
of the normal skin even though the lesions are well 


14. Montgomery, A. It-, 
Therapy of Pl.mtar Warts, 
1941. 


and Montgomery, 
New York State J. 


R. M.: Roentgen Ray 
Med. 41:371 (Feb. IS) 
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shielded with lead. Unfortunately, when radium and 
roentgen rays are given in excessive doses and with 
faulty technic this destructive type of plantar radio- 
dermatitis results. 

DIFFERENTIAL DIAGNOSIS OF CALLUSES, CORNS 
AND WARTS 

A roughened central mass in an encircling smoother 
callus should call for investigation. In differentiating 
lesions of this type one must shave the lesion down 
until a smooth surface is obtained. Moistening it with 
alcohol, oil or glycerin aids in the diagnosis. In callus 
the normal ridge and furrow system is- maintained 
without an}^ breaks in the papillary lines. The area 
is just thickened and h3'perkeratotic. In a corn the 
calloused area is interrupted by a central horny core 
which contains no vascular elements. It is painful 
on direct pressure. 

In the “single type” plantar wart the papillary lines 
are deviated around or interrupted by a small central 
mass. On superficial paring one finds an oval or 
rounded horny mass varying in color from the normal 
skin and sharply limited from it by a light, often 
transparent horny membrane. In the central mass can 
be seen minute dark points, which are coagulated blood 
in the tips of enlarged papillae. These capillaries seem 
to flare out from a more central point. Further paring 
opens these tips, causing capillary bleeding. Pain is 
elicited more by lateral pressure than by direct pressure. 
If multiple they are all about the same size. 

In the epidemic type. of plantar wart there is one 
large original wart similar to a “single type” wart. 
Surrounding this may be many small warts, at times 
as many as twenty-five or thirty. These may have 
a vesicular appearance and are painful. They occur 
in adolescents. ■ 

■ In the mosaic wart the character of the border of 
the patch is most diagnostic, and the wart cells are 
grouped in a mosaic pattern. The border is diffuse 
and not sharply marginated. Small individual warts 
may be seen near the border of the larger patch. The 
capillaries in the warty core which come to the surface 
do not flare out as in the common type of plantar wart. 

It is most important to differentiate the neurovascu- 
lar corn from plantar warts and the hard corns occur- 
ing on the sole because of its resistance to most therapy. 
The neurovascular corn is intensely painful and is 
located beneath a prominent metatarsal head, usually 
the first or the fifth. Hypertrophied blood vessels may 
be seen through the transparent horny surface, l3dng 
parallel with the surface. 

In plantar radiodermatitis there is a history of pre- 
vious irradiation of the involved tissue. Scarring or 
ulceration is present. Various sized capillaries come 
to the surface of the horny area, which seems to be 
divided by the scarring into horny “islands” of various 
sizes ,and shapes. 

SUMMARY 

The common h3'perkeratotic lesions of the feet 
include callus, hard, soft and neurovascular corns, 
warts and plantar radiodermatitis. Differentiation of 
these simple lesions and their proper treatment as 
outlined in this paper ivould prci’ent many unfortunate 
sequelae. 

57 West Fifty-Seventh Street. 


BENIGN AND MALIGNANT TUiMORS 
OF THE FOOT 

GEORGE V. KULCHAR, 

SAN FRANCISCO 

The division of tumors into benign and malignant 
provides a convenient but not wholl3' accurate means of 
classification. Neoplasms which remain localized to the 
site of origin are regarded as benign, while those which 
invade the surrounding tissue and metastasize are 
termed malignant. Certain benign tumors, however, 
may at times assume the clinical and the histologic 
characteristics of malignant tumors and conversel3' some 
usually regarded as malignant ma3' in their clinical 
course be essentially benign. Furthermore, if the differ- 
entiation is based on the histologic features, more par- 
ticularly the increased capacity of the tumor cells for 
proliferation, some tumors — for example, basal cell epi- 
thelioma — while displa3dng all the microscopic char- 
acteristics of malignancy are relativel3' benign in their 
clinical behavior. So the clinician, and even at times 
the pathologist with the tissue actually before him, has 
difficulty in determining whether the neoplasm should 
be regarded as benign or malignant. These limitations 
and criteria! inadequacies for neoplasms in general apply 
equally to tumors of the foot, particularly as to the 
differentiation in the strictest sense between benign and 
malignant new growths. 

Tumors of the foot, like those of the hand, differ 
from neoplasms elsewhere, as Pack^ and others have 
pointed out, in being frequently multiple. This multi- 
centricity of origin is due to several factors. Many 
tumors are congenital in origin although they may not 
appear until later life, while others develop symmetri- 
cally ‘because of predisposing causes or a metabolic dis- 
turbance as, for example, xanthoma. In regard to some, 
as Kaposi’s idiopathic hemorrhagic sarcoma, the reason 
for the multicentric origin is not as yet understood, 
although the presence of constitutional factors is recog- 
nized. Except for this multicentric tendency, tumors of 
the foot have for the most part the clinical features 
of neoplasms in general. The frequent and repeated 
trauma that the foot is subjected to ma3' produce pain in 
lesions ordinarily as3'mptomatic or, as in melanoma, 
provide the stimulus for or accelerate the rate of trans- 
formation of a comparative^' benign or potentiall3' 
malignant lesion to one actuall3' malignant. 

Sporadic lesions occurring singly or as a part of 
generalized sarcoidosis or of 13'mphoblastoma (13’mpho- 
sarcoma, mycosis fungoides and the leukemias) ma3' 
appear on the foot. Similarl3' metastasis from a neo- 
plasm elsewhere is at times encountered. The perios- 
titis, osteoperiostitis and osteitis of late S3'philis, while 
not tumors in the strietest sense, ma3’ simulate tumors. 
S3'philitic osteom3'elitis of the bones of the foot ma3' 
extend to the subcutaneous tissues and lead to the 
appearance of gummatous lesions in the skin. The 
nodular and nodular-ulcerative lesions of late S3’philis 
on the foot must be differentiated from true neoplasms. 
Likewise, tuberculosis originating primarih’ in the skin 

From the Division of Dermatology and Sjphilolngy, Department of 
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or extending from infection of the small bones of the 
foot may assume the clinical appearance of new growths 
(fig. 1). 

Most of the benign new growths appearing in the 
skin or in' the subcutaneous tissues elsewhere are at 
times found on the foot. Fibromas, lipomas, neuromas, 
myomas, keloids, the lesions of Recklinghausen’s dis- 
ease, molluscum contagiosum, various types of nevi and 
sebaceous cysts, aside from the discomfort caused by 
pressure, present cssentiall}'^ the same pi'ol^lems of diag- 
nosis and management as similar lesions elsewhere. In 
this review are included only those tumors which fre- 
quently are seen on the feet or which, because of their 
location, present special problems in diagnosis and 
treatment. 



Pig. ]. — Pate iiodul.ii iiiccr.ilivc si|itiilicl on tin ilorsum of Uic foot. 
The advancmB indm.ilccl arcifoim liordcr is on tin Uft, on tlic iiylit 
the piemented atrophw scnning is seen. 


FORUIGX RODV GRANUI.O.MA 

Granuloma resulting from penetration of the skin by 
a foreign body is common on the foot, usuplly occurring 
on the plantar surface. The initial lesion is a somewhat 
hyperkeratotic nodule. Growing slowly, the nodule 
may reach the diameter of several centimeters and cause 
some discomfort in walking. It may he destroyed by 
electrocoagulation or. if large, may he excised. On 
jnicroscopic examination the tumor is made up of round 
and epithelioid cells interspersed with foreign body 

giant cells. pvogf.kic granuloma 

Granuloma of the pyogenic type occurs frequently on 
the foot the most common site being about the sulcus 
of a nail The lesion is soft, vascular and sharply 
deinarcated from the adjacent normal skin and may be 


either pedunculated or sessile. Growth is usually rapid 
and may reach the diameter of a centimeter or more. 
Clinically the pyogenic granuloma simulates an infected 
angioma, although the differentiation is usually not diffi- 
cult to make if one considers the history and the rapid 
development of the lesion. Small doses of x-rays or of 
radiuni usually cause rapid disappearance of the grami- 
loina ; if this therapy is not available, the tumor may be 
destroyed by electrodesiccation. 


angioma 


\'arious types of angiomatous tumors may appear 
on the foot. _ For some, as the glomus tumor, or angio- 
neuroma, thc^ foot m the most frequent site, while for 
others, as Kaposi’s hemorrhagic sarcoma, it is fre- 
quently the site of the initial lesion. The great majority 
of angdomatous tumors arc congenital in origin, and 
even in those appearing in later life the anlage has 
probably been present since early life. The many forms 
of angiomatous tumors, the difficulties of reconciling 
the histologic structure with the clinical course, the con- 
fusing nomenclature and the variable etiologic factors 
concerned, particularly as to tissue of origin, have con- 
tributed considerably to the difficulty of making a logical 
classification. The long existing confusion has recently 
been clarified somewhat by Oughterson and Tennant.- 
The difference in appearance, rate of growth and 
capacity to metastasize observ'ed among angiomas of 
similar microscopic features becomes now, at least in 
part, understandable. Vascular tumors, according to 
Oughterson and Tennant, may be classified into three 
groups. The first group, the angiomas, includes the 
vascular malformations such as arteriovenous fistulas, 
the vascular nevi and the arterial, venous and lymphatic 
angiomas. Also included are the angioblastomas 
(hemangioblastoma and lymphangioblastoma), vascu- 
lar tumors which are made up of rapidly proliferating 
cells and appear to be true neoplasms. The glomus 
tumors, or angioneuromyomas, comprise the second 
group, and the third is Kaposi’s idiopathic multiple 
hemorrhagic sarcoma. The latter, despite the fact that 
its cause is unknown, is groujied among angiomatous 
tumors because of clinical and histologic similarities. 
Although they may be locally invasive and destructive 
and recur after attempts at removal, with the exception 
of Kaposi’s sarcoma, the vast majority of the vascular 
tumors are not malignant in the sense that they metasta- 
size gcnerall}'^ or cause death. There have been, how- 
ever, a few reports of metastasis from angioblastomas 
of the extremities (Ward and Jonas®). 

Among the benign angiomas the most common are 
the vascular nevi. Frequently these are multiple, and 
usually tliej' are present at or become evident soon after 
birth. Occasionally they may appear in later life and 
even in old age. The nevus, made up almost entirely 
of dilated blood vessels, may' remain stationary or may 
grow at about the same rate as the body or at tunes 
with startling rapidity. V'^ith growth there may occur 
a displacement of the surrounding structures and at 
times even erosion of cartilage or bone. Benign .angi- 
omas may be in the skin, the subcutaneous tissues or 
the skeletal muscles or about the bones, the joints or 
the tendon sheaths. In the latter sites they may produc 
considerable pain and disability. In size they vary roi 
a growth a few millimeters in diameter to a huge tumu 
involving the entire extremity. Either alone o^ 


2. Oiieliteison, A. W., and Teim.int, Robert: Angiomatous Tumors of 
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combination u’ith l 3 'mphangiectasis tliey ma)' produce 
grotesque and gigantic enlargement of the foot or of the 
entire lower extremity (fig. 2). 

The appearance of benign angioma is dependent 
largely on the site and the extent of the lesion. In 
the common port wine mark, or ne\us flammeus, the 
vascular dilatations are small and more or less on 
the same plane in the skin, and the suiface is smooth 
and flat, usually dark red. The most common vascular 
nevus, hemangioma simplex, is laised and even at 
times pedunculated, the surface is usually slightly irreg- 
ular and the color varies from bright to dark red. 
Cavernous angiomas differ from simple hemangio- 
mas in that the blood filled channels are connected 
with angiomatous vessels. The} are frequently deep 
seated and large, and the color is dependent largely 
on the depth, so that at times they may be barely visible 
as a Tluish tracery beneath the overlying skin. If 
more superficially located they vary in color from 
dark red to reddish blue. The skin may be atrophic ' 
and adherent. 

Many angiomas involute spontaneously, usually over- 
a period of years. Treatment if feasible should, how- 
ever, be begun as soon as the tumor is discovered. - 
There is no satisfactory method of treating the super- 
ficial, or nevus flammeus, type, although the water 
cooled quartz mercury vapor arc lamp applied with 
pressure may at times lessen the disfigurement. The 
simple and the cavernous angiomas are easily treated 
with x.-rays or radium, given usually m small and well 
spaced doses, or by the injection of sclerosing sub- 
stances. A lesion not responding to these measures 
may be surgically e.xcised and, if necessary, the defect 
repaired by a skin graft. Small lesions may be destroyed 
with solidified carbon dioxide or by electrodesiccation. 
With proper and careful treatment the results are 
usually most satisfactory. 

AXGIOBLASTOMA 

Included in the angioblastoma group are the angio- 
blastic sarcomas, the angioendothelial sarcoma and the 
perithelial sarcomas. These tumors, despite their 
malignant clinical and histologic appearance, rarely 
metastasize, although they may be locally invasive and 
destructive. The tumor nodules are red or bluish red, 
vascular in appearance and frequently multiple. Larger 
lesions frequently ulcerate. The differentiation between 
the various tumors in this group is usually made by 
microscopic examination. If the lesion is small and 
readily accessible it may be excised, although irradia- 
tion, despite its limitations on the foot, is the simplest 
and usually an effective method of treatment. 

AN GIONEUROM i O MA 

Although first described many years ago angioneuro- 
myoma, or the glomus tumor, has only recently received 
much recognition. In approximate!}' one third of the 
cases it occurs on the lower extremity, the nail bed 
being the most frequent location. It originates from 
the neuromyoarterial glomus, is red or bluish red and 
small, seldom reaching a diameter of more than 1 or 
2 cm. Growth is slow and not locally invasive. When 
the tumor is located beneath the nail the characteristic 
pulsating changes in color are less evident. While 
pain at times may be absent the glomus tumor is 
usually extremely painful, the pain being frequently 
paroxysmal and radiating in character, often initiated 
or aggravated by changes in the weather. The glomus 
lumor may be excised or destroyed by electrocoagula- 


tion. IMicroscopic examination reveals a well encap; 
sulated lesion made up of muscle, nen'e and vascular 


tissue (fig. 3). 


Kaposi’s sarcoma 


Kaposi’s idiopathic multiple hemorrhagic sarcoma 
occurs for some unexplained reason preponderantly 
among males of the laboring class native of northern 
Italy, Russia and Poland. The cause, like the reason 
for the geogiaphic distribution, is not known,' although 
trauma is believed by some to be one of the factors. 
After much careful study Dbrffel ^ concluded that the 
disease is primarily one of the reticuloendothelial sys- 
tem. The initial lesion, usually a small papule or 
nodule, is frequently on the leg or the foot. In the 
beginning the tumors are soft and vascular, but as 
they enlarge and coalesce to form red, reddish brown 
or bluish black plaques the tumor masses become firm 


Tig 3 — Enlargement of tijc loner extremtt», induding the foot, as n 
result of ca\emous angioimj* 

and often hyperkeratotic. Frequently the lesions are 
symmetrical and bilateral. They grow slowly and after 
a variable time spread over the skin and involve the 
viscera, particularly the lungs and the lymph glands. 
Hemorihages from the lesions in the skin and the 
viscera frequently occur. Edema of the leg or the foot 
and elephantiasis-like changes may ensue. The rate of 
progression is slow and variable, and spontaneous 
remission and regression of the lesions may at times 
take place, leaving pigmented atrophic scars. The 
duration of life is on the average between five and 
ten years, death being due to intercurrent infect if)ii. 
cachexia, visceral involvement or repeated hemor- 
rhages. 

Irradiation may occasionally be followed In a seem- 
ingly permanent regression, hut in most instances there 
are recurrences. Small doses of about 75 roentgens 

4 DorfTcl. Julius* Hi‘;tO"cnc<is of Mullip’c Idicrpat'i c Hf'rorr*ii''ic 
Sarcoma of Kaposi, Arch. Dermal Sjph 2G; 605 (Ort ) 3932 
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given at weekly intervals to the involved regions usually 
arc effective, although for the more deeply infiltrated 
lesions larger amounts of filtered x-rays may be 
required. Arsenic in the form of solution of potassium 
arsenite or the intramuscular injection of solution of 
sodium arsenate is occasionally effective and should be 
used as an adjuvant to irradiation. 

SVKOVIAL eVST 

Originating from the synovial membranes of joints, 
tendon sheaths and bursas, cystic tumors are not 
uncommon on the foot. The most frequent sites arc 
over the metatarsal-phalangeal articulations. The 
lesions arc small, cither nodular or globoid and at 
times hypcrkeratotic over the surface. Usually they 
are iiainlcss. although at times they may cause some 



Fig. 3.— Angionciii 01115 0111 . 1 , or kIoiiiu". tumor, bciic.itli the ii.nl of the 
great toe (jiaticiit of Di. I-.. R. Ciiaiullcr). 


discomfort. When punctured tliey exude a syrupy 
fluid. These cysts may be surgically excised, although 
recurrences are frequent. Irradiation is at times effec- 
tive in causing them to disappear. 


GANGLION 

The ganglion,, common on the foot, results from 
ibroiffasia and colloid degeneration of a synovial meni- 
irane a tendon sheath or occasionally a tendon. It 
s smooth rounded, firm, frequently muhiloculated and 
in naloation gives the impression of containing gelat- 
ovfs S Aspiralion of the viscid fluid followed 
5 V injection of a sclerosing substance is a simple 
nethod of treatment. If this is ineffective the ganglion 

nay be excised. fibroma 

On the foot fibroma may occur as an isolated lesion 
. 1 - ng a nart of generalized fibromatosis (Reckling- 
Lsen’s disease). Occasionally it is found in close 


J- A. M. A 
March 18, I5n 

association with a tendon sheath or a joint capsule, 
but most commonly it is in the skin or the subcutaneous 
tissues. Fibromas vary in consistency from soft to hard 
and may reach a diameter of several centimeters or 
more. A variety of fibroma, histiocytoma cutis, which 
occurs most frequently on the extremities, has been 
described by Senear and Caro.'" It is usually single, 
small, ovoid or round and either grayish brown or 
bluish red. Microscopic section shows this tumor to 
be made up of fibrous lilood vessels, bundles and histio- 
cytes filled with lipoid droplets and colloidal iron. 
Should treatment of a fibroma be necessary it may be 
destroyed by electrocoagulation, if small, or excised. 


XANTHOMA 

1 umors made up of lijioid containing histiocytes 
and fibrous tissue and resulting from a disturbance 
of the fat metabolism may appear on the foot, par- 
ticularly on the jdantar surface, as a part of dissemi- 
nated xanthomatosis, as isolated lesions of xanthoma 
tuberosum multiplex or as large tumors involving 
tendon sheaths and joint capsules. Xanthoma on the 
skin a])])ears as yellow-pink nodules varying from a 
few millimclers to one or more centimeters in diameter. 
Involution may follow and recurrences may be pre- 
vented by rigid restriction of fats in the diet. 

'i'he relation between xanthoma occurring as an iso- 
lated tumor in or about a tendon or its sheath or a 
joint capsule and the so-called giant cell tumor, or 
sarcoma, of these structures has been debated. The 
association of the latter tumor with xanthomas else- 
where, the frequent accompanying hypercholesteremia 
and the histiologic resemblances to xanthoma, including 
the presence of lipoid containing “foam cells,” has led 
to the belief that the giant cell tumor is xanthomatous. 
On the feet the tumors appear commonly near the 
tendinous insertions as slow growing, usually painless, 
moderately soft or firm nodular masses. They may 
at times be attached to the capsule of the ankle joint. 
Destruction and invasion of the contiguous bony struc- 
tures may occur, but the tumors are otherwise benign 
in their clinical course. Surgical extirpation is usually 
not difficult, although there may be recurrences. 


MELANOMA 


I'he capacity to produce pigment characterizes 
melanomas, although at times this is not exercised 
and the lesions are nonpiginented. In the strictest 
sense the term melanoma should be reserved for the 
highly malignant tumors originating in either the ecto- 
dermal or the mesodermal nevi. Lentigenes and pig- 
mented and nonpiginented nevi. being ectodermal in 
origin, are the lesions from which melanocarcinoina 
originates, while the rarer mesodermal blue nevus is 
the precursor of melanosarcoma. 

Approximately 15 per cent of all melanomas, accord- 
ing to Pack and Aclair.” occur on the foot, and oi 
these slightly more than 8 per cent are subungna . 
For some not as yet understood reason the incidence 
among Negroes is comparatively lower, and interest- 
ingly, when melanomas are present the sole of tlie 
foot, where pigmentation is least, is the most frequen 
site. The relation of melanoma and trauma to pre- 
sumably benign nevi has been much discussed. W n> 
the history of injury to, or the attempt at remova)_^ 


5. Senear, F. E., and C'uo. M. R.. 
S5pli. 33 : 209 (Feb.) 1936. 

6 Pack, G. T., and Adair, F. E . 

’ (Jan.) 1939. 


Hist;oc 5 'toina Cutis, Arch. Derniat. 
Subungual Melanoma, Siirger5 
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clinically benign nevi is often given, it may well be 
argued that the lesion was already malignant when 
the trauma occurred. Regardless of this controversy, 
in view of the high incidence of melanoma on the foot 
pigmented nevi should at least be carefully watched 
and if located in an area where friction and trauma are 
continual should for safety be excised, particularly if it 
is deeply pigmented or shows any evidence of growth. 

In addition to increased pigmentation and growth 
the earliest signs of malignancy are an erythematous 
areola, a diffusion of pigment into the surrounding 
normal skin and a development of satellite nodules 
about the periphery. The rate of growth may at times 
he amazingly rapid until the tumor becomes a nodular 
mass with a broad or pedunculated base. The periph- 
eral lesions likewise enlarge, and the individual tumor 
may reach the size of an orange ; the surface frequently 
becomes ulcerated and covered with serous or purulent 
e.xudate. Metastasis to the regional lymph glands, to 
the internal viscera, particularly the liver and the 
lungs, and to the skin elsewhere is usually relatively 
early. At times diffuse melanotic pigmentation of the 
skin is the first evidence of generalization. Both the 
primary tumor and the metastatic lesions may occa- 
sionally be nonpigmented, in which event the diagnosis 
is made by microscopic examination (fig. 4). 

The most common site of melanoma of the nail bed 
is the great toe. Because of the resemblance, this 
tumor ’was called “melanotic whitlow” by the older 
writers. Through the nail plate the pigmentation is 
at times difficult to make out. In the diagnosis of the 
lesions in an early stage the presence of the periph- 
eral pigmentation is an important point. As the 
melanoma grows the nail plate is elevated and becomes 
thickened and fragile and eventually is destroyed to 
reveal a black, well demarcated fungating or ulcerating 
tumor. 

The successful management of melanoma depends 
largely on early diagnosis and adequate removal. Sus- 
pected lesions should not .be destroyed by cauterization 
with acids or the electrocautery but excised with a fair 
margin of normal skin for microscopic examination. 
Although some melanomas may be sensitive, irradia- 
tion should be used only as palliative therapy for 
advanced, inoperable lesions. The subungual tumor 
is best treated by amputation of the digit. A primary 
tumor elsewhere on the foot requires a radical excision 
carried down to the fascia, the cosmetic results being 
secondary to tbe thoroughness with which removal 
is carried out. When the diagnosis has been confirmed 
by examination of the tiski'e, a radical dissection of the 
regional lymph glands, whether enlarged or not, should 
be made either at the time of operation or very soon 
thereafter. While the prognosis is alwa)'s unfavorable 
and a recurrence may suddenly aj^pear after many 
years, the number of satisfactory results even in patients 
with regional metastasis is sufficient to warrant the 
attempt at a cure despite the extent of the surgical 
procedure. 

CARCINOMA 

On the foot primary carcinoma is relati\'cly uncom- 
mon. It may originate from normal skin or froin the 
scar of a burn, a discharging sinus, a keratosis or 
other benign lesion. Injury to the skin by mechanical 
friction or by irradiation may be a predisposing cause. 
Despite the frequenej- with which corns and calluses 
are found on the foot, carcinoma rarely originates from 


these, as Mason ’’ and others have pointed out, indi- 
cating that repeated chronic irritation must be a minor 
factor. Likewise, for some unexplained reason, car- 
cinoma seldom develops in chronic varicose ulcers 
(Tenopyr and Silverman®). While occasionally tran- 
sitional or basosquamous cell carcinoma may be found, 
by far the most common is the squamous cell variety, 
usuall}' of a relatively low grade of malignancy (group 
1 or 2, Broders). 

The early lesion is usually a firm indurated nodule 
with a scaly dry, almost parchment-like surface; at 
times it may be hypertrophic with a verrucous surface 
over which dilated capillaries traverse. Growth is 
usually slow, and ulceration may not appear for several 
or more 3 'ears. Eventually, if untreated, the cancer 
becomes a large malodorous ulcer or a fungating mass. 



I'lg. 4, — Melanoma on the dorsum of the foot. About the periphery 
of the large primary tumor arc smaller pigmented satellite lesionb. 

frequently secondarily infected and extending to invade 
the underlying tendons, muscles and even bones. The 
regional lymph glands become enlarged, usualh’ after 
several 3 'cars or more, altbough this ma 3 ’ be due to 
secondaiy infection and not necessarily indicative of 
metastasis. Aletastatic lesions appear in the viscera, 
particularly in the liver and the lungs, and in the skin. 
For diagnosis and as a guide in therap 3 - a biop.s 3 ’ 
should be made even though the clinical appearance 
ma 3 ’ be so typical as to make it seem superfluous. 

Except for small lesions and the rarer, more sensi- 
tive group 3 and 4 cancers, e.xcision is to be preferred 
to irradiation in the treatment of carcinoma of the foot, 
^lost of the lesions are relativelv resistant, requiring 
large and destructive amounts of radiation. This, when 
given to regions where impairment of arterial and 

7. Ma’ton, M. L.: Carcinoma of the Hand*: and Feet, b::rr'-r> 5:27 
(Jan.) 19d9. 

S. Tenopjr, Joseph, and Silverman. Ir%ing: Kclat’on of Ch’T'^jc 
Varicose Ulcer to Epithelioma of the Skin, I5a«ed on Kecerd^ cf 0%cr 
1,000 Chronic Leg Ulcer«, Ann. Surg. 05: 754 (Ma>) 1952. 
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venous^ cii dilation is common, particularly in the age 
group in which cancer usually occurs, frequently results 
in ulceration and necrosis with prolonged healing. Sur- 
gical- excision with cither primary closure or repair 
of - the defect hy an intermediate thickness graft is 
usually the preferred method of treatment. For the 
larger invasive and fungating cancer the removal of 
Avhich results in extensive mutilating defects, amputa- 
tion is at most times advisable. Carcinoma of a toe 
is usually best treated by amputation of the digit. 

-Frequently it is difficult to decide whether a radical 
dissection of the regional lymph glands should be made. 
Secondary infection in the tumor may be responsible 
for the enlargement and may simulate metastasis. 
Invasion of the lymph glands in the absence of palpable 
enlargement is rare, according to Mason. If j->alpahlc 
lymph glands arc jnx'sent a radical dissection should 
he done, as 50 per cent of the enlargemeuls wilt he 
due to metastasis.' Similarly a jirophylaclic dis.seclion 
should he made when the primary lesion is deep and 
invasive or is so extensive as to necessitate amputation. 


S.\UCO.M.\ 

Sarcoma is relatively uncommon on the foot. It 
may originate in connective tissue, inu.scle, nerve, ten- 
don. tendon sheath or synovial membrane, h'rom thc.se, 
various types of sarcoma including lilirosarcoma, lipo- 
sarcoma, m^'osarcoma, lihroneurosarcoma and .synovi- 
oma arc derived. 'I'lic most common is fihro.sarcoma, 
which appears first as a small, well circumscribed 
nodule that grows slowly to become a reddish nodular 
tumor. Ulceration is uncommon and. though the 
tumor is locally destructive and invasive, metastasis 
seldom occurs. Occasionally lihro.sarcoma may assume 
e histologic characteristics and the clinical course 
the highly malignant tumors. Denuatolihrosarcoma 
rotuberans is a variety of sarcoma which may occur 
on the foot. Beginning as a small, flat, linn cutaneous 
or subcutaneous nodule it gradually enlarges to become 
a large blue or brownish sessile or pedunculated tumor. 
Although the tumor mass may reach considerable size, 
ulceration and metastasis rarely occur. At times 
regression and even involution may take place spon- 
taneously. 

Several types of sarcoma may originate in synovial 
membranes, tendon sheatlis and tendons. The tumors 
usually manifest themselves as eitlicr slow or rapidly 
growing painful enlargements beneath the skin. Fre- 
quently there is a history of single or repeated trauma. 
In this group are included synovioma, arising from the 
synovial membrane, spindle cell sarcoma of the tendon 
sheath and joint capsule, whose origin may be difficult 
to determine, and sarcoma of the plantar fascia. 

The diagnosis and differentiation between the various 
types of sarcoma are made largely by microscopic exam- 
ination of the tissue. With the exception of lympho- 
sarcoma, most of the neoplasms in this group are 
notably insensitive to irradiation. At times, however, 
irradiation is used in conjunction with the surgical 
removal of a deeply invasive tumor. The less malignant 
and early lesions may be radically excised and carefully 
followed for evidence of recurrence. Extensive and 

the absence of regional 
11 as recurrence, neces- 
being usually made at 
the lower -two thirds 

of the leg. 


•apidly growing tumors, even in 
ind pulmonary metastasis as w< 
;itatc amputation, the resection 
:he junction of the upper- witl 


In the management of sarcoma of the foot the funda- 
mental principles that underlie the treatment of neo- 
plasms in general should be followed. These are 
adequate diagnosis, which in most instances includes 
microscopic examination of the tissue, adequate treat- 
ment and adequate follow-up over a period of years. 

450 Sutter Street. 


ABSTRACT OF DISCUSSION 


ON I’AI’KRS OF DRS. SIADDEN, NOMLAND, CARO, R. M. 

AND A. II. .MONTGOMERY, AND KULCIIAR 

Dii. R. C. Jamieson, Detroit: The difficulty in diagnosing 
foot lesion.s wliich has been mentioned by Dr. Madden cannot 
be too strongly emphasized, as all lesions on the feet are 
“athlete’s foot” to the layman. Consequently many proprietary 
preparations acquire an unjustified reputation for being a “cure” 
for fungous infections which were never properly nor correctly 
diagnosed. Many cases of dermatitis of the feet are aggravated 
or initiated by the use of woolen socks as well as by continued 
use of oil and water soaked shoes and to these can be added 
the use of home remedies, especially some of those publicized 
in lay magazines, which are potentially dangerous. Patients 
should always be warned to sterilize shoes with formaldehyde 
vapor and not put the liquid in the Shoes. Contact dermatitis 
is not usually seen by the dermatologist until after the use of 
many fungicidal remedies, and it is then difficult to determine 
the origin; but the location of the original dermatitis should 
give the clue as to whether it is of fungous origin or not. The 
problem of psoriasis of the feet is interesting and usually diffi- 
cult. especially when the nails are involved and there, are no 
lesions elsewhere on the body. Psoriatic nails are usually dis- 
missed or treated as fungous infections, and the tendency is to 
overtreat no matter what method is used. E,Ncessive roentgen 
therapy is too often used, but on the feet it should be used even 
more cautiously than elsewhere. I am rather pessimistic about 
the ease of cure of neurodermatitis of- the feet, as many resist 
everything — ,\-ray and local treatment of all forms. The 
greatest caution should be used in the treatment of plantar warts 
by roentgen rays. Many such warts require far more treat- 
ment than is safe to give and in a few cases malignant growths 
have resulted. In my judgment now it is wiser to use remedies 
not so potentially dangcrons. 


Dr. Paul A. O'Leary, Rochester, Minn.: Although 
hromboangiitis obliterans is not observed e.xclusively among 
:igarct smokers, it is nevertheless advisable to have patients 
mflering from this disease discontinue smoking entirely. Occa- 
sionally in mild types of cases the elimination of cigarets will 
nodify the symptoms considerably, and the few women I have 
seen who had tlironiboangiitis have been heavy smokers. The 
nfluence of the ill effect of the cigaret paper rather than the 
obacco has led to suggestive but not conclusive deductions. 
File arctic explorers and northern woodsmen have long known 
hat, when their hands or feet were badly nipped by the cold, 
f they rubbed the affected extremities gently with snow but not 
vith ice they had less pain than if they did not do this. The 
emperature of snow is not as low as that of ice, and the gentle 
-ubbing and massage, which must not be vigorous, are of help. 
iVhen blisters appear a day or more after exposure, the treat- 
nent is similar to that of a second or third degree burn by the 
ise of boric acid ointment, sterile dressings, rest, elevation and 
;o forth. The application of cool wet dressings is more com- 
ortable than that of heat, especially when secondary infection 
iccurs. Livedo reticularis is a fairly common disease. It is 
diaracterized by blotchy and reticulated blueness of the 
extremities and is seen most often among young women, it 
is associated with varying degrees of dyshidrosis and can be 
listinguished'from the occlusive vascular diseases by the absence 
jf occlusion of the vessels. The network of Hvidity usual y 
found between the ankles and the knees is characterist 
Exposure to cold aggravates the condition, as do emotion 
upsets. Recently Barker, Hines, Craig and others >«ve,repor 
juccessful results following -sympathectomy m cases 
ulcerations of the legs and feet had developed. The mild typ 
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of livedo reticularis are common and usually can be controlled 
by avoidance of undue exposure to cold ; no medication has been 
helpful, as the cause of the disease is unknown. My observa- 
tion of patients suffering from the combination of sclerodactylia 
and Raynaud’s disease to which the term acrosclerosis has been 
applied has led me to believe that it is an entity allied to 
Raynaud’s disease in contradistinction to scleroderma but quite 
distinctive from the former in a number of ways. Sympa- 
thectomy has been of help in these cases for short periods only, 
that is, one or two years. In many cases the disease is arrested 
spontaneously, resulting in atrophy of the subcutaneous tissues 
rather than of the skin. The arrest usually is accompanied by 
a considerable decrease of the vasospastic phenomena. In the 
severe forms of acrosclerosis, extensive gangrene resulting in 
spontaneous amputations of the digits has not been controlled 
by any of the measures used in overcoming spastic diseases of 
the blood vessels or sclerodermatous infiltrations. To say that 
these patients have scleroderma associated with Raynaud’s dis- 
ease is getting the cart before the horse, because the fundamental 
process appears to be in the blood vessels, not in the skin, a.nd 
the degree of cutaneous sclerosis, although it is what the patient 
complains of, is of secondary significance. 

Dr. George C. Andrews, New York; I regret that the 
roentgen technic employed by the klontgomerys is not given in 
greater detail. Mention of the roentgen unit technic alone without 
giving the voltage and filtration is incomplete. In my opinion 
the so-called mosaic wart is an advanced type of growth in 
which multiple warts have coalesced into a patch. It is natural 
that this type is more difficult to treat than single and smaller 
lesions. Some mosaic warts occur on the convex aspects of 
the heels, so that equable distribution of dosage is not easy. 
However, I have cured too many of them by x-ray treatment 
or by a combination of electrodesiccation and intramuscular 
injections of bismuth to give up these methods. If acid treat- 
ment is to be used, I prefer to remove the mosaic wart by 
desiccation and to apply the acid to the base if any spots cause 
one to suspect a recurrence. This method shortens the treat- 
ment and, in my experience, is less painful than the treatment 
by acid alone. As to the etiology of corns and their tendency 
to localize on the outer side of the small toe, I would like to 
suggest another cause in addition to tiiose mentioned by the 
authors. If one will examine the inside of almost any stocking 
or ’socle,, one will find a piece of redundant thread at the outer 
end of the seam. This thread is often A to I inch in length. 
It has a tendency to become wound into a hard little ball which 
rests on the outer surface of the small toe, into which it is 
pressed by the shoe. I suspect that many corns arc caused in 
this manner. Squamous cell epithelioma of the foot is extremely 
rare. I have seen 2 cases in ichthyosis hystrix (horny epidermal 
nevus). Arsenical epitheliomas occur more often in the hands 
than on the feet. I am glad that Dr. Kulchar emphasizes the 
fact that hemangioendotheliomas, despite their histologic features 
that may suggest a type of sarcoma, arc really not malignant 
and. if thoroughly removed, do not recur. 


Hospital Room Construction. — In parts of the United 
States W'here hospital planning is regulated by local legislation 
the minimum cubic space allowance for patients in public wards 
is only 800 cubic feet. With the existing tendency to the u.se 
of low’ ceilings, say 10 feet in height, an allowance of 800 cubic 
feet per patient corresponds to 80 square feet of floor space 
per bed. American authors usually propose the more liberal 
standard of 1,000 cubic feet. A private room based on the 
minimum requirement of 800 cubic feet would measure only 

8 by 10 feet, but rooms so diminutive are e.xtremcly rare. Rooms 

9 feet 6 inches by 13 feet, 10 by 14 feet, 10 by IS feet and 
11 by 16 feet arc more common. De luxe rooms are, of course, 
larger. These measurements do not include the private or 
individual toilets or baths that arc nowadays so w’idcly used, 
not so much for the patient’s comfort as to facilitate nursing 
service.— The Hospital in Modern Society, edited by Arthur C. 
Bachmeyer and Gerhard Hartman New York, Commonwealth 
I'und, 1943. 


THE CONCEPT OF ORGANIC UNITY AND; 
PSYCHOSOMATIC MEDICINE 

GEORGE DRAPER, M.D. 

NEW YORK 

From earliest times, physicians have been embar-' 
rassed by what seemed to be two separate phases of 
man. One of these, ponderable and physically tangible, 
has been called the body or soma; the other, termed 
psyche, imponderable and invisible, likewise appears as 
an immensely powerful factor in his being.^ What the 
relationship of these two aspects of the creature might 
be, and how they may interact, has been a point of 
controversy throughout the history of medicine. One 
thing about them, however, has been definite : They are 
both, in some way, included in the individual animal 
unit. The term “psychosomatic medicine” was coined 
with the intent of bringing the parts together. Unfor- 
tunately, the two-pronged word does not adequately 
succeed in establishing the connotation of biologic unit}'. 
It still implies that the two parts, each with complete 
independence, -Work reciprocally on each other. This 
belief does not satisfy sound biologic tenets, and it tends 
to oversimplify the science and art of clinical medicine. 

The infinite complexity of any living organism is 
a challenge to man’s usual habit of finite thinking. 
Therefore, in the attempt to understand even a one- 
celled animal, it has been divided into 'the cytoplasm 
and nucleus. But when we strive to reassemble the 
creature so that it functions properly again, we still 
find ourselves in the frustrated company with all the 
king’s horses and all the king’s men. Moreover, when 
through special interest the focus of an investigator’s 
individual attention becomes fixed on a part, the latter 
grows for him in significance until it often attains the 
power of a dominant minority. And beyond these 
considerations we are faced with the age-old problem 
of the relative significance to human beings of the terms 
mind and matter. Where does the physical body end 
and consciousness begin ? Or does the latter exist free 
in the cosmos and pounce demon-like or godlike into 
the prefabricated animal carcass ? It is not my purpose 
in this essay to carry on that discussion. But it is 
necessary to point out that the only way in which man 
has been able to deal with the imponderable forces 
which he has sensed to be present, either within or about 
him, is by abstract words or symbols. There is, how- 
ever, a peril in this process, the danger that the pos- 
sible, wished for or probable reality for which a given 
abstraction stands may be obscured by the poignant 
connotation of the symbol itself, which then takes on 
the fixed nature of a reality. This widespread insen- 
sitiveness to, or misinterpretation of, symbolic impact 
has perhaps been one of the great obstacles to a 
prompter, wider acceptance of any threat to traditional 
standard beliefs. Furthermore, in the very term “psy- 
chosomatic” the same danger still lurks about the first 
half of the Janus-faced word. Even the hybrid contrac- 
tion “psysomatic” - is unhappy, coined as it was in 
order to connote, at least by the elimination of one 
syllable, a more intimate relationship between mind 
and body. And so. as studies in human constitution 

From the Department of Medicine, Columbia Vnivcrsilj Colle^jc of 
Phjsicians and Surgeons, and the I*Tcsb>'lerian Hospital. 

1. Some of the material in thi<; article is al<o presented, but often 
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have proceeded,''’ increasing dissatisfaction has devel- 
oped witli the term psychosomatic. By virtue of its 
structure it still implies a dichotoni}', criticism of which 
was earlier implicit in Jelliffe’s ' phrase “psychosomatic 
monism.” Consequently, until a chemical and physical 
formulation is achieved which will explain tlie two 
expressions of energy which arc now called reason and 
emotion on the one liand and somatic ph 3 'sical j^henom- 
ena on the other, we arc inevitahl}’ constrained to u.sc 
abstractions for things sensed hut imjiondcrahle and 
unknown. We shall have to accept franklv the state- 
ment of William James that “All our abstracts must 
be confessed to he hut imperfectly imaginable things.” 

It is hccanse of the foregoing dinicttUics and dangers 
that somatologists and psychologists together have 
recently been passing through wliat might he called 
“jamming" o])crations. The signilicanee of that figure 
will at once he apparent to any one who has oh.servcd 
the ca])illaiy blood flow in a frog’s foot, 'riierc one 
secs the individual corpuscles being tumbled along Iw 
the inexorable current, all hurtling in the same direc- 
tion. 'I'hcy stnmhlc. one after -the other, sometimes 
in single file, some rudely i)assing others or establishing 
an impasse at forks in the tubing. But such controver- 
sies usually arise from misunderstanding of the meaning 
of meaning.'' Aclnally, psvehiatrists and internists 
alike arc pur.siting the same oiqcctive. namely the nature 
of the man within the jiaticnt. I’erhaps recourse to 
the natural historian’s point of view may he of value 
in clearing the air. 

TtlUIilt COXCICl’TS 


In the early part of this century a group of observers, 
including such men as E. B. W'ilson, F. IT Lillie, 
Jacques Loch. F. E. Ritter, '1'. M. Morgan. C. M. 
Child, E. G. Conklin and R. G. Harrison, broke away 
om what had been called the elementalist .school and, 
lowing Aristotle, considered the living creature to be 
greater than its {Kirts and sought to examine the 
organism as a whole. 'J'here were three essential con- 
cepts which emerged from this ]ihiloso]5hical discipline, 
'flic first of these was well stated by Child.” “Each 
living thing,” he wrote, "represents an order and unity 
of some sort, maintaining itself with more or less .suc- 
cess in a changing environment.’’ For the second 
Ritter then insisted that the material substratum of 
life is not a single cbcmical individnal or sub.stance, 
])rotoplasm, but actually many i)rotoplasms. Differing 
qualities of these i)rotoplasins are inherent in the cells 
and therefore must repre.sent genetic biologic substrates 
which inevitably determine first the differences between 
species, then, more subtly, those between individuals 
of the same species, and finally those between all organs 
and tissues within the individual. This notion is sup- 
ported by the experiments of H. V. Wilson.” which 
demonstrated the failure of fusions between mixed cells 
of different species. And the principle is further illus- 
trated by Leo Loch " and by Morgan in their studies 
on grafting and fertilization, which have shown that 
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“the results are more successful for unions between 
closely ‘related’ forms than between distantly ‘related’ 
forms.” Furthermore, it is well known to surgeons 
that homologous grafts are essential to the surest suc- 
cess. Leo Loeb regularly uses the phrase “individuality 
differential” as determined by the varying behavior of 
autotransplants, homoiotransplants and heterotrans- 
plants. Indeed, he speaks of transplantation as “an 
instrument for the analysis of individuality.” 

The third concept, that concerned with internal envi- 
ronment, may be divided into two parts, the humoral 
and the cellular. The former, probably first demon- 
strated b}' Claude Bernard in 1859, has recently been 
brought strikingly to mind again by Cannon’s “ empha- 
sis on the circulating fluid elements of the body. This 
inner fluid environment is remarkable for its stability. 
Moreover, it serves to ensure b}' fluid bonds E. B. 
Wilson’s tenet that the real unit}' is that of the 
entire organism. “As long,” he writes, “as its cells 
remain in continuity, they are to be regarded, not as 
morphological individuals, but as specialized centers 
of action into which the living body resolves itself 
and by means of which the physiological division of 
labor is accomplished.” 

The second ])art. that which deals with the reciprocal 
efiects of neighboring cells and tissues on one another, 
has been fully reviewed by Ross G. Flarrison.’* More- 
over. these effects appear to be subject to orderly 
processes within the cell. For, as Conklin “ says, 
“There is .something in the organization of the indi- 
vidual which makes it more than just the sum of its 
l)arts.” And the presence of these orderly and specific 
IM'occ.sses within the cell can be explained only by 
genetic transmi.ssion. 

Thus, for cxam])le, when the egg of a frog is turned, 
there is manifest rearrangement of its constituents, 
'file cortical layer which holds mosP of the pigment 
and chief jrart of the gray crescent remain in position. 
But the main mass of the heavy white yoke rotates as 
a unit. In other words, turning the egg does not result 
in an indiscriminate mixing of the elements but in an 
orderly rearrangement which may result in a normal 
embrvo. W'hen the egg is inverted, at the two cell 
stage, the rearrangement takes place independently in 
the two cells, and twins may develop. Consequently, 
it a])pcar.s that even in its earliest period development 
is affected by the interaction of cell constituents accord- 
ing to an orderly topographic arrangement. 


ORGANISMIC POINT OF VIEW 


The notion of specialized centers of action advanced 
by Wilson as an interpretation of the cell is reflected 
in the discoveries of Vogt,’"' of Spemann and of 
Coghill.’" Vogt showed by means of appropriately 
applied dyestuffs that early amphibian embryos are 
composed of a mosaic of discrete cell masses and that 
each one of these cell blocks goes on to the forination 
of a specific adult part or system. The predestination 
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of each block apparently is constant, so that the pre- 
sumption seems justified that this segment of the 
embryo will develop, for example, into liver, that into 
heart and another into central nervous system. But 
then Spemann found that if presumptive abdominal 
skin from one gastrula was transplanted into the region 
of the future medullary plate of another the trans- 
planted skin developed into some part of the central 
nervous system. It is as though the gastrula receiving 
the transplant forced the transplanted cells into sub- 
servience and conformity with the needs of the complete 
host organism. Still more impressive support for the 
organismic point of view is found in Coghill’s studies 
of the behavior of Amblystoma embryos. He traces 
the development of body movements from the nonmotile 
to the adult stage in relation to the growth of the 
central nervous system. At one point in his argument 
the .following passage occurs : “In like manner, the 
tissues of the tongue receive branches from motor 
neurons that are engaged in integrating the trunk long 
before the tongue has muscle tissue in it. It is, there- 
fore, the potentiality of the functional neuron to grow 
in embryonic fashion that gives to the organism as a 
whole its ability to subjugate new parts and thereby 
maintain its unity during the development of behavior. 
Such growth of the already conducting neurons accom- 
plishes, then, the primary function of the nervous sys- 
tem, the maintenance of the integrity of the individual 
while the behavior pattern expands.” Jelliffe'' has 
nowhere better displayed his grasp of the forces of 
growth and development in relation to constitution and 
the purpose of life than in the following sentence. 
Discussing Tilney’s work on tlie development of the 
central nervous system, Jellift'e writes “. . . all of 

which shows how from the earlie.st forms the organism 
grew in response to future opportunities.” ■* 

Implicit in such observations of growth plan and 
pattern is the notion concerning Ijody image suggested 
by Schilder and recently supported by Bruch and 
by Coghill himself. These authors concur in the 
belief that our bodies— indeed our whole personalities — 
have grown into images to ourselves of what we believe 
ourselves to be. “This image is ljuilt up in ourselves,” 
writes Schilder, “in accordance with our instinctive atti- 
tudes ; ” while Coghill, the embryologist, considers man 
as “a mechanism which, within the limitations of life, 
sensitivity and growth, is creating and operating him- 
self.” Moreover, as Bruch points out, obese children, 
whose clinical problem is one of disturbed nutrition, 
“derive security satisfaction from the static fact of size 
alone.” My own observations on total personality show 
that, in their morphology and behavior, peptic ulcer 
patients, also food problems in a way, are the very 
opposite of the obese. The ulcer bearer’s best hope 
lies in hard effort, however useless or misdirected, to 
recapture that security which he first knew in infancy.^ 

Another interesting illustration of the principle of 
organismic unity drawn from the fields of immunity and 
pathology is seen in the recent observations of O. H. 
Robertson on the behavior of pulmonary alveolar 
epithelium during pneumonia. These cells in health 
perform the highly specialized function of aiding in 
the exchange of gases between air and blood. During 
pneumonia Robertson observed that they take on a 
vigorous phagoc ytic action and are largely occupied in 
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the successful resolution of the pneumonic lesion. It 
is as though at the call of tire organism (or nation) 
fixed or sedentary factor}"^ workers enlisted in the 
capacity of shock troops for the good of the whole. 

ANDRIC AND CYNIC DIFFERENCES 

There is still another set of forces within living 
organisms whose task concerns the comple.x relation- 
ships of individual and race sundval. As far as per- 
petuation is concerned, the erotic phase of sex and the 
opposing genital apparatus of the two sexes adequate!}- 
protect mankind from the threat of species extermina- 
tion. At an earlier stage in the animal phylum, how- 
ever, this danger was met by the simpler process of 
division, which resulted in two or more offspring, each 
an identical replica of the single parent. But with 
the establishment of bisexual reproduction, elaborate 
differences arose in body form and physiologic economy, 
characteristic for each sex. These differences are not 
limited to the generative organs. But throughout the 
entire organism, this other, or extragenital, sphere of 
sex is expressed as a commingling of masculine and 
feminine characters, known as the mosaic of androgyny." 
The andric and gynic components of this mixture are 
distributed in varying proportion throughout the four 
panels of personality. The arrangement is present in 
every individual of either sex and plays an important 
role in the organism’s task of self preservation. Space 
does not here permit a full discussion of the remarkable 
circumstance of maleness within the female and female- 
ness within the male. But it can be said that the 
pervasive intermixture, of tliose two supposedly oppo- 
site biologic qualities is far more definitely and deli- 
cately balanced in the protoplasmic field than the split 
“psychosomatic” concept itself. There are indications 
now, however, that the andric and gynic differences arc 
not opposite in character but ratlier covariant with 
different degrees of fat-muscle ratio and of oxygen 
consumption rates. In the matter of morphology alone 
the range of form from andric to gynic and the reverse 
is very wide. 

PERSONALITY 

Thus far this discussion has dealt only with the 
physical and physiologic qualities of protoplasms. But 
every one is aware that even the most lowly forms 
project on our consciousness an unmistakable flavor 
of identity. • Concerning his own species, man usually 
speaks of the effect of this projection as the impact of 
personality. Moreover, because it imponderably leaps 
the space between its origin and the observer, we 
usually designate this force as a psychologic phenom- 
enon. But the direct physical impacts of fistic blows, 
for example, from Joe Louis, General Tom Tluimb or 
Einstein likewise possess easily distinguishable personal 
qualities. 

It was because of such questions that studies in 
human constitution have of necessity been e.xtendcd into 
the sphere of the psyche. Now this word, which forms 
the common root of psychology, psychiatry, p.sychother- 
apy and the bisecting term “psychosomatic,” holds dif- 
ferent meanings for many people. In an effort to 
discover what some of these connotations might be or 
how many men recognized a similar interpretation of 
the word “psyche’’ a questionnaire was sent to a number 
of physicians in each department at the Cnlumbia- 
Presbyterian Medical Center. The query was simidy 
“What does the word ‘psyche’ in relation to di>ea-e 
connote to you.” The responses were varied and ranged 
from intentional absurdities to interested and .‘:ugges^i^■e 
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ihoiiglits. Indeed, an anal}'sis of them would form an 
dlummating commentary on the points of view of 
various general and special workers in medicine and 
smgeiy. But a discussion of this questionnaire is not 
in ordci here. It must suflice to state the formula 
which has been long i7i use at the Constitution Clinic. 
It follows ; 1 he term ‘psyche’ in relation to disease 

connotes _ that quality which distinguishes a living cell 
or organism from a dead one. It springs with the first 
impregnate cell, atid from the first division permeates 
every tissue of the entire creature, just as it vanishes 
in death. P.sychc therefore is the life force. And 
(his vitality is manifest only through protoplasmic 
rc.sponse to outward or inner stimuli. Hence, in con- 
junction with innumerable agents of environment, the 
vivilicd or psychefied protoplasm becomes one of the 
two essential factors which together produce difl'crent 
aspects of health and disease.” 

If we accept this definition of 'psyche, then there 
remains no question of the unity of the organism. We 
can only envision difl'crent tissue protoplasms all 
imbued with the same vitality intcractijig with one 
another, and the various tissues and organ systems 
responding in hannonious synergy to achieve whatever 
objective at the moment best serves the need of the 
individual animal itself, of which they all are parts. 
Any disturbance of this animated accord becomes the 
gateway to sickness. 

That such disturbances find different c.xi)re.ssions in 
difiercnt individuals who arc afilicted with the same 
disease is well known. Thus, from time to time in 
acute rhcuinalic fever one secs a variety of manifes- 
tations in addition to the cla.ssic fever, red swollen 
painful joints and elevated sedimentation rale. Der- 
matitis marginata, for c.xample, is a well recognized 
form of eruption in the disease, but it does not occur 
with great frequency. In those individuals who do 
Hsplay it, however, it must be looked on as a special 
onstitutional criterion of that person which includes 
dermal cells in the organismic reaction to the impact 
of the rheumatic agent. Tliat such selective tissue- 
cooperation responses arc definitely genetic functions 
of cellular protoplasms is well shown hv W^ebstcr’s 
recent demonstration of the hcritability of mouse 
brain su.sceptibility to the encephalitic virus. 


MULTIPLE AILMENTS 

In the field of internal medicine it is commonest to 
sec patients who are subjects of one disease at a time. 
.So that instead of the usual formula ‘‘Bill Smith ‘has’ 
pneumonia” we could perhaps more properly say “Bill 
Smith is partly or pretty much all pneumonia today.” 
But there are a good many instances in which an indi- 
vidual patient may appear to be the subject of multiple 
ailments. These remarkable phenomena seem to dem- 
onstrate more forcibly than theoretical discussion the 
comple.x unity of human organism; a unity existing 
not only within the being of each one but also of that 
one witliin the time-spanning unity of the protoplasmic 

^^^Tn'illustration of the foregoing notions, the following 
cases from the clinic are presented. The first, a mar- 
ried woman of 63, complained of small lumps on her 
face and body. The dermatologists told her thp wei^ 
subcutaneous fibromas which were inherited, like birth 
inarks” The only therapeutic offering was surgical 
excision. But as there were some two hundred of 
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the objects scattered over her body, she decided against 
this procedure. Incidentally, she asked at the time 
what could be done to relieve various other ailments 
These included double ptosis of the eyelids, a curious 
redundance of the scleral conjunctiva, fibroma of the 
uterus, mild diabetes, arteriosclerosis and occasional 
pain in the heart. The latter was interpreted as due 
to the coronary disease which eventually killed her 
She was referred for each of these maladies to its 
appropriate special clinic, where in each instance the 
best treatment for that particular “disease” turned out 
to be unavailing. The explanation for such consistent 
failure, however, was found by a careful investigation 
of the woman’s family history. It turned out that a 
condition of excessive overgrowth of mesodermal 
fibrous tissue was heavily sprinkled through the three 
generations studied. 

The second patient, a married woman of 55, came 
to the hospital in a seriously ill condition. There had 
been a steady weight loss of 44 pounds (20 Kg.) in four 
3 'ears, increasing dyspnea for six months and dependent 
edema for four weeks. Salient points in her history 
were that she had insufficient food for four years as 
the result of economic pressure; eighteen months before 
admission she had developed sore throat, hoarseness 
and severe paro.X3'smal cough ; recently her doctor told 
her that she had heart trouble; she brooded over 
money matters and expressed grave disappointment 
about her son’s failure in life, and especially over his 
unfortunate marriage to a girl she could not tolerate. 

The ph 3 ’sical e.xamination revealed a distraught, 
di’spncic woman, nfth rapid, overacting, totally irregu- 
lar heart. The latter was slightly enlarged to the left, 
and there was an apical murmur. The liver edge was 
palpable. There were facial skin lesions of erythema 
multifornie. The laborator 3 ' findings proved a con- 
siderable degree of anemia ; an electrocardiogram show- 
ing auricular fibrillation, a basal metabolic rate of -{- 57, 
a normal sedimentation rate and a 4 plus flocculation 
test (Hanger). 

Tentative' diagnoses of thyrothoxicosis, rheumatic 
heart disease, vitamin deficicnc 3 ' and liver damage were 
made. But later on the picture changed so that there 
emerged from the comple.x symptomatology a clearcut 
pattern of h 3 'pcrthyroidism. Although at first the sur- 
gical' risk was not too good, the patient’s response to 
iodine justified operation at the end of two weeks. 
At this time she was greatly improved, apparently as 
the result of hospitalization, massive vitamin intake, 
high caloric diet, iodine therapy and growing sense 
of security. No attempt had been made to assist in 
the resolution of her daughter-in-law conflict. 

In the first of these cases one is forced to the con- 
clusion that a genetic fault in tissue growth prevented 
successful interaction within the internal environment— 
that is, the effect of cell upon cell. It is hard to 
conceive that the I'arious symptom complexes— or dis- 
eases, if yon will — could each have been due to a 
separate reaction between ps 3 The, in the sense of morbid 
energy in the unconscious, and soma. Diabetes is well 
known to number emotional stimuli among its etiologic 
factors. In this case perhaps pinching of the islands 
of Langerhans by inherited excessive fibrous tissue ma}’ 
have played an important part in the curtailment ot 
insulin supply. It is interesting, moreover, to observe 
that the basic lesion in this instance did not dtrecfj 
involve cells of physiologically active tissue, n 
pai-enchyma was mechanically reduced in efficiency D 
a slow-moving tissue, whose only evidence oi vitan ) 
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was its capacity for growth. What the effect of the 
attendant miseries were on this woman’s emotional 
patterns is perhaps suggested by the vanity reaction 
to facial papillomas, and the sense of frustration depen- 
dent on her physiologic handicaps. 

In the second case, on tlie other Iiand, the main dis- 
turbance w'as in the parenchymal cells of thyroid, heart, 
liver and perhaps digestive mucosa. These are all 
directly controlled by the autonomic nervous sj'stem 
and respond intensely to swift waves of fear, anger, 
jealousy. Signs and symptoms which arise from dys- 
function of such labile tissue tend to change rapidly 
as the functional success or failure of the involved 
cells varies. Consequently, even at the end of but two 
weeks the patient had begun to gain weight, the electro- 
cardiogram had returned to normal and her facial 
expression clearly displayed greater organismic placid- 
ity. But we are as yet unable to determine the precise 
patterns of interaction between the energy called emo- 
tion, the energy of the chemical substance called thyroid 
hormone and the energy of the active cells of heart 
muscle, gastrointestinal mucosa, liver and thyroid gland, 
from which her symptoms seem to have arisen. We 
do know, however, that the conflicts underlying this 
woman’s adjustment to her life still go untreated. 

Biologists would look on the multiple ailments dis- 
played by each of these women as organismic phe- 
nomena; the latter would represent disturbances of 
relationship within the organism between all the differ- 
ent protoplasms; and these in turn would express the 
success or failure of both phylogenetic and ontogenetic 
ambitions. In the first case it would seem that better 
breeding, a long term preventive measure, would, have 
held the only solution to her predicament. In the 
second case, on the other hand, it might be contended 
by psychiatrists that appropriate psychotherapy could 
have exorcised her demons. But her heart muscle 
tissue was already damaged and at the danger point, 
so that speed for its protoplasmic relief was of the 
essence. 'That is why a kind of material therapy appro- 
priate to the presenting state of organismic pathologic 
change was used immediately. Later on, perhaps, some 
formal psychotherapy may be profitably added. But 
in any event the success of all-embracing organismic 
treatment will depend on wisdom and skill in the choice 
of sequence and emphasis on method. Some of the 
newer advances in organismic treatment are illustrated 
by shock therapy.^- Ever since the early use of insulin 
in dementia precox the powerfully reorienting influence 
of protoplasmic convulsion on abnormal emotional 
states has been studied with increasing interest. Now 
that the electric shock has almost supplanted insulin, 
the results of such treatment for “psychic disease” have 
become more and more impressive. Indeed, in some 
cases the method seems able to accomplish in the 
twinkling of an eye, through effects on a wide variety 
of protoplasms, what many months of psychotherapy 
barely achieve at great cost in money, time and mental 
anguish for the patient. The phenomenon again sup- 
ports the biologic concept of living protoplasms in 
continuity subserving an integrated and vital whole. 

ORGANISMIC UNITY 

In our current professional phrasing we are b}' now, 
no doubt, inexorabl}' committed to the word psycho- 
somatic. The precariousness in the use of the term, 
however, lies in the fact that its hope d for symbolic 
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connotation of unity ma}" be lost in the false belief that 
two separate parts in man actually do exist. Conse- 
quently, if we examine closely the structure of organis- 
mic unity which doctors nowadays seem to be striving 
so hard to preserve for the individual we may find per- 
haps that its division resides in a contemporary medical 
attitude and not within the animal at all. 
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SPLENECTOA'IY IN PREGNANCY COMPLI- 
CATED BY THROMBOCYTOPENIC 
PURPURA HEMORRHAGICA 

REPORT OF A SUCCESSFUL CASE, WITH A 
REVIEW OF THE LITERATURE 

DAVID POLOWE, M.D. 

Associate Surgeon, General Surgical Service, Bamert Hospital 
PATERSON, N. J. 

The patient who is the subject of this report was 
referred to me by Dr. M. S. Joelson when she was 
in her sixth month of gestation. Her chief complaints 
were those of widespread ecchymoses, epistaxis, 
hemoptysis and hematuria. Various consultations were 
held, a. diagnosis of thrombocytopenic purpura hemor- 
rhagica was established, and splenectomy was performed 
by me in the eighth month of gestation. She was 
delivered normally of a normal baby by Dr. Joelson 
about two weeks prior to estimated term. I believe this 
is the first case to be reported of splenectomy in preg- 
nancy complicated by thrombocytopenic purpura hem- 
orrhagica. 

The seriousness of this complication of pregnancy 
is attested by the literature. Sixty-one cases have been 
reported singly or summarized in groups between 1867 
and 1936. Mosher ^ in 1923 reported a case of his 
own and collected 39 other cases. He concluded that 
the complication of thrombocytopenic purpura hemor- 
rhagica in pregnancy was harmful in that it was usually 
associated ivith premature delivery in the sixth or sev- 
enth month of gestation, that infection was usually 
superimposed on it, that the fetal mortality was 50 jicr 
cent and that the maternal mortality was nearly 100 per 
cent from postpartum uterine bleeding. 

Of the 47 cases collected by Rushmore - in 1925 the 
final results with respect to the mother were recorded 
in 44. Of these, 26 mothers died (58 per cent). Of 
the 42 cases in which the final results for the infants 
were recorded, 27 infants died (64 per cent). Rush- 
more cited Puech’s case in which the motlicr went into 
labor in the sixth month of gestation. Uterine bleeding 
continued following delivery, and the patient died from 
exsanguination on the second day of the puerperium. 

Liebling ® in 1926 added a case in which the platelet 
counts were as low as 20,000, were not associated with 
splenomegaly, and both the mother and the infant recov- 
ered after delivery; the infant as well as the mother 
was affected. Mosher '• stated that the offspring was 
not usually affected but was in the case he reported. 

That congenital thrombocytopenic purpura hemor-. 
rhagica does occur and that it may he responsible lor 
the infant’s death in utero or within two weeks after 
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delivery is attested by Sanford, Leslie and Crane, who 
leported a case in which the niotlicr and infant also 
recovered after delivery. Sieglcr added 12 cases to 
those of Rushinore,'- making a total of 59 cases collected 
between 1867 and 1931, and added a case of his own 
in which the mother recovered but the infant died on 
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I'.i mlmite.s to U’ ininnie.s. Coaciilatloii lime varied on various oeea- 
slon.s from r> inlmile.e to II mlnule.s. flot retraetlori was reported on 
various occasions a.s lielniJ .sllalit, no relraetlon after one lioiir, to >,’ood 
retraction after tnenty-four hours. 'I’ournluuei tost na« retiorted imsl- 
live on the one oeeaslou It was tried (see table "). 


the fourth day after delivery, “probably of purpura 
hemorrhagica.” this diagnosis being based on the fact 
that blood was found in the .spinal fluid. Necroi)sy 
f the infant was not performed. 

Conti in 1933 reported a very dramatic case, with 
complete necropsy findings in both mother and fetus, 
in which splenectomy was recommended but refused 
by the jiatient. The patient sulTcred from severe hema- 
turia and cpistaxis. Conservative measures such as 
hemostatic injections and transfusions were of no avail, 
lust prior to death the patient suffered from amaurosis, 
delirium, tonic and clonic convulsions and bradycardia 
(pulse 52). A lumbar puncture disclosed blood in the 
spinal fluid. 

Splenectomy in the treatment of this complication of 
pregnancy is suggested by ^Yilliams.• Titus” devotes 
several paragraiflis to this condition and states “I have 
seen only 1 "case of typical purpura hemorrhagica early 
in pregnancy, hut I am impressed by the suggestion 
that certain fulminating types of premature separation 
of the placenta seem to have a definite relationship to 
this rare disease.” It is his opinion that interruption 
of pregnancy will not arrest the purpuric condition. It 
will merely open another avenue of bleeding. 

Recent opinion among hematologists, as attested by 
their recommendations in the case heiein leported, 
favors splenectomy when pregnancy is complicated by 
thrombocytopenic purpura hemorrhagica. 


. „ ; , TT M . Teslic E. I., and Crane, M. M.: Congenital 
4. Sanford. H. N-. Leslie, "g 1936 

'7"'sicgkr"^'s'. ’ E. : ikirpura Heniorrliagica Complicating Pregnancy, 

• Pregnancy: Fatal Episode with Fetal M.ini- 

6. Conti, F.: Purpu'-a /tcrap. 14:450 (May 31) 1933. 

'‘7!''wmi“j!'w!: Obstetrics, ed. 6, New York, D. Appleton-Century 

impany, Inc., p j|^j,agement of Obstetric Difficulties, ed. 2, 

. Louirt. vi nlsby &y, 1940, pp. 202-203. 



REPORT OF CASE 

History.-— A white secuncligravicia aged 29 complained on 
Aug. 31, 1943 of ecchymoses, epistaxis, hemoptysis and hema- 
turia. The duration of these symptoms was five years, but 
they had become more severe in the past month. It’ was 
estimated that she was in her sixth month of gestation at this 
time and that she should deliver about December 7. 

Tlic patient had been married five years, and her first preg- 
nancy was induced prematurely in the eighth month of gestation 
at another liospital. Reference to the chart at this hospital (the 
Paterson General Hospital) indicates that the patient delivered 
a normal infant on Sept. 27, 1940. She had received two 
blood transfusions, one before and one after deliverj-. The 
blood counts taken at this time are recorded in table 1. She 
was discharged October 8 with a final diagnosis of pregnancy 
(delivered), bilateral hydronephrosis, infection of the right 
kidnej', secondary anemia, systolic murmur and purpura hem- 
orrhagica. Tlie patient was advised at this time to have a 
splenectomy performed and not to have any more children. 

The father, aged 52, had a heart attack a few years before 
and was now in fair health. The mother, aged 54, had had 
two attacks of cerebral thrombosis, which had affected her 
speech. Two aunts died of tuberculosis. One grandfather 
died of carcinoma of the stomach. 

The patient suffered from a severe attack of measles, whooping 
cougi), several attacks of tonsillitis and rheumatic fever in child- 
hood. She had had no serious illnesses since then until five 
years before, when her present illness began with the appearance 
of ecchymoses and bleeding gums. Tonsillectomy was per- 
formed at the age of 14. At the age of 23 appendectomy was 
perfonned by Dr. Jesse H. York of Atlanta, Ga. Dr. York 
informed me that there was no evidence of thrombocytopenic 
purpura heniorrliagica at that time. 

T.\!!I,e 2. — Dr. Nathan Rosenthal's Report of Sept. 2S, 1943 


lilooil count 

Hemoglobin Cl^i, 

Red blood count 4,090,000 

White blood count 7,200 

Jdlllelets 00,000 


Myelocytes, neutrophils -70 

I’olymorpbonueleiirs, nonsegmented 24 

l’olymori>bonuelears, fcginenled 40 

I’olymorpbonuelciir eo.sinopbils 1 

Eynipbocvtes 24 

I’liisum cells 2 

Jlonocyles 7 

Weeding time 32 min. 

Conguintion time 14 min. 

TournUiuet test Positive 

Clot retraction Slight 


Hone mnrrow 

Nuelented cells 720,000 

,Meg:ilmryocytcs 3,200 


Myelobliists 

Promyelocytes, neutral 

Jlyeloeytcs, neutral 

Polymorplionuelcnrs, non.segmentcd 
Polymorplionucicnrs, segmented 

Hemntogones 

Dympboeytes 

Plasma cells 


O ,0 

o7% 


3270 

e% 

Cvo 

2% 

1 % 


Erythroblasts 

Normoblasts S/o 


’•The bone mnrrow is markedly cellular, possibly a result of continued 
bleediiig from time to time. The mcgalokaryocytcs are increased ana 
show very little tendency to maturation, typical of thrombocytopenn. 
purpura.” 


The patient is group A, Rb positive. 


Physical E.vaminaiion . — The weight was 123 pounds (dh- 
Kg.),' the blood pressure 130 mm. of mercury systolic, 80 
diastolic, the pulse rate 96, the heart without murmurs, not 
enlarged, and regular in rate and rhythm. The urine was devoid 
of albumin and sugar. Table 1 gives the series of blood counts 
taken. The positive physical findings were gestation of five and 
a half months, splenomegaly and widespread ecchymoses. 

A diagnosis of pregnanej' complicated by thrombocytopenic 
purpura hemorrhagica was made at this time, and immediate 
splenectomy was recommended and refused. 
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On September 28 the patient was referred to Dr. Nathan 
Rosenthal of New York for a hematologic studj’ and for 
recommendations as to treatment. Table 2 gives the blood 
and bone marrow findings. He recommended splenectomy and 
sterilization of the patient “as soon as possible.” 

At the patient’s request, Dr. Rosenthal’s and my reports 
were sent to Dr. York, who in turn consulted Dr. Roy R. 


Kracke, professor of patliology of Emory University. Dr. 
Kracke wrote Dr. York “. . . The problem is one of imme- 
diate management of this patient. ... It is like trying to 
repair the leak in the roof while it is raining. ... I think 
the best thing to do is to go ahead with splenectomy at once. 

. . . I don’t advise sterilization in this case, since splenectomy 
should cure the disease.” 

On October 27 splenectomy was performed by me at the 
Barnert Hospital with the patient under a general ether anes- 
thesia administered by Dr. H. M. Stein. The patient received 
500 cc. of citrated whole blood on each of the three daj s prior 
to operation. She received 250 cc. of pooled human plasma 
during the operation and 500 cc. of citrated whole blood 
immediately after the operation. 

The spleen weighed 1,060 Gm. Because it did not have 
the appearance usually associated with thrombocytopenic purpura 
hemorrhagica of the so-called idiopathic or essential type, I 
did not sterilize the patient. 

The pathologic diagnosis (by Lieut. Jacob Churg, in collabora- 
tion with Dr. Paul Klemperer) was agnogenic myeloid meta- 
plasia of the spleen; large “splenoma” with areas of necrosis. 

On November 8 the patient was discharged, recovered, on 
the tw'elfth postoperative day. 

On November 29 Dr. AI. S. Joelson delivered the patient 
normally of a normal female infant which weighed 5 pounds 
ounces (2.63 Kg.). The mother was discharged one week 
later. The infant was taken home Dec. 22, 1943, after an 
epidemic of influenza in the household had subsided. 

COMMENT 

Splenectomy in pregnancy has been reported several 
times. Sutton “ in 1901 reported the removal of a 
prolapsed spleen in the second month of pregnancy, 
which would have given rise to serious dystocia at the 
time of labor had it remained in situ. Serbin in 1937 
reported 3 cases of splenomegaly in pregnancy treated 
by splenectomy. 

9. Sutton, J. B. : The Suraerv of Tregunuev and X.abour Complicated 
with Tumors, Lancet 1: 382, 452' and 529, 1901. 

10. Serhin, W. B.: Splcnomcgalv in Pregnaircj, Am. .T. Ohst. & Gjncc. 
34:4S6 (Sept.) 1937. 


Splenoma is a rare pathologic entitj' in which the 
function of the organ is not usually disturbed. Pool 
and Stillman cite Foa, tvho in 1920 described a 
splenoma the size of an orange. Sweet in 1942 
reported the occurrence of splenoma in a woman of 
59 who had had no serious illnesses. She had been 
married thirty-eight years and had had 
thirteen children and four miscarriages. 
Eight of the children died in infanejL Her 
blood count, including the platelet count, 
was normal. Sweet collected 7 other cases 
from the literature. In all these the only 
symptoms were those due to splenameg- 
aly. My own case, herein reported, is 
unique in that some areas of the splenoma 
were necrotic, the blood picture was 
that of essential thrombocytopenic purpura 
hemorrhagica and pregnane}' was super- 
imposed. 

Thrombocytopenic purpura hemorrhag- 
ica is a very serious complication of 
pregnancy. Several authorities are of the 
opinion that, as soon as it is established 
that the condition is due to splenic dys- 
function, splenectomy is the treatment of 
choice. 

SUMMARY 

A case of pregnancy complicated by 
thrombocytopenic purpura hemorrhagica 
tvas successfully treated by splenectomy 
in the eighth month of gestation. A large splenoma, 
with areas of necrosis, was found. 

4'he patient was delivered normally of a norntal infant 
about two weeks prior to estimated term. 

555 East 27th Street, Paterson 4. 


Clinical Notes, Suggestions and 
New Instruments 


KETROPERITONEAL CAVERNOUS HEMANGIOMA 
Max Millman, M.D., SruixcJFiELD, Mass. 

Retroperitoneal hemangiomas large enough to liave any clin- 
ical significance are so rare that practically no mention of 
the condition is made in standard te-xtbooks on pathology. 
However, Stout ^ in his volume on human cancer cite.-; 2 
instances, 1 a case of retroperitoneal hemangioma which was 
mistaken for a kidney, as reported by Harris, and the other 
a recurring lipoma which had areas of cavernous hemangiomas 
in it as described by Hilsc. Of the few additional cases found 
elsewhere in the literature almost all arc of renal origin. The 
present case of retroperitoneal cavernous hemangioma is pre- 
sented because of its large size, its cxtrarcua! origin and its 
rather unusual clinical picture and course. 

REPORT OF CASE 

I. K., a man aged 32, married, a hardware clerk, presented 
himself in September 1939 complaining of generalized abdominal 
pains of si.x months’ duration. His family and past historic- 
were noncontributory. He had always enjoyed c.sccllent health 
until the onset of the present illness. The pain was dull, incon- 
stant and fairly well generalized, although somewhat worse 
in the left side of the abdomen, especially when the patient wa- 
in the reclining position. It was not related to KhkI intake 

II. Pool. E. U., and Stillman, R. G.: SvuRrT> of tVe Ncv. 

York, D. Appleton and Compan>, 1923, p. 272. 

12. Snect. R. H.: Hamartoma of the Spleen: Report of a Ca*e, New 
England J. Med. 22 0 : 757 (May 7) 1942. 

1. Stout. A. P.: Human Cancer, Philadelphia, Lea Fc' Ter, 1932, 
p. 244. 



Cross section of the spleen showing how the splenoma almost completely displaced 
the normal splenic tissue (/I), the limiting connective tissue membrane of the splenoma 
(B), various grayish yellow nodules (C) and the large areas of necrosis within the 
splenoma itself (D). Only a comparativelj '•mall amount of normal splenic tissue was 
present at each pole. 




774 


SWOLLEN PREPUCE—ALLISON 


4, A M A 
March J8. 


airl was not relieved by alkalis or laxatives. There was no 
constipation or diarrhea. The appetite had remained good and 
there was no loss of weight. There were no symptoms refer- 
able to the cardiorespiratory or genitourinary systems. 

The patient was well developed and well nourished. Abnor- 
mal findings were not present except for a large, smooth, 
nontender, fairly firm mass filling all of the right lower cjiiadtant 
of the abdomen and extending into the right upper quadrant, 
where it gradually disappeared. It did not move with respi- 
ration and did not appear to be attached to the liver. The 
lateial border of the ma'^s conid be made ont fairly well, and 
this was '.mooth in outline. The medial border, however, was 
less cleat ly defined. The blood and nrittc examinations were 
normal. The blood Hinton te.st was negative. X-ray examina- 
tion of the chest did not reveal any abnormal findings. .\n 
intravenous ptelogram .showed nothing ahnormal in the kidneys 
or nrcteis. .A barittm snifatc enema (fig. 1) sliowed the 
cecum and ascending colon displaced ohlitpiely as fat as and 
even somewhat beyond the midlinc. 

On Xov. Ib.lP the patient was operated on. at wltich time 
a large pyr.amidal. hemorrhagic mass about the si/e of a Imgc 
pineapitle was fomid resting on the right iliopsoas muscle. 'I he 
mass was soft, spongy and covered anteriorly by a thin c.ipsn'e. 
It bkd freely, and by the time it was removed it had shrunk 
in sire considerably as the le.siilt of extratasation of blood. 
It was adlurent (ptile firmly to the fatty retroperitoneal tissues 
as well as to the inferior part of the iliopsoas mnscle. The 
ureter, kidney and adrenal gland were free. 

The patient made an nneventftd recovery from the operation. 
Following his discharge from the hospit.al he was given a 
scries of high xoltage roentgen treatments. He has since 
renmirnd in excellent health. A .second barium enema done 



1 of cccimi and ascending colon. 


nftc, overation b 1 ,owc <1 tl.c cec.m .-.nd .-.ace, .dine 

t ir\ iin in the iiorninl position (hs* ^)* 

^ . • pxmiination of the tumor revealed the charac- 

Microseopic - • qj,,, hemangioma. Here and there, 

’rh Iv at the periphery, small amounts of fatty tissue 
“ rc'^bc ic™. The homal lobuldlion ol (»t;J.c.-vovcr, was 

absent. 


COMMCNT 

Tbe presence of fatty tissue in this tumor raises the question 
as to its exact origin. In Hilse’s case, because of its recurrent 
nature, it was knowm that it originated as a lipoma, which 
later developed into a hemangioma. In our case, however, 
such proof is lacking. In some of the so-called cavernous 



lipomas the extensive overgrowth of blood %’essels may a 
times make it difficult to distinguish between va^arlaf lipoma 
and hemangioma. However, the amount of fat in this case 
was too small to warrant a diagnosis of cavernous hpoma. 
The course of roentgen treatments was given for the purpose 
of preventing a possible rccuri ence. 

14 Maple Street. 


ZINC rCKO.XIDE— \ NEW PKUG FOK RAPIDLY 
CURING THE SWOEEEN PREPUCE 

UoRiiON G. Alliso.v, M.D., Atlaxta, Ga. 

Zinc peroxide (ZnO..) is a light. 

ngent. astringent, bacteriostatic powder. Unstable ly 

spensions. it readily loses part of its_ 

tnpound lias been employed m tbe City ^ enere. 

iilic lu over 400 c«iscs. • 

Zinc peroxide w-as used particularly in !'-<^«tment of 
uereal diseases producing ulcerative lesions ^ 1 e 

mitals. namely sypliiHs. occurrence 

sospiroebetosis. The nu, tiple and fore- 

several of these gives rise to a swollen, nonreciuciD c 
:in. Usually the fusospirochetes enter the picture 
,e soil and enhance the damage to the draftees 

hose physicians m the South who deal number of such 

ul enlistees arc all cognizant of the lai^ response, 

iscs, of the urgency of prompt treatment response 

F the need of prompt diagnosis « the us^ s ov 
r failure of oidinary measures. 
lortcns the disability period, lessens pain, pern 
iagnosis and lowers the cost of medical car. j yelopment 
Inquiry into the conditions necessary “^Jil/there 

f a swollen edematous prepuce reveals t P added 

tea congenital rcdimdancc to wind,, accondl,, 



VoLUiiE ‘124 
Number. 12 


COUNCIL ON FOODS AND NUTRITION 


775 


a narrowed tip or lumen, hardened, scarred or fibrosed by 
former traurna or a, chronic balanitis. The third factor of 
an active, venereal infection is one far from simple; all six 
venereal diseases may be contributory in the pathology. Gonor- 
rhea, syphilis, chancroid, lymphopathia, granuloma inguinale 
and fusospirochetosis have been found responsible; rarely one, 
most -commonly two or three and less frequently four, five 



or six are present under the same foreskin. Also various 
pyogenic organisms, the trichomonads and many nonpathogenic 
bacteria are ofttimes added to the infection. 

AljJiough the desire to reduce the swelling is paramount, one 
must also make a diagnosis of the venereal entity. Smears 
for gonorrhea, chancroid and fusospirochetosis are made at 
the first visit. Kahn,'. Frei and Ducrey tests are likewise 
performed. Usually the genital ulcer is visualized. The margin 
observed is cleaned and scraped, and a dark field e.xamination 
of the serum is made. ,If tiie lesion cannot be seen, the dark 
field examination is postponed until swelling disappear and 
the foreskin can be retracted. 'By way of comment, it may 
be- said that the dark field examination is frequently of_ no 
value because (1) the patient has treated himself with various 
drugs, and (2) if a chancre is present it is usually rather old 
and the spirochetes cannot be demonsti ted; hence a Kahn 
test, is usually positive at this tiine. 

When .fo,uc,.or five of the venereal diseases have been diag- 
nosed in this way, treatment is begun ; and after the prepuce 
can be retracted a small specimen for biopsy is obtained and 



Fig. 2. — Method of introducing zuic peroxide. 


the Donovan bodies searched for in this tissue. A second 
dark field c.xamination is then made. 

The method of treatment is simple. A piece of rubber tubing 
is attached to a powder blower or insufflator. Zinc peroxide 
powder is placed in the glass receptacle.. The open end of the 
rubber lube is placed in the opening of the ioreskin. and the 
skin is firmly held against the rubber tube. By vigorous 


compression of the bulb, the powder is forcefully blown about 
the glans penis and under the foreskin. The secretions moisten 
the powder and retain it under the prepuce. The patient is 
instructed not to wash or irrigate himself but to return in 
two or three days for another treatment. 

The results of this method have been most satisfactory. 
The secretions are immediately lessened, the edema subsides, 
the induration and swelling disappear, the mucosa and skin 
become pliant and ofttimes on the next visit the foreskin 
can be retracted and the underlying pathologic conditions 
brought into view. The hazard of gangrene and of the loss 
of the outer third of the penis is dissipated, the need for 
dorsal slits is eliminated, and, lastly, it is possible to arrive 
at a complete diagnosis of all the venereal diseases present. 

SUMMARY 

A method of employing zinc peroxide to relieve a swollen 
prepuce caused by one or more venereal diseases has been 
devised. The efficacy of this method has been proved in over 
400 cases. Its value is pertinent in these war days to all 
dealing with enlisted men, draftees and defense workers, par- 
ticularly those of Negro blood. 

301 Grant Building. 
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ACCEPTED FOODS 

The following additional foods have been accepted as con- 

POHUINC TO THE RuLES OP TIIE COUNCIL ON'FOODS AND NUTRITION 

OF THE American Medical Association for admission to Accepted 
George K. Anderson, M.0., Secretary. 


PREPARATIONS USED IN THE FEEDING OF 
INFANTS {See Accepted Foods, 1939, p. 156). 

Beech-Nut Packing Company, Inc., Canajoharlo, N. Y. 

Bebch'Nut Brand Strained Vegetables and Lamb with Rice. 

Awlysis (submvUed nvawufacVUTcr).— Tolal soUds 14.297e» aoislwa 
(by difference) 85.7%, ash 1.299e», fat (ether extract) 1.05%, protein 
(N X 6.25) 2.25%, carbohydrates other than crude fiber (by difference) 
9,18%, crude fiber 0.52%, calcium (as Ca) 0.04%. phosphorus (as P) 
0.043%, iron total 5.5 parts per milUon, iron total available 4.8 parts 
per million, copper 4.1 parts per million. 

Calorics. — 0.55 per gram; 15.59 per ounce. 

Harold H. Clapp, Inc., Rochester, N. Y. 

Claff’s Chopped Vegetables With Bacon, Rice, and Soybean 
Flour, a canned chopped mixture of bacon broth, tomatoes, carrots, 
potatoes, peas, bacon, celery, rice, soybean flour, onions and salt. 

Analysis (submitted by manufacturer). — Moisture 90.3%, total solids 
9.7%, ash 1.1%, crude fiber 0.3%, fat (ether extract) 0.3%, carbohydrates 
(by difference) 5.4%, protein (N X 0.25) 2.0%, calcium (Ca) 10.2 mg. 
per hundred grams, phosphorus (P) 14.7 nig. per hundred grams, iron 
(Fe) 4.6 mg, per hundred grams, copper (Cu) 0,13 mg, per hundred 
grams. 

Vitarnins, — Thiamine, 0.057 mg. per hundred grams; riboflavin, 0.052 
jng. per hundred grams; carotene, 2,500 U, S. P. units per hundred grams. 

Calorics. — 0.4 per gram; 9.9 per ounce. 

Harold H. Clapp, lne„ Rochester, N. Y. 

Sthaiked Chicken Soup With Veoetables and Xoodles, 
a canned ‘strained mixture of chicken broth, potatoes, dressed chicken, 
carrots, noodles, celery, salt and parsley. 

Analysis (submitted by manufacturer). — Moisture 87.8%, tot.al solids 
12.2%, ash 1.2%, fat (ether extract) 0.0%, protein (N X 6.25) 2.4%. 
crude fiber 0.2%, carbohydrates (bj* difference) 7.8%, calcium (Ca) 21. S 
lug,' per hundred grams, phosphorus (P) 20.4 mg. per hundred grams, 
iron <Fc) 4.8 mg. per hundred grams, copper (Cu) 0.08 mg. per hun- 
dred grams. 

Vitamins. — Thiamine, 0.026 mg. per hundred grams; ri!>oflnvin, 0.047 
rag. per hundred grams. 

Calorics. — 0.5 per gram; 13 per ounce. 

Harold H, Clapp, Inc., Rochester, N. Y. 

Clapp’s Strained Mixed Vegetables With Bsrley .s\d Soy Flour, 
a canned strained mixture of lima beans, potatoes, peas, green ber-n^, 
barley, soy flour and celery salt. 

Analysis (submitted by manufacturer). — Moisture 84.7%, total solids 
15,3%, protein (N X 6-25) 3.4%, ash 1.2%, crude fiber 0.4% fat 
(ether extract) 0.1%, carbohydrates (by difference) 10.2%, calcium (Ca) 
19.S mg. per hundred grams, phosphorus (P) l-.O mg. per hundre*! 
grams, iron (Fcl 4.6 mg. per hundred gram^, copper (Cu) 0.4 mg. per 
hundred grams. 

rT/cmi«j. — Thiamine, 0.050 mg. per hundred gr.Tms; n’>^flTvin, n.2I8 
mg. per hundretl grams; carotene, 100 V. V- umts p-r buv. gTams- 

Calories. — 0.0 per gram; 15.7 per ounce- 
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BLOOD GROUPING EVIDENCE 


In courts of law aiiv cliild honi in lawful wccllocR 


is presumed to be legitimate, and from the earliest days 
this presumption of legitimacy has been an extremely 
weighty one. Under the law of the “four seas” an 
English court once held that a child horn in England 
was icgftiruatc even (lioug/i it a()[)carcd from flic fullest 
evidence that the husband resided in Ireland during 
the whole term of his wife’s pregnancy and for a long 
time previously, because Ireland was within the king’s 
domain.* In 1907 this grotescpie rule was modified, 
but the presumption of legitimacy has remained a for- 
midable obstacle to .scientific progress, as may be gleaned 
from a recent decision handed do\\»n by an English 
court.** 

In a divorce proceeding the husband requested a 
blood test, which proved that he was not the father of 
his wife’s child. (Both husband and wife belonged 
to type iM, while the child belonged to type MN.) 
The test is now generally accepted as proof that 
a certain man could not have been the father of 
a certain child. In his decision the judge remarked that 
at first he was inclined to think, albeit very reluctantly 
(italics ours), he was bound in law to accept the result 
of the blood group test, not because as a man he thougbt 
the doctor was right but because as a magistrate he 
thought the evidence was legally convincing. However, 
since the legal presumption of a child born in wedlock 
being legitimate is very strong, he finally decided not to 
upset it solely on scientific evidence. Evidently this 
judge preferred the comfort of adherence to tradition. 

The reaction of American courts to blood test evidence 
has been reviewed in a book that has just appeared.® 
The problem of paternity arises most frequently in 
so-called filiation proceedings, less often in divorce 
actions. In the former the child is born out of wedlock 
and the mother designates a certain man as father and 


1 rilP,l -liter Swctlow, G.: Blood Grouping— Its Legal Applic.-itions, 

M. 1. 1,01 a„. 

“^^S.^Scliatkin, S. B.: Disputed Paternity Proceedines, Albany, N. Y., 
M. Bender & Co., 1944. 
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an action is started to compel him to support the child 
In such cases, when the blood tests prove that the 
defendant is not the father of the child in question, 
the courts usually accept this result without hesitation' 
probably because an illegitimate child is involved^ (It 
is highly significant, that the woman usually confesses 
to indiscretion with other men besides the defendant 
after the results of the blood tests are divulged.) In 
uncontested divorce actions the reaction of the court 
is likewise favorable. In contested divorce actions, on 


the other hand, judges apparently prefer to accept the 
testimony of the wife rather than the objective blood 
test findings, so that in courts of this country, just as 
in England, not much progress has been made away 
from the law of the “four seas.” 


No doubt the first duty of the court is to see that 
truth and justice prevail. In the English case cited, 
the court proudly announced the happy outcome— the 
husband agreed to make a home for wife and child and 
accept the child as his own. However, a reconciliation 
might have been effected without resorting to such 
subterfuge, because husbands in the past have^ been 
known to forgive erring wives and to accept children 
not their own. When a court refuses to dissolve or 
annul a marriage of two completely incompatible people, 
even though there is scientific proof of the wife’s deceit 
or fraud, as has happened in a number of cases in 
American courts, the court would not appear to be 
carrying out its responsibilities as an administrator of 
justice. 


ANDREAS VESALIUS AND HARVEY 
CUSHING: TRADITION AND 
INSPIRATION 

Just as skill in jierspective drawing is necessary for 
proficiency in painting and sculpture, a mastership in 
anatomy opens the door to all purposeful work in 
medicine. The jieriod of Galen, emphasizing rational 
anatomy and physiology as a corrective to even the 
brightest hippocratic philosophies of form and function, 
significantly runs synchronously with the highest devel- 
opment in Greek art. Galen’s inductive school domi- 
nated practically all natural and medical science until 
the advent of the Renaissance, when medicine, till then 
a unit, burst into the cluster of component disciplines 
natural history, physiology, geology, chemistry, physics, 
astronomy and mechanics. When Vesalius in the six- 
teenth century instituted the teaching of anatomy by 
dissections of the human bod}', the laboratory method 
recorded its first victory over the didactic. No wondei, 
then, that the name of Andreas Vesalius took a high 
place in medical consciousness. 

In those early days the study of nature flourishe 
under the wing of medicine. As a reminiscence of tliat 
fostering care, the study of the medical sciences now 
leans on a competent insight into all nature and a 
knowledge of the methods and results of the formei 
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auxiliary disciplines. For that reason all medical men 
may be said to enter medicine by an introduction into 
the natural sciences now known as biology. Many of 
the greatest medical men have been historical!}' minded. 
American activity in the history of medicine compares 
well with similar scholarship elsewhere. An enthusi- 
astic group of physicians have supported it with both 
international and local studies, receiving loyal aid from 
capable bibliographers and collectors of medical litera- 
ture. Nor should those ' publishers be forgotten who, 
time and again, took risks in order to stand by the 
traditions which history and biography try to maintain. 

Many will remember the time when medical-biologic 
libraries of adequate size were scarce enough even in 
important medical centers in the United States. The 
progress of our library movement has been effective. 
Two classes of books are permanently valuable for 
medical research ; periodicals and the classics in all 
general, special and contingent fields. Library service 
grew as the books accumulated ; local service and 
countrywide cooperation now are demanded, observed 
and explored. The spread of bibliographic assistance 
is an example to all the world. From the Surgeon 
General's Index Catalogue through the Index Medicus 
to the Quarterly Cumulative Index Mcdicus, bibliog- 
raphy has proceeded in a purposeful organization of 
collective efforts toward the support of medical scholar- 
ship. 

John Shaw Billings conceived the anatomic analysis 
of the Surgeon General’s Library which now is being 
continued by the library staff of the American Medical 
Association. Osier, Welch, Garrison, Crummer, Pil- 
cher, Frank and Cushing, as well as their still surviving 
spiritual descendants, carried this analysis into the field 
of critical history by analyzing the contents and sig- 
nificance of known and newly discovered classics. Har- 
vey Cushing pursued bibliologic studies in his scant 
hours of respite between operations. His latest effort 
in the field of historical medicine was his work A 
Bio-Bibliography of Andreas Vesalius (New York. 
Schuman’s, 1943). At the age of 29 Vesalius published 
(1543) his monumental work on human anatomy, with 
its unexcelled engravings, renowned artistically no less 
than scientifically, and accompanied by elaborate descrip- 
tions, which soon became familiar to every student in 
every medical group in Europe. The illustrations were 
coin’ed, reprinted and appropriated by numerous con- 
temporary and later writers. This tradition Dr. Cush- 
ing, during forty years of a busy life, traced in full 
detail, collecting, comparing and defining the influence 
of Vesalius through the ages. The findings of many 
otlier bibliographers were verified and ventilated. As 
a result the restless life of Vesalius unfolds before us. 
The reader learns about his book on the China root, 
his coiisilia (written consultations), his discussions of 
the findings of Fallopius, his emendations to Galen, lus 


epistle on venesection, some of these papers being side 
lights to his major work. 

All this constitutes the life of a medical scholar of 
transcendent influence. This indeed is history. Vesa- 
lius is not the only person to whose abilities this book 
testifies; Harvey Cushing persisted in this work until 
the pen dropped from his capable hands. 


IS ASPIRIN A DANGEROUS DRUG? 

Aspirin, or acetylsalicylic acid, has been used in 
enormous quantities throughout most of the world for 
some forty-five years. jMaii}' persons seem to have 
a mild idiosyncrasy to this drug or to the other salicy- 
lates and consequently avoid its use; the vast majority 
take it with apparent impunity. Although toxic effects 
have been discussed in these coiumns,'^ severe reactions 
are certainly rare in relation to the enormous quantities 
consumed. Deaths from aspirin have been reported; 
these appear to have been more frequent in England 
than in this country. 

New evidence indicates that aspirin and the other 
salicylates produce a physiologic effect which cannot be 
ignored. About 1941, Huebner and Link - of the Wis- 
consin Agricultural Experimental Station discovered 
that dicumarol when given by mouth induces a shortage 
of prothrombin in the blood. They found also that 
dicumarol could be qualitatively degraded to salicylic 
<acid. Later, Link and his co-workers ^ tested the action 
of salicylic acid itself. When single doses of salicylic 
acid were given to rats kept on an artificial diet which 
was low in vitamin K, a decrease of the .prothrombin 
in the blood occurred. Also if the salicylic acid was 
given over a long period, hemorrhages resulted ; if vita- 
min K was administered the hypoprothrombinemia did 
not develop. Afore recently other investigators ' found 
that salicylic acid would act in the same way on human 
beings and that when vitamin K was administered 
simultaneously with the salicylic acid the fall in pro- 
thrombin levels was prevented. The administration 
of vitamin K after the production of hemorrhage by 
dicumarol or salicylic acid, however, is of little use. 

These observations offer a plausible explanation of 
such events as the report of a British physician ' in 1943 
concerning the development of nosebleed in 3 cases 
after taking large doses of aspirin or the frequent 
occurrence of bleeding in patients with rheumatic fever 
who are receiving large doses of salicylates. Such 

1. Acctyls.nlic>Ijc Acid Dcntlic, cditon'nl, J. A. M. A. 115: H*''? 
(Oct. 5) 3940. 

2. Ilucbncr, C. F., and Link, K. P. : 5tu(lic.< on the Ilcnurrhsric 
Sued Clover Disease, J. Biol. Chem. 1J35?:529 CApril) 1941. 

3. Link. K. P.; Overman, K. S.; Sullivan, W. U.; lltithner, C. V., 
and Schccl, L. D. : Stu<1ic« on the Hemorrhaeic Sweet Clever Di?eav, 
J. Biol. Chem. 1-17:463 (Fch.) 1943. 

4. Mejer, 0. O., and Howard, Pcrjl: Proluctirm rf 
thrombincmia and lH 7 >ocoa:juIahiIitv of the nio>! with Salic.' Ia 1 e<, Prrci. 
Soc, Exper. Biol, Med. 52: 234 (June) 1943. Shapiro. 

Kedish, M. IL, and Camp!>eII, H. A.: Studies rn Prethr'-'n’ :n; I\'. 

The Prolhrombinopcnic Effect of Salicylate in Man, Prf>c. Sec. Lj;*^'. 
Biol. & Med, 52;2S1 (June) 3943. 

5. IIonip<!)erf:cr. M.: Brit. M. J. 2:5r (Jul> 10) 39t3. 
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observations suggest that patients who are rcquircfl to 
take salic^'lates in large cjuantities for a long time should 
also receive ])ro]ihylactic doses of vitamin K. When, 
however, hemorrhages occur after the taking of 
dicumarol or the salicylates, vitamin K is not likely 
to be enedive; then proper treatment may include the 
giving of a blood transfusion. . 

1 he mass of evidence so far available indicates that 
aspirin and the salicylates are among the least toxic 
of active pharmacoiieial preparations. 'Phis status, how- 
ever, should not be interpreted as an excuse for failure 
to recognixe hazards connected with their abuse or even 
under certain circumstances of cstahli.shed usage. 'I'heir 
ability to produce hemorrhage in some cases appears 
to he countcrcactcd hy early administration of vitamin K. 
It dues not now seem neccs.sary to administer vitamin K 
to all patients receiving salicylates; those who are to 
receive large doses for a long lime may appropriately 
he given vitamin K. 


Current Comment 


PNEUMONIA IN THE SHIPBUILDING 
INDUSTRY 

The United States Maritime Commission calls atten- 
tion to the observations of Collen. Dybdahl and O’ilrien 
that welders arc no more prone to re.spiratory disea.se 
than other shijiyard workers. In the twelve month 
riod from Scpleinhcr 1942 to .September 194.4 864 
ticnls with pneumonia were treated at the Perma- 
nentc Foundation Ho.spital, Oakland, Calif. 'I'lic diag- 
nosi.s of pneumonia was substantiated in every case 
by a' positive roentgenogram of the chest. Questionable 
cases of ^‘mininiar’ pneumonia, “pneumonitis" or simi- 
lar indefinitc'cliagno.sis were not included- in this scric.s. 
Patients ' with ])ncumonia as a contribfllory diagnosis 
to another illness were excluded. A study. of the 
C])idemiology of pneumonia at the shipyards indicated 
that the annual frequency rate of imeumonia was 9.5 
l^er thousand workers. Availahlc data did not indicate 
that the rate of incidence or type distribution of pneu- 
monia were difYercnt among ship3'ard workers than 
in the general population. Workers who had recently 
migrated to this area from other states were no more 
susceptible to pneumonia than those who have lived 
in this region for a long time. The incidence rate 
of pneumonia was found to be independent of the length 
of employment. There was no relationship between 
the incidence of pneumonia and occupation. Since 
pneumonia is commonly accepted as an index of both 
the seriousness and the general occurrence of severe 
respiratory illness, it is important to the steel fabrica- 
tion industry in general and especially to the ship- 
building industry that these observations be known. 
Complete details are available from the Division of 
Shipyard Labor Relations, U. S. Maritime Commission, 

Washington, D. C. 


MORE ELECTRICAL TRANSCRIPTIONS ' 
FOR RADIO PROGRAMS - 

On page 784 of this issue of The Journal is an 
announcement of electrically transcribed radio health 
broadcasts available through the Bureau- of Health 
Lducalion. 4 his project was authorized by the Trustees 
for exjteri mental development in 1942. Since that time 
three .scries of electrically transcribed jirogranis have 
been made available and a fourth is in process of 
development. 4 hese electrical transcriptions are in the 
form of interviews with physicians of the headquarters , 
•staff of the .American Medical Association, who are 
intendcwcfl b)' women broadcasters. In view of the 
reduced membership of local medical societies owing 
to the war situation, the maintenance of radio broad- 
casting service in local communities has become impos- 
sible on a normal basis. 44ie use of radio scripts 
furnished hy the Bureau of Health Education for many 
years has dwindled sharply because of the lack of physi- 
cians in local communities to organize and maintain 
a broadcasting service. Electrically transcribed radio, 
health broadcasts now available can be used in local 
communitic.s with a minimum of time and effort by 
local physicians and county medical societies. In many 
instances all necessary arrangements can be made by 
the Woman’s .Auxiliary. No matter at what time of' 
ilay the radio station makes time available, the trans- 
cription is alwavs ready. Local medical societies, health 
dc]>artmenl.s, voluntary health agencies or any reputable ■ 
local grouj) may have these transcriptions, subject to, 
approval by the local medical society, without cost 
except for the nominal expense of returning the records.^ 
Already these transcriptions have been lent more than 
• fiftv times and have served in more than twentv-five 
communities. Manv of the sets of records that have 
been lent will be returned to the Bureau soon and 
will be available again for use. 


PREVENTION OF- VENOUS THROMBOSIS 


44ic discoi’cry that dicumarol reduces the prothrombin 
liter of circulating blood ‘ stimulated the hope that this 
active jn-inciple of sweet clover toxin might be useful 
in the prevention or cure of venous thrombosis. This 
hope was strengthened by preliminary tests which 
showed that lethal doses of this toxin reduced the inci- 
dence of c.xi)erimental thrombosis in dogs. Dale and 
Jaques " administered 10 mg. of dicumarol per kilogram 
intravenously to a number of dogs and sixty hours later 
crushed their radial and saphenous veins with linen 
thread. 4’ wo and one-half hours after removal of the 
ligatures 60 per cent of the injured veins were fouiid 
free from thrombi, as contrasted with a 100 per cent 
involvement in their nonintoxicated controls. Richards 
and Cortell " gave 4 dogs lethal oral doses of dicumarol 
(2.5 mg. per kilogram) daily for three to five days, 
and then attempted to produce thrombosis by injecting 


1 Link K. P., and others: J. Biol. Chem. 136: 47, 1940; 138:.I. 

Llfo "n ^.and JaSS L.-B.: Canod. M. A. J. 46:546 19.U. 
1 ' metres,- R:’r, andVo;tcll, R.: Proe. Soc. Exper. B.ol. & 
50:237, 1942. 
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monoethanolamine oleate into isolated loops of their" 
radial and saphenous veins. Six to ten days later the 
veins were examined microscopically. Thrombi were 
absent in 10 of the 12 sclerosed veins of the dicumarol 
intoxicated dogs, while thrombi were found in 11 of 

14 sclerosed veins in their nonintoxicated controls. Thill 
and his associates ■* of the University of Wisconsin, 
using the same sclerosing method, tested the prophy- 
lactic efficiency of a single safe therapeutic dose of 
dicumarol. Each of a series of 15 dogs was given 5 mg. 
of dicumarol per kilogram orally in a gelatin capsule, 

15 untreated dogs being used as controls. Two da 3 's 
later the average prothrombin time was twenty minutes 
in the dicumarol treated dogs as contrasted with six 
minutes prothrombin time in their untreated controls. 
Monoethanolamine oleate (0.25 cc.) was then injected 
into a 3 inch isolated segment of each radial vein of 
the 30 dogs. Three minutes later the finger compres- 
sions above and below the isolated segments were 
removed and the sclerosing agent permitted to enter the 
general circulation. Six to nine days later the segments 
were studied microscopically. In the 15 untreated con- 
trols 17 (56.6 per cent) of the 30 sclerosed veins 
showed thrombi. Only 6 (20 per cent) of the 30 
sclerosed veins showed thrombosis in the 15 dicumarol 
treated dogs. The incidence of experimental thrombosis 
was therefore reduced over one half as a result of a 
single therapeutic dose of dicumarol. This dose is 
equivalent to the amount that can be safely adminis- 
tered to man. Neither postoperative hemorrhage nor 
other deleterious effects were noted as a result of admin- 
istration of dicumarol in this dosage. 


DIAGNOSIS OF SUBDURAL HEMATOMA 
IN CHILDREN 

The need for early diagnosis and prompt treatment 
of subdural hematoma in children cannot be overempha- 
sized. By restricting the rapid expansion of the brain 
which occurs at this age period and by interfering with 
the blood supply and cerebrospinal fluid circulation, 
subdural hematoma impairs the development of cortical 
functions and leads to degenerative and atrophic changes 
of the brain. Cortical atrophy, optic atroph)', extensive 
paralyses and mental deterioration are some of the 
irreversible complications resulting from uncontrolled 
subdural hematoma. Yet the condition is often unrec- 
ognized. Of 98 cases studied by Ingraham and Matson,* 
only about one third were hospitalized with the "correct 
primary diagnosis. The usual belief that this lesion 
seldom occurs, in addition to the lack of a characteristic 
clinical picture, is largely responsible. In this connec- 
tion Ingrabam and Matson point out that the frequency 
with which subdural hematoma is found is largely pro- 
portional to the intensity with which it is sought. In 
the presence of any indication of subdural hemorrhage, 
puncture of the subdural space, they recommend, should 
be performed to establish a definite diagnosis. This 

■t. Tiiill, C. J.; St.ifford, W. T.; Spooner, Jt , and Mc>cr, O. O.: 
Proc. Soc. F.xper. Biol. & Jlcd. 54: 333 (Dec.) 1943. 

I. Insralmni. F. D., and Matron, D. D.: Subdural Hcraaloma in 
Infancj, J. Podiat, 84:1 (Jan.) 1944. 


implies, of necessity, that the lesion must be suspected 
and sought for, as there is no other indication for 
subdural puncture. In 98 cases of subdural -hematoma 
in children, the most constant features were generalized 
symptoms such as irregular fluctuations of temperature, 
failure to gain in weight, vomiting and "irritability. 
Signs referred to the central nervous S 3 ’stem, including 
hyperactive reflexes, paralysis, convulsions and coma, 
were sometimes present. More specific signs of intra- 
cranial hypertension, such as progressive enlargement 
of the head, separation of the cranial sutures and abnor- 
malities of the e 3 'eground were significant indications 
for doing subdural puncture. However, the clinical 
picture was frequently misleading, being that of an 
infant appearing acutel 3 f or chronically ill, with an 
elevated or subnormal temperature and malnutrition. 
A history of trauma to the head should then be carefully 
investigated, as it was present in over half of the 
patients. The fact that only 11 had skull fracture indi- 
cates that mild trauma might well account for many 
cases of subdural hematoma in children. In all cases, 
definite diagnosis was possible by the results of subdural 
puncture, which, performed with aseptic care, is a sim- 
ple and safe procedure. 


EARLY RECORD OF VITAMIN C 
DEFICIENCY 

Perhaps the earliest recorded example of vitamin C 
deficiency was that described in himself by Luigi 
Cornaro in 1558. According to Marcovitcb,* Cornaro 
restricted his diet to bread, tbc yolk of egg and a little 
meat, together with 14 ounces of wine. During July 
and August of each year he suffered from anorexia, 
but as soon as new wine became available bis symptoms 
improved. In the light of modern knowledge this may 
be interpreted as evidence of vitamin C dcficicnc 3 -, 
since it is now known that wine, never overplentifully 
supplied with this vitamin, contains none at all after 
it becomes a 3 -ear old. During periods of vitamin C 
deficienc 3 % Cornaro frequcnll 3 ' ate onl 3 ' the 3 'olk of an 
egg; since carboh 3 'drates create a demand for vita- 
min C that is not made b 3 ' proteins or fats, he thus 
showed himself to be a keen observer and an astute 
selector of suitable food. 


EXPECTATION OF LIFE 

The League of Nations ]\Ionthl 3 ’ Bulletin for Decem- 
ber presents tabular data on the expectation of life at 
birth and at 1 3 'ear of age in over thirty countries. For 
all countries covered the expectation of life at birth and 
in the earlier 3 -ears of life is greater than in previous 
periods; the improvement is less striking or absent in 
later stages of life. The United States ranks high in tbc 
list and is ex<;eeded onh- sligbtlj- bv the Netherlands, 
New Zealand, Australia and Sweden. Japan, Russia 
and India have the lowest expectation of life, accord- 
ing to the latest information available. In all countries 
females show a greater expectation of life than male^. 

1. Marcovitch, S.: An Earh Kecr*"*! \’.la»rir.-r I)e"c''-T*y, I >'* 
^!cd. 1-1 : .'95 (Oct,) J90. 
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r.f ^ Journal each week will appear official notices by the Committee on 

o the American Medical Association, announcements by the Surgeons General of the Army, 
Health Service, and other governmental agencies dealing with medicine and the war, and such 
and announcements as will be useful to the medical profession. 


War Participation 
Navy and Public 
other information 


ARMY 


COORDINATION OF PHYSICAL AND SUR- 
GICAL THERAPY IN ORTHOPEDIC 
AND AMPUTATION CASES 

The War Department states in t!>e Teciinical Bulletin ol 
Medicine Ko. 10, dated Fcliniary 1-). tlint in order that the 
care of ortliopcdic and amputation cases may he of the highest 
order, treatment by responsible medical oflicers and jdiysical 
therapists must he more closely coordinated. Such coordination 
can he efiected by the attendance of physical therapists at ward 
rounds and at clinical ortliopedic conferences at which the ding- 
nosis, clinical history and proposed tlierai)y in each case arc 
discussed by the ward ofl'icers and section chiefs. 

An active jirogram of muscle development and rehabilitation 
during convalescence is essential. More careful attention dur- 
ing the early postoperative period should he given to special 
exercises of the muscles of the abdominal wall, e.xtremitics and 
hack. By their use all (lafienfs reciuiring prolonged periods in 
bed, including those in casts, can prevent the development of 
muscle weakness and atrojdiy. 

The importance of (piadriceps muscle treatment is too fre- 
quently disregarded. Tltis has been responsible for poor jio.st- 
operative results, esjiecially in cases of internal derangement of 
tlie knee joint. Preoiierativc instruction of the i>atient in regard 
0 c.xcrcises to be carried out following surgery should be given. 

tc prescribed exercises should be begun as early as forty-eight 

nr.s after .surgical operation and .should he graduated to 
neiude, .successively, static contraciiou, straight leg raising, 
active motion and resistive exercises. Full weight hearing must 
not be iicrmittcd until the strength of the qundricci)S is ade- 
quate. Grouping of patients with allied conditions will facilitate 
instruction and promote interest and a spirit of competition in 
the proper performance of the prescribed exercises. 

.Massage should be cmi)!oycd only in those cases in whicii it 
is definitely indicated and should never be carelessly or hurriedly 
administered. Such therapy is a valuable .supplement to active 
exercises but not a substitute for them. 

In the case of peripheral nerve injuries particular attention 
should be given to muscle testing and tests for sensory changes. 
The progress of these cases can be followed only when this 
information is well known to both the medical officer and the 
physical therapist. 

in regard to the treatment of anterior poliomyelitis, the prin- 
ciples of support, .si)!inting and therapeutic exercise have been 
presented in SGO, Circular Letter No. 175, dated Oct. 20, 
19-13 and published in The Jouunae, Nov. 27, 1943, page 841. 


MILLION SOLDIERS MADE DENTALLY FIT 
by ARMY DENTAL CORPS 

Approximately 1,000,000 men liavc been rendered dentally fit 
by the Army Dental Corps for general military service since 
the Sturt of the war, according to a recent release from the 
War Department. Accepted into the Army under lowered 
dental requirements, these men were treated by the Army 
Dental Corps to correct defects, cure dental diseases and pro- 
vide dentures. Dental requirements were lowered in October 
1947 since whicli time about one man m a thousand has faded 
to meet nia.ximum dental requirements. Since Pearl Harbor, 
more tlinii 1 075,000 new dentures have been furnished and Army 
personnel have had more tlian 31,142,000 teeth filled. More than 
56,000 bridges, 220,000 denture repairs and 323,500 prophylactic 


and pyorrhea treatments have been provided. During the latter 
montlis of 1943, 30 per cent more teeth were replaced by den- 
tures and bridges than were extracted by the Dental Corps. 
It is estimated oa tlic basis of past experience that there will 
be a miiiimiim of 00 extractions for each hundred men inducted, 
and aiiont 15 new dentures. The average main will require five 
or six finings, in addition to various other dental services. 
.‘\botit 3.5 per cent of newly inducted personnel wear one or 
more <Iciiturcs. 


SLEEPING BAG FOR EVACUATION 
OF WOUNDED. 

.'\ new type of sleeping bag has been designed and developed 
by the Quartermaster Corps for evacuation of wounded under 
conditions of extreme cold, the War Department recently 
announced. The new sleeping bag will be used by Army Air 
Forces for air evacuation at Iiigh altitudes, and by Army 
Ground Forces in ambulances operating in arctic and subarctic 
areas. It consists of two mattresses held together by a 20 foot 
long slide fastener with ten separate sliders. The outside of 
the bag is of water repellent cluck and tiic inside is of cotton 
balloon cloth. It wcigli.s about 24 pounds, is quilted and is 
stuffed with feathers, and has six carrying loops. The bag 
may he opened out flat for cleaning and airing by bringing all 
ten sliders together on one side. When occupied and closed, 
use of any of the ten sliders permits easy access to any part 
of tlic wounded man without entirely exposing Iiim. .Another 
32 inch fastener with three sliders permits opening the bag down 
the front, including an arrangement for a face opening. A face 
opening also may be made at one side for patients who must be 
transported lying on one side. 


NEW FRONT LINE SURGICAL TRUCK 
A new type of surgical oiicrating truck, the idea of lilajor 
Gen. Norman T. Kirk, Surgeon General, U. S. Army, which 
enables several army surgical teams at the front lines to work 
at the same time with the result that from 80 to 100 men can 
be operated on during a full twenty-four hours, was announced 
by tlic War Department February 23. Numerous units have 
already been manufactured and sent overseas. The truck is six 
wheeled and lias a 2y> ton cajiacity. The teams work in tents 
attached like two rooms to the rear of the truck. The tent 
rooms are double walled and lined in wliite duck to give light. 
Screened windows give added illumination. The inside of the 
truck is used for tlie storage of supplies, instrument cabinets 
and scrub sinks. In the old type surgical mobile unit, still in 
use where it meets the need satisfactorily, only one team can 
work at a time. Operations are performed in the truck. A 
tent attacliable to it can be used only for receiving and deliver- 
ing patients. 


BANDAGING AND SPLINTING 

The War Department lias issued a field manual numbered 
FM 8-50 on bandaging and splinting. It offers a complete dis- 
cussion of basic materials, the use of triangular and cravat 
bandages, roller bandages, dressings and splints, also 
tions regarding the Balkan frame. The manual is planned p - 
marily as a guide to medical officers and noncommissione 
officers concerned with instructing medical department person • 
Copies may be obtained from the Government Printing urn 
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ARMY AIR FORCE SURGEONS 
A meeting of surgeons from all U. S. Army Air Forces 
Commands and Air Forces within the continental limits of the 
United States was held from January 20 to 23 in the office Of 
the Air Surgeon, Washington, D. C. In the accompanying 
illustration, reading from left to right, are shown the following 
officers : 

Front row: Col. E. F. Harrison, surgeon, AAF Central Fly- 
ing Training Command, Randolph Field, Texas; Brig. Gen. 
Eugen G. Reinartz, commandant, AAF School of Aviation 
Medicine, Randolph Field, Texas; Major Gen. D. N. W. Grant, 
the Air Surgeon ; Brig. Gen. Charles R. Glenn, surgeon, AAF 
Training Command, Fort Worth, Texas; Col. Cadmus J. Baker, 
surgeon. First Air Force, Mitchel Field, N. Y. ; Col. Fabian L. 
Pratt, surgeon. Fourth Air Force, San Francisco. 


HONOR STUDENTS IN ARMY SPECIAL- 
IZED TRAINING PROGRAM AT 
WAYNE UNIVERSITY 

Forty-five honor students in the Army Specialized Training 
Program, comprising the upper fifth of their class scholasticalb', 
received certificates of merit at a militarj’ review held recently 
at Wayne University. At the ceremony, Lieut. Col. Chester A. 
Marr, commanding officer of the Detroit technical training area, 
and Capt. Walter A. Cook, Capt. Keith Murdock and Lieut. 
Philip E. Goslee, all ASTP officers, represented the army. The 
university was represented by Dr. David D. Henry, executive 
vice president; Dr. William ^y. Whitehouse, dean of the College 
of Liberal Arts; Victor F. Spatheld, counselor in men’s activi- 
ties; Don Palmer, counselor of placement, and Howard Hess, 
assistant professor of electrical engineering. 



Surgeons of Armj Air Forces .it meeting in \V.ishington. 


Second row': Col. Harold H. Twitchell, surgeon. Second 
Air Force, Colorado Springs, Colo. , Col. John M. Hargreaves, 
surgeon. Air Service Command, Patterson Field, Ohio; Col. 
Atichacl G. Healy, surgeon, AAF Western Flying Training 
Command, Santa Ana, Calif.; Col. Wilford F. Hall, surgeon, 
A.'\F Western Technical Training Command, Denver; Col. 
Paid C. Gilliland, Air Transjiort Command, Washington, D. C. 

Third row: Col. Kenneth G. Gould, surgeon, Third Air Force, 
Tampa, Fla.; Col. Nucl Pazdral, surgeon, .-\.'\F Eastern Flying 
Training Command, Iilaxwell Field, .■Ma. ; Col. Dan C. Ogle, 
surgeon, AAF Regional Station Hospital No. 1, Coral Gables, 
Fla.; Col. Ralph T. Stevenson, commandant. .*\.\F School of 
Air Evacuation, Bowman Field, Ky.; Col. Mhlliam H. Powell 
Jr., officer in charge. Professional Services, Headquarters AAF 
Training Command, Fort W’orth, Texas. 


CAPT. SHELDON C. SOMMERS AWARDED 
SILVER STAR 

Capt. Sheldon C. Sommers, formerly of Indianapolis, has liccn 
awarded the Silver Star for heroism in action in Italy. The 
citation accompanying the award read "Under heavy enemy 
shell fire. Captain Sommers loll his position of safety to care 
for several men who were wounded by an enemy burst. Dur- 
ing this period Captain Sommers was under heavy artillery fire. 
After the wounded were trcateal and evacuated, he fouml that 
several unseasoned troojis were becoming jianic stn'cl cn He 
calmed them and got them to return to their po^itio;ls. Captain 
Sommers' action reflects great credit on the medical S' re ice" 
Dr. Sommers graduated from Harvard Medical Sch'^'l in l‘'4I, 
intenicei at the University of Chicago Clinic- .ai’d en;i red t'.e 
service July 30, 1942. 
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CAPT. RICHARD F. KUHN AWARDED 
MEDAL OF DISTINCTION BY 
THE BEY OF TUNIS 

Ciipt. Kicltnid I*. Kiiliii, foriiicriy of Detroit, hits been nwanlccl 
tile ^ledcil of Distinction by tbe I^ey of I nnis in recog^nition 
of the inedicni aid be gave to Tunisian civilians wliilc serving 
as a fijglit surgeon for the Red Devil I'lying Fortress Squadron. 
Dr. Kulin, now serving in Italy, was given the high award 
comparable to the U. S. Distinguished Service .\fedal by a 
French general, according to a letter received by Dr. Kuhn’s 
Iiarcnts. Dr. Kuhn graduated from W’ayne University College 
of Medicine, Detroit, in 1938 and entered the service in June 


MEDICAL REPLACEMENT TRAINING 
CENTER 

Brig. Gen. Raymond \\ . Bliss, director of the operations 
division for the Surgeon General, addressed several hundred 
graduates of the School for Medical OlVicers at the Medical 
Rcidacetnetit Training Center, Camp Barhelcy. Tc.xas. 'J'hc 
ceremonies marked the comiiletion of a six week indoctrination 
course for the ofiicers and tlie first time that such a course was 
ofTcred at a medical replacement training center, where all 
facilities for diversified training are offered. The course 
stressed physical conditioning and field work. 


NEW RADIATION THERAPY SECTION AT 
ARMY MEDICAL CENTER 
Ceremonies marking the opening of the new Radiation Ther- 
apy Section of the Army Medical Center were held March 10 
in the Red Cross Building, Washington. D. C. The opening 
address was made by Major Gen. Shelly U. Marietta, and 
papers were (irosented on 'I'be Cancer I’roblem in the .Army by 
Brig. fien. I'red W. Rankin, 'J'hc Treatment of Cancer in an 


Army Genera! Hospital by Lieut, Col, Rettig A, Griswold 
The Development of Supervoltage Roentgen Rays by 'Major 
Milton Friedman, and Tlic Postwar Cancer Problem by Dr 
R. R, Spencer, 


NEW OFFICERS OF THE AMERICAN 
MEDICAL SOCIETY ETO 

At the annual meeting of the American Medical Society ETO, 
held at the headquarters, Eighth Air Force, the following 
officers were elected for the year 1944: Col. Herbert B. 
Wright, headquarters Eighth Air Force, president; Major Paul 
C. Morton, 49th Station Hospital, vice president; Lieut. Col. 
Theodore L. Badger, Sth General Hospital, secretary-treasurer; 
Lieut. Col. M. T. Kubin, 16th General Hospital, and Capt. 
Howard AV. Rogers, 28th Division, executive committee. 


CAPT. JOSEPH E. SCHENTHAL AWARDED 
LEGION OF MERIT 

Capt. Joseph E. Schcnthal, formerly of Baltimore, has been 
awarded the Legion of Merit by order of Lieut. Gen. George 
H. Brett, commander of the Caribbean defense area. The 
citation accompanying the award read "Captain Joseph E. 
Schcnthal, Medical Corps, Army of the United States. For 
exceptionally meritorious conduct in the performance of out- 
standing service from Jan. 29, 1942 to March 9, 194,1, as surgeon 
of a Coast Artillery regiment. From the beginning. Captain 
Schcnthal dispkayed an extraordinary interest in his problems 
and particularly that of combating malaria. Largely due to his 
personal interest and efforts, high professional skill and devotion 
to <luly, he was rcs()onsibIe to a marked degree for the sharp 
decrease in the malarial rate of his regiment.” Dr. Schenthal 
graduated from the University of Afaryland School of Medicine 
and College of Physicians and Surgeons, Baltimore, in 1939 and 
entered the service June 1, 1941. 


NAVY 


NAVY DOCTORS FIND TONS OF MEDICAL 
SUPPLIES AT CAPE GLOUCESTER, 

NEW BRITAIN 

Navy doctors attached to the Marine rcgiirient that took the 
air fields from the Japanese at Cajic Gloucester. New Britain, 
found tons of medical supplies, much of them in us.ablc con- 
dition. Vitamin concentrates and drugs were destroyed, how- 
ever. because of their unknown qualify ;md .strength. Prized 
finds’ were surgical and dental instruments, many of which h.ad 
bceii plundered from army hospitals in llw Philippines. Lieut, 
loe P. Page, U.S.N.R., a dentist, cxhiliitcd a contra-angle 
iiandpiecc for ’dental drills manufactured by S. S. White Dental 
Manufacturing Comiianv. Neatly packed in a wooden box, 
striiiped with metal, was a set of forceps and dental picks. 
1 ar-e boxes of gauze and cotton were salvaged by Marine 
q'uarKTinasters. Lieut. Conulr. Richard M l^rsythe. a former 
resident in surgerv at Grasslands Hospital, Westchester County 
n’ Y found a tracheotomy set for throat surgery and. well 
uacked anesthesia sets for iiarachutc dropping. Some quinine 
of known quantity was salvaged. A German product similar to 
atahrinc, a malbria preventive, is being tested for possible use 

there. 

T lEUT COMDR. TOM T. FLAHERTY 
• RECEIVES SILVER STAR MEDAL 
1 icut Comdr. Tom T. Flaherty, formerly of Long Beach, 
Calif has been awarded the Silver Star Aledal. The citation 
accompanying the award is as follows: "For conspicuous gal- 
i-mtry ancl i.Urepidity in action while evacuating wounded aboard 
a Naval Transport Plane, attached to Marine Air Group 
Tw-enty-Fivc. operating in tbe Solomon Islands Area, Sept. 
1 J 1 ? 194^ Flying in a cargo plane with emergency supplies 


bombing and .'-trafmg of the field by enemy aircraft, supervising 
and aiding in the loading of the wounded who were under bis 
care. His fearless and untiring devotion to duty was in keeping 
with the highest traditions of the United States Naval Service.” 
Dr. Flaherty graduated from the University of Southern Cali- 
fornia School of Medicine, Los .'\ngelcs, in 1939 and entered the 
service in August of that \‘ear. 


THE NEW BRONZE STAR MEDAL 

The Secretary of tlie Navy recently authorized that the ribbon 
bar for the new Bronze Star ilcdal, established February 4 
by the President of the United States for both the United States 
Army and the United States Navy, will be Old Glory Red 
with an eighth-inch stripe of Royal Blue in the center with 
white piping on each side of the blue and at the edges of the bar. 
The ribbon bar will be IH inches wide and inch long. The 
purpose of the new medal, which takes precedence next after 
the Navy and Marine Corps itledal and next before the Air 
Medal, has been described by the President, which description 
follows in part: 

"There is hereby estabfislied the Bronze Star Med.il • • • 
for award to any person who, while serving in any capacity in 
or with the Army, Navy, Alarine Corps or Coast Guard of 
the United States on or after. Dec. 7, 1941, distinguishes or has 
distinguished himself by heroic or meritorious achievement or 
service, not involving participation in aerial flight, in connection 
with military or naval operations against an enemy of tlie 
United States.” 


NAVY PERSONAL 

The Navy Department recently announced the Promotion of 
tear Admiral Ross T. Meintire, Surgeon General of- the Wavy, 
) the rank of Vice Admiral. 
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MISCELLANEOUS 


. PROCEDURES GIVEN FOR SELECTING 
A. S. T. P. MEDICAL, DENTAL 
AND VETERINARY 
TRAINEES 

As recently announced by the War Department, soldiers who 
remain in the Army Specialized Training Program after April 1 
will be primarily those assigned to courses in medicine, dentistry, 
veterinary medicine and advanced engineering. 

Procedures governing selection of medical, dental and veteri- 
nary trainees were announced on March 2. Meanwhile, pro- 
cedures for the selection of trainees in engineering and foreign 
area and language to be retained now are under consideration. 
In addition, broad e.xpansion of the Army Specialized Training 
Reserve Program is contemplated, with details to be announced 
publicly soon. 

Enlisted men now assigned to the Army Specialized Training 
Program for instruction in medicine, dentistry and veterinary 
medicine will be continued in the program. Also Army Special- 
ized Training Program soldiers currently enrolled in prepro- 
fessional courses will be continued in those studies and, on 
successful completion of that work, will be advanced to the 
medical or dental phase of the program. 

Assignment to training in medicine and dentistry in the Army 
Specialized Training Program for the remainder of the year 
will be made from among enlisted men who prior to April 1 
have been accepted for 1944 classes in contracting medical and 
dental schools. 

Civilians now in medical or dental schools and those who have 
been accepted for a 1944 class in an accredited medical or dental 
school but who did not receive a call for induction prior to 
March 1 will not be assigned for Army Specialized Training 
Program training in medicine or dentistry. 

Selection for preprofessional and subsequent professional train- 
ing in medicine and dentistry trill be restricted to soldiers who 
have completed their basic military training and have accom- 
plished one of the following: 

1. Passed an aptitude test for medical profession on success- 
ful completion of term 2 or term 3 in the Army Specialized 
training Reserve Program. 

2. Received a satisfactory score in the Army-Navy (A-12, 
V-12) College Qualifying Test (men in this group must have . 
satisfactorily completed at least a year of premcdical or pre- 
dental studies as civilians). 

Priority will be given in the order as outlined. Any addi- 
tional vacancies may be filled by soldiers selected on the basis 
of their proved abilities and academic background. 


WARTIME GRADUATE MEDICAL MEETINGS 
Additional subjects and speakers for Wartime Graduate Medi- 
cal Meetings have just been announced: 

At Woodrow Wilson General Hospital, Staunton, Va. : Psy- 
chosomatic Medicine, Dr. 0. B. Darden, ^larch 30. 

At Camp Pickett, Virginia ; Physical Therapy in War 
Wounded, Major Ben L. Boynton, March 29. 

At Ashford General Hospital, White Sulphur Springs, 
W. Va.: Shock, Burns and Fluid Balance (lecture, surgical 
ward rounds and clinical demonstrations). Dr. Alfred Blalock, 
^farcli 27. 

At Fort Eustis, Virginia: Recent Advances in Cardiovas- 
cular Disease, Dr. William B. Porter, March 30, 

At Newton D. Baker General Hospital, Martinsburg, • Va, . 
Drug Allergies, Dr. Leslie N. Gay, March 27. 


METHYL BROMIDE PLACED 
UNDER ALLOCATION 

The War Production Board recently announced that methyl 
bromide, commonly used as an insecticide, has been placed under 
allocation, effective March 1, by amending Miscellaneous Chemi- 
cals Order M-340 to include it. The ma.xinium monthly small 
order exemption is fixed at 10 pounds. No other deliveries 
may be made without specific authorization. 


PRISONER OF WAR MAIL 

A directive has been issued that letters or postal cards 
addressed to American prisoners of war in German camps 
should be placed by the sender in an outer unsealed envelop, 
addressed simply “Postmaster — Prisoner of War ^fail.” The 
inner envelop or card should be addressed in accord with the 
directions previously' given. The letter or card may then be 
dropped in a mail bo.x without postage. When collected by a 
postman the outer envelop will be removed by the Post Office 
and the letter or card will be sent, without postmarking, to New 
York for censorship, or the letter or card may be given to a 
post office clerk, without the outer envelop, and the mail will 
be forwarded to New York. 

The sole purpose of this procedure is to avoid placing post- 
marks that will be objectionable to German authorities — ^post- 
marks such as “V for Victory” and “Buy War Saving Stamps 
and Bonds.” Air mail letters must not have stamps marked 
with slogans or patriotic ideas, nOr must objectionable endorse- 
ments be placed on the wrappers or cartons of ne.xt of kin 
parcels. The War Shipping Administration has announced that 
the American Red Cross has purchased the S. S. Spokane, a 
freighter, to be used for carrying relief parcels to Americans 
who are in German prison camps. 


VITAMIN A PLACED UNDER 
ALLOCATION 

The War Production Board recently announced that vita- 
min A, which is sometimes used in overcoming night blindness, 
was placed under allocation for the first time. The action was 
taken to insure equitable distribution of the vitamin in the face 
of mounting demand. This increase in demand will e.xcecd the 
volume of new supplies and make it necessary to draw on 
reserve. It was stated that this move would have no great 
effect on the public in the near future. Vitamin A occurs 
naturally in fish liver oils. Four synthetic vitamins already arc 
under allocation. These are vitamin C, vitamin B,, vitamin Bi 
and nicotinic acid. Cod liver oil and tuna liver oil arc not 
affected by the new order. No. M-373. ^'^itamin A in standard 
dosage forms or in food and feed compounds is also c.\'cmpted. 


HOSPITALS NEEDING INTERNS 
AND RESIDENTS 

The following hospitals have indicated to the Council on 
Medical Education and Hospitals that they have not completed 
their house staff quota allotted by the Procurement and Assign- 
ment Service: 

(Continuation of list in The Jour.sal, March t, ti. CSS) 
INDIANA 

Ball Memorial Hospital, yiuncie. Capacil), 229‘, atinii-sions, C.SOC. 
Nellie G. Brou-n, Superintendent (J interns, rc-ulent — iiatholoej, 
resident — mixed, ila> 1). 

MASSACHUSETTS 

Bctli Israel Hospital, Boston. Capacit.r, 2IS: adnii-.ujus, C.JN. Charles 
F. Wilinshj, M.D., E.xecutive Director (intern — palhoIf,c>). 

NEW YORK 

Norwegian Lutheran Deaconesses' Home and Ho-pitnl, Itroohlsn. 
Capacity, 162; admissions, 4,106. Kev. C. O. I'ctlcr-cn, Superin- 
tendent (4 interns, 3 residents — October 1). 

PENNSYLVANIA 

Fitzgerald Mercs Hospital, Darhv. Capacits, 191; ad.-iissious, S,3‘' t 
C. T. McCarthy, M.D., Medical Director (interns — Ortiher 1), 

St, Christopher's Hospital for Children, Philadelphia, C.-pac-tj, ^S; 
admissions, 3,906. yiahel Barr, administrator (3 residents — p.!-!!- 
atrics). 

St. Margaret Memorial Ho-pital, Pittshiirgh. Ca;'acits, 129; alr-i. 
sions, 2,191. .\dele M. Poll, R.N,, Superinte'i Ic- 1 (2 iiterrs — 
October 1). 

WISCONSIN 

Luther Hospital, Eau Claire. Capacit,\, 146, al— i-s - 4..'trr. N, I 

Ilanshus, Superintendent (interns — Ma-ct', ,I-j’». N-.w-'—. •— *— • 

—July). 
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ORGANIZATION SECTION 

COMMITTEE ON POSTWAR MEDICAL SERVICE 


Tlic ConiniiUoc on Poslwar ]\Icclicnl Service met in Wasli- 
iiiRlon, D. C., on Marcli -i. 'I'liere were present ]3r. Irvin Abell, 
Dr. I\ G. Blake, Commander Edward L. Bortz, Dr. William B. 
Breed. Siiru. Gen. Warren F. Drajier, Dr. Walter F. Donald- 
son, Capt. W. E. Eaton, Dr. Morris Fislibein, Dr. Evarls 
Graham. Dr. Alan Gre.e.it, Dr. C. M. Grinitli, Dr. E. E. Irons, 
Dr. Boper I. Lee, Lient. Col. Harold Lnctli, Dr. lames M. 
Mason. Dr. Walter W. Palmer, Dr. j. F,. Panllin. Dr. G. M. 
Piersol, Brip. Gen. Fred W. Rankin and Dr. H. II. Shoulders. 

ni.'r.STioN.vAii!i: 'on to.stwar Nv.ims 
After the minutes of the ])revinns meetinp were approved, the 
chairman re(|uested Dr. Euelh to discuss the prohlems iuvolve<l 
in sendinp out (luestionnaircs to iiliysicians in the armed services 
on the subject of their expected needs on return to civilian life. 
Dr. Luetli discussed the saniple (lueslinnnaire and tlie methods 
to he followed in plirasinp its fpiestinns and interprelinp the 
answers. It was moved, seconded and passed tliat a rcvise<l 
ciuestionnaire he sent out at the earliest (lossihle time to plmsi- 
cians in military service. Tlie i)uriiose of such a form of impiiry 
is of course to define more clearly the types of needs and 
recpiests of men on return from military service. From many 
points of view letters would he iireferahle to the mere answers 
to specific rpiestions, hut statistical treatment of letters is obvi- 
ously difiicult. 

The possibility was suppested that the records of the Procure- 
ment and Assipnment .Services could be of value in postwar 
cation or relocation iiroblems. The secretary was instructed 
) imiuirc from the Honorable Paul V. ^(c\’utl iu repurd to 
his matter. 

t^•!•OU.^f.\TIO.V rifia-AU at IIIlAnnUAUTKU.S 
Dr. I-ce reported that the Board of Trustees of the .American 
T>Icdical Association was in favor of the creation, at staff head- 
quarters of the .Association, of an information .service bureau, 


Ihouph not of the ordinary placement type but rather a clearance 
agency for information on positions, opportunities and requests 
for physicians’ scr\-ices. Further planning will bo needed as to 
the way in which such a service is to be organized. 

Dr. Palmer stated that the principal need in further training 
will he related to the creation of additional places for assistant 
residents and residents in hospitals, including hospitals not now 
having such posts. The following motion was passed: It is of 
imiiortancc to the general welfare that an increased number of 
assistant residencies and residencies in hospitals (including hos- 
pitals now possessing such posts) be created for tiie education, 
tniiuiug and adjustment of young physicians returning from 
military service to civilian practice. 

It was also voted that the committee authorizes the chairman 
to a()point a .suhcominitlcc whose service will be offered to the 
Board of Trustees as available at any hearings on bill S. 1509 
dealing with educational opportunities. 

MI'.W MUMIlEUS rou COMMITTEE 

In the light of these motions and in connection with the com- 
mittee’s ])rogram as a whole, it was voted to invite representa- 
tion on llic coinniittcc from the .Association of American Medical 
Colleges, the American Ho.spitnl Association, t))e Catholic Hos- 
pital Association, tlie Federation of State Licensing Boards, the 
Procurement and Assignment Services and the Advisory Board 
for Jfcdical Siiccialties. 

MEDICAL SUPPLIES 

It was voted that inquiry be made of the proper autliorities as 
to the eventual status of medical supplies at present under the 
Office of Civilian Defense. 

It was voted that the next meeting of the committee be held 
Saturday, .Ajiril 29, in New A*ork. 


OFnCIAL NOTES 


MORE ELECTRICAL TRANSCRIPTIONS 
FOR RADIO PROGRAMS 


Tlie Bureau of' Health Education announces the completion 
and immediate availability of a third series of electrically tran- 
scribed radio broadcasting records for local use by medical 
societies or in projects approved by the local medical society. 
This scries consists of twelve broadcasts on six records. It is 
entitled Dodging Contagions Diseases. 


Requests for tlicse new transcriptions may be sent at once to 
the Bureau of Health Education of tlic American Medical Asso- 
ciation 535 North Dearborn Street, Chicago. There is no 
charge for the use of this material c.xcept the nominal cost of 
returning the records in the shipping container which is 


rovided. . . t 

'riic records play ten minutes each, allowing five nmutfes of 
;,e usual fifteen minute radio schedule to be used locally for 
msic or announcements by the local society. 

Dodging Contagious Diseases is the fffird scries of electrical 
rnnLiplfons available. The first senes, American Medic.r c 
en-cs he World at War, and its continuation under the title 
Icdicinc Serves America, consists of eight broadcasts additions 
' . mnnth bv month. The second senes, Before the 

emg made g j broadcasts. All these serfes 


ever, waiting lists c.xist. It is best to make reservations in 
advance. 

A fourth scries of transcriptions designed especially for broad- 
casts to and use in elementary schools is being developed under 
the title Health Heroes and Hoboes. This scries will not be 
ready imtii tlic autumn term of school in 19d4. 


DOCTORS AT WAR 

Radio broadcasts of Doctors at War by tlie American liledical 
Association iu cooperation with the National Broadcasting Com- 
pany and the Medical Department of the United States Army 
and the United States Navy are on the air each Saturday at 
4:30 p. 111 . Eastern war time ( 3:30 Central war time, 2.3 
Mountain war time and 1 : 30 Pacific war time.) 

The titles and guest speakers for the ne.xt three programs are 
as follows : 


Mflrclt IS. "You Must Help Win This W.nr.” 
Speaker, Il.aroki A. Vonaclien, M.D., Mcdic.al 
Tractor Company, Peoria, 111. 


Director. Caterpillar 


M.irdi ^5. "Our Blood For Our Boys." 

Speaker, G. Caubv Rohiusou, M.D., National Director, 
Service, Americ.aii Red Cross, Washington, D. C. 

April 1. "White Rc.aper.” 

Speaker to he aunpvmced. 


Blood Donor 
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STATE MEDICAL LEGISLATION 

Kentucky 

Bill lutroduccd. — H. 362 proposes to enact an entirely new 
pharmacy practice act. Among other things this bill, as it was 
amended in the House March 6, proposes to prohibit the sale 
at retail of aminopyrine, barbituric acid, cinchophen, dinitro- 
phenol, sulfanilamide, thyroid or their derivatives except on the 
written prescription of a licensed physician, dentist or veteri- 
narian. 

Mississippi 

Bill Enacted. — S. 84, to amend the uniform narcotic drug act, 
was approved by the governor February 22. The new law' so 
defines narcotic drug as to include isonipecaine, which is defined 
as “the substance identified chemically as l-methyl-4-phenyI- 
pipcridine-4-carboxylic acid ethyl ester, or any salt thereof by 
whatever trade name identified.” 

Bills Introduced. — S. 324 proposes (1) to change the name of 
the South Mississippi State Charity Hospital to Laurel Com- 
munity Hospital, (2) to provide for the control and manage- 
ment of that hospital by a board of trustees and (3) to permit 
certain portions of the hospital to be available for pay patients. 
S. 332 and H. 691 propose to authorize the boards of super- 
visors of Tate, DeSoto and Marshall counties to establish and 
operate a joint hospital. H. 668 proposes to prohibit any place 
serving or preparing food for human consumption from employ- 
ing any food handler therein who does not possess a certificate 
from an appropriate public health authority that he or she has 
been examined and found free from venereal disease. H. 701 
proposes to authorize the board of supervisors of Madison 
County to expend not more than $100 on each needy maternity 
case. H. 708 proposes to appropriate $655,380 to defray the 
expenses of the state board of health for the period beginning 
July 1, 1944 and ending June 30, 1946. H. 710 proposes to 
appropriate $150,000 to defray the expenses of the state board 
of health in conducting a program of eradication and control 
of venereal diseases for the period beginning July 1, 1944 and 
ending June 30, 1946. H. 763 proposes to condition the issuance 
of a license to marry on the presentation by each party to the 
proposed marriage of a certificate from a licensed physician, 
based on physical and laboratory examination, tliat the party 
is free from venereal disease. 

New York 

Bills Introduced. — S. 1336 and A. 1678, to amend the laws 
relating to the practice of medicine, propose that the examina- 
tion required for a license to practice medicine shall be dis- 
pensed w'ith in the case of any applicant who lias not previously 
taken and failed such examination, who meets all the require- 
ments of law and who subsequent to Dec. 7, 1941 and for at 
least twelve consecutive months has served in and has been 


honorably discharged from the medical corps of any branch of ' 
the armed forces. S. 657 and A. 1537 propose to make it a 
felony for a person to prescribe, supply or administer to a 
woman or advise or cause a woman to take any substance or 
to use or cause to be used any instrument or other means with 
intent to producing an abortion other than a therapeutic abor- 
tion. A therapeutic abortion is defined in the bill as "the arti- 
ficial interruption of an intrauterine pregnancy before the period 
of viability (up to twenty-eight weeks of gestation) is reached , 
where the continuance of such pregnancy would jeopardize the 
life of the woman or so aggravate the physical or mental disease 
from which she suffers as seriously to impair her health or 
threaten her life. It may be performed only by a physician 
duly licensed in the state of New York and only in a hospital 
recognized by the department of social welfare of New York 
state or the department of health of New York state or approved 
by the American College of Surgeons and/or the American 
Medical Association, after written opinions as to its necessity 
have been obtained from two competent, qualified and recognized 
consultants in the respective specialties involved, which said 
written opinions shall be incorporated in the records of the 
hospital.” A. 1594 proposes to prohibit the practice of x-ray 
diagnosis, x-ray therapy or radium therapy, e.xcept by licensed 
physicians, dentists or chiropodists. “X-ray diagnosis,” accord- 
ing to the bill, “means that method of medical practice in which 
demonstration and examination of the normal and abnormal 
structures, parts or functions of the human body arc made by 
use of x-rays, and any person who holds himself out to diag- 
nose or able to make or makes any interpretation or explana- 
tion by word of mouth, writing or otherwise of the meaning of 
a fluoroscopic or registered shadow or shadows of any part of 
the human body made by the use of x-rays, and also the use 
of x-rays or radium for the treatment of any human ailment 
shall be deemed to be engaged in the practice of medicine within 
the meaning of this article.” A. 1930, to amend the uniform 
narcotic drug act, proposes so to define narcotic drug as to 
include isonipecaine, which is defined in the bill as “the sub- 
stance identified chemically as l-methyl-4-phcnyl-pipcridinc-4- 
carboxylic acid ethyl ester, or any salt thereof by whatever 
trade name identified.” A. 1826, to amend the laws relating to 
the practice of medicine, propose to make it a cause for revoca- 
tion of a license for the physician concerned to participate in 
the division, transference, assignment, rebating, splitting or 
refunding of his fee for medical care. 

South Carolina 

Bill Enacted. — H. 945, to amend the uniform narcotic drug 
act, was approved by the governor March 4. The new law so 
defines narcotic drug as to include isonipecaine, which is defined 
as "the substance identified chemically as l-mcthj'l-4-phenyl- 
pipcridinc-4-carboxj4ic acid ethyl ester, or any salt thereof by 
wdiatcvcr trade name identified.” 


WOMAN’S AUXILIARY 


Colorado 

About 700 service men were entertained by the Denver County 
auxiliary recently at a buffet supper at the Service Men’s Center. 

The Pueblo County, auxiliary and the Medical Auxiliary of 
Northeastern Colorado sewed for the Red Cross recently. 

New Jersey 

The year’s projeet of Esse.x County is child welfare. The 
auxiliary gets in touch with nursing mothers who have an excess 
of milk, obtains this excess milk and sees that it reaches Coit 
Memorial Hospital, where it is processed and held in the milk 
bank until needed. 

The Gloucester County au.xiliary has made each member 
responsible for at least two Hygcia subscriptions. Profits from 
subscriptions will he used to cover expenses of the reciprocity 
tea and for the annual donation to the Red Cross. 


Hudson County auxiliary is making a collection of recipes to 
be published in a book and sold for the Benevolent Fund. 

Mercer County auxiliary was hostess in January to the 
Woman’s .*\uxiliarj' to the Medical Society of New Jersey. 

West Virginia 

At a recent meeting of the Woman's .Au.xiliary to the 
McDowell County Medical Society, Dr. C. W. Vick siiokc on 
“History of Medicine in McDowell County.” Books, macazines 
and games were sent to the .Ashford General Hospital .at WTiite 
Sulphur Springs. 

The Raleigh County auxiliary met in Xovcm1>cr. Afrs. Ro's 
P. Daniel, president, discussed the Waencr-Mnrray-Dineell bill. 

.A luncheon meeting of the Woman’s .Auxiliary to the Kana- 
wha Medical Society was held at the Charleston Woman's Club 
in November. Afrs. .A. ,A. Shaukey reviewed "The Story of 
Doctor Wassell.” The Christmas partv v,a= held at the home oi 
Mrs. A. C. Wilson. 
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(PllVSlCIANS XVll.t. CONFKR A FAVOR DV SF.NblXC FOR 
THIS hf.fartmknt itfms of ni;\vs of' mori; oh i.rss 
OF.VFRAI. INTF.RFST: such as RFI.ATF. to SOCIRTV ACTIVl- 
TIFS, NFAV IIOSFITAI.S, F-OUCATION AND FUIII.IC IlFALTII.) 


ALABAMA 

Personal.— Ill a resolution sent to Governor Siwrlcs the 
.leuersou County Medieal Society lias recoiiiiiieiulcd the 
.ippoiiiliiieiit of Dr. James S. jMcl^ester, Birniinpliaiii, for a 
jiost on the medical advisory hoard of tlic University of 
Alahama Medical School to he cslahlislicd in Birmingham. 

State Medical Mceting.—Tlic Medical Association of the 
State of Alaliama will conduct its annual session at the Whitley 
Hotel, Montgomery, April 18-20. under the presidency of Dr. 
rred W. Wilkerson. Montgomery, and with the Montgomery 
County Medical Society acting as host. Out of state speakers 
on the program will include; 

I-iVut. Col. \\ .tIicf O. KtiiiRniAn, M. C., j\. t.C 8., PsvcInRtric Prol.lciiis 
ifi riyiHL' ;Vr><»rtnrl. 

J)r. Jntin IC. W.nltcr, ColiiiiiliH'.. (i.y, 'I'lic .Sijjiiific.iiicc of llic Wide 8 
Va ovc Patlcrii of ilie I'dcclrocordtoHr.Tin, 

Dr. I’.ml W. AuaIod. Wc.^t Point. (I.i., The V.tIdc of the Prcciiiiilovniciil 
ICs.Tniiiiatioti in .in Indnslrial Jle.iltli Prociani. 

Dr. Artluir Neal Oweiiv, New Orleans, 8oinc Uccent Trends in the 
Advancement of Plastic 8nrrery. 

Dr. I'rancis K. t.e Jenne. Xew tlrleaiK, The Proi;nosis .md Treatineiit 
of Cancer of the l.,iryn.v. 

Dr. tt.indolpti I.jons, .\eiv Orleans, The .‘schennn Treatment of Chronic 
Heart 1‘ailnre nith Kdenia: Iteiiorl of lllnsiialive Case. 

Dr. Morris 1‘islilicin. Kditor, 'I'm; JoensAi.. Planning for Postwar 
Mcdtc.ll Services. 

Dr. C'oiili Pilcher, .Vasluitle, Teiin., ‘I'hc Treatment of Cr.miocerehral 
Wounds. 

The Jerome Cochran Lecture will he delivered hy Dr. Tins- 
ley R. Harrison, dean of tlie Southwestern Medical College 
of the Soutluvcslern Mcdictd h'oundation, Dallas. Te.xas, on 
"The Value and Limitations of Laboratory Tests in the Prac- 
tice of Medicine." 

COLORADO 

Dr. Lull Resigns from State Board. — Dr. Lyim J. Lull, 
Denver, lias resigned as direetor of the venereal disease con- 
’•ol division of the Colorado State Division of Public Health. 

ewspapers rcjiort that he will take over .a similar position 

r the Idaho Stale Board of Health at Boise. 

CONNECTICUT 


h \ 
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Vnn • . ' i'i:ucrai Kciormatory, K\ Reno Okh 

300 inmates arc at present voluntarily taking gas gangrene 
toxoid inoculations. John T. Wright, A. Surg., U. S Slk 
Health Service, is in charge, the results of which have not 
In a newspaper report concerning the 
project at New Jersey State Prison last May, when 117 
mniatcs volunteered in a test of a vaccine to be used against 
tpKlcmic encephalitis, it was stated that there 'was a mild rear 
tioii in ahoiit 3 per cent of the cases. Only one volunteer was 
.seriously affected; he almost died but recovered. The New 
Jersey study was under the supervision of Dr. Robert Ward 
New Haven, Conn., for the U. S. Army. ’ 


lU W/i 


Personal. — Dr. I- rank 0. Kershner, Clinton, has retired 

froiii active pr.actice on account of ill health. Dr. Willis 

iV .Drown, assistant professor of obstetrics and gynecoloev 
University of Nebraska College of Medicine, Omaha, has been 
.appointed to a similar position at the State University of Iowa 
College of Medicine, Iowa City, 

State Medical Meeting. — The ninety-third annual session 
of the Iowa .State Medical Society will be held at the Hotel 
port Dc.s Moines, April 20-21, under the presidency of Dr. 
Lee K. W'^oodu'ard, Mason City. Tlie guest speakers will 
incliKle : 

IJ'"' iP'.!!’." J- C.irlson, Cliie.ipo, Physiologic Aspects of Cardiac Disease. 

Dr. William Haim, Omaha, Procedures Following Some of the More 
rrciiiicnt hie Irijiirics. 

Dr. Clarence D. .Selhy, Detroit. A Postwar Iiidtistri.il Mcdic.il Program. 

laciit. Col. Malcolm J. Fcrrcli, M. R. C., Developments in Military 
Nctiropsychi.itry. 

Dr. Walter IP Judd. W'.isliiiigton, D. C., Postw.ir Planning. 

Dr. Norman F. .Miller, Ann Arhor, Mich., To-vemias of Late Pregnancy, 

Dr. Alfred W'. Adson, Rochester, Minn., The Activities of the Councii 
on Medical Senice .ind Public Relations and the Responsibilities of 
Iinllvidu.ll Physicians. 


The Stale Society of Iowa Medical Women and the Ameri- 
c.in Medical IVomen’s Association, Branch 19, will meet April 
20. 'i'lie Woman’s Au.viliary to the state medical society will 
liold its fifteenth animal session at the Hotel Kirkwood, Des 
Moinc.s, April 20-21. 

KANSAS 


Executive Secretary Resigns. — Mr. Robert Brooks, 
Topeka, lia.s re.signcd as executive secretary of the Kansas 
Medical Society, cITectivc February 1. He had held the posi- 
tion .since October 1942 after Mr. Clarence Alunns ivas granted 
leave of absence to enter militarj- service. Mrs. Margaret 
J'oster, secretary in the excentive office of the state society, 
has been nainecl acting executive .secretary. 


Psittacosis, — The Hooper I'oiinclatiun for Medical Research 
of the Univer.sity of California. San l-'rancisco, recently con- 
firmed the di.agno.si.s of ii.sitlacosis in 2 parrakcel-s that had 
been shipped illegally into Conneeticiit from Texas hy railway 
c.xprcss. One of tlie birds died soon after arrival. The pnrrn- 
kccts liad been intercepted in Connecticut before they had hceti 
delivered to tlic mother of a .soldier stationed in 'I’c.xas. It is 
reported that during 1943, preceding the arrival of these infected 
birds, four other illegal shipments of birds had been reported. 
Three had been made from Texas and the other from tlic 
Di.slrict of Columbia. In an cITort to iirediide further illegal 
shi()ments of parrakecls hy its facility, the railway express 
agency has recently issued a traffic department circular giving 
detailed information to their agents with regard to the legal 
rccuiircments for the acceptance of birds of the psittaco.sjs 
family for shipment from one state to .another. 


DISTRICT OF COLUMBIA 


Board of Visitors. — The District conimi.ssioners have 
appoiiitcd a board of visitors for the municipal liospitals, 
Washington. According to Medical Amals oj the District 
of Cohmibia a lay board of visitors can he of great yahte to 
an .administrator bv bringing the laymans point of view .and 
acting as friendly advisers. Medical Annals further states that 
this IS a step that should redound to the benefit of the public 
hospitals of the Di.stnct. 

GEORGIA 


Convicts to Serve in Malaria Tests. — More than 200 
inmates of the federal penitentiary in Atlanta have volunteered 
to serve as lumiaii "guinea pigs" for , experiments seeking a 
malaria remedy more potent than quinine or atahnne. News- 
napci's announced that experimeiUs would be conducted m 
cooperation with tlic National Research Council acting for the 
On'icc of ' Scientific Research and Development and its com- 
m tee on medical research. The study will be under the 
s nervision ’of the U. S. Public Health Service and will be 
S'raied witli similar uiKlcrlukings at a number of civilian 


KENTUCKY 

Changes in Health Officers. — Dr. James A. Campbell, 
health director of Scott County, has been transferred to a 
similar position in Mason County. Dr. George Af. Jewell, 
Ikiris, Iicaltli director of Bourbon Count}’, has been assigned 
to Scott County for two clays each week. 

MASSACHUSETTS 

Health Department Opens Veterans’ Clinic.--Tlie state 
department of mental health has opened an outpatient clinic 
for veterans of World War II from Essex County. The 
clinic is in charge of Dr. Clarence A. Bonner, medical super- 
intendent of the Danvers State Hospital, Hathorne, and is 
interested in men and women wlio have been discharged .from 
the armed forces or rejected from their draft boards because 
of such symptoms as nervous heart or nervous stomach, dizzi- 
ness, headaches, fainting spells, fits and seizures, irritability, 
outbursts of temper, easy fatigability and poor memory. Reha- 
bilitation efforts will be instituted to help these persons become 
readjusted in tlie community and in industry. 


MICHIGAN 

Society News. — The Wayne County Medical Society and 
he Michigan Society of Obstetricians and Gynecologists were 
iddrcsscd in joint session March 6 by Dr. M. Edward Davis, 
Chicago, on “Modern Management of the Third Stage and Its 

Soniplicalions.” On January 12 Dr. Roy D. McClure and 

:hc surgical staff of the Henry Ford Hospital, Detroit, entei- 
:aincd the members of the Flint Academy of Surgery at a 
scientific meeting, Hmcheon and surgical clinic. 

Dr De Kleine Named State Health Commissioner.— 
Dr. William De Kleine, for many years director of 
ind health service of the American Red .Cross, on Februao 
18 has been named state health commissioner for Micmgan. 
riie appointment would be for the remammg three tenn ot 
he late Dr. Henry Allen Moyer, if confirmed by tl e senate 
icwspapdrs report. Dr. Dc Kleine graduated at Northwester 



VOLT/MC 124 
12 


MEDICAL NEWS 


University Medical School, Chicago, in 1906 and received his 
master of science degree at the University of Michigan School 
of Public Health, Ann Arbor, in 1915. For a number of years 
he practiced medicine in Grand Haven, subsequently throughout 
his career maintaining his residence there. He served in vari- 
ous capacities on the state board of health. In 1927 he became 
associated with the American Red Cross during the Mississippi 
Valley flood and the following year was named director of 
medical and health service. He resigned in 1941. He once 
served as president of the Michigan Tuberculosis Association 
and of the Michigan Public Health Association. 

MINNESOTA 

Dr. Hansen Named Director of Ophthalmology Divi- 
sion. — Dr. Erling W. Hansen, clinical assistant professor of 
ophthalmology at the University of Minnesota Medical School, 
Minneapolis, has been appointed clinical professor and director 
of the division of ophthalmology at the university. 

• NEW JERSEY 

The Harrison Martland Lecture. — The ninth annual Har- 
rison S. Martland Lecture will be given by Dr, Otto Loewi, 
research professor of pharmacology. New York University 
College of Medicine, March 22, at the Academy of Medicine 
of Northern New Jersey, Newark. This annual lecture is 
given in honor of Dr. Martland by the Essex County Ana- 
tomical and Pathological Society. 

New Health Exhibits. — Seven new cases of material which 
continues the story of the Human Body, How It Works, were 
placed on exhibition in the Newark Museum in the science 
department, March 7. The addition to the museum’s display 
was made possible by a gift of the late Louis Bamberger, honor- 
ary president of the museum. In the planning of the exhibits 
a special committee was appointed by the Academy of Medi- 
cine of Northern New Jersey, of which Dr. Royal A. Schaff, 
Newark, is chairman. The group includes displays on How 
We Hear, How We Breathe, Of These We Are Made, Life 
Continues, a case on posture and one with questions and 
answers relating to the skin. Two cases related to the ear 
show the manner in which sound travels from the outer ear 
to the auditory nerve, with a set of chimes indicating what 
happens when the nerve impulses reach the brain. 

NEW YORK 

Veterans’ Loan Fund. — The Westchester Medical Vet- 
erans’ Loan Fund has been set up by members of the Medical 
Society of the County of Westchester. The fund will be 
available for returning members of the service to aid in rees- 
tablishing their private practice or serve other needs which 
may be required. 

Graduate Lecture. — On April 19 Dr. Harvey B. Matthews, 
clinical professor of obstetrics and gynecology. Long Island 
College of Medicine, Brooklyn, will address the Saranac Lake 
Medical Society on “Forceps Delivery : Indications, Dangers 
and Accomplishment.” The lecture is sponsored cooperatively 
by the state medical society and the state department of health. 

Health Department Divisions Moved. — The offices of 
several units of the state department of health in Albany were 
inoyed recently. The office of medical administration, the 
division of maternity, infancy and child hygiene and the divi- 
sion. of orthopedics are now located on the eighth floor of the 
Bond Building, 74-76 State Street. The division of cancer 
control and the division of public health education have quar- 
ters in the New York State Teachers Association Building, 
152 Washington Avenue. The bureau of narcotic control has 
been moved to the fifteenth floor of the State Office Building. 
The work of the bureau of pneumonia control, formerly under 
the direction of the assistant commissioner for medical .admin- 
istration, has been reintegrated with that of the division of 
communicable diseases and space allotted to its staff on the 
fifteenth floor of the State Office Building. 

New York City 

Health Topics at Safety Meeting. — At the fifteenth 
annual safety convention and exposition of the Greater New 
York Safety Council, in the Hotel Pennsylvania, March 28-30, 
sessions will be devoted to occupational diseases and industrial 
nursing, women workers and eye protection. 

Physiologist Dies. — Helen Copeland Coombs, Ph.D^ 
instructor in physiology at Brooklyn College, Brooklyn, died 
March 4, aged 52. Dr. Coombs bad done spcaal research 
on the nervous mechanism of respiration, cerebral anemia, 
cardiovascular nervous mechanism, neurophysiologv- and phar- 
macolog>' and relation of calcium and phosphorus metabolism 
to the nervous system. 


Physician Sentenced for Abortion. — Dr. Alice M. N. 
Chairman was sentenced to a year in the penitentiarj- on 
February 23 by Judge Jacob Gould Schurman Jr. in general 
sessions for performing an abortion on an 18 year old woman, 
according to the New York Times. The Times also stated 
that Dr. Chairman was practicing medicine without a license, 
hers having been revoked in 1940. 

First Lisa Award. — The Society of the Alumni of City 
(Charity) Hospital announces the presentation of the first 
James R. Lisa Award to Lieut. Chauncey L. Royster, M. C., 
A. U. S. Lieutenant Royster received the award for his work 
on “The Cardiac Findings in Syphilis Combined with Hyper- 
tension, in the Absence of Aortic Regurgitation.” The Lisa 
Award was established by the Alumni Society of the City 
Hospital to recognize work in research medicine done in the 
laboratories of the hospital under Dr. Lisa’s direction, the 
award to be made by Dr. Lisa at appropriate times to the 
worker deemed by him to be worthy of it. The award con- 
sists of a medallion and an honorarium of several hundred 
dollars (The Journal, Jan. 23, 1943, page 271). Lieut. 
Royster graduated at Cornell University ^fedical College in 
1935 and served his internship and residency at the city hospital. 

Center in Tropical Medicine to Be Developed at 
Columbia. — Plans to establish a world training center in 
tropical medicine at the Columbia University College of Phy- 
sicians and Surgeons were announced to the press February 
26 by Dr. Harry S. Mustard, professor of publie health prac- 
tice and director of the DeLamar Institute of Public Health 
at Columbia. The plans call for new building facilities, a 
greatly expanded personnel and additional laboratories and 
equipment. Recently the university established a department 
of tropical medicine in charge of Dr. Harold W. Brown as 
professor of parasitology (The Journal, Nov. 6. 1943, p. 647). 
The entire program of tropical medicine at Columbia will be 
under the direction of the DeLamar Institute of Public Health 
and has been made possible by a grant of S150.000 from the 
Josiah Macy Jr. Foundation (The Journal, Jan. 23, 1943, 
p. 271). In addition the John and Mary R. Marklc Foun- 
dation has given a sum for research in filariasis. 

Welfare Council to Be Reorganized. — The Welfare 
Council of New York City, a federation of 700 local health 
and welfare agencies, will be reorganized to carry o’ut more 
effectively its purpose of “contributing to the strategic employ- 
ment of all resources existing or projected to meet present 
and foreseeable welfare and health needs of the City of New 
York.” The action stemmed from the approval of a rcjiort 
on a recently completed eighteen months survey. Principal 
changes in the new plan affect representation in the directing 
bodies of the Welfare Council, and the plan calls (or the 
appointment of a long range planning committee whose com- 
position will insure “broad consideration of problems that 
cross the lines arbitrarily separating the fields of the other 
standing committees.” The Welfare Council of New York 
City was founded in 1925. Its present administrative structure 
consists of a board of directors of 87 person.s, both lay and 
professional, and an c.xccutive committee of 39. Both figures 
include certain ex officio members. The new plan calls for 
the reduction of these numbers by more than half. 

Experimental Program on Industrial Health Educa- 
tion. — At a dinner on Februao’ 28 in tlie Hotel St. George, 
Brooklyn, the Fort Greene industrial health committee launched 
a demonstration program on health education for industrial 
workers in the Fort Greene District of Brooklyn. The project 
will be run for one year as a cooperative undertaking of 
management, employee groups, the New York City Health 
Department, the medical profession and a number of voluntary 
health agencies. It is anticipated that about 150,000 persons 
employed in the area will be reached by the drive to reduce 
preventable accidents, illness and resultant absenteeism. Head- 
quarters for the project are in the Fort Greene Health Center 
of the New York City Health Department. 295 Flatbush 
Avenue Extension, Brooklyn. A panel discussion featured the 
dinner meeting on "Here’s to Your Health” and was iiarlici- 
pated in by Reginald E. Gillmor. president of the .‘^jierry 
Gyroscope Company; Erval R. Coffey, assistant surgeon gen- 
eral, U. S. Public Health Service: Dr. \'ictor G. Heiser, 
consultant on industrial health. National Association of Manu- 
facturers; Dr. Leo S. Schwartz. Brookl>Ti, president. Medical 
Society of the Count)- of Kings, and Ur. Jacob H. Landes. 
Brooklyn, health officer of the i'ort Greene District. _Mr. Gill- 
mor and Louis Hollander, manager of the other New \ork 
Joint Board, .Amalgamated Clothing^ Workers of .-Xmerica. arc 
co-chairmen in the program. “Here's to Your Hc3lth'’_ i^ al'-o 
the title of an educational bulletin, the first issue of v.hi-h 
appeared March 1. 
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The Hanna Lecture. — Francis J. W. Ronghlon, Ph.D., 
lecturer in physiology, Cainbritlgc University, England, will 
deliver tile forly-nintli Hanna Lecture licforc tlic Academy of 
i Cicvcland, April 12, at the Institute of Palhologv, 

-0S5 Adclhert Road. His subject will he “Some Recent Work 
on the Respiratory Chemistry of the Blood.” 

Diabetes in Children. — The Council on Diabetes of the 
I nlilic Health b'cheration, Cincinnati, in cooperation with 
\.aiions health deiiartmcnls, is asking that pliysicians report 
to the secretary of the council the names and addresses of 
diabetic patients who are 18 years of age or j'oniigcr. The 
council proposes to assist school nurses in their effort to have 
pertinent information with reference to these cliildren on pupils’ 
health cards. Xamcs and addresses should he sent to Mrs. 
.loseph N. Gantr, secretary, Council on Diabetes, 312 West 
X'mth .'Street, Cincinnati 2. 


Postgraduate Assembly.— The Mahoning County Medical 
Society will hold its sixteenth annual postgraduate assembly 
at the I’ick-Ohio Hotel, ^’oungstown, .April 19. At the after- 
noon sesvfon speakers will he Drs. William 1). Collier, 
Aouugstown, on "Clinical Problems Concernetl with Blood' 
IneompatihiliUes"; James Ross Veal, Washington. D. C., 
"Surgery of 'J'hromhosis of the Peripheral Veins,” and Fdgar 
C. Baker, A’oungstovvn, "Venography of the Lower ICxtrcmity." 
A tliunef session will he addres^ed by Dr. \'eal on ".Acute 
Obstruction of the .Small Inte.stines"' and Dr. ICugene R. 
Whitniore. Washington, "Postwar I’rohlems of Tropic.ii Dis- 
eases iti Civilian Practice.” 

New Appointments Under Research Expansion Pro- 
grnm.--Fred W. Oherst, Ph.D., Lexington. Ky.. has been 
placed in charge in the newly orgaui/'ed biochemistry depart- 
ment at jhe M’illiam S. Merrell Comiiany, Cincinnati, and 
Harold W. Werner, Ph.D., has been named head of the depart- 
ment of iibarmacology. ’I'he new deiiartment of biochemistry 
is located in the Cincinnati ollice of tlie Merrell Company and 
is one of the various units that comprise the re>earch labora- 
tories. Dr. OlKTst has been engaged in biologic re.search on 
narcotics anrl drug .addiction at the U. .S. I’uhlic 1 lealth .Ser- 
vice Hospital. Lexington, and Dr. Werner has been assistant 
professor of physiology and pharntacology at the University of 
North Dakota School of .Medicine, (jr.and I'orks, and phann.a- 
cologist at the National Institute of Health, Bethesda, .Md. 


PENNSYLVANIA 

Society News. — Dr. (ieorge P. Guihor aud Mr. .Au'tin B. 
Belgard, Chicago, and Dr. Chevalier L. Jackson, Philadelidna, 
will he the guest speak-ers at a meeting of the Re.ading Eye, 
Ear, Nose and Throat Society in Reading, .Ai)ril 19. 'fhc 
program will include clinics, conferences on the conservation 
of liearing and optical centers and four papers on motor dis- 
turbances (diagnosis, use of prisms, use of atropine, surgery). 
A Iccttirc on “The Bronchial Tree” will also he given. 


Philadelphia 

Annual Health Institute. — The Woman’s Auxiliary of the 
Philadelphia County Medical Society will sponsor its four- 
teenth annual health institute, April 11, at the Phil.adclphia 
County .Medical Society. "Health Trends” will be the theme 
of the program, which will be presented by : 


Dr. D.nvid A. Cooper, M.nss X-Ray in Tuberculosis Case I'inditiRS. 

Dr. llubicy K. Oucii, Plans for tlic Aledical Divi.sioii of tlic Jloard of 
Kducatiou. . , . ■ 

Dr. Ceorcc Morris Piersol, Plans for New Developments in Pliysic.al 
Tlicrapy. „ 

Miss Tlieresa I. Lyneli, Trend.s in tlospital XursniB. . 

^liss Mary I,. Poole, The Tunctions of a Social Service Department in 

D. Mnrpliy, Dramatic Results from Modern Cliciiio- 

N.avy, Jlovies: Latest Authentic 


the Hospital. 
Jr. I'ranklin 


Dr. I'ran 
thcraiiv. 

c.apt. Jesse \V. Allen (MC), U. S 
‘ kastern War Pictures. 

Copyright of Pharmaceutical Textbook Transferred 
to College of Pharmacy.— A copyright of the textbook 
“Remington’s Practice of Pharmacy” was recently transferred 
to the corporate body of the Philadelphia College of Pharmacy 
and Science as a memorial to the late Joseph P. Remington, 
dean of the college. The ownership of the copyright has been 
vested in the heirs of the Remington estate for decades. The 
gift was presented oiricially by Rev. William P Remington, 
Lisbon of Oregon, acting in behalf of the living legatees. In 
a cSting the gnft’the board, of trustees of the college at once 
forn ulated plans whereby its revision would be undertaken 
so as to continue it as a widely accep ed pharmaceutical 
r U. -...tLm-iiv and textbook. Ernest Fullerton Cook, 
Spl armD ‘foi' mi uy ‘years assistant to Dean Remington, has 
been appointed editor for the current revision. 


RHODE ISLAND 

C. Bates, Providence, has been 
elected a member of the governing council of the AmerS 
Association of Mcdic.al Milk Commissions, Dr. Bates bac 
served for many years as secretary of the Medical Milk Cnm 

mission of the Providence Medical Association Comdr 

William A. Stoops (MC), U. S. Naval Reserve, has bSn 
appointed president of the Newport Board of Health and 
Dr. James C. Callahan was appointed secretary and a member 
of the I'oard for a five year term. Dr. Callahan succeeds 
Dr. Samuel Adclson. 

TEXAS 


Graduate Assembly of Negro Physicians. — The eighth 
annual postgraduate a.sscmbly of Negro physicians in Tc.xas 
was held , at Prairie View State Normal and Industrial Col- 
lege, Prairie View, March 6-8, The assembly was sponsored 
by the Slate Medical Association of Texas, Lone Star State 
Medical, Dental and . Pharmaceutical Association, National 
lubcrcnlosis Association, Texas Tuberculosis Association, 
1 exas State Board of Health and the Prairie View State 
Normal and Industrial College. Dr. Arik! E. Hansen, Galves- 
ton. addrcs.sed a public health meeting Tuesday evening on 
" 1 he Practicing Physician’s Responsibilities in the Problem of 
Child Health.” Other speakers on the program included; 

■T*'*! I- Tiimcr, XasliviUc. Tcnti., Tropical Diseases as They 
Aiay AfTect ^^c^Ucal Practice in tlic United States. 

Dr. Clarcticc Leon W'ilsnn, Cliicago, Sonic ^lisfortimcs in Anesthesia in 
T>a')or. 

Dr. William Undcrick Drown Jr., PittsbiirRli, Correlation of Criteria 
Karly Diai^nosis in Pulmonary Tuberculosis. 

Dr, Shit lev S. Howen, Ifoiiston, Therapeutic Principles in the Treat- 
ment of Sx pliills. 

Dr. Krank If. Lancaster, Houston, The Use of Sulfa Drugs in 
Children, 

Dr. I.ndwik Anigsicin, Galveston, The Dysenteries. 

J)r. Juhtt i*olts, Port Worth, Chest Pains as Diagnostic Leads and 
Dlntrnostlc Factors. 

Dr. ThctMlorc K. Lawless, Chicago, The Clinical Manifestations of 
Syphilis. 

James L. Tctincy, Austin, administrative assistant,^ maternal and child 
hialth hiireau, Texas State Hoanl of Health, The Program of the 
U, S. Children’s Pnrenn for Kmcrgcncy Care of Wives and Infants 
of Servicemen. 


WEST VIRGINIA 


License Restored. — The license of Dr. Elmer G. Kesler, 
Williaiushurg, was prohationally restored recently with the 
provision that he would not apply for a narcotic permit or 
use narcotics or alcohol in any form. He was also, directed 
to report to the public health council at quarterly intervals. 


GENERAL 


Dietetic Association Changes Date of Meeting.-— The 
annual mccliiig of the American Dietetic Association will be 
licld at the Palmer House, Chicago, October 25-27, instead 
of at the Stevens Hotel, October 17-19 as ..was previously 
announced (Tin- Joukn’M., February 26, p. 587). 

Examinations ’ in Ophthalmology, — The American Board 
of Uphthalmology announces that future examinations will be 
lield ill New York June 2, 3 and 5 and in Chicago O^ober 
5-7. The address of the board has been changed from P. U. 
Box 1940, Portland, Maine, to 704 Congress Street, Portland. 

Society News. — Tlic American Association for the Surgery 
of Trauma will hold its annual meeting at the Edgewater 
Beach Hotel, Cliicago, June 9-10. Dr. Gordon M. Alornson, 
520 Commonwealth Avenue, Boston, is the secretary.-— i be 
Catholic I'lospital Association of the United States and Canaa. 
will conduct its twenty-ninth annual convention and second 
wartime conference at the Kiel Alumcipal Auditorium, bt. 


,ouis. May 21-26. 

Dr. Winslow Named Editor of Public Health Journal. 
-Cliarles-Edward A. Winslow, Dr.P.H., Anna R. Lauder 
rofessor of public bcalth, Yale University School qf bleditine, 
lew Haven, has been appointed editor of the 
f Public Health, succi^ccYmg Dr. Elarry S. H.ustard, New 
'ork Dr. Winslow will assume his new position ''’“‘Lo 
mril' issue. Dr. Winslow was president of the America 
tiblic Health Association in 1926 and in 1942 .r^renjd 

jrtificate for forty years of contiimous membership and 

edgwick Alemorial Medal for distinguished service to puu 

ealth. . . T- 1 , 1 ' 

Postgraduate Courses of College of Physicians. I 
.nicrican College of Physicians has arranged a group P 
raduatc courses. The first will be conducted Ap , j(y 
le University of Alichigan Aledical School jnc. 

[ospital, Ann Arbor, and will be devoted to general rned 
[embers of the faculty at the medical school v.il cooper 
1 the instruction. “Clinical Medicine with Special Eniph 
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upon the Hematologic Viewpoint” will be the theme of the 
second course, April 17-22, at the Ohio State University Col- 
lege of Medicine, Columbus, with members of the school fac- 
ulty cooperating. The third course will be devoted to selected 
phases of internal medicine and will be conducted at the medical 
clinic at the Massachusetts General Hospital, Boston. Mem- 
bers of the faculty of Harvard Medical School will direct the 
instruction. 

Conference of State and Provincial Health Authori- 
ties. — ^The fifty-ninth annual Conference of State and Provin- 
cial Health Authorities of North America will be held in 
Washington, D. C., March 22, in the District Medical Society 
Building, under the presidency of Dr. J. Lynn Mahaffey, Tren- 
ton, N. J. Among the speakers will be : 

Dr. Stanley H. Osborn, Hartford, Conn., Dr. John T. Phair, Toronto, 
and James G. Townsend, medical director, U. S. Public Health 
Service, Industrial Health. 

Dr. Kendall Emerson, New York, Postwar Problems of Tuberculosis. 
Dr. Haven Emerson, New York, Local Health Units. 

Dr. Wilton L. Halverson, Los Angeles, Training of Duration Public 
Health Personnel. 

A round table discussion will be held on public health nutri- 
tion problems with Dr. Walter E. Wilkins, Raleigh, N. C., 
of the War Food Administration, as chairman. 

Prizes for Research in Allergy. — Two annual awards 
have been established under the sponsorship of the American 
Academy of Allergy, effective January 1. One is the Abbott 
Award, which will consist of an annual prize of ?200 estab- 
lished by the Abbott Laboratories of Chicago, to be granted 
annually for the most important advancement in the field of 
allergy or for the development of a research problem on any 
phase of the subject. This prize will be considered for both 
members and nonmembers of the academy. The second award, 
to be known as the Secretary’s Prize, is a medal to be given 
annually to a member of the academy for “the most outstand- 
ing achievement of the year in the general field of allergy.” 
The American Academy of Allergy was formed recently when 
the Society for the Study of Asthma and Allied Conditions 
and the American Association for the Study of Allergy merged 
(The Journal, Dec. 25, 1943, p. 1129). 

State and Territorial Health Officers. — The forty-second 
annual conference of the Association of State and Territorial 
Health Officers with the U. S. Public Health Service and the 
U. S. Department of Labor Children's Bureau will be held at the 
auditorium of the ^fedical Society of the District of Columbia, 
Washington, March 20-23, under the presidency of Dr. Irl C. 
Riggin, Richmond, Va. Among the speakers on the program 
will be; 

Dr. G. Foard JIcGinnes, Washington, D. C., Utilization of Blood 
By-Products. 

Thomas Pnrran, Surgeon General, U. S. Public Health Service, The 
State of the Nation’s Health. 

Hon. Paul V. McNutt, administrator. Federal Security Agency, Special 
Health Problems Affecting ^lanpower. 

Joseph W. ^lountin, medical director, U. S. Public Health Service, 
chief, states relations division, Present Status of Federal Legisla- 
tion and Appropriations. 

Stanley B. Freeborn, senior sanitarian, U. S. Public Health Service, 
The Eradication of Endemic Malaria. 

Clifford R. Eskey, medical director in charge, _ typhus fever control 
section, The Increasing Importance of Endemic Typhus Fever. 

Rolla E. Dyer, assistant surgeon general, U. S. Public I^alth Service, 
Exotic Diseases with Which Health Officers May be Concerned. 

Features of the program will be a conference with tlic Chil- 
dren's Bureau with Miss Katharine F. Lenroot, chief of the 
bureau, presiding as chairman. The theme \vill be “Aspects of 
the Maternal and Child Health Program” with Drs. Edwin F. 
Daily and Sarah S. Deitrick, Washington, D. C., as the speakep. 
Another conference with the bureau will be presided over by 
Dr. Martha M. Eliot, associate chief of the bureau, prepding, 
to discuss the “Crippled Cliildren Program Report.” Dr. Abram 
L. Van Horn, Washington, D. C., will present a report on the 
“Rheumatic Fever Program.” 

LATIN AMERICA 

Health Activities in Latin America. — The Hospital 
Insurance Association of Puerto Rico, San Juan, has signed 
contracts with fifteen hospitals and clinics throughout the island 
to offer medical services and hospitalization to members of 
the Blue Cross plan recently established here. The 
scriber will pay 75 cents a month per person and 51.50 a 
family per month as the quota established by the association. 

Health Improvements in Puerto Rico. — A program of public 
licaltli improvements submitted by Dr. Antonio 1-ernos-Isern, 
San Juan, commissioner of licaltb. to reduce mortality rates 
in Puerto Rico includes extension niid improvement of sewer- 
ago systems for the towns of Arccibo, Adjuiitas, Aibonito, 


Coamo, Guaynabo, Isabela, Moca, Patills, Quebradillas, Gua- 
nica, Jayuya, Naranjito, Villalba and Aguas Buenas, also 
improvements to sewerage systems in twentj'-four more munici- 
palities; extension and improvements of water supply systems 
in urban and rural areas, with an appropriation of $320,000; 
construction of 10,000 latrines at a cost of $1,200,000; con- 
struction of antituberculosis sanatoriums in Arecibo, Aguadilla, 
Humacao and Cayey ; ^extension to the Antituberculosis Sana- 
torium in Aibonito, Rio Piedras, Ponce, ^fayaguez; extension 
of the malaria control program witli an appropriation of 
$62,450, and extension of the second unit health systems in 
the rural areas of Puerto Rico. 

FOREIGN 

Free Health Service in Great Britain. — A White Paper 
was presented to Parliament February 17 proposing a com- 
prehensive medical service for all persons, newspapers reported. 
The proposal seeks to make available for every one advice, 
treatment and care with the best available facilities regardless 
of the patient's ability to pay. According to the New York 
Times, this is the first postwar social program outlined by 
Sir William Beveridge to be developed and it is the first one 
to attain this stage under the guidance of Lord Woolton, 
minister of reconstruction. The annual cost to the nation 
is estimated to be 146 million pounds. The New York Times 
further states that there will be no debate on the scheme until 
midsummer at the earliest, since the government is eager to 
gain full reports from the medical profession, local authorities 
and others affected before drawing up a bill embracing the 
major proposals. It was stated that the object of the policy 
set forth in the White Paper is “to bring the country's full 
resources to bear on reducing ill health and promoting good 
health in all its citizens. The objectives are: 

To insure th.it every one in the country, irrespective of meins, ice, 
sex or ocenpition. Ins in equal opportunity to benefit from the best and 
most up to date medical and allied services available. 

To provide, therefore, for all who want it a comprehensive service 
covering^ every branch of medical and allied activity from the care of 
minor ailments to major medicine and surgery: to include the care of 
mental as well as physical health and all specialist services, for example 
tuberculosis, cancer, infectious diseases, maternity, fracture and ortlio- 
pedic treatment. 

To divorce care of health from questions of personal means or other 
factors irrclcvcnt to it; to provide service^ free of charge and encourage 
a new attitude toward health — easier obtaining of advice ami early pro- 
motion of good health rather than only the treatment of Lad. 

In a statement to the press. Lord Dawson, president of the 
British ^tedical Association, said the project was a genuine 
statesmanlike endeavor to meet an extremely difficult position. 
The statement continued : 

Within its framework of objects and principles much remains to he 
•worked out. There arc many points to be cKirified as, for example, the 
experimental character of the health centers, tlie relationship of tlic 
individual family doctor to the hospitals, the mode of appointment and 
distribution of consultants, the compensatioti for tlic loss of capital value 
in Rcncral practices, the machinery by which the public will intimate its 
desire to avail itself of the service in whole or in part, the future of 
voluntary hospitals and contributory schemes and, not the least important, 
the functions of the proposed central medical board. 

The Times stated that the status of the individual doctor is 
inviting the widest comment. The Times quotes the Man- 
chester Guardian: “Not only is the doctor free to take part 
in the scheme or not — free, if he does take part to practice 
alone or as a group member — free even to buy and sell public 
practice, he will also be free to treat for a fee as a private 
practitioner patients who could claim the same treatment from 
him without charge.” It was stated that the White Paper 
recognized the necessity of protecting the patients but docs not 
explain how this can be done without insisting that every 
doctor must choose between public and private practice. In 
commenting on the reaction of the British Medical Association, 
it was stated that the association has a real fear of a general 
clinical instruction being banded down “from on high ’ .and 
that the medical profession will “fossilize” like civil service. 
It was stated that a full reply to the government will be made 
when the 15.000 medical men in the armed forces turn in their 
questionnaires on the subject. 


CORRECTION 

Thymectomy for Myasthenia Gravis. — In the cnrreiit 
comment with this title in Thk Joltin.m, for bebrunry 36. 
page 579, appears tlie statement “Tlijs assumpf.on is ,r!( d 
by the frequency of cellular hy]>crplafia in the thyn-.us i:i r.v.;r.a<- 
thenia." The word iicumsthcnia .should obvio-.idy l-.ave I-_en 
myasthenia. 
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(Prom Our AV/yii/nr Corrci(<oiiclciit) 

Fcl). 12, 1944. 

The Artificial Limb Center at Roehampton 

iltc little Surrey viIlaRc of Roclianiplon iias become famous 
as tile greatest eeuter iu Uiitaiu for the mauufaelurc aiul fitting 
of artificial iimlis. Tlic work Iiegan iu tlie first world war, 
wheu of 41,050 men wlio lost a limi) 26,262 were ticated there 
and supplied with then- first and, in many cases, their second 
limb. After the armi.stice the institution was e.xtended to 
accommodate general surgical and medical jiatients from 'the 
Ministry of Pensions Hospital in London and patients with 
facial wounds from Queen Mary’.s Hospital, Sidenp, but it stiil 
remained primarily for the benefit of men who had lost limbs 
in war. In this country there are now fourteen centeis for 
limb fitting, and all their surgeons have been trained at K‘oe- 
hampton. Here also most of tlic (irogress in design and manu- 
facture has been made. Thanhs largely to Roehampton the 
modern artificial limb is of light and simple construction, per- 
mitting leg movements .scarcely distingui.shable from the natural 
gait. This highly specialized craft has been so perfected that 
the time between amputation and return to more or less noimal 
life is greatly reduccfl. Provision is also made for occuimtional 
therni>y, with gymnasium and worhshops. and for the j>atienl‘,s 
economic and recreational rehabilitation. 

The work has now been extended to aminitation iiatients 
among civilians, and in the jirescnt war many civilians who 
have lost limbs as a residt of German bombs have been treated. 
Recently a still w ider field has been inaugurated. The limb fitting 
center, with its demonstration theater and consultation rooms, 
has been extended and the factories have been enlarged. It is 
kjiroposed further that Isoehamiiton should be a center for leach- 
■iig the doctors of allied nations, many of whom are in Kngland, 
f the methods of manufacturing and fitting aitificial limbs, so 
that the experience gained at Roehampton may help cripides 
every w here. 

Improved Vital Statistics 

The astonishing fact that vital statistics have improved dur- 
ing the greatest war ever waged by this country has been 
reported more than once in previous letters to Tiu: Jourx.m.. 
A big increase in births for the <iuarter ended last September 30 
bas just been imbli.shcd. A total of 109,348 live births was 
legistcred, rcpre.senting a birth rate of 16.2 jicr thousand per 
annum— the highest third iiuarter since 1930. Also the infant 
mortality rate— 40 per thousand live births— was the lowest 
(piartcrly rate ever recorded. During the first nine months of 
1943 .521,858 live births were registered, compared with 494,171 
in the same period of 1942. 

In the third quarter there w’as a substantial fall in the number 
of marriages. The total of 81,454 was the longest for any third 
quarter since 1918, while the rate, 15.6 persons married per 
tliousand of population, ' was the lowest for any period since 
1917. Tliis fall is explained as a consequence of the gicat 
increase in the number of marriages which follow'cd the out- 
break of war. The death rate for the third quarter was low ; 
9.4 per thousand of population. 

Commenting on these figures the physiologist Sir Leonard 
Hill says that the record low infant mortality is especially 
good He attributes it to the work of advisory clinics and 
other health services. The birth rate of 16.2 per thousand is 
not high enough, he stated, though it represents a movement 
in the right direction. A birth rate of over 19 per thousand is 
required to maintain our population. 


The Future of Pharmacy 

At a recent meeting of the Pharmaceutical Society Sir Henry 
Dale, president of the Royal Society, discussed the effect of 
new' discoveries on the future of pharmacy. Old fashioned dis- 
pensing to individual prescriptions would doubtless linger for 
a tunc, he said, but it w-as inevitable that the preparation of 
remedies required by progressive therapeutics would eventually 
be entirely by scientific, large scale manufacture. The role of 
the individual pharmacist would become little more than an 
intelligent retail distiibution of ready made, centrally stand- 
ardized products, he thouglit. 

Rarely under present conditions of domestic practice could 
the physician obtain for his patient, or the patient receive 
through his physician, all that science offered in such growing 
profusion for the understanding of his illness and its effective 
treatment, Sir Henry stated. Unless the practitioner was to 
become a mere ‘‘sorting machine” to secure the transfer to 
hospital of every patient requiring scientific attention, lie said, 
general practice must acquire such an organization that the 
common laboratory facilities which any modern hospital afforded 
could be made accessible to any practitioner who knew how to 
use them. A great number of new laboratory centers with 
well trained men would then have to be a feature of any ade- 
t|uate scheme, it was pointed out, and the sphere of the pharma- 
cist would be largely transferred from his pharmacy to large 
laboiatories in hospitals. 

German Brutality to Russian Prisoners 

The Tiiiit's recently reproduced from the Adelaide Advertiser 
the statements of ^^'arrant Officor Ian Sabey, a member of the 
editorial staff of the Aihrrtisrr, who was recently repatriated 
after thirty-two months’ imprisonment in Greece, Crete and 
Germany. He stated that British prisoners in Germany have 
been witnesses of the greatest cruelties and sadistic treatment 
of Russian prisoners. When the time comes for British pris- 
oners to make charges, even their horrible experiences pale 
into insignificance beside those of tlie tortured and starved 
Russians whose bodies lie in great pits around their prison 
canqis. In October 1941 Sabey was in an .Austrian camp, 
where he saw the arrival of the first consignment of Russians 
when the temperature was almost at the freezing point. At 
the sight a long, low' cry of rage swept up from the French 
prisoners’ (luai ters. and nc.xt came angry cries from the British. 
The Russians were so emaciated that they seemed more like 
animals than human beings, and many who were unable to walk 
were supported by others. The British prisoners were so 
sickened that their attitude became ominous, and guards chased 
them into their huts. When the Russians were stripped for a 
show'cr bath their bones were almost sticking through their 
infested skins. The guards used whips and kicked and man- 
handled them. 

The British, who had been refused permission to help the 
Russians, now pushed the guards aside and removed the seri- 
ously ill and the dead on stretchers. The corpses were so light 
from starvation that three could be placed on a single stretcher. 
A Russian told Sabey that the party traveled for six weeks 
through Germany without being able to leave the cattle trucks 
in which they were herded. Of 1,200 on the train, 300 died. 
An English medical officer, Capt. A. IVebster, whom the 
Germans sent to attend the Russians, made the heroic decision 
of remaining wdth them voluntarily when his time was up. A 
team of Australians, New' Zealanders and English medica 
orderlies voluntarily worked under him. 

Penicillin Expert to Help Russia 

Professor H. W. Florey, famous for his w'ork on penicillin, 
has gone to Russia to pass on his knowledge to Soviet surgeons. 
He recently directed the use of penicillin for the treatment 0 
w'ounds in the Middle East and has presented a report thereo 
to the li'Iedical Research Council and the War Office. 
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BRAZIL 

(From Our Regular Corrcspoudcnt) 

Feb. 6. 1944. 

Vital Statistics of Rio de Janeiro for 1943 
Provisional vital statistics for the city of Rio de Janeiro for 
the year 1943 are now available and may be compared with 
the figures for 1941 and 1942 (The Journal, May 2, 1942, 
p. 96; April 10, 1943, p. 1238). The population of the city as 
of July 1, 1943 was 1,890,000. The total number of deaths 
from all causes was 32,694, giving an annual death rate of 17.30 
per thousand of population, which is just below the rate for 
the previous year (17.54). Practically, there has been no change 
in the death rate during the last twelve years, after a constant 
and regular decline since the beginning of the century. From 
25 per thousand for the period 1902-1906 the mortality followed 
a descending trend to 17.88 for the period 1927-1931. The 
number of live births registered in 1943 was 41,728, represent- 
ing an annual birth rate of 22.10 per thousand of population, a 
continued improvement over the previous two years (19.28 per 
thousand for 1941 and 21.16 per thousand for 1942). The infant 
mortality rate was 146 per thousand live births, an improvement 
over 1941 (180 per thousand live births) and 1942 (153 per 
thousand live births). This decline in the infant mortality rate 
is mainly due to the increase in the number of births registered, 
which may be accounted for, in part at least, by efforts to 
better birth registration. The fetal mortality was 74.17 per 
thousand total births, a figure showing practically no change in 
comparison with the last few years. This is accepted by 
Brazilian sanitarians principally as a result of the still high 
prevalence of syphilis in the population. The number of deaths 
from causes related to pregnancy, childbirth and the puerperium 
was 264, corresponding to a maternal death rate of 6.33 deaths 
per thousand live births (7.75 in 1942). 

The most important cause of death was tuberculosis, with a 
total of 6,157 deaths (5,989 from tuberculosis of the respiratory 
system), or 18.83 per cent of the number of deaths from all 
causes. The tuberculosis death rate of 325 per hundred thousand 
of population may be compared with a rate of 345 per hundred 
thousand in the period 1922-1926, 327 in 1927-1931, 315 in 1932- 
1936 and 327 in 1937-1941. Tuberculosis is still the greatest 
health problem in Rio de Janeiro. The rest of the “infectious 
and parasitic diseases” caused 10,295 deaths (31.49 per cent of 
deaths from all causes), an annual death rate of 545 per hundred 
thousand, as against about 100 per hundred thousand for the 
average of the largest cities of the United States. Of this total, 
109 deaths were caused by typhoid, an annual death rate of 
5.77 per hundred thousand (7.17 in 1941, 6.26 in 1942 and 7.10 
in the period 1937-1941). The other principal infections were 
dysentery (mainly bacillary), measles, whooping cough, diph- 
theria, malaria, influenza, leprosy, epidemic meningitis, epidemic 
encephalitis, poliomyelitis and tetanus (about 50 per cent umbili- 
cal). Cancer, w'hich caused 1,362 deaths, or 72.06 per hundred 
thousand (66.44 in 1942, and 67.34 in 1937-1941), has increased 
steadily as a cause of death since 1903-1907, when the mean 
annual death rate was 34.75. 

The second most important group of causes of death is 
diseases of the digestive system, represented by 5,371 deaths, 
or 16.43 per cent of the deaths from all causes, which corre- 
sponds to a rate of 284 per hundred thousand of population 
(275 in 1941 and 277 in 1942). A majority (3,468) of these 
deaths were listed as “diarrhea and enteritis under 2 ycar.s” — 
the greatest contribution to infant mortality. An average of 
38 per cent of the deaths in the age group 0-1 year in Rio de 
Janeiro is classified as due to diarrheal diseases. The number 
of deaths caused by appendicitis was 95 and the number caused 
by diseases of the liver and the biliary ducts was 481. corre- 
sponding respectively to 5,03 and 25.45 per hundred thousand. 
The third leading group of causes of death was diseases of 


the circulatory system, represented by a total of 5,116 deaths, 
or 271 per hundred thousand. Of this total, 4,084 deaths were 
caused by diseases of the heart, a rate of 216 per hundred 
thousand. The annual death rate from diseases of the .cardio- 
vascular system was increased in Rio de Janeiro from 173 per 
hundred thousand for the period 1926-1930 to 308 in 1941 and 
308 in 1942. In 1943, however, the rate decreased, perhaps 
because of the important changes in the latest revision of the 
International List of Causes of Death, now in full use. 

Diseases of the nervous system caused 1,236 deaths, or 65.40 
per hundred thousand, the largest contribution being from 
“intracranial lesions of vascular origin” (877 deaths, or 46.40 
per hundred thousand). The number of deaths registered as 
caused by diseases of the respiratory system was 4,039, a rate 
of 214 per hundred thousand. Diseases of the genitourinary 
system caused 1,689 deaths, or 89.37 per hundred thousand. Of 
this total, the deaths due to acute and chronic nephritis were 
1,286, or 68.04 per hundred thousand. Puerperal septicemia and 
infection was the cause of 94 deaths, or 35.61 per cent of the 
maternal deaths (1 death in 444 live births as against 1 in 282 
in 1941 and 1 in 321 in 1942). Violent deaths were 1,071, or 
3.27 per cent of the total of deaths from all causes, which corre- 
sponds to a rate of 56.67 per hundred thousand (66.46 in 1941 
and 65.51 in 1942). Of this total, 235 deaths were due to 
motor vehicle accidents, or 12.43 per hundred thousand (17.92 
in 1941 and 10.68 in 1942). 

Brief Items 

Dr. Joao Marinho, professor of otorhinolarjmgology at the 
University of Rio de Janeiro and distinguished practitioner of 
the specialty, has been elected a member of the Academy of 
Medicine of Buenos Aires, Argentina. 

Dr. Alvaro Pontes, associate professor of surgery at the Uni- 
versity of Rio de Janeiro, left for London recently at the 
invitation of the British Ministry of Health to study special 
problems of war surgery. 

The University of Rio de Janeiro is now giving four special 
summer medical courses on the semeiology of the diseases of 
the nervous system, heredity in medicine, diseases of the c.xtra- 
pyramidal nervous system and syphilis of the nervous system. 
Drs. A. Borges Fortes, Helion Povoa, A. Morals Austregesilo 
and Aloysio lilarques re.spectively arc in charge of these courses. 

The Brazilian Temperance League promoted an “antlalcohol 
week,” during which several leading physicians and educators 
held special meeting and delivered lectures in schools, clinics, 
hospitals, factories and military posts. The opening address was 
delivered over the radio by Dr. Henrique Rono, director of the 
Psychiatric Institute of the University of Rio de Janeiro and 
president of the Brazilian League of Mental Hj-gicne. 


Marriages 


Paul Stahl Mertins Jr., Montgomery, Ala., to Mi.^s 
Anne Moss of Birmingham at Del Rio, Te.xas, February 12. 

John W. Catiicart, Winnsboro, S. C, to Miss ^farga^ct 
Virginia Caughman of Columbia, I'ebruarv- 21. 

Edward Buist Wells, Mashville, Tcmi., to Miss Rosemary 
Lamprakes of Rochester, N. Y., Fcbruaiy 19. 

William Hugh Hall to Miss Rosemary Patricia Dickin- 
son. both of Qiarlcston, S. C., I'cbrunry 22. 

Harrv Vince.nt Hanlev, Brooklyn, to Miss Marie Joan 
Gallagher of Goshen, N. Y., January 30. 

Bruce A. Harris Jr., Brooklyn, to Miss Joan Leigh Madily 
in Dallas, Texas, February 21. 

James J. Baver. Periysburg, Ohio, to Mi^s Evelyn Maxine 
Orians of Carey, February 19. 

Arthur E. Schultz, Detroit, to Miss Betty .Ann Kralik 
of Cleveland, December 11. 

John William Rose to Miss Pauline Mims. Ikv.Ii of Bir- 
mingham, .Ala., recently. 
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Deaths 


Frc^nc William Schlutz ^ noted pediatrician, died in 
A’ncrt Merritt Billinas Hospital, Cliicngo, March 8, aged 
00, of dcconiiieiisation doe to licart disease. 

Dr. Schlutz was born in Greene, Iowa, Nov. 10, ISSO. Me 
studied at Wnrtlnirg College, Clinton, Iowa, and graduated at 
• Maryland School of Medicine, Baltimore, 

in lyO_, Siihseiiiicntly he studied in Berlin, Slrasshurg, Kiel, 
London,^ Paris and at Harvard. He joined the faculty of the 
University of Minnesota Medical School. Minneapolis, in 1910, 
serving until 1912 as instructor in hiocliemistry. He then 
-Started teaching pediatrics, serving as instructor, assistant pro- 
fessor and professor _ and head of the department. He also 
was professor of iiediatries at the Graduate School at Minne- 
-sota. It was during this jicriod that he founded the Minne- 
apolis Infant Weli.arc Society. In 19.i0 he was named to the 
faculty of the University of Chicago School of Medicine as 
professor and head of the department of iiediatries, serving also 
ns chairman of the Bobs Roberts Memorial Hospital for Chil- 
dren. The following year he was named the first Richard T. 
Crane professor of pediatrics. 

Certiiied by the .'\merican Board of Pediatrics, Dr. Schlutz 
was a niemher of the American Pediatric Society, American 
Acadeiny of Pediatrics. Society for Pediatric Research, .'\meri- 
can Biochemical Society for Kxperiineiital Biology and Meili- 
ciiie, American Society of Biological Chemists. American 
Institute of Nutrition. Society for Research in Cliild Dcvclop- 
ineiil. Institute of Medicine of Chicago and the Minnesota 
Academy of .Medicine. He was an honorary memher of the 
Naiininl .•\cademy of Medicine of the Republic of .•\rgcntina 
and of the pediatric societies of Mexico, Uruguay, Paraguay, 
.Argentina, Colombia. Peru and Cuba. He was United Slates 
delegate in a number of Pan .American child hygiene congresses 
between 1928 and 19-12 and this year was to serve similarly at 
the second pediatric congress in .Sle.xico. He had been a mem- 
ber of tlie c.xecutive committee of the Pan .American Union. 
At the lime of his death he was preparing to leave for an 
eighteen weeks good will mission in Latin .America for the 
U. S. Dcpartineitt of State. I le was a eominittee memher of 
the \Vhite House Conference on Child Health in 1929-1930. 

Dr. Schlutz was assistant medical chief in ch.argc of cou- 
tagioii.s disea.ses at the Base Hospital, I2th Division. Camp 

evens, in 1918. He had written inimerons article.s dealing 
,ith his specialty, inde))eiideiitly and in collaboration with 
others, and concluding his year as chairman of the Scction on 
Diseases of Children of the .American Medical .Association, 
1932-1933, lie wrote a review of the section covering the first 
fifty years of its development. 

Randle Crater Rosenberger Rahus, Pa,; Jefferson 
Medical College of Philadelphia. 189-1 ; in 1894_ assistant in 
outpatient department diseases of children and a.ssistant demon- 
strator of histology at his alma mater, where he was from 
1895 to 1898 assistant demonstrator of normal and pathologic 
histology and assistant in diseases of the heart and lungs, 
in 1898-1899 demonstrator of normal histologj' and bacteriology, 
in 1900 demonstrator of bacteriology, in 1902 associate in bac- 
teriology, from 1904 to 1908 assistant professor in bacteriology 
and from 1909 to 1924 professor of hygiene and bacteriology, 
serving conctirrentiv during most of this period as curator of 
the museum; from'l924 to 1941 professor of preventive medi- 
cine and bacteriology and since the latter date professor of 
immunology and bacteriology; in 1941 served as acting dean 
of the college ; lecturer on hygiene at the Woman s Medical 
College of Pennsylvania ; member of the Society of Aiuericaii 
Bacteriologists, tlic College of Pliysiciaos of Philadelpliia and 
the Philadelphia Pathological Society; in 1910 member of 
the Milk Commission of Philadelphia and m 1916 the Pneu- 
monia Commission of Philadelphia ; served as assistant pathol- 
ogist and director of the clinical laboratory at the Philadelphia 
General Hospital, pathologist to St. Joseph's HospitM and 
associate in bacteriology and pathologist to the I-Icnry 1 liipps 
Institute; died February 21, aged 70, of mycloblastic leukemia. 

Albert Franklin Tyler ® Omaha; John A. Creighton 
Medical College, Omaha, 1907; formerly pro cssor of roent- 
cenology and physical therapy at the Creighton University 
Schoofof Medicine; president of the Omaha-Doiiglas County 
Medical Society in 1918, the Omaha Roentgen Society from 
1918 to 1920 and the Radiological Society of North America 

n 19^0 • a founder of the American College of Physica 
Therapy' later known as the American Congress of Physical 
nf which he w'as president in 1933; received the 
Sd key aiard of the society in 1932; member of the Amen- 
^ R'lv Socicty, sccrctai’y of the central section 

Sn/'i916 to 19^^ 8; member of the American Radium Society, 
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Mid-West Clinical Society, British Roentgen Sociew 
and die Nebraska Radiological Society; fellow of the aS 
can College of Physicians; specialist certified by the American 
Board of Radiology, Inc.; for many years on the staffs of 
the Immaiuicl Deaconess Institute and Creighton St. Josenh’s 
^ of Roentgenotherapy” and editor of “Historv 

of Medicine m Nebraska”; for many years publisher an^ 
managing editor of thc_;o»r,m/ of Radiology, later known "s 
die /irchn’cs of Pliystcnl Therapy; associate editor of the 
Nebraska Stale Mcdieal Journal from 1917 to 1919; a trus ec 
aged 'fi'^ ^obraska Wesleyan University; died February 25, 

Louisville Ky.; Louisville Medical 
LoHcgc, 1891; M.D-, University of Berlin, 1894- in 1895 
became assistant to Prof. Herman Knapp and house surgeon 
to die New York Ophthalmic Institute; professor emeritus 
of ophtliahiiology at tlic University of Louisville School of 
Medicine, where he had been professor of physiology, histology 
and bacteriology and professor of ophthalmology; member of 
the American Academy of Ophthalmology and Otolaryngologi-, 
American Ophtlialmological Socicty, International Society of 
Ophthalmology and the Pan American Congress of Ophthal- 
mology ; past president of the Kentucky State Ophthalmological 
Society and the Louisville Eye and Ear Society; fellow of the 
American College of Surgeons; director of the department of 
oplitlialniology at the Louisville City Hospital from 1909 to 
19.30; memher of the medical staffs of St. Joseph Infirmary, 
Norton Memorial Infirmary and Children’s Free Hospital and 
the Kosair Cripjilcd Children Hospital ; member of the volun- 
teer corps during Mtorld IVar I; author of “Textbook on 
Bacteriology” in 1898; served as associate editor of the A'ni- 
lueky Slate Medical Journal; died February 25. aged 74, of 
coronary occlusion. 

John van de Erve, Charleston, S. C. ; Rush Medical Col- 
lege, Chicago, 1911; member of the Soiitli Carolina Medical 
-Association and the Soiitli Carolina Academy of Science; pro- 
fessor emeritus of physiology at the Medical College of the 
State of South Carolina, where he had been professor of 
physiology since 1919 and for many years head of the depart- 
ment ; chairman of the committee on buildings and grounds and 
member of tlic committee on curriculum at the college; for- 
merly associate dean, professor and director of the department 
of physiology at the Marc|uette University School of Medicine, 
Milwaukee, and jirofcssor of physiology at the University of 
Alabama School of Alcdicine, Mobile; equipped and developed 
laboratories of physiology in Mobile, Milwaukee and Charles- 
ton; designed the building for physiology and pharmacology 
at Charleston; served as a lieutenant (jg) chaplain in the na\y 
during World War I; also a Presbyterian minister; served as 
consul for the Netherlands ; died February 15, aged 73, of 
coronary occlusion. 

Sam Brock ® Chicago; Jolins Hopkins University School 
of Afcdicinc, Baltimore. 1916; fellow of the American College 
of Surgeons ; entered tlic Majm Foundation, Rochester, Minn., 
as a fellow in surgery on July I, 1919 and left the foundation 
in 1922; at one time associate in surgery, clinical assistant 
in surgery and instructor in surgery at the Northwestern Uni- 
versity Medical School ; formerly professor of surgerj' at the 
University of Georgia School of Aledicinc, Augusta; served 
as a major with the American Expeditionary Forces from 
1917 to 1919, stationed at Base Hospital number 4; began 
active dut}' as a major in the medical corps, _ Army of the 
United States, in June 1942 and served for eighteen months 
in New Guinea during World War II; honorably discharged 
Sept. 29, 1943 because of ill, health; on the staffs of the 
Passavant Memorial, Wesley Memorial and Edgewater hos- 
pitals; died in Rochester, Minn., February II, aged 55. 

Beveridge Harshaw Moore ® Chicago; Rush JRdica 
College, Chicago, 1912; associate professor of bone and joint 
surgery at the Northwestern University Medical School ; spe- 
cialist certified by tlie American Board of Orthopaedic but- 
gcry, Inc.; member of the American Orthopaedic Association, 
the American Academy of Orthopaedic Surgeons, 
Orthopedic Club, Institute of Medicine of 
Litcrary Club and the American Association for ^dian 
ment of Science; acting president of the Chicago Orthope 
Society; a member of the committee on 

of infantile paralysis, Visiting Nurse Association of Chica„ ^ 

a major in the medical corps of the U. S. ^rmy J 
World War I; chief surgeon, Shrmers Hospital 
Children ; served as attending orthopedic surgeon ‘ ^ 29, 

County and Children’s Memorial hospitals; died February 
aged 62, of coronary thrombosis. 



Volume 124 
Number 12 


DEATHS 


795 


William Byrdwill^ Peters, Appalachia, Va. ; Hospital Col- 
lege of Medicine, Louisville, Ky., 1907 ; member of the Medi- 
cal Society of Virginia; past president of the Wise County 
Medical Society; served during World War I; for many years 
medical director of the Appalachia Masonic Hospital; past 
president of the local chamber of commerce; director of the 
Portsmouth Navy Yard Clinic, Norfolk; for the past year 
served as chief surgeon of the Holston Ordnance Works at 
Kingsport, Tenn. ; died in the- Johns Hopkins Hospital, Balti- 
more, January 9, aged 61, of myocardial failure. 

William Helweg Guillium ® Asburj' Park, N. J. ; Hahne- 
mann Medical College and Hospital of Philadelphia, 1920; 
specialist certified by the American Board of Radiology, Inc.; 
member of the American College of Radiology ; served as 
assistant roentgenologist. New York Post-Graduate Medical 
School and Hospital, Columbia University, and clinical assis- 
tant roentgenologist. New York Post-Graduate Medical School 
and Hospital,' New York; on the staff of the Point Pleasant 
Hospital, Point Pleasant; died January 19, aged 59, of cere- 
bral hemorrhage. 

Leon Chappelle Agee, Whistler, Ala. ; Harvard Medical 
School, Boston, 1943 ; an intern at the Jefferson Hospital, 
Roanoke, Va., where he died January 10, aged 22, of an 
enlarged thymus. 

Francis Vernon Atkinson ® Washington, D, C; George 
Washington University School of Medicine, Washington, 1915; 
died December 27, aged 69. 

Mark N. Brooks, Springville, N. Y. ; University of Buffalo 
School of Medicine, 1884 ; member of the Medical Society of 
the State of New York; died December 23, aged 82, of lobar 
pneumonia and general- arteriosclerosis. 

Guglielmo Cataldi, St. Louis ; Regia Universita degli Studi 
di Palermo Facolta di kledicina e Chirurgia, Italy, 1897 ; died 
January 11, aged 72, of cerebral hemorrhage. 

John Wyman Dean, Glens Falls, N. Y. ; Albany (N. Y.) 
Medical College, 1897 ; member of the Medical Society of the 
State of New York; died December 18, aged 75, of endocar- 
ditis, influenza, myocarditis and arteriosclerosis. 

David Derow, New York; Columbia University College 
of Physicians and Surgeons, New York, 1905 ; member of the 
Medical- Society of the State of New York; on the staff _ of 
Beth Israel Hospital ; died in the Mount Sinai Hospital 
December 25, aged 63, of bronchopneumonia. 

Louis Phillip Dosh ® HImsford, N. Y. ; Cornell Univer- 
sity Medical College, New York, 1903 ; head of the civilian 
defense medical services in Elmsford ; for many years on the 
staff of the Tarrytown Hospital, Tarrytown, where he died, 
January 16, aged 63, of adenocarcinoma of the urinary bladder. 

George S. Durbin ® Erie, Pa.; Jefferson Medical College 
of Philadelphia, 1918; on the staff of St. Vincent’s Hospital; 
died December 25, aged 49, of cerebral hemorrhage. 

Galen Lamar Eads, Marshall, Texas ; Southern Methodist 
University Medical Department, Dallas, 1913 : member of the 
State Medical Association of Texas; health officer of Harrison 
County and served as chairman of the county board of health ; 
served during World War I ; died December 26, aged 51, of 
injuries received in an automobile accident. 

George Hurlburt Felton, Berea, Ky. ; University of the 
City of New York Medical Department, New York, 1878; 
oldest alumnus of the Brown University, Providence, R. I.; 
at one time professor of natural science and mathematics and 
acting president at the Leland University in New Orleans 
and professor of materia medica in the Medical Department 
of New Orleans University; died in the Berea College Hos- 
pital December 7, aged 97, of chronic myocarditis. 

Aljne Fox, New York; Columbia University College of 
Physicians and Surgeons, New York, 1943; died December 6, 
aged 25, of an overdose of sedative. 

Claud Frank Gilbert, Corinth Miss.; University of Ten- 
nessee College of Medicine, Memphis, 1914; on the staff of 
Corinth Hospital; died January 19, aged 53, of carcinoma of 
the right arm and a.xilla. 

James Treat Gorton, Yonkers, N. Y.; Cornell University 
Medical College. New York, 1900 • member of the Medical 
Society of the State of New York- for many years medical 
director of the Otis Elevator Company: emeritus surgeon on 
the staff of St John’s Riverside Hospital, where he died Janu- 
ary 23, aged 67, of carcinoma of the bladder. 

Herman E. Hayd ® Buffalo- IiIcGill University Faculty 
of Medicine, Montreal, Que., Canada, 1881 ; an Affiliate Fellow 
of the American Aledical Association ; fellow of the American 
College of Surgeons; past vice president, president and trea- 
surer of the .•\mcrican .'\ssociation of Obstetricians, Gynecol- 


ogists -and Abdominal Surgeons; consulting 'surgeon. Deaconess 
and Memorial . hospitals ; formerly gj-nccologist at the- Erie • 
County Hospital ; died February 18, aged 85, of myocarditis. • 

William W. Heberton, Avon, N, Y. ; -New York Homeo- 
pathic Medical College, New York, 1885 ; died December 29, - 
aged 80, of coronary occlusion,- angina pectoris and arterio- 
sclerotic heart disease. 

Edward Almond Hoffman, Turtle Creek, Pa.-; Jefferson’ 
Medical College of Philadelphia, 1896; died in the V'^oodville 
State Hospital Januarj- 16, aged 70, of chronic myocarditis. 

Isaiah L.ouis Hoffman, Brooklyn; Cornell University' 
Medical College, New York, 1899; died December 31, aged 64, 
of coronary thrombosis, arteriosclerosis and hypertension. 

Charles Henry Hunt, Portland, Maine; Medical School- 
of Maine, ‘ Portland, 1905 ; member of the Maine Medical 
Association ; fellow of the American - College of ' Surgeons ; - 
chairman of-the civilian defense medical unit; visiting surgeon. 
Maine General Hospital ; district surgeon, Canadian National 
Railways; died suddenly January 27,- aged 63, of coronary- 
thrombosis. 

Edward Worthington Jackson, Chicago; College of Phy- 
sicians and Surgeons' of Chicago, School of Medicine of the 
University of Illinois, 1903; veteran of the Spanish-American- 
War; during World War I served with the secret service; 
served on the medical staff of the Commonwealth Edison Com- 
pany; for many years on the staff of the Norwegian American 
Hospital; died in the Veterans Administration Facility. Hines, 
111., January 30, aged 67, of coronary arteriosclerotic heart dis- 
ease with angina pectoris. 

John Warren James, Dover, Del.; Jefferson MedicaJ, Col- 
lege of Philadelphia, 1895 ; president of the Medical Society 
of Delaware in 1922; served on the staff of the Kent General 
Hospital ; died in Fort Lauderdale, Fla., December 13, aged 70, 
of coronary occlusion. 

Alexander M. Kan ® Gar 3 ’, Ind. ; Illinois Medical Col- 
lege, Chicago, 1906; served during World War I; captain, 
medical reserve corps. U. S. Army, not on active duty; on 
the staff of'-St. Mary’s Mercy Hospital, -where he died Jan- 
uary 31, aged 61, of carcinoma of the urinary bladder and 
prostate. 

Charles Stephen Kennedy, Logan, Iowa; John A. Creigh- 
ton Medical College, Omaha, 1902; member of the Iowa State' 
Medical Society; also a pharmacist; past president of the 
Harrison County Medical Society; served during World War 
I ; adviser to the Harrison County Insanity Commission and- 
medical officer for the Selective Service; died January- 13, 
aged 75, of heart disease. 

Philip A. Kennicott, Hagerman, Idaho ; College of Physi- 
cians and Surgeons of Chicago, 1889; died in 'Twin Falls 
January 11, aged 79, of carcinoma of the kidney. 

John Joseph Kerrigan, Fall River," Mass.; College of 
Physicians and Surgeons, Baltimore, 1906; member of the 
New England Otological and Laryngological Society," a mem- 
ber of the school board and formerly a member of the board’ 
of health; ser\-ed on the staffs of the Massachusetts General 
Hospital and the Massachusetts Eye and Ear Infirmary, Boston, 
and St. Anne’s, Union and Fall River General hospitals: died 
January 6, aged 65, of pulmonary embolism and chronic myo- 
carditis. 

James Washington King, Averill Park, N. V. ; Albany 
Mcdical College, 1884; at one time health officer of Stock- 
port; died January 11, aged 87, of cerebral- hemorrhage and 
general arteriosclerosis. 

Louis Anatole LaGarde ® Lieutenant Colonel, U. S. Army, 
retired, Sau -Francisco ; George Washington University School 
of Medicine, Washington, D. C., 1912; Army Medical School, 
1917; entered tlie medical corps of the U. S. Army as a first 
lieutenant on Dec. 18, 1917; promoted as a captain on Nov. 24, 
1918, major .-\pril 6, 1929 and a lieutenant colonel on .•\pril 6. 
1937; later retired; sen-ed during World War I; a physical 
examiner for the United Air Lines ; died in -Stockton Decem- - 
her 2, aged 58. 

Sidney Locock Lasell, Pasadena, Calif.; Columbia Uni- 
versity College of Physicians and Surgeons, New York. 189'j; 
for many years a medical missionary in China; died Jannary 
20, aged 73, of coronary occlusion. 

Georgianna Strunk Loffredo, Jamc-toun. X. V.: Eclectic 
Medical College of the City of New York, 1909; died Decem- 
ber 27. aged 85, of general artcriosclero-is. 

William Rodman Manning, Fillmore, Calif; Uniiers-iy 
of Southern California College oi Medicine. Los .Xnesh 1 <* 12 ; 
member of the California Medical .Xssnci ition ; forn-erh l-ealth 
officer: served on the staff of the l-o-ier .Mvn'ori.al Ho‘p-;:d. 
\'entura; died January 10. aged (>5. of cinbral I -.::, rr::- ee. 
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Edward George Marks, Kearny, N. J. ; University of tlic 
City of New York Medical Department, 1894; member of 
tile Alcdical Society of New Jersey; past president of the 
Academy of Medicine of Northern New Jersey; on the staff 
of llic Presbyterian Hospital, Newark; died in the West Hud- 
son Hospital January 16, aged 85, of arteriosclerotic heart 
disease. 

Leon R. McCriimmen, La Grange, Ga. ; Atlanta College 
of Physicians and Surgeons, 1909; member of the Medical 
Association of Georgia; served as city jibysician ; died January 
15, aged 64. of heart disease. 

Francis Humphrey Merrick 9^ Boston; Boston Univer- 
sitv School of Medicine, 19.13; assistant jibysician of the 
Boston College football team; .served on the staffs of the 
Boston Citv and St. Lli/abcth's hosjiitals ; died in the Evans 
Memorial Ho.spital January 17, aged 37, of perforated ulcer 
and peritonitis. 

Ephraim B. Miller, Ponntaintown, Ind.; Medical College 
of Indiatia. Indianapolis. 1897; died in the Methodist Hospital. 
Indianapolis, January 16. aged 78, of myelogenous leukemia. 

Herbert Lee Montague. St. Louis; Washington Univer- 
sitv .Scliool of Medicine, St. Louis. 1896; a captain in the 
U.’ S. -Armv during World War I ; died in the Veterans 
Administration I'acility. Jcffcr.son Barracks. Mo.. January 9, 
aged 73. of cerebral thrombosis and generalized arteriosclerosis. 

John Stephan Na- 
gel Chicago; Col- 
lege of Physicians and 
Surgeons of Chicago. 

SchooWof Medicine of 
the University of Illi- 
nois. 1898; past presi- 
dent of the Chicago 
Medical Society ; coun- 
cilor of the Third Di''- 
trict of the Illinois 
State Medical Society ; 
formerly professor of 
genitourinary surgery 
at the Illinois Post- 
graduate Medical 
School ; dean and pro- 
fessor of genitourinary 
diseases at the Chi- 
ago College of Medi- 
' cine and Surgery; 
specialist certified by 
the zXmcrican Board 
of Urolo.gy, Inc.; at- 
tending surgeon, Gar- 
field Park Community 
Hospital; died March 
2. aged 70. of coro- 
nary thrombosis. 

Daniel W. O’Brien 

9 Brooklyn; . pcine Chicago, 1925; ser\ed on the 

Universitv School o l c Hoh Sidh’. St. Marv's Hospital. 

Simeon . J jj I iT;iUuUat, K6nigsberg,_ Pni.ssia. Ger- 

Univcrs tM Med i ^ the 

many, 1910, , ,;crved on the stafls of the 

Dermatology and , ^n-'iblbcth General Hospital and 

rita rcctn... '";j; oV„°ci|“\Vcs[' CoUm.bia. S. C; 

Sol aroiina Baptist Hospital, Colotobta. Jan- 
died m . nephritis. 

nary /, ’ p Cranston, R. L; Dartmouth Medical 

Warren Ellis served as health officer and 

Sicii inS'S 

Medical .College St. L - examiner for many life 

Association of ti,e University Hospital, Iowa 

iiisiiraiice i gn of chronic prostatitis and uremia. 

City. January b, ageo cu, 



/4?te 


.M.\.ioi{ Josii'ii B. Cuorwooii, 
U. S. .Army. 1907-1943 


Eugene Adelbert Pond, Kansas City, AIo.-; -University 
Medical College of Kansas City, 1910; member of the Mis- 
souri State Medical Association ; for many years physician for 
the Kansas City Stockyards Company and Commonwealth 
Aircraft, Inc.; formerly on the staff of Emergency Hospital 
on the staffs of the St. Luke’s Hospital, Trinity Lutheran 
Hospital and the Research Hospital, where he died January 
10, aged 64, of pneumonia. 

Louis Henri Renaud, Pawtucket, R. L; School of Medi- 
cine and Surgery of Montreal, Quo., Canada, 1904; died Jan- 
uary' 4, aged 63, of bypertensive cardiovascular renal disease, 
cardiac failure, uremia and hypertension. 

Herbert Lowell Rich ® Attleboro, Mass.; Tufts College 
Medical School, Boston, 1898; died in the Sturdy Memorial 
Hospital January 23, aged 78, of congestive heart disease. 

Pettis Madison Richardson ® Cushing, Okla.; Gate City 
Medical College, Texarkana, Ark., 1907 ; at one time asso- 
ciated with the Indian Service; city health officer; on the staff 
of the Masonic Ho.spital; died January’ 10, aged 65, of injuries 
received when the automobile in which he was driving was 
struck liy a train. 

Francis M. Roseberry, Keokuk, Iowa; College of Physi- 
cians and Surgeons, Keokuk, 1897; veteran of the Spanish- 
American War; died in the Graham Protestant Hospital 
January 6. aged 76. of cerebral hemorrhage. 

Thomas Henry 
Shorb, Canton, Ohio; 
Ohio Medical Univer- 
sity, Columbus, 1903; 
a captain in the medi- 
cal corps of the U. S. 
z\rmy during World 
War I ; a member of 
the Canton Medical 
Library Association ; 
at one time member 
of the city council and 
county coroner ; served 
on the staff of the 
Aultman Hospital; 
died December 16, 
aged 68, of coronary 
occlusion. 

Erra Delafield 
Stump, Charleston, 
W. Va. : Medical Col- 
lege of Ohio, Cincin- 
nati, 1908; died March 
1, aged 59, of cerebral 
hemorrhage. 

Frank Lee Van 
Alstine ® Jackson, 
Miss.; Hospital Col- 
lege of Medicine, 
Louisville, Ky., 1904; 
on the staff of the Mississippi Baptist Hospital ; at one bnie 
on !he staff of the U. S. Marine Hospital, number 14, Neu 
Orleans; died January 2, aged 66. 

Cecil Hendry Wilson @ Bartow, Fla.; -''itlanta Colle-, 
of Physicians and Surgeons, 1913; died December , ag 
of carcinoma of the colon. 

KILLED IN ACTION 



Lii;ut. Edwix J. Welte, U. S. 
Naval Rc.scrve, 1913-194o 


Joseph Eennelt Coopwpod, 

Edwta’SsS' W.l«, SS 

of Minnesota Medical School, Mmne p > ’Hospital; 

fellow in surgery at the Minneapolis G 

began active duty as a lieutenant (jg), promoted 

20, 1943, aged 30. 
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Correspondence 


FLUORIDE AND DENTAL CARIES 
To tJic Editor : — Anent your stimulating editorial on fluoride 
and dental caries, together with the correspondence which it 
elicited in your issue of February 12, it seems that a geographic 
survey of disease in this country is much in order. For instance, 
are there other localities like Deaf Smith County, Texas, where 
dental caries is far below the aterage? And, conversely, in 
what districts do people have the poorest teeth? Even in Mary- 
land, examination of army selectees has shown that those who 
come from the Eastern Shore haie far better teeth than those 
who come from the western mountainous counties. And why 
stop with a consideration of teeth’ There is a small region 
about 20 miles south of Rochester, N. Y., where the incidence 
of renal stones is high. A geologist called my attention to this 
condition and mentioned parenthetically that there was much 
gypsum in that area. The other side of this picture is repre- 
sented by I hose localities that deri\e their drinking water from 
the Savannah River; gallstones and kidney stones are rare in 
those towns. !Maine has been shown to have the highest inci- 
dence of cancer. Obviously there must be places in this country 
where the incidence of disease is less than in other places, and 
once such areas have been recogiiired the other problem, namely 
the economic problem of taking care of people who might 
gravitate to such regions in order to benefit from the iiatuial 
advantages, may present itself for solution. But, first of all, 
why not have a geographic health survey to find out where any 
particular disease is common or rare’ Such knowledge may 
be an important factor in helping to determine the cause and 
possible cure of that disease. 

pERDiN.tNn C. Lcr, kt.D., Baltimore. 


STUDY OF INFANT DEATHS 

To the Editor . — I have been interested in reading Dr. Edith 
L. Potter’s article on “The Lessons to Be Learned from a Study 
of Infant Deaths” appearing in The Journal, February 5. 
The analysis of the causes of early infant deaths is illuminating, 
as is the account of the praisewoi thy steps taken m Chicago to 
ameliorate these conditions. 

In illustiating statistically the progress made in Chicago, how- 
ever, I do raise the question of using the rates in the countij' 
as a whole as a background for comparison. Would it not be 
much more convincing to compare Chicago’s position with other 
large cities — Detroit, New' York, Cleveland, Philadelphia and 
others? When comparisons are made with the country as a 
whole, the cards arc stacked against the smaller cities and the 
rural areas primarily because of lack of resources and facilities, 
the lesser opportunities for attracting professional skills and 
iconomic inability to take full advantage of the facilities that 
do e.\ist. 

Is it realistic to say that “what lias been accomplished in this 
city can be accomplished anywhere if a sunicient nimibcr of 
people have a great enough desire.” Is it just desire that is 
lacking, or is it in no small degree the wherewithal to satisfy 
that desiic? 

I am thinking of a rural county w itli low tax ratability, -10,000 
people and four doctors. How can they expect to provide good 
or adequate antepartum and obstetrical care? It isn’t lack of 
desire. It is lack of ability to solve satisfactorily an array of 
tremendously difficult problems. Can the desire be realized 
until some power with greater ability than that of the county 
1 in question conics to improve the economic resources of the 
inhabitants? 


Without in the slightest belittling the progress in Chicago, a 
comparison with the large cities would provide a better measur- 
ing stick. Chicago’s infant mortality rate of 28.4 in 1942 is 
not greatlj' different from New York City’s figure for that year, 

namely 28 8. -,r -vt . t, 

Marie Nvswander, A.B., 

Cornell University Medical College, 

New York 21. 


ABBREVIATIONS IN PRESCRIPTION 
WRITING 

To the Editor : — ^Will you give me the hospitality of space for 
a few' words on the opinion e.xpressed by your reviewer of L. C. 
Smith's “A Workbook of Elementary Pharmacology and Thera- 
peutics” in your issue of Oct. 30, 1943? 

I quite agree that abbreviations ought never to be used in 
prescriptions. They are a sign of laziness of spirit unworthy 
of a phj'sician. I do not agree, however, when your reviewer 
says that Latin should not be used. Latin can be considered a 
universal language of pharmacology ; its general use will do 
much for the necessary international application of medicine. 
Latin and the decimal system are the real expression of sound 
pharmacologic knowledge. .‘Vs for the sentence “If they are 
Latin scholars it usually is at the expense of less knowledge of 
medicine and pharmacology” may I remind your reviewer of 
Mark Twain’s lines “If your doctor know only medicine, you 
may be sure he does not know even medicine”? 

. Those physicians who know Greek and Latin and cultitate 
them, far from doing so at the expense of medical knowledge, 
improve, on the contrary, their medical skill by the clarity of 
logical thinking and the synthetic and intuitive approach to the 
patient which only a clas-ical education gives. 

A. P. Cawadus, M.D., F.R.C.P., 

50 Wimpole Streit, London, W. 1. 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 

Exaininnttoiis of tlie National Bonn! of MLthcal E'^anuiicr'? an«l Kxaimii 
ing Boards in Specialties were published in Tnr Journal, March II, 
page 732. 

BOARDS OF MEDICAL EXAMINERS 

AiAr\M\* Montgomerj, Ou. 2-126. See, Dr. B. T. Austin, 519 
Dexter A\e., Montgonierv. 

Arizona.* Phoenix, April 5. See, Dr. J. H. Palter»on, £26 
Secuntj Bldg , Phoenix. 

Arkansas * March. Sec , Dr. D. L. Ov\en<, Ilarri'on. Cclfctic. 
Little BocJv, June 8. Sec., Dr. C. H. Young, 1415 Maui St, Littlr 

Califormv: San Francisco, June 27 29 Sic, Dr. Frcticrick N. 
Scatena, 1020 N St , Sacranunto 

CoLOR\no;* Denver, April 4 7. See, Dr. J. B. Divls, S3I Pepulilic 
Bldg, Denver. 

CoNNFCTictT : * Ltulorscmcut Ntv\ Haven, "March 2'-' See. to tie 
Board, Dr. Creighton Barker, 25S Church St , .Vcu Haven 

District of Collmbm:* /vm/'rotiM. A\ .a-1nngtun, .March St, 
Commivsion on Liccn«;urc, Dr. G. C. Ktihlainl, M50 C Municipal Bit!,', 
Washington. 

PLORinv:* Jacksonville, June 26 27. See, Dr. \V. M. Povilett, Bex 
786, Tampa. 

Illinois: Chicago, April 4 6. Sujt of Regi'tratirn, Dciartr'Tt cf 
Registration and Education, Mr. Philip Ha*-nnn, Sf rir 

Indianv Indianapoli', Ma\ 2 4. See, B'^ard of Meh — 1 Rcri'tra* n 
and Examination, Dr. W. C. Moore, 3ni Ik i*c. In 1 

Kentuckv : LouisAille, Sept 1112 .''cc , S»*'*e IV^rl tf Jlri’t*. 

Dr. Philip E. Blaclerb', 620 S Thin! St. Lcjt'vi’*". 

Mvrvlvnd: .McJiVo.’ BaUirir>T, Jl^c 1'16 St, D- je'n T 
O'Mara, 1215 Cathedral St, Balti’*u'r I* Bil* - 

20.21, Sec. Dr. J. A Fvan.. <12 W. 4 -b .''t.. BJ- 'r 

Minnfsota:* Muu’t “p ’i«, .N^nl l"^!* St, h' J I DP •. 

2'0 I Mctlic.il An.- B’>’/ .St I’ ’ I 
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°f ncM.I,. Dr. James 


O. G. Klein, First Nnliotial 
See., Dr. LcGrand Ward, 
Scc'"d)!°?J*'^>^' XP jh. Cih niid S>rncusc, June 20 29. 


Nn\ MrMco:* .S.iuta Tc, April 10 11. 
1*11 Palace A\c, Santa Pc. 


K. K. JJannon, IMncadon JUdf;., Allian}. 

See. Dr. 

*l*j S. Tinru St., Grand 1 orks 

Ohio: J'.mlorsrmnit. Columlms, April •). 

21 W. Hroid St , Coliimlms 

OarcoM * J'tidarsi iiirnt. rorll.and, Aiiril 22. 

Coulee, 60S r.iiIiiiK Hldp , rortl.ind 

Ritonr Isi ssn: • rroMdciicc, April 0 7. Cliief, Di^iiinn of K'c.iminers, 
.Mr. Jhniins II. C.T^rx, .160 St.nte OlMce Illdp., I’ro\idcncc. 

South C^BOIls^: Colunildi. June 26 2S 
w.ird, 1.129 Hhndcin .St , Columlin 

Trws: llniiitoii. Mircli 22 2). rtrnl ditc for fditic 
M-irch 10. See, Dr. T. J. Crowe, HIM 20 Tctis llniik 

W rjiT \ircima: Clnrlr^ton, Mt\ I-l. CoMiiniisioner, I’tildic 
Coiiiicil, Dr. Joliii r. OfFiier, .Snie ('TpiHd. ClnrlcMoii 

June 27 2'). See, Dr. C. A. D.iw^on 


f>. ,M. IVil/i.Ttnson, 

See., Dr, If. M. I’latter, 

Dxec. See., Miss L. M, 

Division of Kxaminers, 
o\ idcuec. 

See., Dr. K. It. Ho- 


IP .Tppl 

k Hide 


D.TlIas. 

IIctUIi 


\VtsroNsi'. • 

Trenumt Hide 


Milw.nnkrr, 
Kivcr I'allc. 


* n.Tsic Seicncc Ccrtific.ite rrf]uircd. 

DOARDS OF EXAMINERS IN THE OASIC SCIENCES 

Distkict or Coiumiha- Wnsliinptoii, Ajiril 17-18. See., Commission 
on Licensure. Dr. (I. C. Kulihnd. 0150 C .MumcipTl Illdp, U'aslunpton. 

riORiiis; (illness die, June k. Sec, Dr. J. I'. Conn, Joliri It. Stetson 
Cliis crsils , Del and. 

lows; Des Moines, .\pril II. Dir.. Disision of Licensure and 
Kepistration, Mr. If. IV. (irefe. f.ipilol ll)<lp , Dis Moines 

MifH/os\‘ .\nn .TrIior .iiid Delroil, .Mas 12 1.1 .See, Miss Lloisc 
I.elleau. 101 N. Walmit St , I.ansinp 

McKiidcs. 120 


Mi'Msota: Minncaiio’is, April IS. Sec, Dr. J. C. 
Milhrd Hall, l'iiiscr«its of Minncsoti, Minneapolis 


Ni m ssK V 
Mr. Oscar I'. 


Dakota 


^ Sot Til 
y.anl ton. 

Wiscovsr. • 
Wisconsin .\\e 


Onialia, Mas 2 ) Dir , Ilnreau of T.xanniiinp llisards. 
llumlde, 1009 State Capitsd Illdp , Lincoln 

See . Dr. 0 M. 


Madison, April 
Milwaukee. 




OP LEGAL MEDICINE AND LEGISLATION J a. i, , 

■March 18, 1944 

scl. Tile substance of the testimony heard by the student council 
was read, and tlie students were permitted to testify and to 
introduce witnesses to rehut such testimony. However thev 
were not confronted then or at any other time face to face with 
their so-called accusers nor, obviously, were they given an 
opportunity to cross e.xamine those persons. The special com- 
mittee voted to affirm the action of the e.xecutive committee in 
c.\-pelling the students. Later separate mandamus actions were 
instituted on behalf of each student against the Dean of the 
College of Medicine, the president of the university, the members 
of the faculty executive committee and the special committee of 
■ the hoard of trustees to require the reinstatement in school of 
the students. From a decree in favor of the students the 
defendants appealed to the Supreme Court of Tennessee. ' 

In our opinion, said the Supreme Court, the hearings held 
prior to the final expulsion of the two students here invohed 
were such as met the requirements of justice, both to the school 
and to the students, and the students were given a fair and 
reasonable oiiportunity to make their defense. While the 
governing authority in both public and private schools should 
h.ave .and docs hn\c the widest discretion in the matter of 
discipline, to the end that the honor and integrity of tlic school, 
as wtl) as Its scholastic standards, he maintained, that authority 
should rctogni/e its rcs])onsihility to students whose honor and 
future destiny are within its keeping. We cannot agree with 
the contention of counsel for the students tliat a fair hearing 
prior to expulsion contemplates a trial as in a chancery court 
or in a court of law. We concur in the rule laid down in 
Kohht: Il'rslrni Rrserxr I'tih’nsity, 21 Ohio Cir. Ct R. 

144, as follows; 

Ciistoni, afiTiii. Ins cslalilislicil a rule Tint rule is so uniform tluat it 
Ins hcciHiie a rule of law; ami, if the plaiiitifT had a contract with the 
iiiiutrsiO, he aertcil to ahidc hj tint rule of law, and that rule of law 
IS this; Tint HI dctcniiiniiiK whether a student has been gudtj of 
improper eimduct tint will lend to dcmor.Tlize the school, it is not nceessarj 
tint the professors should k'o tliroiiRli the forni.ilits of a trial The) 
should I’lve the student whose conduct is heiiiK investigated ctery fair 
opportuiiits of showing his iniiocciicc Thc> should he careful in receiving 
tvidriict against liiiii, thev should wiigh it, dclcmiine whether it comes 
from a source freighted with prejudice, determine the likelihood, bj .ill 
surroimdiiig circunistaiiccs, ns to who is right, and then act upon it as 
jurors, with calniiiess, coiisuleratioii and fair minds When thej Inve 
done this niid riaclud n conclusion, they have done all tint the hvv 
rtfiuires of them to do 

The governing authority, the court continued, of the College 
of Medicine lias the inherent right to expel students for acts 
which arc contrary to good morals, which tend to lower the 
standards of the school in any respect, and the authority is not 
required to follow technical rules or procedure in bringing to 
trial students who have committed an offense against the insti- 
tution. .\n atcused student should he informed as to the nature 
of the cliaigcs made against him and the names of at least tlie 
principal witnesses against him when requested, and he should 
he given a fair opportunity to make bis defense He cannot 
claim the privilege of cross examination as a matter of right 
The testimony against bim may be oral or written, not neces- 
sarily under o.ub, but be should be advised as to its nature as 
well as the persons who have accused him Students should 
not he compelled to give evidence incriminating themselves or 
which might he icgaulcd as detrimental to the best interests of 
the school Every governing authority should impress on all 
students theii duty to protect the honor and integrity of the 
school. .As to a right to meet his accusers face to face in an 
investigation of wiongdoing, vve cannot fail to note that honor- 
able students do not like to he known as snoopeis and informers 
against then fellows. A student informing against a fellow 
student should not be subjected to a cioss examination, vvbicn 
could woik to the iuformci’s public liumiliation. To subject 
the infoimci to cioss examination would he subveisive of the 
best inteiests of the school as well as harmful to the community. 

Ivvcn though the right to study medicine and to practice 
medicine, continued the comt, is a property right, it is a qua 1 - 
fied light, qualified to the extent that one claiming the rigi 
cannot cxcicise it to the piejudice and injury of otheis .and 
oigani/ed society The due piocess clause of the constitut 
has no application to an instance as here, where the “ 

board of a school has rightfully e.xeicised its inherent ^ 

to discipline students after due notice and a fair 
coiuts will not mtcifcie with the discretion of school oth < 


^'crIlHIItoIl, June •! S 

?cr , Prof. 
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Dr. Cl M. rv.Tiis, 
N. llTiicr, 152 W. 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 

Medical Schools: Right to Expel Students Stealing and 
Selling Examination Questions: Necessity of Hearing 
Before Expulsion.— Questions of the evamitmtions to he given 
in the College of Medicine of the Univcisity of Tennessee were 
stolen during the fore part of 1940 and wore sold to students 
taking the examinations in (luestion. 1 he appropriate univer- 
sity authorities organired a student council, consisting of the 
Dran of the College of Medicine and twelve students, to investi- 
gate the situation and to make iccommcndations to the faculty. 
The council obtained evidence in the nature of statements from 
students connecting Shei man and Avakian, students in the Col- 
lege of Medicine, with the theft and sale of the iiucstions, and 
the two students were called bcfoic the council. Both denied 
their guilt, but the council iccommcndcd tlicii dismissal fiom 
the univcisity. The two .students vvcic notified by the Dc.m of 
the College of Medicine to meet with the faculty executive (om- 
mittce on a certain day. .Shciman icfuscd to attend the meeting 
-because of business engagements.” The committee expelled 
the 'two students fiom the univcisity. Latci Shciman asked 
for a rehearing, which was g. anted. At the lehcaring thc.e 
was read the substance of the testimony hefoic the council 
aeaiust Sherman, and he was permitted to he lieaid m his envn 
hi half The same pioceduic was had with 1 aspect to Av.akian. 
Aimirently the committee did not ictedc fiom Its pi ev ions 
•.‘i..,, later the president of the umveisit) appointed a 
;:S’commlucc fronv the boaul of trustees of the umve.sity 
; , iKMi an appeal fiom the two students. At the nicctmg of 
Ibis special committee the students we.e lep.esented by coun- 
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in matters affecting discipline of students unless there is a 
manifest abuse of discretion or where their action has been 
arbitrary or unlawful. Since such conditions are not present 
here, the court ordered the dismissal of the actions instituted by 
the students and in effect affirmed the order of the e.xecutive 
committee e-xpelling them from the university. The Supreme 
Court of the United States subsequently denied certiorari. — State 
ex rcl. Sherman v. Hyman and State cx rcl. Avakian v. Same, 
171 S. JV. (2d) 822 (Tcnn., 1942); 63 S. Ct. 1158. 


Society Proceedings 


COMING MEETINGS 

Alabama, Medical Association of the State of, Montgomery, April 18-20. 
Dr. D. L. Cannon, 519 De.ster Avenue, Montgomery, Secretary. 

American Association for Thoracic Surgery, Chicago, hlay 5-6. Dr. 
Richard H. Meade Jr., Kennedy General Hospital, Menipliis, IS, Tcnn., 
Secretary. ■ 

American Association of Industrial Physicians and Surgeons, St. Louis, 
May S-11. Dr. Edward C. Holmblad, 28 East Jackson Blvd., Chicago, 
Managing Director, 

American Association on Mental Dehciency, Philadelphia, May 11-15. 
Dr. Neil A. ■ Dayton, Mansfield Training School, hlansheld Depot, 
Connecticut, Secretary. 

American Society for Clinical Investigation, Atlantic City, May 8. Dr. 
Wesley W, Spink, University Hospitals, Minneapolis, Secretary. 

Arizona State Medical Association, Phoenix, April 14-15. Dr. Frank J. 
Milloy, 112 N. Central Ave., Phoenix, Secretary. 

Arkansas hledical Society, Little Rock, April 17-18. Dr. W. R. Brook- 
slier, 602 Garrison Avenue, Fort Smith, Secretary. 

Association of American U'Vsicians, Atlantic City, May 9. Dr. Joseph T. 

■ Wearn, Lakeside Hospital, Cleveland, Secretary. 

Association of State and Terrilorial Health Officers, Washington, D. C., 
March 20.23. Dr. G. C. Ruhland, 300 Indiana Ave., N.W., Washing- 
ton, D. C., Secretary. 

California Jledical Association, Los Angeles, May 7-8. Dr. George H. 
Kress, 450 Sutter Street, San Francisco 8, Secretary. 

Conference of State and Provincial Health Autiioritics of North America, 
Washington, D. C., March 22. Dr. A. T Chesley, State Office Build- 
ing, St, Paul, hlinn.. Secretary. , 

Connecticut State Medical Society, Bridgeport, May 2-4. Dr, Creighton 
Barker, 258 Church St., New Haven, Secretary. 

Florida hledical Association, St, Petersburg, April 13-14. Dr, Shalcr 
Richardson, 111 West Adams St., Jacksonville, Secietary. 

Georgia, Medical Association of, Savannah, May 9-12. Dr. Edgar D. 
Shanks, 478 Peachtree St. N.E,, Atlanta, Secretary. 

Iowa State hledical Society, Des hloines, April 21-22. Dr. Robert L, 
Parker, 3510 Sixth Avenue, Des Moines, Secretary. 

K.ansas Medical Society, Topeka, May 10-11. Dr. F. R. Croson, 112 
West Si.xth Street, Topeka, Secretary. 

Louisiana State Medical Society, New Orleans, April 24-26, Dr. F. T, 
Talbot, 1430 Tulane Ave., New Orleans, 13, Secretary. 

Maryland, hledical and Chirurgical Faculty of, Baltimore, April 25-26, 
Dr. VV. Houston Toulson, 1211 Cathedral St., Baltimore, Secretary. 

hlinnesota State Medical Association, Rochester, April 13-15. Dr. B. B- 
Soustcr, 493 Lowry Medical Arts Bldg., St. Paul, Secretary. 

hlississippi State Medical Association, J.ackson, May 9-10. Dr. T. M. 
Dye, Box 295, Clarksdale, Secretary. 

Missouri State. Medical Association, Kansas City, April 23-25. Mr. 
Raymond McIntyre, 634 N. Grand Blvd., St. Louis, Executive 
■ Secretary. 

National Tuberculosis Association, Chicago, May 10-12. Dr. Charles J. 
Hatfield. 1790 Broadway, New York, Secretary. 

Nebraska State Medical Association, Omaha, May 1-4. Dr. R. B. Adams, 
416 Federal Securities Bldg., Lincoln, Secretary. 

New Jersey, Medical Society of, Atlantic City, April 25-27. Dr. Alfred 
Stalil, 55 Lincoln Park, Newark, Secretary. 

New York, hledical Society of the State of. New York, May 8-11. . Dr. 
■Peter Irving, 292 Madison Ave., New York 17, Secretary. 

North Carolina, Medical Society of the State of. May 1-3. Dr, K. D. 
McMill.an, P. O. Box 232, Red Springs, Secretary. 

Northern Tri-State Jledical Associ.ation, Toledo, Ohio, April 11. Dr. 
Oscar P. Klotz, 127 W. Hardin St., Findlay, Ohio, Secretary. 

Ohio State Medical Association, Columbus, May 2-4. Mr. Charles S. 
Nelson, 79 E. State St., Columbus, Executive Secretary. 

Oklahoma State Mcdic.al Association, Tulsa, April 24-26. Dr. L. J- 
Moorman, 1200 N. W.alker St., Oklahoma Cit.v, Secretary. 

Society of American Bacteriologists, New York. May 3-5. Dr. \\ . C. 
Frazier, 310 Agricultur.al ILall, Universitv of Wisconsin, Madison, « is.. 
Secretary. 

Tennessee St.ate Medical Association, N.aslivilic, April 11-13. Dr. H. H. 

Shoulders, 706 Church St., Nashville, Secretary. 

Texas, State Medical Association of Dallas, May 10-11. Dr. Holman 
la.ilor, 1404 IV. El Paso Street, Fort Worth, ScercLary. 


CENTRAL SOCIETY FOR CLINICAL 
RESEARCH 

Sixteenth Annital Meeting, Held in Chicaao, Xoz\ 5, 2943 

The President, Dr. John Walker Moore, 

Louisville, Ky., in the Chair 

(Concluded from fane /ST) 

Comparative Value of Blood Substitute Used 
for Experimental Shock 

Dr. C. C. Scott, H. M. M’ortij, A.B., and E. B. Robbins, 
B.S., Indianapolis : Shock was produced in dogs by use of 
pneumatic venous tourniquets. In order to compare various 
blood substitutes effectively, animals were carried to the same 
level of shock. Unless given treatment, these animals all died. 
The volume of blood substitute injected was calculated as the 
amount necessary to decrease the hematocrit to the starling 
I'aluc. The fluid was given intravenously over a period of an 
hour immediately after removal of the tourniquets. Survival for 
two days' was considered a cure. The blood substitutes tested 
were citrated dog plasma, heparinized dog plasma, 7 per cent 
gelatin, 3 per cent pectin, 3 per cent polyvinyl alcohol and 0.9 per 
cent saline solution. In each case 10 dogs were used, e.xcept 
that for citrated plasma and saline solution 20 animals were 
tested. The results were not significantly different for any of 
these blood substitutes. In another series of dogs carried to a 
deeper level of shock there was still no difference in the effec- 
tiveness of plasma and saline solution. In this type of shock, 
colloidal properties of the fluid used for treatment seemed to he 
of little importance in counteracting shock. It appeared that 
the effective part of the blood substitute was either water or 
saline solution. 

DISCUSSION 

Dr. L. N. Katz, Cliicago: I believe that sodium chloride is 
the essence of treatment in the early stages of shock. IVhcn 
capillary permeability is altered so that the fluid can leak out, 
it is undoubtedly harmful. The practical value of these studies 
is that when one deals witli soldiers at the front and when 
plasma is not quickly available, one can get good results by 
using saline solution in the early stages of shock. When the 
supply of plasma is limited, this procedure would save it for those 
cases in which trial by saline solution is not effective or for 
those cases in which shock is more advanced or in which hemor- 
rhage has occurred. 

Dr. Heinrich Necueles, Chicago: Saline solution undoubt- 
edly has its uses in early shock. I have produced more advanced 
traumatic shock in animals and treated them with saline solution, 
and all the animals died. I have repeated the experiments, and 
a high percentage of the animals treated with blood plasma or 
serum lived. I have taken as the inde-x of the degree of shock 
the extent and the duration of the hj’potcu.sion and the carbon 
dio.xide content of the blood. I have found that with a carbon 
dio.xide value and hypotension below certain levels none of the 
animals will survive regardless of the ty|)c of theraiiy. At 
higher levels the animals treated with colloidal substances, 
including plasma, will live. .-Vt these same advanced stages of 
shock saline solution leaves the circulation as fast as it is given. 
After a transient rise in the levels the blood pressure, carlion 
dioxide and plasma proteins drop more rapidly than before, and 
the downward course of the animals is accelerated. It is obvious 
that saline solution cannot replace plasma and colloid matcri.als 
in the treatment of advanced shock. Each has its place, and one 
must be careful to specify the stage of shock under consideration. 

Dr. Fr.\nk H. Bethell, .•\nn .-\rbor. Mich.: I have prfKluccd 
traumatic shock in dogs, and the hemoconcentrntion precedes the 
drop in blood pressure. The burden cannot be carried by s.tlinc 
solution, but blood plasma vill lead to recover}- of the patient. 

Dr. Charley J. Smvth, Eloise, Mich.: During tb.e least 
eighteen months Dr. S. D. J.acobson and I have determined tbe 
influcnce of the intravenous administration of a 5 per cent pelalin 
solution on the plasma volume in cases in which no detectable 
cardiovascular disease was iirc.-cnt. .•\ total of fifty-iix i.njcc- 
tions of gelatin have been studied in -55 cases. The ;i!a‘:::a 
Y-oIume is successfully elevated in all cases, and this clcwiti' n :• 
maintained for an average of fo-ur hours. The avera-.-e tot.-,! 
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Htnount of ffclatiii recovered froiii the urine af(er forty-eight 
hours was 80 per cent of tlint injected. We liavc no evidence to 
indicate that gelatin is inelnholized. In an clTort to dctcriniiic 
wlietlier gelatin was cfTcctivc in tlie Ircalnicnt of eases of .sur- 
gical shock we have used it in 30 cases and in all of them there 
has heen a satisfactory clinical improvement in the blood pres- 
sure .and in the rate and volume of the pulse. Thc.se ohserva- 
tions indicate that this .suhslancc, which is readily available, can 
he given .safely, is stable, is nonantigeuic and warrants further 
clinical trial as a plasma substitute. 

Dh. Nrciin.iis: Have you encountered plasma reactions in 
your dogs and have you had any diOtculty from dog pfasma.^ 
Hog plasma is often to.vic, and consequently I was wondering 
if yon had controls with injections of whole blood. 

13i!. Scott: In answer to Dr. Nechelcs, of 20 animals given 
citrated plasma, 10 received imoled plasma and the others were 
given uniiooled plasma. 'I'wo dogs tlied during infusion, possibly 
from plasma reactions. However, they were e.xcluded from the 
results. i\'o reactions were observed in any other animals. Con- 
cerning the question of a ])ossible relation between hemocoiiceii- 


tration and blood pressure fall, I rejiorted to this meeting last 
year that .we were unable to find any correlation in this respect. 
In dogs subjected to a shock procedure and given no treatment, 
there was no difference in degree of hemoconcentration in 
animals uhich died or recovered spontaneously. Ilemoconcen- 
tration occurred mainly in the first two hours of the e.xpcri- 
inent. We <lo not claim that these results are a final answer 
to the iiroblem of blood substitutes. Hvaluation of treatment in 
shock is ditlicult. Our findings are based on e.xperimcntal pro- 
cedures different from those of other investigators; consequently, 
comparisons arc difficult. It would be unfair for us to maintain 
that our results would hold true in other forms of shock. 

Dr.s. R. H. Lyons, S. D. J.scohson and John Xr.i.uKiN, 
Ann Arbor, Mich.: Comparisons have been made of the per- 
centage change in hematocrit scrum protein concentration, total 
circulating )irotein and red cell mass with the jilasma volmnc 
by means of regression lines and the correlation codficients. 


Penicillin: Clinical Study of Its Therapeutic 
' Effectiveness 

■ )RS. P.\fi. O. llAf:i;.M.\N, S.\.ML’i.i. P. .M.NirriN and W. Il.Mmv 
001 ) Ji!.. St. Louis: .As a part of cooiierativc investigation 
directed by the Committee on Chemotherapeutic and Other 
Agents of the National Research Council, 22 i)aticnts were 
treated with the sodium salt of iicnicillin. The drug was given 
intravenously every two to four hours in doses varying fniin 
10,000 to 20,000 Oxford units. W'hen intravenous injections 
were not practical, the intramuscular route was emploj'cd and 
individual doses were adjusted to the sire of the patient and the 
.severity of the infection. Intrathecal injections were used in the 
treatment of meningitis. Whenever localized and accessible foci 
of infection developed, penicillin was introduced directly into tbc 
.site of infection. In a small groiq) of patients with loc.al infec- 
tions the treatment was limited to the local use of the drug. The 
penicillin treatment was limited in most cases until signs of 
infection had subsiilcd and the tcmiieratiire had been normal for 


several days. 

Nine ])atients with staphylococcic se|)ticenna were treated, and 
all but 1 recovered. The 8 survivors included a child with 
inirnlcnt pericarditis, whose blood yielded 200 staphylococcus 
colonies per cubic centimeter, a young boy with IdO colonics per 
cubic centimeter of blood and acute ostcomclitis of the pelvis, 
and an infant with empyema and blood culture showing imm- 
mcrablc staphylococci. The ’I patient who failed to survive was 
suffering from an acute staphylococcic endocarditis and died 
following the rupture of a brain abscess. ■ , , , , 

Four patients with staphylococcic infections without bacter- 
emia responded favorably to penicillin therapy. The infections 
in this group of cases were pneumonia and empyema, a post- 
oncrative wound infection, a chronic osteomyelitis of the humerus 
•md a chronic osteomyelitis superimposed on a tuberculous hip 
infection. The last infection responded only temporarily to the 

"’’Two'paTi'-nts with piieiiniococcic infections likewise responded 
hJor-ably to penicillin treatment. The first patient entered the 
losSl with mastoiditis, lateral sinus thrombosis, petrositis. 


meningitis and bacteremia due to the type III pneumococcus In 
spite of the fulminating character of the infection she recovered 
conijilctcly following mastoidectomy, ligation of the jugular vein 
and penicillin treatment given intravenously, intrathecally and 
into the mastoid wound. The second patient was suffering from 
early empyema due to the type V pneumococcus. Penicillin was 
injected into the pleural cavity, and the infection subsided with- 
out surgical drainage. 

Penicillin was also used with success in the treatment of a 
mixed postpncunioiicctomy infection of the pleural cavity. One 
patient with agranulocytic angina recovered without complica- 
tion following the use of penicillin. 

Unfavorable results were encountered in the treatment of 3 
patients with anaerobic strcjitococcic infection, all of whom ulti- 
mately died. Two patients with chronic pulmonary suppuration 
showed no response to the parenteral administration of penicillin. 

Toxic reactions to penicillin were not observed. Although 
the tlicrapeiific results were most gratifying in the treatment of 
even the most severe bacterial infections, it is suggested that 
they may be improved by the use of somewhat larger doses of 
liciiicillin than were used in the present study. 


The Calcium Salt of Penicillin 
Dhs. Wau-aci: I£. I-InRiu:i.L and Donald R. Nichols, Roch- 
ester, Minn.: We have studied a calcium salt of penicillin 
which was available in this country. Using the tissue culture 
niclhod for the study of cytotoxicity of bactericidal agents pre- 
viously described by Heilman and one of us (Herreli), it has 
been found that the calciiiiii salt we used is less toxic for cellular 
elements than the now commonly used and completely safe 
sodium salt. The calcium salt in the dry state in sealed ampules 
kept away from the light at room temperatures for fifty-six days 
lost no potency. Further studies have also been made concern- 
ing the toxicity of the calcium salt. We have administered the 
calcium salt both intravenously and intramuscularly. The cal- 
cium salt has been found entirely satisfactory for the treatment 
of infections in Ininiaii beings. Twelve cases of moderately 
severe and severe infections arc included in the report. In all 
12 the continuous intravenous drip technic was employed.- The 
largest daily dose of the calcium salt of penicillin that was 
administered was -14.000 Oxford units. Since Florey and his 
associates considered thcraiicutic intravenous or intramuscular 
use of the calcium salt inadvisable, it seems possible tliat the 
calcium salt investigated by them differed in some way from the 
preparation studied by us. 

DISCUSSION 


De. C. j. Wat.son, Minneapolis : Dr. Wesley Spink is unable 
to be here, but here is a brief summary of his findings; The 
sodium salt of penicillin has been evaluated at the University of 
Minnesota Hospital in the treatment of 38 patients with various 
types of bacterial infections. Penicillin rapidly sterilizes the 
blood stream of patients having acute staphylococcic and hemo- 
lytic streptococcic bacteremia. While staphylococcic bacteremia 
may be controlled, associated bone lesions may appear to pro- 
gress during and after therapy. Nevertheless the bones appear 
to recalcify without demonstrable residual infection. PeniciUm 
was remarkably effective in the treatnieiit of 5 cases of gonor- 
rhea. Two of the 5 patients had a complicating tenosynoyitis 
and arthritis, which was controlled with penicillin. Penicillin 
produced a remarkable therapeutic effect in an instance of 
pneumococcic bacteremia and empyema refractory to sulfonamide 
therapy and in 1 case of lung abscess of unknown cause. The 
latter case has not been followed long enough to determine the 
eventual outcome. Penicillin was w itliout effect in the treat- 
ment of 3 patients with subacute bacterial endocarditis and -- 
patients with pneumococcic meningitis. The local use of penicil- 
lin on 2 patients with staphylococcic skin lesions produced only 
temporary improvement. This mode of therapy merits further 
investigation. The treatment of 38 patients ivith peiiicilliii was 
uncomplicated by toxic niaiiifestatioiis with the exception o 
1 patient, who noted flushing of the face and who developeu 
thrombophlebitis at the site where the material was injected. 

Dr. Douglas Deeds, Denver : I have treated 3 patients -wit i 
the sodium salt of penicillin. My first case should not be count ^ 
as a penicillin failure, although it ended fatally. Fifty thous, 
Oxford units of penicillin was left over m solution 
of isotonic solution of sodium chloride. I kept it in the 
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for a little over five days and gave it by continuous intravenous 
drip over a twenty-four hour period to a patient in the forty- 
second day of his intractable sulfonamide resistant gonorrhea. 
The response was dramatic. Within twenty-four hours he was 
cured, left the hospital a few days later and has had no recur- 
rence. The third patient was a boy with an acute osteomyelitis 
of the humerus complicated by staphylococcic septicemia. He 
was in poor condition, and sulfonamide therapy had not con- 
trolled his infection. Penicillin swung the tide in his favor, and 
he is now apparently well on the road to complete recovery. I 
am sure that he would have died without penicillin. 

De. E. L. DeGowin, Iowa City : A patient with septicemia 
due to hemolytic Staphylococcus aureus was moribund at the 
time she received penicillin. She had a large liver and was 
deeply jaundiced. There were 3,500 organisms per cubic centi- 
meter in the blood stream. She was given 160,000 Oxford units 
of penicillin at one time. Four hours later there was less than 
1 organism per cubic centimeter of blood. The patient then died 
of hepatic insufficiency. Only a few viable organisms could be 
cultured from the abscesses in the kidneys. 

Lieut. Coxidr. D. H. Rosenderg (MC), U.S.N.R., U. S. 
Naval Hospital, Great Lakes, 111. : I should like to ask Dr. 
Hageman what dose of penicillin he used in the treatment of 
his patients with meningitis, and whether or not he noticed any 
reaction from the penicillin when used intrathecally. A patient 
with a septic form of scarlet fever complicated by acute otitis 
media had received prolonged sulfadiazine therapy without any 
beneficial effect. Fever had persisted, and on the eighteenth day 
of admission drowsiness, motor aphasia and right heiniparesis 
gradually appeared, followed later by recurrent colonic convul- 
sions. The temperature rose to 105.4 F. A diagnosis of cerebral 
abscess (left temporof rental) was made. He was given penicil- 
lin in doses of 40,000 Oxford units every two hours for two 
daj’s. The dose was then reduced to 20,000 units every three 
hours and later to 10,000 units every three liours. His condition 
progressively improved, and the temperature returned to normal 
on the sLxth day of therapy. A total of 2,300,000 O.xford units 
was used. This patient ultimately made a complete recovery. 
Comdr. L. L. Veseen has used penicillin in a number of cases 
of chronic gonorrheal urethritis and prostatitis which had been 
refractory to sulfonamide therapy. AVithin a few hours the 
urethral discharge diminished and the patients were fit for 
duty in two to four days. Similarly, in patients with sulfon- 
amide resistant gonorrheal arthritis penicillin produced evident 
improvement in the joint symptoms within six to eight hours, 
and the temperature and pulse returned to normal within forty- 
eight hours. 

Dr. Spafford Ackerlv, Louisville, Ky. : Have the authors 
had experience with chronic osteomyelitis? 

Dr. Hagejian ; In answer to the question about intrathecal 
dosage,' ive injected 10,000 units intrathecally and observed no 
untoward reactions. Anaerobic streptococcic infections did not 
do well in our hands. It is our belief that these were under- 
treated. We did have 2 cases of chronic osteomyelitis, both of 
xvhieh cleared up under penicillin treatment. I should like to 
ask br. Herrell about dosage. It has struck me that the doses 
he employed have been smaller than we used. I wonder if he 
feels that we are overtreating our patients. 

Dr. Herrell; As long as a solution of the sodium salt is 
kept in the ice box in a closed container, it does not lose potency 
as rapidly as is commonly believed. I have kept solutions of 
the sodium salt at ice box temperatures (-k 5 C.) for over a 
month with little, if any, loss of potency. The same is true of 
the calcium salt in solution. One should not therefore throw 
away solutions of penicillin that have been kept for a few d.iys 
at ice box temperatures. Solutions of cither of the salts kept 
at room temperature do lose potency rather rapidly. The sodium 
salt, even in the dry state, is not very stable at room tempera- 
tures, whereas the calcium salt appears to lose no ])otcncy at 
room temperature for a period of approximately two months. 
It is difficult to make final statements concerning the most 
dcsir.ablc daily dose of penicillin for the treatment of infections. 
It is my feeling that the amounts Thavc used are satisfactory in 
most .instances when the material is given by the intravenous 
, (hip method. Failures arc sometimes accredited to inadequate 


amounts of the material being used. On the other hand, tlie 
unsatisfactory results cannot all be explained on the basis of 
inadequate therapy. Regardless of how much penicillin is given, 
there are complications which develop in the treatment of sepsis 
which cannot be overcome by the chemotherapeutic agent regard- 
less of how' much is employed. There has been a feeling among 
some investigators that it is necessary to give penicillin to the 
point where it can be demonstrated in the blood stream by the 
methods now' available for identifying it. M'hcn enough penicil- 
lin is present in the serum of patients being treated with penicil- 
lin to demonstrate its presence b}' these methods, the amount is 
far in excess of ordinary therapeutic requirements. This belief 
has received some confirmation in a recent communication from 
Fleming. A communication from Florey also is confirmatory. 
He found that when a patient has been given 100,000 units of 
penicillin in twenty-four hours by the intravenous drip method 
for acute sepsis the serum may be diluted a half with isotonic 
solution of sodium chloride and still there is present a complete 
inhibition of the test inoculum. This is merely a way of saying 
that 100,000 units a daj' is twice as much as is necessary with 
the intravenous drip treatment. For this reason I have rarely 
used more than 60,000 units a day. These opinions cannot be 
considered as final, but the whole question of dose should be 
carefully examined. If one can obtain satisfactory therapeutic 
results with 40,000 to 60,000 units in twenty-four hours instead 
of 100,000 to 200,000 units, it will mean that much penicillin 
saved for another patient. 

Renal Damage Due to Sulfonamides 

Drs. Francis D. AIurphv, Joseph F. ICuz.ma, TiiEonoKi; 
Z. PoLLEv and John Grill, Milwaukee; Kidney damage due 
to sulfonamides may result from the nephrotoxic action of the 
drug as well as from mechanical obstruction following crystal 
formation. Fourteen patients were studied, and the clinicopatho- 
logic results are reported here. 

In 8 cases sulfathiazole was used, in 3 sulfadiazine, in 2 sulf- 
anilamide and in 1 sulamyd. The doses of the drugs were given 
according to the accepted methods. In 5 of the 14 cases observed 
there was a mild albuminuria before the u.se of sulfonamides, 
and in 9 no evidence of kidney disorder. The first evidence of 
serious kidney disease after the use of sulfonamides was oliguria 
in S cases and anuria in 1 case. In the remaining 8 cases the 
first signs consisted of heavy albuminuria, many red blood cells, 
pus cells and casts. Other evidences of renal im(>airment were 
generalized edema in 1 case and some nitrogen retention in all 
cases. In 5 cases the onset was on the fifth day after the begin- 
ning of treatment. In 2 instances it occurred on the first d.iy, 
and in another 2 on the third day. In the other cases the carlie.st 
signs of kidney damage occurred on the second, fourth, seventh, 
eighth and ninth days respectively. Blood levels at the time of 
recognition of kidney injury varied from 3.9 to 16.7 mg. i>er 
hundred cubic centimeters. Uremia due to sulfonamide intoxi- 
cation caused death in 6 cases. Streptococcic septicemia was 
the cause in 2 instances. Each of the following conditions was 
responsible for one death; (1) loliar pneumonia with lung 
abscess, (2) sepsis and generalized peritonitis after ce.sarcaii 
section, (3) cirrhosis of the liver and bronchial pneumonia. (4) 
glomerulonephritis sttperimpo.scd on diabetes and (5) broncho- 
pneumonia with tnassive lung collapse. In the other ca.se. decap- 
sulation of the kidney was successfully done and a section 
removed for biopsy. 

The pathologic changes in the kidney attending sulfonamide 
therapy tn.ay be divided into two main groujis; the first results 
from mechanical damage to the kidney, and the sccoml from the 
toxic action of sulfonamides on the renal parenchyma. 

niscu.ssto.v 

Dr. Francis D. Murphv, Milwaukee; When so-called 
nephrotoxic lesions occur in the kidney there is difficulty in 
healing them. Formerls' it was believed that diminishing out- 
put of urine was fair warning that the kidney ua.s badly dam- 
aged. and the corollary was that with diminishing oliguria the 
kidney damage had begun to heal. We arc not sure that tin-, 
holds good in the sulfonamide nephrotoxic kidney. .MhuiniTturia 
is not a strict contraindication to the use of the-e drugs. There 
are cases of acute nephritis in which .ilh;;m!m:ria di-.-fp;-, .us-l 
under the use of sulfonamides. 
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Du. C. J. \\at.sox. Mmnc.-ipolis; Witli sulf.inilaniide and 
sulfaiiyridmc u was relatively iininiportaiit whether the urine 
Ava.s alkaline or acid. It is entirely difTerent with sulfadia/.inc 
•and sulfainerar.ine. Dr. Wendell Hall and Dr. Wesley Spink at 
the Lniversiiy of Iilinnesota Hospital have been able to maintain 
blood levels of dO to 60 mp. [ler hundred cubic centimeters of 
these compounds for a mimher of days without any evidence of 
renal d.am.-iRc if the /-„ of the urine is kept above 7.0 continu- 
oiisly. ] his IS achieved hy giving sodiiiiu bicarhoiialc frequently 
and in adequate aniount. 

Du. Sr.MToui) .VCKI-.UI.Y, I.onisville, Ky.; I should like to 
ask how frciinently driip rash and dnip fever preceded these 
reactions. 

Du. .•\km.\N’i> J. Qi’ick, Milwaukee: Is it not possible to look 
on this untoward action of the drop as heinp similar to that 
produced in the liver hy cinchophen after sensitivity to that driip 
has been produced? In other words, can we consider the kidney 
as havinp become sensitired? 

1'^- Ciir.N, Indianapolis: In expcriment.al animals 
sulfanilamide does not iiroduce renal lesions. We have incor- 
porated this drup in the food to the extent of 5 per cent. Some 
animals will die, hut we cannot fiml any kidney lesions. Sulfa- 
pyridine or sulfadiarine piven in the .same manner uniformly 
produces renal damape. In clinical literature I have pained the 
impression that it is rare to have kidney lesions with .sulfanil- 
amide. I should like to he informed how often the authors have 
encountered renal damape as a re.sult of sulfanilamide therapy. 

Du. Kuz.ma: Precipitation of die sulfonamides is one thinp 
and nephrotoxic action on the kidney is another. They may lie 
present at the .same time, or one may follow the other, ^^.^ny 
cases of crystalluria followed a nephrotoxic condition. If alka- 
linity of the urine is maintained, it will prevent crystalli/ation 
of the sulfonamides. On the other hand, it does not prevent 
the neiihrotoxic complications. 'I'lic chanpes we observed were 
minimal. However, simple tubular depeneration and plomerular 
.swellinp do occur even with sulfanilamide. 

Gold Toxicity in Relation to Gold Salt Therapy 
for Rheumatoid Arthritis 

Du. R. II. FuEYiir.uo, W. D. Hi.ock, Pii.D., and W. S. PuLs- 
ON, Pn.D., Ann Arbor, Mich.: To learn more concerninp 
‘ tissue damape which mipht result from pold, rats were 
jeeted with cf)uivalcnt amounts of pold contained in compounds 
with prossly different chemical and physical properties. Results 
showed that soluble pold salts (pold eliminated chiefly in urine) 
when piven in larpc amounts (much larper than compared with 
therapeutic doses) invariably cause severe damape to renal 
tubules which contain larpc amounts of precipitate of the he.avy 
mct.il, moderate plomerular damape and .albuminuria. The 
severity of patholopic chanpes was in direct proportion to the 
amount of pold injected. No other orpans showed any impor- 
tant patholopic clianpc. Oil suspensions of crystalline pold .salts 
produced renal lesions in proportion to the solubility of the salt 
or the availability of the pold. Colloidal pold prciiarations (pold 
larpely retained) caused no important renal disorder hut pro- 
duced livers and spleens packed full of the heavy metal phapo- 
cytized in the reticuloendothelial cells. The parenchymatous 
cells of the respective orpans were damaped in proportion to 
the amount of phagocytosis. With all the preparations studied 
the histolopic chanpes were proportional to the aniount of gold 
found (by chemical analysis) in organs of rats injected with 
gold preparation in identical manner. 

These animal studies indicate that gold may act as a parenchy- 
matous poison and show the nature of the pathologic change. 
The possibility that in some patients a difTercncc in absorption 
or excretion rate might account for toxicity was considered. 
When it became possible to determine accurately plasma con- 
centration and urinary contenf of gold we hoped that chemical 
measurements might control treatment to allow adequate dosage 
for satisfactory therapeutic effect and present overdosage tox- 
icity comparable to chemical control of thiocyanate therapy for 
hypertension. This has not been possible. Toxicity has dcvel- 
o icd in some patients having plasma gold concentration and 
urinary excretion of gold lessjhan, comparable to or m excess 
of average values for patients similarly treated, without toxicity 
Schi biopsies from portions of the integument showing gold 
clcrLtilis contained gold in amounts comparable to normal skin 
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of nontoxic patients similarly treated. Gold toxicity develoned 
in arthritic patients with normal as well as deficient blood 
ascorbic acid. 

It appears therefore that gold toxicity in human beings is 
seldom due to parenchymatous poisoning effects except in some 
casas^ of^ nephritis. There are many indications that clinical 
to.xicity is most often an allergic type of reaction. Patch tests 
using soluble salts commonly employed in treatment failed to 
indicate skin sensitivity in the patients who had dermatitis or 
othcr_ types of toxic reactions. Elemental gold and the chemical 
combinations of gold used in treatment seem not to be respon- 
sible for an allergic toxic reaction. Because gold injected in 
any form is found to circulate in intimate combination with 
scrum protein almost entirely it was suggested that a gold 
proteniatc may be allergenic in “toxic individuals." Intradermal 
injections with _ mixtures of gold salts and human serum or 
plasma (containing gold in an amount comparable to that usually 
found during treatment and some mixtures with tenfold gold 
concentration) produced no more positive skin reactions in 
patients with clinical gold toxicity than in gold treated patients 
without toxicity or other control subjects. 

The nature of the suspected allergen responsible for most 
instances of gold toxicity remains obscure. The major factor 
of clinical importance in regard to toxicity from gold used in 
the treatment of arthritis is the speed of administration of the 
drug. 

Treatment of Multiple Sclerosis by the Intravenous 
Administration of Histamine 

Dits. Bayarii T. IIoitTOX, H. P. Wacener, J. A. Aita and 
II. W. Woi.TMAX, Rochester, Minn.: Of 24 among 102 patients 
the disease may be regarded as acute; that is, the patients had 
had symptoms of multiple sclerosis for a period of a few weeks 
to a month or two, whereas the remaining 78 patients had had 
.symptoms from one to twenty years. Many of the patients who 
had an acute form of the disease were more incapacitated than 
those who had a chronic form, as evidenced by the fact that 
many were brought to the clinic on stretchers and in wheelchairs. 
Their ages ranged from 16 to 58 j’cars. Fifty-two were males 
and 50 were females. 

Treatment consisted in the daily intravenous administration of 
2.75 mg. of histamine diphosphate in 250 cc. of isotonic solution 
of sodium chloride at the rate of 30 to 90 minims (2 to 6 cc.) 
per minute, depending on the tolerance of the patient. The 
average patient received forty to fifty such injections; tlie mini- 
mal number was thirteen and the maximal number was three 
hundred. The prompt improvement that follows histamine ther- 
apy probably results from vasodilatation in the central nervous 
system. 

Of the 24 patients who had an acute form of the disease, 18 
arc essentially clinically well, 1 has shown 70 per cent improve- 
ment, 1 50 per cent improvement and 1 40 per cent improve- 
ment, and 3 have shown no improvement. Two of the latter 3 
arc still receiving treatment. 

Of the 78 who had an advanced or chronic form of the dis- 
ease, 36 have shown varying degrees of improvement, ranging 
from 10 to 95 per cent. The remaining 42 patients have shown 
no objective improvement, although many were subjectively 
improved. 

In subjects with ocular manifestations, such as the loss of 
vision and paralyses of the ocular muscles, the recovery seems 
to have been more rapid and complete with histamine therapy 
than we have obsen'ed in other forms of therapy. 

We have given a total of six thousand injections without any 
ill effects except that 1 man, aged 20, had an acute gastric ulcer 
develop after thirteen injections had been administered. _ It 
healed completely within twelve days. Symptoms of multipk 
sclerosis disappeared. The patient previously had received 
twenty-four intravenous injections of typhoid vaccine m three 
months without any apparent improvement. 

No tj^e of therapy will be wholly effective in cases oi 
advanced multiple sclerosis in which gliosis has occurred. Spon- 
taneous remissions occur in many instances, so that it 
at present to evaluate fully this type of therapy. Early diag- 
nosis is important and, if treatment is carried out before irr 
versiblc changes occur in the central nervous system, one m. .) 
accomplish a great deal. 



Volume 124 
Number 12 


SOCIETY PROCEEDINGS 


SOI 


DISCUSSION 

Dr. H. P. Wagener, Rochester, Minn.; Here is an interest- 
ing experimental therapy that permits tlie patient to be ambu- 
latory as opposed to the confining routine of typhoid vaccine 
treatment, for example. It is carried out without danger and 
easily administered. We have been impressed by the prompt 
relief from neurologic signs and symptoms in certain cases at 
Dr. Horton’s laboratory. Yet we know that the disappearance 
of signs and symptoms is one of tlie spontaneous and most 
characteristic features of multiple sclerosis itself. Practically 
every report of a new treatment for multiple sclerosis is colored 
with favorable, if not even enthusiastic, presentation of data. 
These cases have been followed only fifteen months at the most. 
It will take at least five years to evaluate fully the effect of this 
treatment on a large number of patients, preferably over a 
hundred in number. 

Dr. J. a. Aita, Rochester, Minn. ; In a person suffering from 
multiple sclerosis, retrobulbar optic neuritis may develop in an 
acute or in a chronic progressive form. In the acute form, 
with abrupt onset and rapid loss of vision even to the point of 
complete blindness, a tendency to spontaneous recovery is present 
in the majority of cases. Employment of some type of vaso- 
dilator therapy appears to shorten the period of disability and 
distinctly improves the visual end results, especially in cases of 
severe or total primary loss of vision. Histamine given intra- 
venously has proved to be an adequate and highly satisfactory 
substitute for the methods of treatment employed formerly, not- 
ably typhoid vaccine or other forms of foreign protein. It is 
more universally applicable, is less discommoding to the patient, 
does not necessitate hospitalization and, on the average, results 
in a more rapid and complete recovery of vision. The prognosis 
for recovery or maintenance of vision in the chronic progressive 
form of retrobulbar neuritis has always been poor in spite of 
the employment of any of the suggested forms of treatment. 
Administration of histamine intravenously has resulted in mod- 
erate improvement of vision in some cases. In the main, how- 
ever, this improvement has proved to be only temporary. The 
nystagmus and paralyses of,. conjugate ocular rotations and of 
Individual eye muscles occurring in patients with multiple sclero- 
sis cause considerable disability, especially when they arc of 
rapid or sudden onset. I have noted the rapid return to essen- 
tially normal of the strength and balance of the ocular muscles 
which occurs in most instances under histamine therapy and 
the consequent improvement in the coordination of the patient in 
walking and in occupations or pursuits requiring use of the eyes. 

Dr. Theodore L. Squier, Milwaukee: This presentation has 
been of special interest because of the similarity of histamine 
and allergic reactions and because of clinical improvement 
observed in 2 patients seen in 1938 and 1939, in each of whom 
a diagnosis of multiple sclerosis had been made. In the first 
patient studied for an allergic etiology of thrombocytopenic pur- 
pura a diagnosis of multiple sclerosis had been made eight years 
previously, and symptoms were present at the time of study. 
The second patient seen because of migraine present since child- 
hood had had relatively recent manifestations of multiple sclero- 
sis in which diagnosis neurologic consultants had concurred. 
Clinical food sensitivities were demonstrated in both patients, 
and in both not only were the presenting symptoms of purpura 
and migraine respectively relieved by specific food avoidance 
but, in addition, striking improvement occurred in the symptoms 
of multiple sclerosis. Because of dramatic and long continued 
improvement, it was felt justified in December 19A2 to make 
an allergic study of anotlier patient who had an acute, rapidly 
progressive multiple sclerosis of five months’ duration and in 
whom there was a background of eczema, asthma and recent 
recurrent urticaria. When seen, she was unable to walk, had 
considerable visual disturbance and considerable impairment of 
speech. Following specific food eliminations she made .a com- 
plete subjective and objective' recovery within a period of about 
three months, so that she was able to return to all her normal 
activities. Recent work, especially that of Putnam and his asso- 
ciates, has suggested that vascular abnormalities may be funda- 
mentally responsible for the pathologic changes occurring^ in 
multiple sclerosis,' and these cliangcs arc essentially identical 
nith those described by .‘\bcl and Schcnck in the living blood 
vessels of rabbits during anaphylactic shock. There is .a plausi- 


ble basis for an allergic etiolog)', which if proved true even for 
only part of the cases, is an important contribution to manage- 
ment Competent allergic investigation should precede histamine 
thcrapj'. Recently I have seen 2 patients each of whom had 
been given intravenous histamine therapy elsewhere, who had 
relapses during the course of such therapy. My belief is that 
histamine therapy for most allergic conditions is disappointing. 

Dr. Horton : We think of multiple sclerosis as a primary 
vascular disorder of the central nervous system m'th secondarj' 
changes in the nervous and interstitial tissues. As to what role 
allergy plays, we do not know. However, we have noted the 
association of hives and the onset of symptoms of, acute multiple 
sclerosis in 1 instance. The whole problem resolves itself around 
the treatment of the acute phase. Earl)' diagnosis is important, 
and treatment should be instituted before irreversible changes 
occur in the central nervous system. In cases in which the 
disease is advanced and the nerv'e elements have been replaced 
by neuroglia, no type of therapy will help. It may require years 
to evaluate histamine therapy in multiple sclerosis, but it is 
interesting to note that the first 3 patients so treated have 
remained clinically well for more than a year. 

Effect on Carbohydrate Metabolism of Pork 
Adrenal Cortex Extract 

Drs. Cvril M. MacBrvde and F. A. de la Balze, St. Louis: 
In 5 of 26 of our patients with Addison’s disease, hypoglycemia 
has been severe enough to cause frequent symptoms, and mus- 
cular weakness has been prominent. These symptoms have con- 
tinued to occur in spite of adequate control of the electrolyte 
and water metabolism and of the blood pressure with dcsoxy- 
corticostcronc or beef adrenal corte.x c.\tract. 

discussion 

Dr. Dwight J, Ingle, Kalamazoo, Mich.: The concentrate 
of hog adrenal extract is on clinical trial to test its usefulness 
in controlling carbohydrate metabolism and in maintaining resis- 
tance of patients who cannot be satisfactorily maintained on 
other forms of therapy. It is gratifying to hear of the encourag- 
ing results obtained by Dr. MacBrj'dc and his associates. 

Dr. Samuel Soskin, Chicago: I agree with Drs. MacBrydc 
and dc la Baize as to the metabolic effects of adrenal corte.x 
extracts; particularly as regards the statement that their action 
is exerted primarily by stimulating gluconcogcnesis in the liver 
and not by depressing tlie assimilation of dextrose by the muscles. 
In this the cortical c.xtracts resemble those of the anterior 
liituitary. 

Dr. MacBrvde: When large amounts of adrenal corte.x 
extract arc given cx])crimcntally there is no doulit that exces- 
sively rapid gluconcogcnesis can be produced and that a state 
resembling diabetes results. Under such conditions the utiliza- 
tion of carbohydrate is certainly hampered and not facilitated. 

Plasma Protein Studies in Addison’s Disease; 

Tiselius Electrophoresis Method 

Dr. E. Perry McCull,\gii and Lena A . Lewls, Pm.D., 
Cleveland : Studies were made in the electrophoresis apparatus 
using phosphate buffer solution t" 7-8 according to the method 
of Longsworth. When the patient had .symiitoms of definite 
adrenal insufficiency there was an increased total plasma protein. 
The albumin, both in terms of percentage and in actual grams 
per hundred cubic centimeters, was decreased and the total 
globulin increased. The greatest increase was observed in the 
beta and gamma globulin, although all the globulin fractions 
were in the normal range or above. When the patient was veil 
maintained, whether on dcsoxycorticostcrone acetate pellets or 
dcsoxycorticosterone acetate pellets and adrenal extract (alynit 
7 cc. of commercial adrenal c.\tract per day) the plasma protein 
picture failed to become entirely normal. The total iirotcin uas 
in the normal range, but the albumin remained low. 

It appeared that, with the dosages of adrenal extract and 
dcso.xycorticosterone acetate employed, some cs-cntinl f.aclor for 
the maintenance of a norm.al plasma protein picture vas l.-irking 
or at least inadequate. 

DISCUSSION 

Dr. C. j. W.vtson, Minneapolis; Has the chnle-tero! floc- 
culation test been tricii r 

Dr. E. Perry McCullagii. Cleveland; The cV.le-tirol fi..:- 
culation test has not lx:cn tried. 
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Du. Watson : Is tlic test the same wlicllicp it is due to 
removal or to tuberculosis? 

Du. I^fcCui-LAGn : Yes, tlie same. In 1 case wliich showed 
active tulierculosis tlie a globulin was higlicr than in the other 
eases. 

Alloxan Diabetes in Dogs 

Dus. ;Mautin G. Goi.uni-.u and Gr.oum; Gomoiii. Cliicago: A 
single inlravcnons injection of 50 nig. per kilogram of alloxan 
gi\en to dogs causes sustained diabetes mcllitns. A larger dose 
(100 mg.' per kilogram or more) in a single injection may be 
f.it.il within jt few hours or iiiaj' cause a hypcrglyccmic-uremic 
svndromc (75^ to 100 mg. per kilogram), to which the dogs 
siicciimb \\ ilhiii four to seven days. A smaller dose (25 mg. 
per kilogram) docs not produce ciinical sj'inptoms in dogs. 

Alloxan diabetes in dogs is characterized clinically by poly- 
dijisia, polyuria and weight loss, by hj'perglyccmia and glyco- 
•Miria and by hyperlipemia, which usually develops during the 
second or third week. The dextrose tolerance test shows a 
typical diabetic curve, .'\lloxan diabetes in dogs is insulin sensi- 
tive and can be treated with insnlin. Insulin, however, docs not 
prevent the development of diabetes if given together with 
alloxan. Histologically, the beta cells of the islets of Laiiger- 
haiis arc degrannlatcd and may disappear completely, the .alpha 
cells appear normal, the small pancreatic ducts show vacnoli/a- 
tion, the kidneys show glycogen dei>osition, and fatty degenera- 
tion of the liver is found in later stages. Dioassay for insulin 
in the jiancrcases of 2 alloxan diabetic dogs showed very low 
values. There seems to be no tendency to spontaneous recovery. 
Some dogs have survived feir immc than two months and have 
remained diabetic. 

.Mloxan has been proved to act on the iiancreatic islet cells. 
It m.ay, however, also have a primary elTect on the liver. In 
larger doses it affects also the kidney parenchyma. 

Stimulatory Effect of Diabctocenic Anterior Pituitary 
Extract on Pancreatic Islet Function in Human 
Organic Hyperinsulinism 

Du. Jr.uoMi; W. Conn and Lawuunct: Lotn.s, Sc.D., .Ann 

bor, Mich.: Two patients suffering from spontaneous hypo- 

.cemia due to organic hyperinsulinism (pancreatic insuloma) 
.verc studied. After a control period on constant diet high in 
carbohydrate, 5 to 10 cc. of a clear extract of beef anterior 
pituitary gland (sterilized at 0 C. by Ilerkefeld filtration) was 
given daily snbcntaneously. Daily fasting blood sugar levels, 
nitrogen balance and serial dextrose tolerance tests were 
obtained. 

During three courses of injections (eight, thirteen and twenty- 
three days) in the 2 patients an evident fall of the fasting blood 
sugar level occurred. On cessation of injections the level rose 
to or above the control level. During the injection periods the 
average level of the fasting blood sugar was dejiresscd -IS. .IS 
and .16 per cent respectively below the control levels. The 
absolute fall of the average blood sugar was 20 mg. per hundred 
cubic centimeters in all 3 cases (42 to 22, 50 to 31 and 59 to o9). 

In the 1 case in which three successive courses of injections 
were given the third course failed to depress the fasting level 
of blood sugar, which at that time began to rise slowly above 
the control level. This patient was oiierated on after his third 
course of injections. An encapsulated insuloma was removed, 
with complete relief of the hypoglycemic state. Biopsy of nor- 
mal pancreas wns also obtained. Alicroscopically the tumor had 
some characteristics of carcinoma. Special islet cell staining 
technics are being applied to the normal and abnormal pancreatic 
tissue. The second patient refused operation. 

It appears that, with the amounts of diabetogenic material 
used an initial stimulatory effect on pancreatic islet tissue func- 
tion was obtained in 2 cases of organic hyperinsulinism. Hyper- 
glycemia played no role in the stimulatory effect, since it was 

consistently absent. 

discussion 

nil T-TrNRY T. Rickctts, Chicago: Why did not Drs. Conn 
and I ouis continue the injections for a longer time and support 
X 1 aUent with dextrose with the idea of producing exhaustion 
of thfiskts, which they say can be done with this extract m 

dogs? 


, A- A. 
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Dr. Conn : It is conceivable that continuation with this tyne 
of tieatment for a much longer time and with larger doses 
ad to eventual “overwork degeneration” of the large 
of functioning islet tissue. If the stimulus was snfR. 


fiiuch longer time and with larger doses 
could lead to eventual “overwork degeneration” of the large 
a|nount of functioning islet tissue. If the stimulus was suffi- 
ciently great to overcome the ability of the islet tissue to respond 
degeneration would result. The effect of so-called diabetogenic 
anterior pituitary extract appears to be directly on and stimu- 
latory to the islets of Langerhans. 

Effect of Phosphorus Feeding on the Phosphorus 
Metabolism in Hyperthyroidism 

Dr. I. Darin Puppel, Dr. Harold T. Gross, Esther 
Hurdle, M.S., and Dr. George Itl. Curtis, Columbus, Ohio: 
We have investigated 4 normal persons over a total period of 
forty-eight days of low phosphorus feeding. They all remained 
in slight negative phosphorus balance. Five hyperthyroid 
patients similarly studied over a period of thirty-three days 
showed an increase in the loss of phosphorus over the intake. This 
was eight or nine times the normal loss, owing to an increase 
in the excretion of phosphorus both through the gastrointestinal 
and through the urinary system. The blood phosphorus in many 
serial studies almost always remained within normal limits. The 
disturbances in the pbospborus metabolism were similar to those 
of the calcium metabolism and thus different from those of 
hyperparathyroidism. In diffuse toxic goiter the average loss 
of phosphorus was twice as great as in toxic nodular goiter. 
This difference remained true even in comparing the phosphorus 
balance of a toxic nodular goiter patient with that of one with 
diffuse toxic goiter whose basal metabolic rate was at almost 
the same level. 

For several years we have given a high calcium, phosphorus 
and vitamin D diet prcoperativcly to patients with hyperthyroid- 
isiii. Not one has subsequently developed so-called thyroid crisis. 
No deleterious effects have been noted. Certain patients with 
impending thyroid crisis subsequent to the prolonged adminis- 
tration of iodine were treated successfully and more quickly 
prepared for surgery by use of extra amounts of calcium, phos- 
phorus and vitamin D without employment of an iodine vacation. 

Because of the clinical significance of these observations, we 
determined the effects on the phosphorus metabolism of feeding 
various compounds and combinations of calcium, phosphorus and 
vitamin D, including a high phosphorus diet, calcium gluconate, 
calcium lactate plus drisdol and dicalcium phosphate with vios- 
terol bj' month, as well as calcium chloride by vein. In S 
patients with hyperthyroidism studied over a period of sixty-six 
days these extra amounts of phosphorus abruptly stopped the 
negative idiosphoriis balance. In most instances an immediate 
great retention occurred with development of a manifest positive 
balance. We have supplemented the high phosphorus diet with 
four of the most common types of calcium salts in therapy. 
They were all effective in maintaining retention of phosphorus. 
However, in this scries wafers of dicalcium phosphate with 
viosterol were instrumental in producing the most conspicuous 
retention. 

DISCUSSION 

Dr. E. L. Sevringiiaus, Madison, )Yis. : Phosphorus and 
nitrogen will be deposited in these cases. To set up the pro- 
cedure to get a high phosphorus diet there will usually be a 
high nitrogen diet. I wonder if Dr. Puppel has any data to 
show there is a high phosphorus retention without a high nitro- 
gen. If so, the criticism that it is due to improved protein 
retention would not be necessary. 

Dr, Puppel: We took into consideration the nitrogen balance 
because it has been shown that this usually remains negative 
in the hyperthyroid patient unless excess protein is given to 
maintain a positive balance. We did not do nitrogen ba ance 
studies. It has been shown previously that the nitrogen balance 
usually remains positive if the patient is maintained with a daily 
intake of at least 1 Gm. of protein per kilogram of body w’eignt 
and if the patient does not lose weight. We applied the latte 
clinical facts; that is, these patients were maintained at J ji^n- 
stant weight throughout the low' and high phosphorus teemng. 

,rS c«c„f ol both th. high ond the- lot. pho, phono 
diets teas kept constant at 1.5 to 2 Gm daiiy t" ^ ( 

body weight. The caloric intake was kept at a high lei el 
basal plus 10 to 20 per cent. The fat intake was kept low. 
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Titles marked with an asterisk (*) are abstracted below. 

American Heart Journal, St. Louis 

26:721-872 (Dec) 1943 

Pathogenesis of Signs of Traube and Duroaiez in Aortic Insufficiencyt 
Graphic Study A. A Luisada — p 721 
Frequent Obstructive Anomaly of Mouth of Left Common Iliac Vein. 

W. E Ehnch and E. B Kraumblianr — p 737 
Disseminated Arterial Intimal Pioliferation, with Thrombo‘:is* Report 
of Case. K. C Kehl and G Ritchie — p 751 
•Electrocardiographic Observations on 500 Unselected Young Adults at 
Work P. C Viscidi and A J Geiger — p 763 
Certain Applications of Modem Elcctiocardiogiaphic Theor> to Interpre- 
tation of Electrocardiograms Winch Indicate Mvocardial Disease. 
R. H. Ba3le} — p 769 

Coarctation of Thoracic Aorta with an Aneurism Dist.^! to Obstruction: 

Report of Case J. Zaslow and S. O Krasnoff — p 832. 

Chronic Occlusive Arterial Disease (Arteriosclerosis Obliterans) Asso- 
ciated with Retinitis Pigmentosa Case Report J L. Eisaman. 
— p 836. 

Electrocardiographic Observations in Young Adults. — 
Viscidi and Geiger made electrocai cliographic studies on SOO 
apparently healthy working adults between tlie ages of 18 and 
38 years. There was an equal number of males and females. 
The studies disclosed that half ot the records fell outside tlie 
range of normal on the basis of authoritative clcctiocaidio- 
graphic criteiia of normality in current general use The 
implication is that electrocai diogiaphic surveys will be mis- 
leading unless criteria of what is noimal arc levised and 
broadened. 

American J. Obstetrics and Gynecology, St. Louis 

46:773-928 (Dec.) 1943 

Development of Periurethral Glands in Ifiunan Female J \\ Htiff 
man-r-p. 77S. 

-Further Experience in Management a.iJ Treatment of Carcinoma of 
Pundus of Uterus, uith Five Year End Results in 75 Patients 
L. C. Schoffej, \V. J Tliudiura and D M Farell — p 780 
Intravenous Pyelograms in Noimal and Ahnormal Pregnancies Dehorah 
C Leary and J. P. Peters— p 80.1 
^hfesonephronia of 0\an. R. J Jeiisik and F H Falls —p 810 
-Psychosomatic Treatment of Functional Dysmenorrhea bj Hjpnosis Pre- 
liminary Uepoit. \V, S. Kroger and S C Freed — p 817 
Oral Hormonal Treatment of I'unctional Amenoirhea B L Cinberg. 
— p 823 ' 

'Studies on Rh Factor. H. A Selin artz and P leiine— p 827 
Spinal Anesthesia for Cesarean Section F M eiiitranh and M S 
Merriam — p 836 

Evaluation of Transverse Cervical Cesaiean Section Report Based on 
Stndj of 208 Cases G \V. Gustafson —p 8-tI 
•Androgen Therapj m Pelvic Maligiiancj C T Beecham — p 849 
Absorption of Radioactive Sodium Instilled into T agina W T. I’om- 
merenke and P. F. Hahn — p 853. 

Conjugated Estrogens in Human Preginiicv Seriiin A E Rakoff, 
K E. Paschkis and A. Caiitaron. — p 850 
Eficct of Medical Diathcrnn on Menstrual Cjcle of Jlonkcs (M.ic.icu5 
Rliesus). H. A. Strauss, L Fishei and B B Rubeiistcm. — p. S6I. 
*V.agitiis Utcriniis G* H. Rjder. — p 867 

Etfect on Spermatozoa of Tissue Fluids Encountered in Female Repro- 
ductive Tract R. L Broun— p 873 
Incarccr-atioii and Str.aiigulation of Cervix hj Ring Pessary. J. L. 
McGoIdrick and \V. A Lapp — 877. 

Occurrence of Aiicnceplnlic Monsters iii Successive Pregnancies J K. 
Qmglei — p 879 

Five Year Results in Treatment of Carcinoma of 
Uterine Fundus.— consecutive series of 127 cases of car- 
cinoma of the uterine fundus were analyzed by Scheffey and 
his co-workcis. In 75 of these the five year end results could 
he surveyed Four out of 5 women had passed their menopause. 
The average age of this group was 58.9 vears, and the diagnosis 
vtas suspected correctly in 90 per cent because of the postmeno- 
pausal bleeding. In the premenopausal group the average age 
w.ts 46 3 vears. In 10 per cent carcinoma was not suspected. 


It is among these younger women who have not ceased men- 
struating that irregular bleeding is too often regarded as benign 
in origin, and ill advised or inadequate treatment results. 
Abnormal uterine bleeding was the most significant and reliable 
symptom in 96 per cent of the entire scries. The value of 
diagnostic curettage is apparent. Fibromyomas were noted in 
approximately 38 per cent of all patients treated surgically, and 
palpation suggested their presence in a number of irradiated 
patients. Previous pelvic operative procedures had occurred in 
nearly 30 per cent of all the patients. Carcinoma was thought 
to be limited to the uterus in 74 per cent of the patients when 
they were first seen, irrespective of the size of the uterus. Low- 
grade lesions respond equally well to irradiation and to surgery, 
but it would seem that the survival rate in intermediate and 
high grade lesions is materially improved when irradiation has 
been a factor in the treatment, either singl}- or in combination 
vvitli surgery. Prognosis based on tlie grade of malignancy 
alone is uncertain. Tlie five year survival rate was 18.1 per 
cent with surgerj- alone, 40.5 per cent with irradiation alone 
and 38.4 per cent (corrected for uteri actually removed, 42.9 per 
cent) with surgery and irradiation. Tlie authors arc convinced 
that preliminary irradiation with radium, followed by complete 
operation eight to ten weeks later, is the treatment of clio'cc 
for carcinoma of the fundus. 

Treatment of Dysmenorrhea by Hypnosis. — Kroger avid 
Freed applied the following procedure to 4 patients Hypnosis 
was induced after rapport was established with the patient. 
This was characterized by a state of generalized hypersuggesti- 
bility. Suggestions were made in this state that the next menses 
might be free from pain or without excessive discomfort. Also 
suggestions were made that the next menses would be normal 
in all respects. Posthypnotic suggestions last about a month, 
and when repeated the desired effect may become permanent. 
All 4 patients were permanently cured. Only one treatment 
was necessary to bring about a permanent relief in 2 cases. 
Three to twelve treatments were ncccssaiy for tiic other 2 cases. 
Some cases of functional dysmenorrhea present a psycliosomatie 
pattern which may be responsible for a lowered pain threshold. 
Because psychogenic factors contribute to the d>smeiiorriiea, 
they must he determined by an exhaustive study of the per- 
sonality. The authors have utilized age regression with hvpno- 
analysis in 5 cases. The patient is regressed to a prcadolesctnt 
age or reverted to the age prior to the onset of dysmenorrhea. 
Tlie patient is then slowly rtoriciUed to the present chronologi- 
cal age. The development of emotional conflicts, personality 
changes, inhibitions or harmful habit patterns can he discovered. 
Appropriate suggestions are then made toward their removal. 
After the patient's consciousness is reeducated by intensive 
psycliotherapy under liypnosis, a cure may he effected readily. 
Hypnosis when used in these cases is only the means toward 
treatment, not the cure itself. It speeds np the analjtic process. 
Of 9 patients treated, 7 were complelclv relieved of their men- 
strual discomfort following the use of hvpnosis cither by itself 
or with liypnoanalysis and age regression. One was partially 
relieved and the 1 failure was due to factors hejond the authors' 
control. 

Studies on the Rh Factor. — Beginning in Fthriiary 1941 
and continuing for a period of sixteen months, Scliwartz and 
Lev'ine studied the bloods of selected patients to determine 
whether tlie 3 ' were Rh -J- or Rh — Potent anti Rli agglutinins 
elerived from mothers of erythroblastic infants now had iK-come 
available. All scrums were also tested for the presence of 
anti Rh or other atj’pical agglutinins -Vn attempt was m.ide 
to examine the blood of each motlicr who had an iincxiilaincd 
stillbirth or neonatal death ami of some mothers with various 
complications of pregnanev. The atitliors coiiclmle that in ino.t 
instances crv’throblastosis fetalis is produced as a result of i-o- 
immunization of the Rli — mother hv Rh -E fetal erv tlirocv'tcs 
The action of maternal anti Rh agglutiums on the susccpti'i'c 
fetal red cells is tlie source of the licmolvsis jn the fetus <!iiri'i'' 
intrauterine life, .\mong 162 consecutive stillhirlhs an 1 n'o- 
natal deaths the incidence of cr\tltroh!a«!Osis fetalis is co":-- 

where between 4.4 and S2 per eemt. R!i stuii'es ip'hra'e- t' at 
the incidence of crv-throblastosis fetalis in this sv-n^s i- t'l ' 
that heretofore given on the ha'is of clinical and iiat’ ' 
diagnosis. In cases of intrauterine dealli f'Cru'rnig v ■ 11 
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advance of labor, as evidenced by fetal maceration, the incidence 
of crytiiroblastosis is somewbcrc between 16.6 and 29.1 per cent. 
Studies of a relatively sniall scries of cases indicate that the 
Kh factor is important in the production of late but not of 
early abortions and that it is unimportant in the etiology of 
hemolytic jaundice, sicklemia, hydatidiform mole and ectopic 
pregnancies. While infants with crytlirobla.sto.sis fetalis arc 
often picmatnrc at birth, most causes of prematurity' appear 
unrelated^ to the Rli factor. Proof for the possible relationshi)) 
of blood incompatibility' of the mother and her fetus to eclampsia 
and specific toxemia is still to be iirovided. 

Androgen Therapy in Pelvic Cancer. — Beecham .suhmitted 
a sniall grou|) of patients with ovarian carcinoma (al.so two with 
carcinoma of the cervix) to androgen therapy'. These cases 
were hopeless and it was felt that no harm could result from 
endocrine therapy. Altbongli the final results in these cases 
were identical to similar cases in which androgenic therapy' was 
not employed, the author is of the oin’nion that this metiiod is 
definitely worth while. The pain experienced l)\' the majority 
of thc.se patients was almost completely relieved, and they were 
much improved as evidenced by their gain in weight. Such 
results cannot be expected from ojiiates and high voltage roent- 
gen therapy. Xonc of the cases demonstrated evidence of 
reduction in size of the neojilasni. nor were hi.stologic changes 
found. The author thinks that androgenic therapy' .should be 
further tried in cases of this type. 

Vagitus Utcrinus. — woman aged .15 had had previous 
deliveries. One was a iirecch delivery wliich resulted in a 
Iicrmancntly atrophied arm and the second a high forceps 
delivery which resulted in a stillbirth. Ryder reports that .she 
had been promised that the third delivery, unless it could be 
normal, should be by cc.sarcan section. For this delivery she 
came to the hospital in active labor. The baby was small, with 
the head high at the pelvic brim in occij)ut posterior i)o.sition. 
I.abor progressed rapidly. It seemed as though delivery wouhl 
be normal and quick, but tlie head did not descend. The cervix 
was found fully dilated with the head well engaged. Forceps 
were applied, but moderate tractions caused no advance. 'J'hc 
forceps were removed and preparations for a cesarean section 
were made. With a stethosco(te on the imtient’s abdomen the 
fetus could be heard crying loudly. When the crying stopped, 
the fetus could be Iicard breathing with gurgling rcsi)iration as 
though choking with fluid. It seemed prob.able that the fetus 
•Quid inspire too much liquor amnii and it was considered 
wise to wait for the section. Brccch extraction was per- 
formed and resulted in the birth of an undamaged baby which 
was soon revived and crying lustily’. Reference to 131 cases of 
vagitus uterinus were found in the literature of various countries 
from iS'lfi to 19-11. 

Am. J. Roentgenol. & Rad. Therapy, Springfield, III. 

50:719-852 (Dec.) 19-13 

Anmil.-xr Sliadow.s of Unusual Type Associated witli Acute Pulmonary 
Infection. I.. R. Santc and C. E. IIiifTord, — p. 719. 
•RocntKcnoRrapliic Aspects of Mon.aldi's Cavity Aspiration in Pulmoii.ary 
Tnberculosis. W. R. Occlisli and E. Kupka.— p. 733. 

Small Intestinal Enema. R. Sclintzki.— p. 7dJ. 

Ulcer in Descending Duodenum. C. N. Ilorman. — p. 752. 

Gaucher's Disease. S. Levine and L. Soliji-Colien. — p. 765. 

Ruptured Ligaments of Ankle: Roentgen Sign. K. P. Ilall .and E. W. 
Egbert. — p. 770. 

AbnQrm.al Pulmonary Physiology as Result of Chronic Irradiation 
Plcuropulmonilis: Preliminary Report. J. E. Lcacli.— p. 772. 

Use of Roentgen Ray in Scientific E.xamination of Paintings. \V. J. 

Trfat'ment of Asthma with Roentgen Ray. I. I. Kaplan .and S. Ruben- 

Spontaneous^ Ri'l) Fr.acturcs Following Irradiation for Cancer of Brc.ast. 

A. 15. Friedmann.— p. 797. c ... , 

^nreifir Action of Polonium on Lymphatic System ns Shown m Adrcn.al- 
ectomized Animals. C. P. Leblond and A. Lacassagne.— p. SOL 
Measurements on Roentgen Ray Production and Ahsorp ion in Range 
‘ ^ OJ to 2.5 Megavolts. L. C. Van Atta, A. A. Petrauskas .and F. E. 

flyers. — p. 803. 

Roentgenographic Aspects of Pulmonary Cavity Aspi- 
ration.-OcchsH and Kupka describe the roentgenologic aspects 
in 17 c-ises of pulmonary tuberculosis m which Monaldi s 
metliod of aspiration was used. All but two cavities ivere of 
the balloon type, and the most prompt results were obtained in 
these cases The results in two type 3 cavities with probably 
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caseous walls were slow and poor. Behavior of the cavity wall 
m sonic patients appears to substantiate Monaldi’s contention 
that the cavity wall in many instances is partially made un of 
compressed, airless alveoli, rather than pathologic material. An 
increase in dense shadowing over the part of the lung contain- 
ing the cavity, noted by others using this method, appears to 
he due in part to localized pleural changes which may be asso- 
ciated with the iiigh negative pressure produced in the cavity 
hy this treatment. The state of the tract occupied by tlie 
catlictcr is best determined by body section roentgenography. 
1 ms incthod of examination is also a prime requisite to deter- 
mination of cavity closure. 


Annals of Internal Medicine, Lancaster, Pa, 

19:829-1076 (Dec.) 1943 

•Thiocy.-matc Goiter in M.-in. R. \V. R.iwson, S. Hertz and T H 
Me.-ins.— p. 829. •" 

Acute I.ni)ii.<; Erythcm.-itoms Disscmiimtiis. H. E. Cliixton Jr. and L A 
M. Kransc. — p. S-)3, 

Rch-ition of Emotions to Injury and Disease: C.all for Forensic Psycho- 
som.-itic Atcilicinc. II. \V. Smith .md S. Cobh.— p. 873. 

Intracmnial Aneurysms— Report of 36 Cases. N. Mitchell and A. 
Angrist. — p. 909. 

Diagnostic URS I’.-ittcrns in Myoc.arili.-il Inf.arction. JI. JI. Hurnitr, 
R. I.angcnilorf and L. N. Katz. — p. 924, 

Alyocpithclial Ifamartom.a of Gastrointestinal Tract (Clarke). N. 
Mitchell and A. Angrist. — p. 952. 

Cultivation of Physiologic Relaxation. E. Jacobson. — p. 965. 

Perforation of Interventricular Septum Following Infarction; Intravltam 
Diagnosis: Report of Ca.se and Survey of Literature. M. L. Weber. 
— 1>. 973. 

•Amyloidosis Complicating Tiihercniosis — Diagnosis, Prognosis and Treat- 
ment. S. Cohen. — p. 990. 

Thiocyanate Goiter in Man. — Rawson and his associates 
direct attention to the goitrogenic effect of cabbage and other 
hrnssica plants and to the fact that Uic sulfonamides and 
thiourea-like compounds act as goitrogens. With the advocated 
use of soy beans in the modern diet, the liberal prescribing of 
the sulfonamides in clinical medicine and with widespread use 
of thiocyanate in treating hypertension, it becomes of practical 
imiiortancc to know whether such agents have any goitrogenic 
action in man. Tlic authors report the development of goiter 
in 2 jiaticnts who received potassium thiocyanate for hyperten- 
sion. A similar case was seen in consultation, and several were 
cited from the literature. Tliiocyanatc goiter is characterized 
hy (o) hyiicrplasia of the thyroid, (t) symptoms of hypothyroid- 
ism, (c) exophthalmos (seen in 1 case), (d) low basal meta- 
liolic rate, (r) low bfood iodine, (/) decreased urinary e.xcretion 
of labeled iodine and (g) increased urinarj' excretion of thyro- 
tropic hormone in the inactivated form. The theory is advanced 
that this drug blocks the formation of thyroid hormone by the 
thyroid and that the consequent lowering of concentration of active 
thyroid hormone in the blood stream causes stimulation of the 
anterior pituitary to produce an excess of thyrotropic hormone. 
This in turn causes thyroid hyperplasia but, because of the 
block, no increase in physiologically active thyroid hormone 
output, .It is a hyperplasia of frustration. An e.xcess of admin- 
istered iodine may force the block and cause liberation of active 
hormone. Administration of thyroid bj-passes the block and 
relieves the situation by substitution. Thiocyanate goiter can 
probdbly be prevented by propliylactic doses of iodine. Thio- 
cyanate goiter can be relieved by the administration of thyroid 
even when thiocyanate administration for hypertension is con- 
tinued. 

Amyloidosis Complicating Tuberculi^is.— Amyloidosis is 
a common complication of tuberculosis. Postmortem mxamma- 
tions of 143 patients with tuberculosis revealed amyloidosis m 
53, or 39 per cent. This report is based on the S3 
on 26 patients witli clinical evidence of amyloidosis and lOU per 
cent absorption of congo red in the Beiinliold test. One Imn- 
dred per cent absorption of the dye by the tissues witbm on 
hour is indicative of amyloidosis. A negative congo red te 
does not exclude amyloid disease. Albuminuria and an - 
dated 100 per cent congo red retention in about one third 0 
group of 37 cases. Urine analyses in 143 
revealed that about 75 per cent of those who 
plus casts had amyloidosis. This is emphasized as a diag 
criterion. Charts are presented in an attempt to y'suan 
prognosis of 58 tuberculous patients with amyloidosis, 
urinary aspects as connoting the probable onset of amyio 
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Almost 90 per cent were dead within two years after the 
development of amyloidosis. The nature of the underlying 
tuberculous lesion greatly influences the span of life in the 
amyloid phase. The oral therapy was a high protein diet, iron 
and diluted hydrochloric acid. Twenty-three also received par- 
enteral therapy, which was chiefly liver extract. Objective 
improvement in the amyloid status was found in 4 patients who 
had arrested tuberculous disease. Adequate control of tuber- 
culosis was probably the chief factor in the improvement. There 
was no evidence of anatomic regression of amyloidosis in 5 cases 
that came to necropsy. 

Archives of Pathology, Chicago 

37:1-82 (Jan.) 1944 

^Rheumatic Pneumonia. K. T. Neubuerger, E. F. Geever and E. K. 
Rutledge. — p. 1. 

Cholesterol Lysis in Atheroma. T. Leary. — p. 16. 

Eosinophilia of Spleen Associated Avith Sudden Death. A. C. Allen. 

— p. 20. 

Cancerous Mixed Tumor of Urinary Bladder. E. F. Hirsch and G. W. 
Gasser. — p. 24. 

Development of Cardiac Lesions in Thiamine-Deficient Rats. L. L. 
Ashburn and J, V. Lowry. — p. 27. 

Relation of Postmortem Interval to Synthesis of Glycogen from Dextrose 
by Surviving Liver. J. A. Saxton Jr. and Mary L. Miller. — p.^ 34. 
Effect of Estrogens on Testis in Hepatic Insufficiency. T. G. Morrione. 
— p, 39 

Similarity of Acid-Fast Pigment Ceroid and Oxidized Unsaturated Fat. 
K. M. Endicott.— p. 49. 

Unusual Cardiac Lesions Associated with Chronic Multiple Rheumatoid 
Arthritis, A. H. Baggenstoss and E. F. Rosenberg. — p. 54. 

Genesis of Multinucleatcd Giant Cells in Lymphatic Tissue of Appendix 
in Measles. R. M. Mulligan. — p. 61. 

Rheumatic Pneumonia. — Neuberger and his co-workers 
made pathologic studies on 63 consecutive cases of active and 
quiescent rheumatic fever in Denver. There were 8 cases of 
pulmonary inflammation which showed peculiar granulomas in 
the alveolar ducts and alveoli, focal alveolitis with necrosis, 
fibrinous exudation and hyaline lining membranes, arteriolitis, 
mononuclear cell exudation and septal cell proliferation. The 
term “Masson body” is suggested for the rheumatic pulmonary 
granuloma, which is considered to be an equivalent of the 
Aschoff body, in the heart Canadian authors expressed the 
opinion that the rheumatic involvement of the lungs they 
observed was related possibly to environmental conditions pecu- 
liar to Montreal- The studies of Neuberger and his co-workers 
indicate that the same type of rheumatic pulmonary change 
occurs elsewhere. It is of interest in this regard that Colorado 
has a high incidence of rheumatic fever. This is contradictory 
to the opinion that high altitude and dry, suniry climate, which 
preva.il in Colorado, protect, against rheumatic infection. 

Bulletin of Johns Hopkins Hospital, Baltimore 

73:401-496 (Dec.) 1943 

Mucormycosis of Central Nervous System: Report of 3 Cases. J. E. 

Gregory, A. Golden and W. Haymaker. — p. 405. 

Distribution of Certain Oxidative Enzymes in Ciliary Body. J. S. 
Friedenwald, H. Herrmann and R. Moses. — p- 421. 

*SaIicylate Therapy in Rheumatic Fever; Rational Technic. A, r. 
Coburn. — p. 435. 

•Anaphylactic Nature of Rheumatic Pneumonitis. A. R. Ricli and J. E. 
Gregory. — p. 465. ' 

Sodium Proprionate in Treatment of Superficial Fungous Infections. 

E. L. Keeney and E. N, Broyles. — p. 479. 

Salicylate Therapy in Rheumatic Fever. — Coburn 
attempted to determine whether or not salicylate modifies the 
inflammatory reaction which characterizes activity of the rheu- 
matic process, to identify the active salicylate fraction and to 
develop a rational technic for the treatment of the rheumatic 
attack. He describes a simple method for the determination of 
the salicyl radical in.oxalatcd blood and presents data on plasma 
salicylate levels in relation to dosage of sodium salicylate in 
rlKiimatic fever. Observations on the relation of rheumatic 
activity to tlic plasma salicylate level show that 20 patients 
niaintaiiicd at 359 to 400 micrograms per cubic centimeter m.ini- 
fested a iirompt and progressive subsidence of rheumatic inflam- 
mation and that 20 other patients with plasma levels below 
250 micrograms per cubic centimeter continued to manifest an 
active inflammator}’ process. The intravenous administration 
of .sodium salicylate is rcqviircd to obtain a rapid rise in the 


plasma concentration of salicylate to 400 micrograms per cubic 
centimeter or higher. A therapeutic technic for tlie use first 
of intravenous and later of oral salicylate is suggested for the 
rapid development and maintenance of plasma salicylate levels 
above 350 micrograms. The results of two years’ experience 
with this technic show that none of 38 rheumatic patients treated 
with 10 Gm. of sodium salicylate dai^- developed vahmlar heart 
disease and that 21 out of 63 similar patients who received 
only small doses of sodium salicj’late developed physical signs 
of heart disease. The observations suggest that a plasma sali- 
cylate level of at least 350 micrograms per cubic centimeter 
may be required to suppress the rheumatic reaction and that 
plasma levels below 200 micrograms per cubic centimeter may 
be sufficient to relieve symptoms, while masking a progressive 
inflammatory process. 

Anaphylactic Nature of Rheumatic Pneumonitis. — Rich 
and Gregory demonstrated that cardiac and arterial lesions Iiav- 
ing the basic characteristics of those of acute rheumatic fever 
can be produced e.xperimentally as’ a result of anaphylactic 
hypersensitivity. The comparison of the peculiar lesion of 
rheumatic pneumonitis with that of the pneumonitis caused by 
sulfonamide hypersensitivity shows that the two are basically 
identical, and that both exhibit the primary capillary damage 
characteristic of focal aiiapliylactic reactions. This provides 
additional evidence in support of the view that the lesions of 
acute rheumatic fever may be anaphylactic in origin. 

California and Western Medicine, San Francisco 

59:301-352 (Dec.) 1943 

Medical Practice of the Future: As a Medical Administrator Vieivs 
It. A. J. J. Rourfce. — p. 308. 

Medical Practice: Its Evolution. M. Fislibein. — p. 316. 

Observations of a Medical Officer in South Pacific Area. F. G. Crandall 
Jr.— p. 319. 

Connecticut State Medical Journal, Hartford 

8:3-68 CJan.) 1944 

Medicine in Wartime Industries. G. 11. Gclirmann. — p. 3. 

Tuberculosis as an Economic and Social Problem. R, E. Plunkett. 
— p. 9. 

Demerol: New Synthetic Analgesic; Its Indications as Substitute for 
Morphine. R. C. Battcrman. — p. 13. 

Wagner Bill. M. M. Davis. — p. 18. 

My Reasons for Favoring’ Wagner-Murray-Dingcll Bill. R. J. Watt. 

— p. 20. 

. . . To Be Included. K. Roberts. — p. 23. 

New York Physician Speaks. L. D. Redway.'— p. 25 

Endocrinology, Springfield, 111. 

33:333-416 (Dec.) 1943 

Inactivation of Stiibcbtrol bj» Liver in Vitro. B. Zondek, F. Sulnian 
and J. Sklow. — p. 333. 

Hormone Factors in Male Behavior of Female Rat. R. Kostcr. — p. 337. 
Decreased Phosphorus Appetite of Paralhyroidcclomizcd ifats. C. P. 

Richter and Sylvia Ilelfrick. — p. 349. 

Reproductive Capacity in Adult Male Rats Treated Prepuherally with 
Androgenic Hormone; J. G. Wilson and Harriet C. Wil«on. — p. 353. 
Resistance - of Rats to Potassium Poisoning After Afiministralion of 
Thyroid or of Desoxycorticostcrone Acetate. B. E. Lowcn^tcin .ami 
R. L. Zivcmer. — p. 361. 

Effects of Low Atmospheric Prc5<!iircs on Activity of Th>roid, Repro- 
ductive System and Anterior Lobe of Pituitary in Rat. A. S. Gordon, 

F. J, Tometta, S. A. D’Angelo and H. A. Charipper. — p. 3CC. 
Observations on Fluorescence, Birefringence and IIi«tochcmi<try of R.at 

Ovary During Reproductive C.'cle. E. Dempsey and I). L. 
Bassett. — p. 384. . 

Journal Industrial Hygiene & Toxicology, Baltimore 

25:423-400 (Dec.) 1943 

Intracellular Penetration of Bromide as rc.iture in Toxfcit> of .\lk>I 
Bromides. D. P. Miller ami JI. W. Haggard. — p. 423, 

•Effect of Wet Garments on Body Wcigl’.t Lo<s at High Etn irc.nr-.ental 
Temperatures. N. Lifson an«l M. B. \*i«^cl:eT. — p. 434. 

Analysis of Atmospheric Cont.nminnnts Centnining Nitrate CroDpirge. 

H, yagfxla and F. H. Goldmam — p. 440, _ 

Lead Exp<i'urt« at Government rririting O." ce. A. D. Br.'.- it z- l 

G. S. Rcichet'hach. — p. 445. 

Bruccllo'-i’' in P.ickitig House Worker*-. M. G, Lcvtrr, — p 451. 

Wet Garments at High Environmental Temperatures. 
— According to Lifson and A'is.‘=clRr the practice o: v. crir:r;r: 
clothing wet with water by workmcti in c5prc:n!iy krt ':l;;.'.t: 
such as furnace rooms and foundries, is onv l-.ns 
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Journal of Urology, Baltimore 

50:641-794 (Dec.) 1943 

Renal i.estons Within the Draft Age. C. L. Deming. — p. 641. 
Hypertension of Renal Origin as Observed at Operation on Single 
Kidney. H. G. Bugbee. — p. 647. 

Occurrence of Endometrial Tissue in Kidney; Case Report and Dis- 
cussion. V. F. Marshall. — p. 652. 

Transplantation of Ureters into Rectosigmoid in Infants: Review of 
19 Cases. C. C. Higgins. — p. 657. 

Looped Catheter in Treatment of Ureteral Calculi. V. A. Balkus. 
— p. 667. 

Natural Color Intravesical Pliotograph\ . L. E. MeCtea. — p. 673, 
Benign H>pertrophy of Prostate; Morphologic Study. R. A. Moore. 

— p. 680. 

*CIinicaI and Pathologic Effects of Diethilstilhestrol and Dictbjlstilbcstrol 
Dipropionatc on Carcinoma of Prostate Gland; Continuing Stud^'. 
P, J. Kahle, J. R. Schenken and E. L. Burns. — p. 711. 

Malignancy of Epididjmis, with Report of Case of Teratoma of Epi- 
didymis. E. G. Crabtree. — ^p. 733. 

Stenosis of External Urethral Meatus. M. F, Campbell. — p. 740. 
Complete Urethral Occlusion in Living Nc^^bo^n: Report of 5 Cases. 
R. L. Dourmashkin.-^p. 747. 

’Adrenal Heterotopia, Rests, and the So Called Grawitz Tumor. C. R. 

O’Crowley and H. S. Martland. — p. 756. 

Twelve Year Survival with One Half of One Kidney. G. F. McKini, 
P. G. Smith and T. W, Rush. — p. 769. 

Stone in Lower Third of Ureter, with Report of an Inslar\cc of an 
Incarcerated Basket. W. N. Wishard Jr. — p. 775. 

Incarcerated Inguinal Hernia Containmg Cancer of Bladder. G. D. 
Oppenheimer. — p. 784. 

Spermia Transport in ^fan. R. L. Brown. — ^p. 786. 

Diethylstilbestrol and Diethylstilbestrol Dipropionate 
in Prostatic Carcinoma.— Kahie and bis associates report 7 
cases of adenocarcinoma of the prostate, 6 proved by biops}', 
which have been treated with diethylstilbestrol or dietliylstilb- 
cstrol dipropionate since March 1940. These cases were 
reported in detail in February 1942, and S cases which could 
be followed are brought up to date in this communication. In 
4 cases the improvement previously reported in the general 
healtli, relief of symptoms and local findings has continued to 
date. The fifth patient died of urinary sepsis and cardiac 
failure. In all S cases, including the fatal case, serial micro- 
scopic examination showed regression in the carcinomatous tis- 
sues. There was a regression of metastatic osseous lesions as 
demonstrated by serial roentgenologic examination in the single 
case in which such lesions were present and a regression of 
metastascs to the lymph nodes in another instance. Massive 
doses of diethylstilbestrol and diethylstilbestrol dipropionate 
were used without ill effects except for transient gynecomastia 
in a single Jnstance. In 1 patient who presented an apparent 
recurrence of the carcinomatous process a second course of 
treatment was as effective as the first in controlling symptoms 
and causing a regression of the neoplasm. The changes 
observed in stilbestrol treated carcinomas of the prostate, as 
compared to untreated carcinoma, arc as follows : 1. In the 

untreated specimen the neoplastic cells present large vesicular 
nuclei, prominent nucleoli and granular, reticular cytoplasm. 
2. In the first stage of regression there is a decrease in the 
size of the nuclei associated with ' condensation of the nuclear 
chromatin. Nucleoli arc no longer visible, and mitoses arc 
absent. Cytoplasmic vacuoles appear and are located pre- 
dominantly at the bases of the cells. 3. In the second stage 
of regression the nuclei are pyknotic. The cytoplasm is prac- 
tically clear and the cell membranes have ruptured, with result- 
ing coalescence of vacuoles. With the rupture of all the cell 
membranes, the pyknotic nuclei and the fragments of the mem- 
branes are clustered in the centers of the acinar spaces. 4. In 
the next stage of regression, clear acinar spaces contain only 
remnants of pyknotic nuclei. 5, In the final stage only stroma, 
consisting of smooth muscle and fibrous tissue, remains. Accu- 
mulations of lymphocytes and macrophages and deposits of 
brown pigment arc present in sonic parts of the stroma. 

Adrenal Heterotopia, Rests and the So-Called Grawitz 
Tumor.— O’Crowlcy and Jfartlaiid encountered adrenal-renal 
heterotopia with the adrenal glands (complete heterotopia) or 
a considerable portion of them (partial heterotopia) beneath the 
capsule of the kidneys and with no adrenals in their normal 
position eight times in the routine c.xaniination of 5,000 con- 
secutive bodies. The explanation of this anomaly, •which in 
their experience is always bilateral, is unknown. As the rcral 
capsule is said to be completed at a time in early fetal life 
when the adrenal cortex is far distant, it would seem that a 
n’Cchanicnl displ.accment is impossible. It sugpests that cither 


embryologic data are incomplete, that exceptions ocair or that 
pluripotcnt cells exist which can form cither renal parenchyma 
or adrenal cortex. Contrary to some authorities, this anomaly 
seems to have no effect on the life of the individual. It neither 
shortens life nor predisposes to infections, tuberculosis or debili- 
tating diseases. No endocrine disturbances were observed. The 
recorded high incidence of status lyniphaticiis with this anomaly 
is not borne out in the cases seen hi' the authors. In adrenal- 
renal heterotopia the surgeon in performing a nephrectomy 
would unw ittingly remove the adrenal. The authors have never 
heard, however, that this lias been done. Since the lietcrotopic 
adrenals are hypoplastic and, in addition, contain no medulla 
(or scant medulla in extracapsular portions onij') such an opera- 
tion might cause symptoms suggesting adrenal insufficiency. 
The demonstration that the entire adrenal cortc-x, or large 
portions of it, may be found bencafli the renal capsule remain- 
ing on the kidney after decapsulation, and the finding in some 
of these cases of maii 3 - small, isolated bits of cortical tissue 
near these subcapsular adrenals, but scattered over the surface 
of the fcidnej', greatly strengthens the opinion held by many 
pathologists that the so-callcd adrenal rests arc cortical adrenal 
tissue which liave become misplaced during development. It is 
reasonable to assume, therefore, that some renal hypernephromas 
may arise from such misplaced cortical adrenal tissue. 

Kentucky Medical Journal, Bowling Green 

42:1-30 (Jan.) 1944 

Eiidoniclriosis of Sigmoid Causing Inlcstin.il Obstruction: Report of 2 
Cases. J. B. Lukins nnd L. Lukins. — p. 4. 

100 Cases of Epidemic Meningitis, Diagnosis and Treatment, K. Gla«cr. 
— p. 5. 

Current Trends in Military Surgerj, F. W. Rankin.^p. II. 

Use of Whole Blood, Blood Flasiua, Blood Derivatives and Blood 
Substitute*. R. R. Kr.icke .and W. R. Platt.— p. 15. 

Blood and Ljmpli. W. E. McWilliams. — p, 23, 

New England Journal of Medicine, Boston 
229:959-985 (Dec. 23) 1943 

Kclotion of Physical Therapy to Arthritis. W. B, Snow. — p. 959. 

Coc.xistina Intrauterine and E.xtrauterinc Pregnancies: Review with 
Report of Case. S. J. King. — [i. 965. 

*j\cw Method of Giving Potassium Iodide. W, T. Garfield. — p. 9 / 1 . 

Urology. \V. C. Quinby. — p. 972. 

New Method o£ Giving Potassium Iodide. — Garfield 
describes the use of potassium iodide iu the form of enteric 
coated pills. The enteric coating on these tablets docs not dis- 
solve until it conics in contact witli the bile in the intestinal 
tract; it is insoluble in alkaline or acid solutions alone. The 
enteric coated pill was given in 12 cases of syphilis in varying 
amounts. The 12 patients responded well, and none complained 
of a gastric upset. Three patients evidenced idiosyncrasies to 
the drug. In view of the lack of gastric disturbances and the 
accuracy of dosage, further trial of this method of administer- 
ing potassium iodide is recommended. 

New York State Journal of Medicine, New York 
44:1-112 (Jail. 1) 1944 

Treatment of Eml>ol(«:ni of Extremities — Tbrcc*Rba«c Dim'^'Icju 

F, S. Wclhcrtll. — p. 35. 

Toclmical Precision iu TMroitl Surger\, C. G. HcmI.— p 43. 

Suliasfrngaloid Di*'tocntion*. uftli Report of 2 Ca-c> of Dislocation nf 
SubastragaloM Joint ami Fracture of O* C.alcis 1 of Which W.T' 
Compoundctl. M. C. O’Sliea.-'p. 49. 

Nutrition of Imlustri.Tl Worker in United St.Tte^ .and Abroid. R. 
Gortner Jr.— p. 56. 

Scientific Ba'-is for Rtcommcmlcd Dictaii Allowance'. L.'dta J. R<.b-rt' 
— p. 59. 

Problems in E.irlv Treatment of Pcili. nntliii*. T. Wn.d t.—p. (,7. 

Second Report on Rocky Mountain Si'ittid Frier lu Ni\. Vi.rk Stair 
Exclu«i\c of New York Citt. 13 R M.-'iIkird .tm I E. L. H.a/ri 
— p. 73. 

Pennsylvania Medical Journal, Harrisburg 
47:321-41(. (Jan.) 19.14 

Continuous Caudal Aiialgc'i.i: A S^ej* I'cTwanl in Co* Tvr'« cf I’.-'in if 
Childbirth. R. A. Hingv>n aod W B Kdwar'l' 3 ? 

Con«crvati\c Pla«tic Operation' <*» Ktduf'- I.. F. MiIIjIco — p 

ilanagtmcRt of Bilateral Uutcral Oh-trrrfuiM. T. R. Ictr-r._r. 

Divcr«iion of Uriiinri Stre.im h' Cunrrfj'' Urct'Tc «*<*•'' , L. B. 

— p. 356. 

3Ienop.iusa! Management: Furthtr r- I> rt’ i J. 

Hepp. — p. 3hS. 

U'c of Histani;r.a«c in Prcp’whfU- Tct • s A’V*'''c’' R'i-; 5 

Eger and T. E. Stene-P 371 
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Southern Medical Journal, Birmingham, Ala. 

37:1-62 (Jan.) 1944 

'Ampul.ilion with RcfriKcr.itlon Anc.sthc-;i.i. F. hf. M.Tisic.— p. 1. 

Cnrc of _H,nltIc C.Titi.ntlics .nml C.nsu.il Sick. N. T. Kirk.— p. 6. 

Stiidciils' Ann}- Spccialircel Tr-ainiiiE Frocr.am in Action. E. 11. 
Ferry.— p. 8. 

ro-;lKr.i(lu.atc Tr.ninini: in Army Air Forces Hospil.nls. J. U. McDowell. 
— p. 10. 

Fntnrc of Anicric.m Medicine. J. E. F.anllin.— p. 12. 

Otitis Media Still T.akcs Its Toll. \V. Dean. — p. 17. 

Gcncr.al Aspects of Acnlc SnrKical Infections of Kidney. A. D. Miinpcr. 
— p. 20. 

SnrKical Treatment of Cancer of llody of Uterus in Obese. I- W. 
Frank.— p, 2-). 

Treatment of Moridiiitc Abstinenec Syndrotne with Sy ittbctic Cannabis* 
like Compound. C. K. Ilimmclsbacb. — p. 26. 

Ten Years of ObscrviiiK the UndcrprivileKcil Child. G. II. GreKory. 
— p. 29. 

AllerKy to I.iver Extract. If. T. EnKclhardt and V. J. Dcrs'cs. — p. 31. 

Free Diet in Juvenile Di.abctes. J. \V. Ilrncc. — p. aA. 

I.acquer Dermatitis. II. Hailey. — p. .t/. 

Amputation with Refrigeration Anesthesia. — M;t.s.sic 
state.s that with rcfriKcration, not freezing. tonrnt(|iiels may 
.safely be left on for many hours. .Vnestbesia produced by the 
conihination of tonrnititiel and low tem|)erature of the ice p.ack 
i.s complete. There i.s nt) .shock during or following the amputa- 
tion. Infection is completely controlled in tlie postamputation 
sttunps by continued cold i>ncks, thottgh there is c.xiterimental 
evidence that tiic tissues may he more susceptihle to infection 
after the temperature is restored to nonn.il. The e.xperimenlal 
and clinical evidence emphasize the menace of applying heat to 
tissue with a reduced and inelastic blood suiiply. The author 
used tlie refrigeration anesthesia in 14 cases chiefly for amputa- 
tions for diabetic and peripheral vascular lesions. The mor- 
tality tor such amputations was formerly as high as 65 per cent. 
The ice and ligation method reduced this to 15.5 per cent in 
45 patients who undcrw'ent 62 operations. The mortality for 
thigh ampntation.s in this series was lo..I per cent. 


Surgery, Gynecology and Obstetrics, Chicago 

77:501-678 (Dec.) 194.4 

IIlKh Alliliide Fro^lbitc; I’rclimin.iry Ilrporl. I.. D.ivi**, J. IC. Sc.irfl, 
N. Ropers and M. Dickitoon. — p. S6t. 

Primary Endometriosis of Cervix Uteri. A. F. Easb .ami II. Rapp.aporf. 
— p. S76. 

One St.apa Ikancrcatmlumlcncctomy. A. Ilrun.scbwiK. — p. SSI. 
Rcimpl.ant.ation of Ureter into Ill.addcr: Report of Method Applied to 
10 P.atieiits. A. R. Stevens :in<l V. F. M.arsbnll. — p. SS5. 

New Type cf Hone Plate and Screws. K. Townsend and C. Gilfdl.au. 
— p. 595. 

i.almcnt of Inicrtrocli.inicric Fractures of Femur with IlatiKinK Cast. 
•M. D. Jobnson.— p. S9S. 

Trrmmatic Wounds of Abdomen. R. A. Gri.swold. — p. OOI. 

Obscrv.ations on Tr.ansnd.ale in Inicsiin.al Str.niiBnl.alioii; I. Effect of 
Adren.al Cortical Extract on Its Toxicity, ll. L.aiifm.an .and S. C. 
Freed. — p. 605. 

'Dermatome I’.attcrn Graft and Its Use in Reconstruction of Jl.amis. 
F. E. Kanthak.— p. 610. , r r r 

EsopbaKobroncbi.al Fistula. I-. H. Clerf, E. E. Cooley and J. J. O Kccfc. 

Face* and Persistent llrow- Presentations. A. C. Posner and I. M. 

Uneb. — p. 618. ^ . 1 1 T • ■ i.' r 

One Aspect of Posttraumatic Syndrome in Cramocercbr.al Injuries. K. U. 

V.aluc of Stone DissolvitiR ARCnt, Solution G, in Trc.atmcnt of Alk.alinc 
Incrustations of Rladdcr Lesions. C. C. Hcrgcr, II. R. Saner and 

Pob-po^ufSls^^Colon of Cliiblrcn. R. L. J. Kennedy, C. F. Di.xon 

u”c"'*of”'M^c'tIicdWnc in SurRical Operations; Clinical Study on an 
Kfrerlivc Pressor DruR. U. Uodd and F. Prescott.— p. 645. 

Rchcf of Essential Dysmenorrhea with Ethinyl Estradiol. R. A. Lyon. 

PcHor-afion of G.allbladdcr: Study of 25 Consecutive Cases. L. L. 

Cowdey and IL N. 'Discussion of Combined Volvulus .and 

' "I’l^trodithfallmMit: Kmsition. J. G. Probs.ein and H. R. Scntiiria. 
- — p. 669. 

Treatment of Intertrochanteric Fractures of Femur.- 
Johnson states that analysis of the causes of death in pat.^ts 
with intertrochanteric fracture of the femur at St. Louts Q y 
I-lLtital revealed that pneumonia accounted for from 39 to 
54 4 per cent of tlie fatalities. Decubitus ulcers have always 
bei^a a na o problem in the care of these pat e.tts. To m.r- 
cX some of bese comi.rtcation.s. the use of a banging cas as 
fjm . Sed In 50 cases treated by tins method the mortality 
raw has bce.i reduced from 39.3 to 18 per cent and the duration 


of ho.spitalization from 84.7 days to 62.3 days. In order tn 
prevent pressure sores and peroneal nerve paralysis with accom 
panyjng foot drop a Stcinmann pin is inserted through the distal 
end of the femur and incorporated in the cast. No local infec- 
tion of soft tissues or bone injury has resulted from the Stein" 
mann pin. The cast is applied with the knee in 30 to 40 degrees' 
of flexion. As soon as the plaster is sufficiently hardened from 
20 to 35 pounds of traction is applied through an overhead 
pulley at the foot of the bed. The line of traction is similar to 
that used in a Hodgen splint. The traction is used only while 
the patient is in bed, the weight of the cast acting as traction 
while tlie patient is in a wheel chair or up on crutches. One 
to three days after the application of the cast, each patient is 
placed in a wheel chair for two to six hours daily. The casts 
were removed after an average of 43.4 days. Complications, 
.such as imcumonia, decubitus ulcers, stiffness of knees and 
ankles and weakness from lying in bed, were less frequent. The 
reductions have been as good as the reductions obtained by other 
methods. There were no instances of nonunion. 

Dermatome Pattern Graft in Reconstruction of Hands. 
—For the reconstruction of injuries to the cutaneous covering 
of the linnds the free sWn transplant holds advantages over the 
prolonged pedicle flap operations. The introduction of the 
dermatome has resulted in a method of obtaining uniformly 
large grafts of a predetermined thickness with sharp straight 
edges, more suitable for smaller rcconstnictions than the razor 
graft. Kanthak describes a method of utilizing the dermatome 
in preparing grafts of a specific pattern for reconstruction of 
cxtetisive injuries of the hands. This procedure consists in the 
removal of a split graft with the dermatome, cutting a pattern 
of the area to he. grafted and transferring the pattern to the 
dermatome drum, where the outline is cut on the drum. The 
graft is subsequently transferred to the recipient area, where it 
is .sutured anti dressed in the customary manner. The method 
represents a combination of full tliickness and split thickness 
grafting and is especially suitable for large areas of irregular 
outline. Since the donor site requires no additional surgery for 
closure as docs the full tliickness grafting technic, tliis pro- 
cedure simplifies the problem of restoring areas of considerable 
size and cohiplicatcd design. Tin’s method is of value in treat- 
ing keloidal areas by complete excision and skin grafting. 


78:1-112 (Jan.) 1944 

Trc.itinciit of W-nr Fractures of Femur. S. S. Yudin. — p. 1. 
Division of Flexor Tendons Within Digital Sheath. S. L. Koch. — p. 9. 
Rffslalilislinicnt of EsopliagoR,istric Continuity Following Resection of 
Esophagus for Carcinoma of Middle Third. J. H. Garlock. — p. 23. 
GanRreue Complicating Fractures About Knee. J. M, King and B. j. 
llrcwcr. — p. 29. 

Complete Surgical Division of Patent Ductus Arteriosus; Report of 
14 Successful Cases. K. E. Gross. — p. 36. 

Importance of Focal Infection in Obstetrics. M, Solis-Cohen. — p. 44. 
•Nutritional Deficiency in Etiology of Menorrhagia, Metrorrhagia, Cystic 
Mastitis and Premenstrual Tension: 11. Further Observations on 
Treatment with Vitamin B Comple.x. M. S. Biskind, G. R. Biskind 
anil L. If. Biskind. — p. 49. 

New Technic for Using Levine Tube in Biliary Intestinal Anastomoses. 

K. F. Hicken, Q. B. Cor.ny and J. H. Carlquist.— p. SS. 

Care of Injured in Combat Zones. B. L. Coley. — p. 66. 

Survey Film Diagnosis of Acute Surgic.nl Abdomen. S. Levine ana 

L. Solis-Cohen. — p. 76. 

Fresh Fr.nctiircs of Carpal Scaphoid. B. E. Ohletz. — p. 83. 
Hermaphroditism. H. F. Bcttinger.— p. 91. 

Acute Cholecystitis. E. L. Eliason and L. W. Stevens.— p. 9i>. 


atritional Deficiency in Etiology of Menorrhagia.— 
rding to the Biskinds the liver of a rat loses its ability to 
ivate estrogen in vitamin B complex deficiency. Observa- 
on 104 patients provided evidence that menorrhagia, 
orrhagia, cystic mastitis, premenstrual tension and ^ 

lie myomas as well are caused by failure of the liver 
ivate estrogen owing to deficiency of factors of the vi 
B complex. Of 39 patients who Avere observed primar j 
ise of the presence of lesions of nutritional deficiency, 
a history of one or more conditions related to c- c 
u-en. Of 52 patients whose main complaint was oi 
atter -conditions and who were examined for evidenc 
tional deficiency, every one had signs or symp oi 
characteristic of B avitaminosis. Prompt and 
: responses were obtained in the Sfecologic condition^ 
vitamin B complex orally, parenterally or by both 
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United States Naval Med. Bulletin, Washington, D. C. 

42:1-268 (Jan.) 1944. Partial Index 

Chepiotherapy in Management of Acute Appendicitij. W. L, Berkley 
and H. C. Watkins. — p. 1. 

Intravenous Administration of Anesthetic Agent: Comparison of Technic 
dor Robust Patients and for Patients in Shock. J. S. Lundy, R. C. 
Adams and T. H. Seldon. — p. 13. 

Incidence of Aeute Respiratory Infections: Experience of U. S. Navy 
Since 1881. D. F. Smiley. — p. 17. 

^Diagnosis of Influenza and Catarrhal Fever, Acute: Plea for Accurate 
. Diagnosis. A. P. Krueger and others. — p. 27. 

Wartime Fractures in Navy. M. B. Coventry and H. B. Macey. — p. 34. 
Fractures of Carpal Scaphoid: Study of 10 Cases. H. G. Finn and 
K. J. Palmberg. — p. 38. 

Fractures of Mandible. K, M. Broesarale.— p. 47. 

Use of Special Views in Roentgenography of Knee Joint. J. D. Camp 
and M. B. .Coventry. — p. 56. 

•Treatment of Burns: Discussion Based on Experience with 360 Cases 
Seen on Board a U. S. Hospital Ship (concluded). R. A. Kern and 
others. — p. 59. 

‘Significance of Joint Pain in Young Adults. J. W. Martin Jr. — p. 83. 
Aids to Evaluation of Systolic Heart Murmurs in Selection of Naval 
Personnel. R. C. Parker Jr. and B. V. White Jr. — p. 87. 
Electroencephalographic Diagnosis of Organic Brain Disease. C. G. 

Hines, L H. Tenney and J. Hughes. — p 101. 

Paragonimiasis (Endemic Hemoptysis) : Report of 3 Cases. J. J. 

Miller Jr. and D. L. Wilbur. — p. 108. 

•Tropical Eosinophilia. K. Emerson Jr. — p. 118. 

War Induced Eye Injuries. C. W. Trexler. — p. 124. 

Glycosuria with Diabetic Type of Glucose Tolerance Curves in Obese 
Nondiabetics. H. H. Carroll and T. B. Russell. — p. 132. 

Paradoxical Respiration. J. D. Cuono. — p. 136. 

Steel Wire Sutures. H. D. Vickers. — p. 140. 

Management of Post-Traumatic Epilepsy. J. H. Siris. — p. 144. 

Accurate Diagnosis of Influenza and Acute Catarrhal 
Fever. — There has been a tendency since the 1918-1919 influ- 
enza epidemic to use carelessly the diagnostic designation "influ- 
enza.” A wide variety of febrile respiratory conditions and 
even many vague gastrointestinal disorders are erroneously 
termed "the flu." In order to counteract this tendency the 
Navy introduced into its medical terminology the designation 
“catarrhal fever, acute” for all forms of influenza-like respira- 
tory conditions. However, catarrhal fever has come to serve 
as an even more inclusive “catch-all” diagnosis than the term 
which it was meant to replace. From December 1942 to May 
1943 the medical officers of Laboratory Research Unit No. 1 
observed several hundred patients with a diagnosis of catarrhal 
fever, acute, at a large west coast naval dispensary. All these 
cases could have been given a more specific designation. 
Included under the diagnosis were found cases of influenza, 
atypical pneumonia, lobar pneumonia, septic sore throat, acute 
follicular tonsillitis, acute laryngotracheitis, acute bronchitis, 
rubella and the common cold, the latter of both afebrile and 
febrile types. The only cases justifying the nonspecific desig- 
nation of catarrhal fever were the cases of common cold with 
fever — the “febrile catarrh” of the English writers. The group- 
ing of such a wide variety of diseases under one heading leads 
to both diagnostic and therapeutic carelessness. Influenza is 
not merely nosologically distinct from other respiratory infec- 
tions but is due to a specific agent, the influenza virus. This 
virus cannot be isolated from any of the otiicr “catarrhal fever” 
group of respiratory diseases. The accuracy of the diagnosis 
of influenza can be put to the test of virus isolation. Influenza 
may be confused with the febrile type of common cold (acute 
catarrhal fever or febrile catarrh) and with streptococcic tonsil- 
litis (septic sore throat). 

Treatment of Burns on Board a Hospital Ship. — Kern 
and his co-workers report 360 cases of burns incurred by naval 
and military personnel. Burns constitute an important group of 
casualties in naval warfare, and preparedness for their treat- 
ment must include a store of supplies and an organized and 
trained personnel. In order to distribute tlic working load the 
treatment of burns should be assigned to the medical and not 
to the surgical service. Since patients with burns die not of 
their burns but of shock, to.xcmia or sepsis, the first step is to 
prevent or treat these complications. Pressure dressings can 
prevent to some degree, the development of edema as well as 
reduce an c-Nisting edema. Particularly is this true in burns 
of the extremities over whicli an elastic bandage can be applied. 
Sl’.ock must be treated by adequate amounts of plasma, the 


dosage being based on frequent hemoglobin -determinations. TJie 
use of morphine in the relief of pain calls for an initial dose of 
not over Yz grain (0.032 Gm.) subsequent doses of not over 
Y grain (0.016 Gm.) and the meticulous recording of each dose 
given, on a tag attached to the patient. To.xemia is most effec- 
tively met by an adequate fluid and salt intake. A prime 
requisite in guarding against infection of bums is the use of 
an aseptic, technic in dressing, including the masking of atten- 
dant personnel. The preparation of the bum area for the local 
treatment calls for simple cleansing (liquid pcrtolatum and 
sterile cotton waste to remove fuel oil; plain soap and water) 
and a minimal debridement (cutting awaj’ blisters). The method 
of local treatment best suited to naval conditions is one that is 
applicable to all bums. Tannic acid, paraffin wa.x and triple 
dye are not suitable. Tannic acid must not be used on the 
face, ears or hands. Not one of the methods mentioned is 
applicable to an infected burn or in the preparation for skin 
grafting or to a patient with wounds or fractures. Sulfathia- 
zole, either in 3 per cent ointment with a water soluble base 
or as a dusting powder with wet saline dressings, meets all 
requirements. Skin grafting should be done early to prevent 
scar formation. Many.bums could be prevented in na\-al actions 
by full clothing at battle stations, by the use of antiflash gear 
that has been fireproofed and by the constant avaijahilify of 
gloves for use in case of fire or sliding down ropes, since burns 
of the hands are responsible for the longest periods of disabilit}’. 

Joint Pain in Young Adults. — Martin made a survey of 
106 recruits admitted to his hospital with the complaint of joint 
pain. All were white males between the ages of 17 and 24 
j'ears in preliminary naval training. AH had passed normal 
physical examinations not more than three months prior to 
admission; With the exception of 5, all were examined and 
studied. Ninety-seven cases (92 per cent) were clinically diag- 
nosed as rheumatic fever. Eighty-five (80 per cent) of the 
total presented evidence of cardiac damage. Rheumatic fever 
must be kept continuously in mind in all cases of joint pain in 
young adults. It must be considered as the causative factor 
until ruled out by careful obsen-ation and cardiographic studies. 

Tropical Eosinophilia. — Weingarten described under the 
term tropical eosinophilia an endemic disease which is appar- 
entlj' widespread in the coastal regions of southern India, 81 
cases having been observed by him during five years’ practice 
in Bombay. It is characterized by a chronic paro.xysmal cough, 
frequent attacks of asthmatic breathing, weakness, listlcssncss, 
loss of weight and appetite, and leukocytosis ranging from 20,000 
to 60,000, apparently due chiefly to an increase in eosinophils. 
The onset of the disease is gradual witli a low grade fever, 
splenic enlargement, apathy and weight loss. After about a 
week, hacking paro.xysms of coughing begin, usually occurring 
in the early morning hours and frequently associated with 
moderately severe asthmatic attacks resembling true asthma in 
their response to adrenergic drugs. Physical examination at 
this stage reveals the constant presence of numcrons sibilant 
and sonorous rales throughout the lungs and prolonged expira- 
tion. After two to three weeks the fever subsides but the 
remaining symptoms persist and become cbronic, lasting for 
a period of j-cars if untreated. Emerson reports the history of 
an ensign aged 30 who developed the ty[)ical symptoms of 
tropical eosinophilia eight months after his return from India. 
A rapid disappearance of all evidence of the di.scase followed 
the oral administration of carharsonc. It seems probable tlwt 
the man acquired his disease during his stay in India hut that 
it remained latent until his powers of resistance were diminished 
by a severe intcrcurrcnt infection. When be had sufiiciently 
recovered from the more severe sym[)toms of his liver abscess 
it Iiccarnc possible to recognize (he milder signs of tropical 
co.sinophilia. With increasing contact between the United States 
and India it is likely that more cases of tropical eosinophilia 
will turn up in this country-. Since little is k-nomi or its 
ctiologj-, cpidemiolog)- or total geographic distribution, th.erc is 
no reason to think that it may not be widespread in tro;i;c.-il 
climates. In spite of the failure tbus far to find rm c::o!o;-ir 
agent, the remarkable tbcrapculic effect of arsenic (.oints to-.-.ard 
a spirochetal or protozoan h)fcctio:i of so;ue sorL 
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FOREIGN 

1 ^ ^ before n title inilic.iles that llic article is abstracted 

'' > . iiiKlr case rejiorls and trials of iiciv driics are iiMially omitted. 

British Medical Journal, London 
2:7/3-80-) (Dec. JS) 19-13 

Treatment of .^iciatica: .An Kssay in ncb.mkiiitT. A. linrsl.— j.. 77.1. 
f-l ect of I rettnancy and I’artiirition on I’ldmonarv Tnbcrculosis. K. C. 
t olien, — n. 775. 

nitTcrrntial I)iaKnos|s of Cbionic Sciatic Pain: .Note nitb a Short 
^ .\naly.sis of. 1(10 Kecent Cases. W. P. U. Jackson.- p. 776. 
ibymcctomy for .Myastlicnia Cravis. M. Nellcn.— p. 778. 

Chcmotberapy on Mortality from Pnenmonia in Cdasrjow, 

I. Atu^cr^o11.• — jL 77\K 

Thymectomy for Myasthenia Gravis. — X’clicn reports the 
case o( a tulr^e, aged 23, who liad myasthenia pravi.s. .She 
resimiidcd to treatment witli iieostigmitie, lint her re(|itiremcnts 
rose so that after two months she needed 22.3 Gm. daily. 
Ivemova! of a part of tlie tliytmis efTected a slight imi>r<u-ctncnt, 
but I>ecaiise her condition deteriorated again in siiite of neo- 
stigmine treattnent the remaining thymus was removeil. Neo- 
stigmine medicatioti had to he cotititnted for a tuittiher of weeks 
after tlie ojteration, hnt gradually she tiecded less and less and 
finally felt strong without it. 

Lancet, London 

2:721-752 ilVc. II) 194.3 

lif.iltb of l'.-\clory Worker in W.irtinir. Js. .\. licnr.'.- p 7.’t. 

Infected Itnrns .md Sm f.-iie Wounds: V.-iliir of i’enirdliii. I). C. 
llixlrnb.-iin. — p. 71!.s. 

Mmlern (Nonvol.itde) .Anestkrsl.i ; Obsrrsrilifjns o-i l,6'it> C.r-es. It. 
.M.lllll! srni. — 1>. 7.">. 

l.ob.nr Pneiimoni.n Trr.iteil nitb Sidl.i(nrl!f.-!riite .md .Sidf.-idi.-irinr. T. N. 
•Morp.-m .-ii;d n. W.'lir Simib. — (>. 741. 

Medical Journal of Australia, Sydney 

2:4.33..!52 (.Vov. 27) 1943 

Sindif in Diji'isitio'i of l.e.id in Ibme: II. C.dciiim-PUo'pboriis and 
I.ead-Pbnspbt rn* ll.nlo'. 1'. It. Ibirrelt.- (>. -14.'. 

.‘-.sndronir of .\ppendiciti-, v.ilb SiUi-iat Itefercnce to .•Mi«cticc of Signs 
in Itiplit lli.ic ros'.i, C, Cr.-riK'. "I'. 

*^f}cntlc If.-ir Inirciio-!» at an .Ndvanced .Allied Ila-e. P. I.. Davis. 
~p. 447. 

il'o'l of 'rre.itnicnt of '‘Triliir.d P.nr." H. Karii'b.T'v. — p. -14.8. 
ycotic Ear Infections.— .\ccording to Davis, fungous 
infection of the e.vteriial tinditory canal is a fairly prevalent 
condiiioti in tropical regions, lie reports oh.scrvations on 22 
patitnt.s who were e.samined and treated during June and July 
1943. 'I'lirtc stages of thi.s disorder can he observed. In the 
first stage tlie ear feels sore and tender to the toucli ; chewing 
may be painful. The andilory canal often contains soft semi- 
Iltiid wa.K and deiiris of flecks of a white foamy .substance. This 
stage was not seen in this scries of cases, since the .soldier 
tisiially presents himself in stage 2 or stage .3. In the second 
stage, which was seen in lo of the iiatients, the car is teiider 
and chewing is painful. The canal is coated and sometimes 
completely blocked with soft, moist, scbaccoiis-like detritus, often 
with a greenish tinge due to a secondary infection with Bacillus 
pyocyaneus. .*\ftcr the ear lias been syringed tlie canal wall is 
found to be red, with excoriation of tlie ejiilliclial lining. TIic 
drum is not commonly afTcctcd. In the third stage the canal 
is swollen, often obliterated and very painful. The pain is 
wor.se at night. Sometimes wheii the swelling subsides an 
otitis media is revealed. All patients had a moderate pyrc.xia. 
In the initial stages the ear was syringed and swabbed with 
alcohol to dry out the canal. Glycerin and ichthammol (10 per 
cent) tampons were inserted. Snbsegucntly the canals were 
swabbed with alcohol once a day and painted witli carbol 
fiichsin. When the canals were still “moist" after treatment 
with carhol fuchsin, sulfathiazolc powder w-as insufflated and 
the condition rapidly dried up. The six patients m the stage 3 
category were admitted to the hospital. Apart from routine 
trcalmcnt, analgesics were given and heat was constantly applied 
by hot water bags. The average duration of treatment w-as 
seven days for cure. In eleven of the specimens submitted for 
nathologic examination, a fine mycelium was identified (tnehoph- 
vton) A mimhcr of the patients had coexistent mycotic 
skin rliscase. Transmission of tlie infection to the car may have 
occurred by towels. 


Praxis, Bern 

32:189-206 (March 11) 1943 

Trc.wnicnt of Pyoilcrm.ns with Sulfonamides. H. Fuchs.-n lao 
Pole of SiiHar in I hy.sical Exertion. R. M. Du Pan.— p. 1 %,^^' 

'A Exertion.— Du Pan studied the 

role of sugar in physical effort during eighteen months in 
military service. In subjects who arc in a normal status of 
training tlie stipr reserves are sufficiently great to permit exer- 
tion of long duration witliout the blood sugar going greatlv 
below normal. He mentions several investigations, ivbich show 
on tlie one hand, tlic uselessness of "doping” with sugar during 
violeiff blit short c.vcrtion and, on the other, the role of foods 
high 111 carbohydrates during the days preceding an effort of 
long diiration. The phj'sician can recommend to his patient 
foods rich in starches on the day preceding great exertion in 
order to permit the formation of sugar stores in the body. He 
should advise against excessive consumption of meats, commonly 
heheved e.vccllcnt during great exertion, because meat is chiefly 
composed of proteins, which, while giving a feeling of vigor, 
have a weak calorific power and produce wastes which impcdi: 
the cirenlntion and augment uremia. 


Archives Argentines de Pediatria, Buenos Aires 

14:263-350 (Oct.) 1943 

Infniitilc Kiiccph.ilitis in City of Corilob.i (Argentina). J, M. Valdes 
— p. 264. 

P.atbologic Anatomy of Epidemic Encephalitis Observed in the City of 
Cordoba. A. Perraris. — p. 429. 


Infantile Encephalitis in Argentina. — In the autumn and 
summer of 1940 and 1941 an epidemic of mcningoencephalo- 
myelilis occurred in Cordoba, Argentina. Although isolated 
cases Iiad previously been observed, it was the first epidemic 
of encephalitis to be recognized in Argentina. Eighty cases 
were observed by Valdes in tlie University Hospital. The inci- 
dence was higher in infants and young children. Clinical fea- 
tures were variable. As a rule, the onset of the disease was 
acute, characterized by high fever, headaches, convulsions, 
delirium, tniconscioiisiicss, agitation, meninge,al signs and coma. 
Ill many cases the onset of sensory and motor disturbances was 
lireccded by or associated with gastrointestinal symptoms, such 
as diarrhea, vomiting and abdominal pain. Especially in infants 
the gastrointestinal symptoms often overshadowed the nervous 
distiirbance.s, mi.sleading the diagnosis. Spinal fluid examina- 
tion in these cases w.as decisive. In 13 cases the initial symp- 
toms were less sudden and severe, and manifestations referable 
to the nervous .system developed more slowly. A most striking 
sign of the di.seasc was profound coma associated with sensory 
and motor ahnormnlitic.':. Paraly.ses were iisually-of short dura- 
tion and irregular distribution. Bulbar and cerebellar involve- 
ment were the rule with convulsions, athetosis, palatal and facial 
paralysis anti terminal respiratory paralysis. Tendon refle.xes 
were sometimes unobtainable, often accentuated. Abdominal 
refle.xes were, as a rule, absent. Cerebrospinal fluid changes 
were invariably present in the first days of the disease, being 
characterized by lymphocytosis, high total protein content and 
positive Pamly test. The prognosis of the disease was very 
]ioor. Of 67 patients acutely ill 40 per cent died and 16 per 
cent displayed severe sequelae such as hydrocephalus, epilepsy 
and mental deterioration. In the whole group only ‘44 per cent 
appeared to have recovered - completely without after-effects. 
Postmortem examination revealed venous congestion and edema 
of the brain, nonpurulcnt subcortical focal encephalitis with 
Ijmiphocytic perivascular infiltration and extensive glial pto- 
liferation. There were also acute passive congestion and toxic 
changes in the liver, spleen, kidney and gastrointestinal tract. 
Bactcriologic tests, inoculation of the spinal fluid of guinea pigs, 
blood cultures and cultures of the spinal cord and the brain all 
yielded negative results. Neutralization tests with convalescent 
scrums were negative for virus of the Japanese type B, equine 
cnccphaloinyclitis of the eastern, western and Argentine (Rosen- 
biisch) strain as well as for the St. Louis virus. The disijase 
could be transmitted by inoculation of brain emulsion into white 
mice and was then transmissible fronj mouse to mouse. D'c 
pathogenic agent was a filtrable virus. The epidemic outbreak 
in human beings occurred simultaneously with a very severe 
epizootic among horses and was followed by an identica cpi 
zooUc in fowls. 



Volume 124 
Number 12 


BOOK NOTICES 


811 


Book Notices 


Principles and Practice of Rehabilitation. Bv John Elsele Davis. 
M.A., Sc.D. Cloth. Price, $3. Pp. 211 , with 8 lllustiatlons. New York: 
S. Barnes & Company, Inc., 1943. 

With tlie increasing interest in rehabilitation, a short textbook' 
on the subject should have a large reading demand. ■ Most of 
the current thought of rehabilitation is concerned with' the 
reconditioning of World War II veterans. Neuropsychiatric 
causes constitute the largest number of medical discharges ' of 
soldiers and sailors at present. Dr. Davis carefully reviews the 
different psychiatric entities commonly found among veterans of 
World Wars I and II. A chapter on the psychologic approach 
of mental disease and another chapter on the theories of reedu-' 
cation provide an excellent back drop for the second half of the 
book, which discusses psychotherapy. ■ . ' , 

A general review of many aspects of psychotherapy are given 
in the last four chapters. , The use of occupational therapy, 
music, drama and education are given in outline. Suggested 
programs and board aims of many workers in these fields are 
given. It is regretted that the author did not give the results 
of his own experience at the '\^eterans Administration Facility, 
but relied to so large an extent on the results of others.'.. 
Mention is not made of the rehabilitation , of , diseases and 
injuries other than neuropsychiatric entities. In avoiding the 
large fields of reconditioning battle casualties, tropical diseases, 
postoperative surgery arid infectious diseases Dr. Davis might 
well have limited the title of his book to “Principles and Prac- 
tice of Rehabilitation of Neuropsychiatric Entities.” On the 
whole the book is well written and informative, and it should 
be of value to those engaged in the reconditioning of neuro- 
psychiatric patients. 

MIcru'rolcal and Germ-Free Techniques . . . Their Apnlicalion to 
Experimental Biology and Medicine ... A Symposium. Edited by James 
A. Ileynlers, The Laboratories of Baoterlolosy, University of Notre Dame, 
Notre Dame, Indiana. Fabrlkoid. Price, $3. Pp. 274, with 94 Illustra- 
tions. Sprlnpfleld, Illinois & Baltimore; Charles C Thomas, 1943. 

This book, in two sections, is a collection of the papers read 
in a symposium held at Notre Dame in November 1939 to 
present in concise form the latest information in two specialized 
fields. The first section is on the science and practice of micro- 
dissection and microinjection with chapters devoted to the design 
of machines for use in bacteriology, the application of surface 
chemistry to the study of living cells and the application of 
piicrurgy to botany, with special reference to phytopathology. 
The second section, devoted to germ free methods, takes up 
first the problem of isolation and the elimination of contamina- 
tion, describing' in detail the development of the machines for 
rearing and working with germ free animals, with a description 
of the technics employed, using a variety of animals and fowl. 
One chapter is devoted to the use of the mammalian fetus as an 
experimental animal in bacteriology, virology and immunology, 
with the technic employed, describing the limitations and certain 
results obtained. One chapter is devoted to the germ free cul- 
ture of certain invertebrates and describes several technics as 
used for protozoa, nematodes and insects, .'\nothcr chapter con- 
siders the application of such germ free methods to botany, with 
particular emphasis on its application in the study of the physi- 
ology and pathology of higher plants, where “aseptic technic is 
highly desirable if not absolutely essential." . The last chapters 
arc devoted to the contro.l in nurseries of cross infections 
transmitted by way of the air. A variety of mechanical and 
ultraviolet radiation barriers arc described and are used in com- 
bination with air conditioning installations for adequate venti- 
lation. Bactcriologic studies showing comparative results for 
various types of barriers both with and without air conditioning 
arc given. These cover both the general bacterial level under 
given conditions of occupancy and the transmission of bacteria 
from a given point of dissemination to all parts of the nursery. 
-'Ml studies are bactcriologic, and no clinical observations are 
recorded. In addition to the concise presentation of some par- 
ticular phase of the subject, each chapter closes with a bibliog- 
raphy. For any one interested in these special fields, this book 
should prove valuable both for the subject matter and for the 
hihliographies. 


Endocrine Disorders in Childhood and Adolescence. By H. S. Lc 
Marquand, 3I.D., M.B.C.P., Ehyslcian, Royal Berksldre Hospital. London, 
and E. H. W. Tozer, 3I.D., M.R.C.P.. Sometime Clinical Assistant, Boyni 
Berkshire Hospital. Cloth. Price, 13s. Pp, 29S, with 49 illustrations. 
London: Hodder and Stoughton, Limited, 1943. 

Endocrinology is a much disputed topic; most books on this 
subject present at least a few ideas which will be both' con- 
tested. This puElication is no exception. Nevertheless for a 
small volume it offers interesting reading and should elicit some 
sound practical' treatments' by those who will apply endocrine 
preparations intelligently. . In the United States the present 
edition" will 'not displace other well known works, but it will 
be a usefuradditiori,to the libraries of teachers and others who 
follow closely published literature as it provides a list of com- 
mercial sex hormone preparations sold in England. Since many 
journals do not Have a policy demanding that the official, chemi- 
cal'dr cotrimori name be included to identify a drug which may 
be” mentioned in a communication, the reader is often at a loss 
to know, whether such names as Erugon, Polj-ansyn, Lutocyclin 
and ■ Aristostab ’ are androstefone, anterior pituitary, corpus 
liiteuni of ' gonadotropic preparations. - This book will provide 
also useful iriformation on the treatment of endocrine disorders 
in children. ' - , ' . _■ 

'The 'Arthropathies: A Handbook of Roentgen Diagnosis. By Alfred 
de‘*Lorlmleri! A.B., M.A,, 3I.D.,‘ Colonel,- Medical Corps, United States 
Army. .Cloth. Price, $5.50. Pp. 319, with G7S illustrations. Chicago: 
Year Book Publishers, Inc., 1943. 

With emphasis on a visual presentation. Colonel de Lorimicr 
carefully and systematically leads the reader through the impres- 
sively large field which comprises the arthropathies. These he 
divides etiologically into closely related groups, such as those 
associated with stress, the osteoarthropathies, or a second, the 
true arthritides, due to protein reactions, toxins or bacterial 
invasion. Chapters are c.xpanded only moderately beyond out- 
line form, yet all essential points seem to be presented and 
clearly stated. Through use of eye catching subdivisions and 
a uniformity of presentation in each chapter, salient features 
between any two or a group of lesions arc easily compared 
without need of extended reading. Each brief chapter, covering 
an arthropathy, begins with a list of synonyms ; then follow the 
roentgen criteria both in early and in later stages with — impor- 
tantly — attention being drawn to early soft tissue reactions 
which may give a clue to diagnosis before any bone changes 
become visible. Next come the corroborative roentgen findings, 
concise statements on incidence, age, se.x, sites of usual involve- 
ment, finallj' statements as to history, accompanying physical 
findings, clinical course, even the laboratory findings when sig- 
nificant. The bibliography at each chapter end is well selected 
and adequate. There is an abundance of well selected and 
uniformly good illustrations selected not only from the writer’s 
own large teaching collection but also from those of his asso- 
ciates and colleagues throughout the country. These are pre- 
sented in their much more satisfactory form as reproduction', 
of negatives rather than positives. Helpful placement of numer- 
ous arrows shows the diagnostic roentgen findings in each case, 
though the excessive length and tortuosity of the arrows some- 
what offend the eye and mar the films. 

Man in the Air; The Efiects of Flying on the Human Body. By 
Herbert S. ZIm. Cloth. Price, ?3. Pi*. 332. nlth dMuInqs liy Jatiu', 
JlaeDonait! and rhotoRraphs New Yorl: : Harcourt, Brace ami Com- 
pany, 1943. 

This is an excellent presentation of the topic of aviation 
pbysiologj" broadly interpreted. The writing is directed to the 
nontechnical reader, but the author is eminently succctcful in 
presenting the results of modern research and new technological 
developments in such a lucid manner that no intelligent rea<lcr 
need feel complctch" baffled. The book consists of tuenty-tv.o 
chapters and has over three hundred irages, but good tyirograiiby 
and many illustrations in the tc-xt contribute to its readability. 
There .are over fifty full page rcirroductions of pbotogra;'!;', 
which are in general well selected and are accordingly vah:abb; 
additions to the te.xt. Drawings and diagrams are u-ed cM'U- 
sivcly. The author commences his l)ook with short chapter- o:i 
the atmosphere and on bodily function'. Oiapters tollo-.v in 
which the problems of temperature and ac.''C".mboh'--n arc di'- 
cussed and modern protective devices are dc-crii-ed. The effect- 
of high acceleration arc de-.-cril'cd. and th.e ‘I'ccial functi' o: 
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QUERIES AND MINOR NOTES 


i^rohcs ' Tliiil?- '■‘-'•."ovcd with cotton tipped 

) ohes. A little iirigation may again be necessary to rcniwe 

the more adherent crusts. The mucosa is now thoiWhllv 
massaged with Mandl s pigment and the treatment is finished 
with a liberal spraying of warn'i camphor, menthol ami 
atiim sohition._ As an alternative to Maiidl’s pigment (iodine 

to make 30), since it is best 
nth ‘'l Peruvian balsam may be used. 

O her solutions thiit may he painted or massaged into the 
ni itosn are » 've oil. thymol 1 ; 10,000, resorcinol 1:200, phcnvl 
salicylate • 1 : 1,000 and .sanitas fluid 1 ; 50. . 

i’"i ’’ioo’"‘ ‘‘ «’!"tion of formaldehyde 

U. S. I . chhited 1 : 100 preceded by cocainization is often effec- 
tive. as is the mass.age of “scarlet red emulsion" at the con- 
clusion of a treatment. 

Xa.'.al packing for thirty minutes with sinijile svru)) followed 
ly irrigation with i.sotoiiic solution of sodium chloride is another 
line ot therapy, while painting the nasal mucosa with a 1 part 
ot zinc chloride to 30 parts of glycerin following nasal irriga- 
tion i.N anoiher aiiproaeh. Cotton plugs saturated with isotonic 
solution of sodium chloride are inserted into the nose sufiicicntly 
large to obstruct half of the lumen of the nostril and kept in 
situ tor sever.al hours or strips of rilibon gauze medicated with 
lodoiorm, .sanitas, ichthammol or boric acid and wrung out of 
sterile water will be found of value. 

All these measures indicate that a .short cnur.se of cleansing, 
painting and iiacking should he meticulously carried out in the 
oflice several times a year while the jiatieiit continues to carry 
out his instructions at home. 

\’accine therapy has not iiroved successful. The several 
oiierative procedures that are known at the iiresent time are 
paraflin injections, ivory implnntation, the Lautenschlager opera- 
ion and the Ifalle operation. 


testing for schizophrenia 

To the Bditor : — IJ there any connection between the Barony test and 
schizophrenia? 1$ a negative Barony test typical for schizophrcnio? If 
not, doer a negative result merely point to an organic base lor the 
projection mechanism in jchlzophrenia? Where would you locate the scot 
of this projection mechonism, if any? In clinical psychiatry con the oiso- 
ciolion test be regarded os a valuable help in the differential diognosis 
of schiiophrcnio, psychoneuroiis end monle-depreisive pjychojis? In o 
questionable cose can one rely on thij test for final diognosij? Do you 
think thot this test ihould ploy o major or decisive role in securing 
the proper diagnosis? M.D., North Dokoto. 

.•\nswi.I!. — There is iio definite relation between the IJaniity 
test and schizophrenia. However, some author.s have described 
postural refle.x changes to body rotation as characteristically 
altered in some schizophrenic jiatieiits (Schilder, Paul: Mind: 
Percejitioi) and Thought in Tlieir Constructive Aspects, New 
York, Columbia University Press, 1942). 

The association test is a useful psychologic test in clinical 
psychiatry. The dilTerciuial diagnosis of schizophrenia, psycho- 
iieiirosis and manic depressive psychosis is best made on the 
basis of the history, the complete ncuroiisycliiatric examination 
and careful evaluation of the psycliodyiiamic factors. It would 
be advisable not to rely on the association test as the most 
important diagnostic aid. 

Work on the basis of schizophrenic projection mechanisms 
has been done by main-. The following references arc recom- 
mended : 

Ak'ociation for Kcsrarcli in Nervous .and .tlciit.al Oisc.asc: Vol. N, 

* .Schiroplircni.o, Jl.nitimorc, Willi.ains & Wilkins Company, 

Lewis, N. D. C.; Itcsearcli in Dementia Pracco.x, New York, the 
National Committee for Jfcntal IlyBicne, 1936. 

White W. A.: The l.anKnace of Schizophrenia, /Jrc/i. Neurol. &■ 
I’Nchiat. 10: 395 (Oct.) I92G. . , . 

flitlcsoic It D.; Clinical DilTerentiation of rsychogeinc .and Physio- 
eW.c Disorders, Brain 51:254 (June) 1928, 

Mnlamiid William: Ontline.s of Gener.al Psychopatholoify, New York, 
\V W.’ Norton k Co„ 1935. 

.Noyes, A. P.: Modern Clinical Psychiatry, Philadelphia, W. B. 
Saunders Company, 1940. 


GROWING BREWERS' YEAST 

T thr. Prf/tor-— Will you be so kind as to give me the formula for o culture 
^ rn-.m tiiiioble for growing brewers' yeast? Many of the culture mediums 
reduce a product with a very foul smell. The culture mediums used by 
brewers produce a pleasant smelling product. 

James L. Crawford, M.D., Loredo, Texas. 

Answi-k — The best culture medium for growing brewers” 
v,..,ct'ic brewers’ wort, which may be prepared as follows: A 

; , n , I i" n»l= by ,<="'■ SriO » ',200 cc 

of tapwater. Autoclave for one hour at 15 pounds, then coo 
? 70 r -Malt mash; Three hundred and si.xty Gm. of ground 
Krky malt t StI to 2.000 cc, ot water and Leld aHO C 
for one hour. It is then heated in a water bath to 70 C. and 
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fltklccl to tlic corn mjisli. Continue heatiniT at 79 p *1 
stirring, until all the starch has been converfed, usfng ImdreilS 
normal iodine solution as indicator. Strain the liaufd hnm ^ 
coarse mash through a cheesecloth and autoclave'^ it for thirtv 
TT’ 'Spotmtlr. niter throuel. paper aS ciol tUsT 
(jca\c m_ refrigerator over night), then filter out the cold fmr 
lion prcciimatc. Ajl^ust the specific gravity to 1.04 and the L 
iuti iiE-r I? appropriate quantities for storage 

alt IrteAvorr ™ 

If the wort is obtjiiiied at a brewery it should be drawn before 
the hops arc added and should then be treated as mentioneri 
after straining through cheesecloth. 

Inocul.atc with about 3 Gm. of moist yeast per liter of wort 
aiKl mciihatc at room temperature. The yeast crop will be 
greatly increased if a current of sterile air is passed through the 
nittnre during incifliation. ^ 

EXTENSIVE TONSIL OPERATION 

a tonsillectomy all the mucous membrane wos 
“ j “u tnc base of the fonguc between the circumvallate popillae 
and the bosc of the epiglottis ond from one side of the pharynx to the 
other. I never heard of such a procedure. 1 should like an cxplanolion 
end comments. Docs if cure allergy ond asthma? Is it fair to the 
poticnt to refer to this procedure as getting oil the lymphoid tissue in 
the throat (this is impossible) or to soy that the lingual tonsil is rcmovcil 
(this is ombiguous); the patient understands neither. The results ere 
undesirobic, os any one might anticipate. Should not this possibility, or 
certointy, ond the foct thot the operation is new and controversiol be 
discussed with the poticnt before doing if? There is no question of o suit; 
the time for this has passed. Such happenings ore for too common, and 
I think some publicity ond worning would do good to the profession of 
large both os to the procedure ond os to the description, which quite 
noturolly deceived the poticnt. /.^ p qI,I„ 

.-\.N.4wi;i{. — This query is tliflriciilt to answer, as some of the 
facts cannot be verified and bcc.ausiT the type of operative pro- 
vedure described cannot be accurately identified. It may be said 
at the oiit.sct that no type of tonsil operation will cure asthma 
or other allergic states. The removal of diseased tonsils may 
improve the general physical condition of a patient suffering 
from those conditions, but no more could be anticipated. 

There is an operation called c.xpandcd tonsillectomy which 
lias been described in detail by Thomas R. French in Jackson 
and Coates's te.xtbook on diseases of the car, nose and throat. 
The jirocedurc in question may not be the one advocated by 
French, but it may be useful to say a few words about the 
latter because of some resemblances between them. This opera- 
tion aims not only to remove when necessary diseased faucial 
ton.sils but developed lymphoid tissues below and_ between the 
two faucial tonsils. The c.xtra tonsillar lymphoid tissues include 
what arc commonly called the lingual tonsils and wiiat French 
calls the lymphoid apron o; the base of the tongue and behind 
the circumvallate papillae. 

This operation, wliilc not practiced widely, has been recom- 
mended by reliable specialists and accepted for description in a 
tc.Ntbook edited by men of the highest standing. 

If the procedure described in the query is the same as tlie 
so-called c.xpnndcd tonsillectomy and was properly performed, 
there should have been no undue after-results. Of course the 
jtaticiit should have been informed that this was not the usual 
type of tonsillectomy. The fact that an operation is new, hoiv- 
cver, or not widely' practiced, should _not_ be held against it; it 
needs only to be done with discrimination and skill, and no 
imiiropcr claims arc to be made for it. 


umbilical hernia in INFANTS 

To the editor:— In a recent orticle on the subject of '’"j'no 

in infants, the stofement is mode that "the tongue ond slot stropp s 
has proved most effective and is the easiest type of strapping tor 
porent to apply successfully at home." I hove always .„vel 

hernias with 2 or 3 inch width adhesive after invoginafing . 
between lateral folds of tissue. If the "tongue and slot proc a 
differs from this method I would appreciote leotning the details. 

J. Pancoast Reath, M.D., St. Davids, Pa. 

Answi-h.— The purpose of strapping umbilical hernias is, of 
course, to maintain constant reduction. Details as to how ' 
■can be done can hardly be given dogmatically. If simple strap 
ping with 2 or 3 inch wide- adhesive after 
navcl between folds of skin has given satisfaction in , 

ing reduction, this may be continued by those who have obta 
good results by this method. The writer’s f ‘erpretation ot U e 
"tongue and slot” procedure is as follows ; A segment oi ton^^ 
depressor is placed vertically and on edge over h^’^gcli 
hernia and pressed downward. This brings the s ;„yagi- 
side together over the slotlike depression made by the hi 
nated segment of tongue depressor, and adhesive strap, 
applied to maintain the reduction. 
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MEDICAL EDUCATION TODAY 

REPORT OF CHAIRMAN OF THE COUNCIL ON 
MEDICAL EDUCATION AND HOSPITALS 

RAY LY]4AN WILBUR, M.D. 

STANFORD UNIVERSITY, CAMF. 

These are great days for medicine. On all sides 
we are seeing the benefits of scientific medicine, of 
medical research and of good medical education. Pro- 
cedures in the prevention of disease are being put into 
effect for millions of men and women in uniform. The 
deserts of Africa and the jungles of the South Seas 
have become new hazards for our armies— hazards that 
would have been almost prohibitive without an under- 
standing of }'ellow fever, typhoid, dysentery, malaria 
and other diseases due to organisms that can live in 
our bodies and destroy or damage them. New proce- 
dures for tlie prevention and cure of infections, new 
technics in surgery and new methods of classilying 
men into groups for dififerent types of national service 
all depend on the men and women trained in our 
medical schools and hospitals. Nutrition has become 
a mass operation under scientific guidance. Every- 
where we turn in our civilization under the present 
strain of war we find science and the trained man and 
woman giving indispensable service. 

Since this is as true of our enemies as it is of us, 
there can be no letup in our cflOrts to know all that 
is known and to seek to know more. There is a 
premium on research such as we have never seen before. 

How wonderful it is to realize that we live under 
the universal laws of nature. \\’hen once known to 
us, these laws can he depended on always to play the 
game square. Medicine and magic have been com- 
pletely divorced. The variable and unpredictable opera- 
tion of the central nervous svstem remains our least 
understood area of knowledge ; hut even in the fields 
of the mind we are sensing the beginnings of scientific 
procedures. 1 hrough a vast volttme of words, phrases 
and speculations occasional .shafts of light are showing. 
We are beginning to see how environment and changes 
have followed us through our evolutionary ri.se out of 
the sea. 

As our knowledge and experience grow, so must our 
educational methods change and develop. Just now 
medical education is under pressure, with continuous 
session, with modified coui¥;es, with shortened ho.spital 
training and with -many professors absent on the battle 

Rc.nil licforc tlic Fortieth .\nmi.il Conjrrrs. on Mrdic.nl Eiliicotion and 
l.iccnsnrc, Clnc.iijo, I'eli. ].t, 1944, 


fronts of the world. Fortunately the whole structure 
of medicine has been held together. So far the frame 
has not changed materially, but there is no likelihood 
of our going back to many of our old ways. As prac- 
tical e.xperience has brought about the discarding of 
much old therapeutics and old thinking, so must medical 
education discard freely in order to make room for 
the new. 

Medicine based on pills and potions is becoming 
obsolete. The new physiology, with the hel]) of jihysics 
and chemistry, has taught us main’ ways to deal with 
the living body that were only dreamed of a decade ago. 
Blood ])lasma is now a jiart of our cveryda)’ language. 
Biologic thinking is replacing empiricism. The last war 
is .said to have put ortliopedrc surgery on its feet. This 
war may well do the .same for physical medicine. Those 
treatments involving the use of heat, cold, water, elec- 
tricit}’, movement and massage have striking biologic 
re.sponses. including effects on p.sychic reactions, more 
potent than many of the drugs gathered through many 
centuries by trial and error. 

The medical student of today needs to have his 
instructors fan over the grist of the ]iast and select 
carefully those subjects on which he can best spend 
the limited period of his training. Historical sequence 
is important and entertaining but ought not to lead 
to engorgement of the student’s mind with the trash 
or near trash of the jiast. As I have .said before, on 
other occasions, time is the only real jiosscssion of 
the doctor; certainly it is the one thing that ought not 
to be wasted for the embryo doctor or intern. 

Along with the revolutionary changes in medicine 
itself we are undergoing rapid and even kaleidoscojiic 
social changes in which medicine is involved. There 
is no escape from the steady growth of new jihases in 
the practice of medicine anil surgery. If the physician 
can ])articipatc in and guide tliese changes, all will 
jirofit inore. If he docs not. others will; for the jiublic 
knows better all of the time just what medicine offers 
to human beings in the way of guidance, comfort and 
protection. 

It seems to me that in the ho>]iitals and medical 
schools we have centers which should be used by the 
medical profession in the deveIo])ment of jilaiis for 
widespread care of the sick, h is inevitable th.u more 
and more subsidiary hel]i will be needed to make it 
■possible for the carefully trained phy.'ician to do what 
he is trained for. Nurses, laboratory worl.ers, physical 
therapists, technical assistants, secretaries and pliarnia- 
cists multiply what the ])hysician am do for hi'' jiatient 
and for the ]niblic. These should he organizid by ’.la- 
doctor and not for him. There is a gnat iTId n r 
the units of goveniment in public lie.ahh bn: t’o; in 
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the j)riv;iiy care of the sick. Sickness is iiulividtial, 
personal; and when it has no puldic hcallli aspect it 
should icinain a family and i)cr.sonal responsihilil}*. 
hacility in inakinfj inedicai care available to all will 
come through organized procedures on the insurance 
1)1 inciple under the guidance of tlie prcifession. or it 
will conic ns a procedure of government, cursed willi 
the inc\ italile, inelastic, tradition-ridden, cautious 
Iiiueauciat. 1 he way we use (he iiospilals and medical 
schools ot today will largely determine (he medical 
future of v)ur people. 

Points to he borne in mind with regard to the medi- 
cal course. 


During this period of continuous session in the medi- 
cal scliools, of tlie .sliortage of interns and practicing 
physicians aiul the diversion ol a considerable portion 
of the medical profession to war service, (here are a 
few (loints that 1 think should he borne in mind in 
connection with (he medical course: 


1. 'I'here is less diversity in the preliminary training 
of the medical student. I'or many years we have hud 
the advantage of men trained in dilTerent fields of knowl- 
edge entering our medical schools, so that a class was 
made up of students with some traincil in the classics, 
others far advanced in chemistry and bacteriology, 
iithers in the field of language and literature. All of 

his has made medical teaching stimulating and interest- 
ing and has provided physicians with cultural interests 
covering the whole domain of human ac(i)'i(y. ]t is 
desirahle that as .soon as possible we resume more 
elahorate and longer training for at least a considerable 
portion of our medical students. 

2. At this time military medicine, emergency surgery, 
the relation.shii) of medicine to society, and ])hysica! 
medicine should have special emphasis. 

0 . The intern year and residencies have been cut by 
ar needs. 'Phis will lead to an unusual call for 
hospital training of physicians returning from war ser- 
vice in order to jjrepare themselves for general practice 
or for the specialties. While the .specialty hoards can 
give a certain amount of credit for niilitar} service, 
they cannot certify men who have not had the actual 
training in the laboratory or in the clinic and hosi)ilaI 
recjuired for (he practice of a .specialty. We are going 
to lose the medical student early and get him hack 
after some war service demanding more training. All 
of this means that we must keep our medical structure 
elastic and res])onsive. 

4. Nurse education needs to he reviewed in the light 
of our present ex])erience. It would he desirable to 
prolong and diversify the period of preliminary training, 
it'lany nui-ses will enter executive fields requiring much 
more- than the minimum training necessary now with 
the cadet .system. 

.S. The very large number of casualties of industry 
and of the highway will profit fi-om the forced experi- 
ences of war. provided our medical schools ])romptly 
mold their instruction to conform with the new knowl- 
edge of wounds of the I)ody and of the damage inflicted- 
on the nervous system by fatigue, malnutrition and 


tram. 

All in all we can take great ])ride in the aclneve- 
nents of the medical schools of our nation and look 
orward with confidence to the further adjustment of 
he^e war rears and those of peace to follow. 


KTiADJU.STM ENT.S OF RETURNINC 
MEDICAL OFFICER.S 

WILBURT C DAVISON, ^.t.D, 

nUKIIA.M, N. C. 


1 he chief worries of young medical officers are 
(a) postwar postgraduate training, (h) locations for 
practice, (c ) the overcrowding of the profession by the 
increased number of physicians being graduated durin<' 
the accelerated war program, (d) the effect of the 
extension of socialized medicine and (c) specialization 
versu.s general jiractice. We must do more postivar 
lilanning for these returning physicians than those who 
stayed at home in the last war did for us ivlio were in 
the .services. 


(a)^ PosUjraduatc Training . — The first of these prob- 
lems is being considered elsewhere on this program.' 
I he ideal method would be for every medical officer 
to return to his own or .some other medical school or 
hospital for six months to two years of intensive work." 
Idans arc being made to provide a sufficient number 
of postwar hospital and laboratory appointments and 
to furnish financial support to the returning officers 
and institutions. 


{b) Local ions for Practice . — The second problem is 
even more serious, but it also is soluble. Every medical 
school receives numerous requests for physicians: I 
have a list of two hundred and seven communities which 
are in need of medical service. All of these rosters 
might be assembled by the new Council on Iiledicai 
.'Service and Public Relations or the Committee on 
Postwar Planning of the American Medical Association, 
tind (he locations thoroughly investigated. A subcom- 
mittee of the hitter is already at work on the problem.'’ 
'I'he Procurement and Assignment Service also has 
accurate data on the medical needs of many conmutni- 
tics. Alost physicians hesitate to register with commer- 
cial medical employment agencies but would welcome 
authentic information from the American Aledical Asso- 
ciation. 


This survey should be done by personal visits. Ques- 
tionnaires he'l]) but do not supply all the information 
needed about the areas which request physicians. Accu- 
rate figures are necessary on the population in the town 
and surrounding country, the number of physicians in 
proportion to the population and the area, the economic 
status and i)cr capita wealth of the community, the 
schools, churches, living conditions and recreational 
facilities. Such an investigation will be expensive, but. 
with all of the present interest in the relocation of 
])hysicians, funds should be available. A great service 
can be rendered by the collection of accurate data on 
communities which are in need of physicians and which 
can and will support a physician. This information 
will be very helpful to returning medical officers, not 
only to those who ha)'e never been in practice, but also 
to those who had been established in practice, for many 
l)hy.sicians in the last war changed to new locations on 
their return. 


■'roni the Deii.irtnifiit of I’edi.ntrics, Duke Universitv Scliool of Jfccli- 

lead i?cfore Fortieth Atiuuai CoiiRres^ on Medic.nl Ediic.ition am' 

"■"Dk^h'n” s".^^ProWe^^^^ Postwar Medic.al ‘J'he'pid'' 

19. Soskin, S.: Ilo'^pital IramiTifr of iUcdical Giadiiates, to 

'' Davison W. C.; PosUwar Planning for bfedical Education, Jj -'j- 
aY. Coil, to he puhlisked Postwar Gr.aduate Medical Educatu 
n-ial, J. A. M. A. 124: 39-41 (J.an. 1 ) Wd 4 . 

;. l.ec, R. I.: Personal communication to flic autlior. 
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(c) Possible Overaozoding of Profession. — Under 
the Aniiy-Nav}' Specialized 'rraining Program medical 
schools have increased the sizes of their entering classes 
b}' 10 per cent and are admitting students ever}' nine 
instead of every twelve months, thereby increasing the 
output of physicians by 46.6 per cent: 10 jter cent 
( additional students) + 36.6 per cent (admission every 
nine months of a class 10 per cent larger). Starting 
in 1945 the Army and Navy will assign to the various 
medical schools the premedical students being selected 
and prepared under the ASTP and V-12(S) programs, 
the Army taking 55 per cent of the places and the 
Navy 25 per cent. The medical schools can fill the 
remaining 20 per cent with students ineligible for mili- 
tary dut)’ — cripples and women — who can treat the 
civilian population, one of our great war needs. As 
a result many more women probably will study medi- 
cine, for the men ineligible for the Medical Corps are 
very few. Perhaps it is as well, for women physicians, 
being “expendable” through marriage and retirement 
after the war, probably will remove appro.ximately 15 
per cent from this 46.6 per cent increase in young ph3'si- 
cians. However, although the present U. S. physician- 
population ratio is 1 : 719, the increased number of 
graduates during the next few years will not produce 
overcrowding of the medical profession. Any possible 
excess will be absorbed by the needs of the Veteran’s 
Bureau, the large postwar standing Army and Navy, 
the compulsory universal training program, the medical 
services of the occupied territories, and last but not 
least the increased demand for medical care due to the 
education of the public. 

The greatest problem of medical care in this country 
is its maldistribution, with a ratio of physicians to the 
population ranging before the war from 1 : 544 in New 
York state* to 1 : 5.164 in one North Carolina county.** 
A better means of distribution of physicians is one of 
our greatest needs. 

It is frequently forgotten that the people m some 
of the areas in which physicians are scarce do not have 
the means or desire to seek medical service. For 
e.xample, Georgia has only half as many physicians 
in proportion to the population as Washington, D. C., 
yet the average physician in 'Washington sees as many 
patients per week as his Georgia colleague ” In other 
words, the demand for medical service m Washington 
is twice as great as in Georgia ; as a result, Washington 
can and does support twice as many physicians in pro- 
portion to the population as does Georgia. 

A survey of three rural counties in Tennessee, Geor- 
gia and Mississippi in 1931 demonstrated that the money 
spent for medical care was inadequate to remunerate 
practitioners or to support hospitals and other medical 
facilities.^ There is a correlation between the economic 
situation in a state and the number of physicians therein : 
“Physicians behave, in the conduct of life, ahout as any 
group of .sensible people would be expected to. They 
do business where husiness is good and avoid places 
wheic it is bad." *' 

Just before the war. owing to the improvement in 
farming conditions hut more esiiecially to the dearth 
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of ph}-sicians and to the ahsence of competition, the 
incomes of the keener rural doctors often were equal 
to those of their urban brethren and even better, if 
the cost of living is considered. In some areas, subsidy 
h}' the community has been attempted, although thi-- 
policy generalh' has been unsatisfactory.'' In recent 
years the number of rural physicians in North and South 
Carolina increased 8 per cent without subsidies. How- 
ever, count}', state or federal subsidies or other organ- 
ized financial aid to some of these areas may be neces- 
sary to attract returning medical officers to settle there, 
and plans should be started now so that the funds will 
be available when the war is won. 

On the other hand, the economic status of the com- 
munity is not the only factor in the maldistribution of 
medical care; the interest of the population in its own 
health is of even greater importance. For example, 
in Durham, N. C., in spite of the adequacy of physicians, 
hospitals, baby clinics and bealth department, fifty-six 
of the one hundred counties in North Carolina in 1941 
had a lower infant mortality rate than Durham, and 
thirty-eight of the forty-eight states in the country 
had a lower infant death rate than North Carolina.*" 
The parents either are ignorant of the medical resources 
available or are too careless or uninterested to use 
them. Fortunately the old adage “You can lead a horse 
to water but you can't make him drink” is no longer 
true. If, through advertising, a public demand can be 
created for automobiles, electric ice boxes, certain brands 
of cigarets and “patent” and home medicines (which 
represent 14 per cent of the present medical costs) ** 
the people can be taught to seek adequate medical ser- 
vice. Better medical care can be obtained lor a smaller 
amount of money spent in teaching the public to utilize 
medical facilities than would be required for subsidizing 
physicians to go to the areas in which they are needed. *-' 
The law of supply and demand is still in operation. The 
public gets the product it demands, whether it i.i medical 
care or a nationally advertised variety of tooth paste. 
However, the demand in many of these communities 
must be created. The American IMedical ^Association, 
American Academy of Pediatrics and county, state and 
federal health services might employ publicity e.xpcrts 
to conduct national, state, county and city advertising 
campaigns in newspapeis. busses, billboards and radio 
and through churches, schools, the Parent-Teachers' 
Association, the American Legion and other organiza- 
tions on the necessity for medical care. 

The availability of hospitals is another weighty factor 
in attracting recent graduates to practice.' ^ 'I'hc young, 
highly trained physician of today does not feel that 
he can practice modern medicine without acce'-s to a 
hospital. Even though 90 per cent of patients can be 
and arc ])ro])crly cared for in their homes or in the 
physician's office ” the Laboratory facilities of a bosjiital 
are essential for the diagnosis of many conditions. In 
addition, local hospitals influence the older jiliN-iciaiis 
who have kept abreast of the times to remain in rural 
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coninuinitic.s. I lie cstablisliniciit of rural Iiospitals in 
Is^irtli and South Carolina with the aid of the Duke 
Endowment is improving the medical service in Die 
country and is attracting young physicians there. The 
mnuenee of the location of hospitals on the di.strihution 
of physicians is strihiugly illustrated in North Carolina; 
in the fifty-seven counties which have hospitals there 
is 1 physician to every 1,149 people, and in the forty- 
three counties without hospitals the ratio is 1:2,034.>'’ 
(K the 638 recent graduates who have settled in Nortli 
Carolina since 1925, only 64 located in towns without 
hosiiitals."' One of the major objectives of the Duke 
b'ndowment is to bring about a better distribution of 
well trained physicians by an improvement and an exten- 
sion ot available facilities lor the practice of modern 
me<licine which exist in and not apart from hosiiitals.’' 
A similar plan for the L’nited Slates as a whole is 
being established by the United States rublic Health 
Service and the l*'ederal Works Administration. 

In rural areas in which the towns are too small to 
support an individual hospital or too scattered to main- 
tain a combined ht)spital a “medical slatif)n" with a juirsc 
and a technician and aftiliated with a medical center 
would increase the physician's elVectiveness and improve 
rural medical service." 

Not otdy do rural communities need hospitals and 
•iboralory facilities but ecpiall}- important, if they have 
a hospital, they re(iuire fititinci.-il assistance to enable 
the people to use the hos|)ital. lied occupancy is as 
vital as the beds thems('lves. Modern medical .service 
catmint exist without ho.spitais. anrl hospitals ctinnot exist 
without support from endowments, state, county or 
federal aid. or volunttiry ho.s])ital care associations, 
llecause of ])resent limincial conditions, endowments are 
becoming rare, and state, county ;ind federal aid may 
bring political control.’" Tlie voluntary group hospital 

.. association .seems to be the lf)gical answer. 

[(/) The lixtcnsion of SociolEcd Medicine . — This is 
^ not the only solution of the problem of tbe maldistribu- 
tion of medical care .'iiid its costs.-'" The medical jm)- 
fessiou today is conducting more social ex|)erinient.s 
in the methods of distributing medical services tban all 
the pro])onents for change have ever cemducted. Out 
of the two hundred and fifty or more jirojects that are 
being studied or operated .by county or state medical 
societies it is hoped that metliods may be found to sup- 
])lement existing medical facilities wherever necessity 
demands. 

'J'hc Amerietin Medical Associtition is not opposing 
the low income groups in this anuilvy in their efiorl 
to secure good medical service tit a cost which they 
can reasonably meet. It has endeavored to discover 
more suitable methods to assi.st these i)coplc to solve 
their medical problems. It does oppose the exidoitation 
of the poor, and it is unalterably ojiposed to any scheme 
that would give the poor an inferior quality of medical 

care.'-’ 
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Medical care must be provided for the indigent and 
their dependents. At present it is available in most 
areas but i.s sometimes difficult to find, its quality is 
often poor and the payment for it usually is absent 
Itvcry one agrees that the poorest third of the popula- 
tion needs the most medical care and gets the least 
The county medical societies, health departments and 
public welfare agencies are increasing their efforts to 
.solve this jiroblem. 7'he following methods for provid- 
ing medical care to the indigent from local, state or 
federal funds should be considered : 1. The employment 
of county and cit)' physicians is the cheapest method 
for the taxpayer, but the medical service often is medi- 
ocre. However, it may be the only jiractical solution 
in s|)arscly settled areas. The payment of larger sal- 
aries anrl the possibility of advancement would attract 
iietter physicians. 2. IMcdical service to the indigent on 
a fee-per-call basis under the control of the county 
medical societies, similar to the former FERA plan 
or the present Farm .Security Administration program,-" 
has proved satisfactory to the jratient and the physician, 
though it is more co.stly than the employment of a county 
physician. 3. Payment to group clinics and hospitals 
and trai-eling cxpemscs for the l.n per cent of indigent 
Iiaticnts who need .sjiecialist, diagnostic, surgical and 
hospital care arc essential. Many counties and states are 
recognizing this re.sponsibility. 4. Group clinics and 
hospitals should be provided and supported in areas 
which need them. 5. Medical care should be separated 
from unemployment insurance and cash sick benefits. 

'J'o proceed rashly without going through progressive 
stages will produce worse medical service than exists 
under the present .sy.stem. Ill considered and hasty 
legislation i.s as likely to l)e as harmful as beneficial. 
Whether ti generation will be neces.sary for the transi- 
tion or a century, as in public education, only sound 
experiment and experience can tell. 

((’) ,9f>e(''idizali(>ii 7’ersit.': Geiicro! Praclicc . — General 
practitioner care is tbe greatest need, as S5 per cent of 
illness can be handled successfully by family physicians. 
Only 1.9 tier cent of the jiatients need specialist, diag- 
nostic. surgical and liospital care. Economic factors 
and the specialty boards mav decrease the present 
plethora of s])ecialists. Before Pearl Harbor, 60 per 
cent of the graduates of Duke University '-^ and up to 
75 ])cr cent in other medical schools became special- 
ists, but under the present 9-9-9 internship-residency 
quota plan only 17 jrer cent of the graduates will be 
able to obtain a inaxiinuin of twenty-seven months of 
hospital training and even this amount will not produce 
a si)ecialist. Tlie majority of recent graduates will have 
had only nine to eighteen months of hospital experience, 
most of it as rotating interns. When these inedica 
officers retu,rn. few will be able to afford the time and 
money to qualify for the specialty boards and will be 
forced into general jn-actice. However, on their return 
from the war they will need six months to two years 
of hospital or laboratory work to reequip themselves, tor 
a general practitioner needs a sound scientific hacK- 
<>-roimd as much as if not more than a specialist, so that 
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he may be capable under all circumstances of advising 
the family whether the patient needs to consult a special- 
ist.^" Fortunately the opportunities for preparation for 
general practice are more abundant than are the resi- 
dencies required by the specialty boards. If a graduate 
plans to enter general practice — a consummation much 
to be desired- — a straight medical internship for one 
year, a straight pediatric internship for six months 
and a straight obstetric internship for six months would 
equip him much better than the usual rotating service.-' 

One difficulty in persuading young graduates to go 
into general practice is their erroneous feeling, that it 
does not carry the same dignity as that of a specialty. 
Since the specialty boards were created, the students 
have increasingly obtained the impression that general 
practice is what the specialists discarded. As a matter 
of fact, general practice is just as much a specialt}’ as 
pediatrics, and the present misunderstanding would be 
corrected if general practice had its own specialt}’ board 
and requirements. 

Furthermore, the specialties are overcrowded.-' For 
example, there are 4,205 pediatricians, of whom 2,205 
give their full time to the specialty;-" 2,162 of them 
have been certified by the American Board of Pedi- 
atrics.-” It is possible that the opportunity for success- 
ful pediatric private practice may be impaired because 
of a supply greater, than the demand. It is doubtful 
whether the public can support a larger number of 
pediatricians, as half of the bal)ies born each year are 
in families on relief or with an annual income of less 
than §1,000. Fair remuneration to the physician is 
essential to good care.”" As the average age of prac- 
ticing pediatricians is approximately 40 vx-ars and as 
replacements will be slow, graduates of today wlio wish 
to care for children may have difficulty as specialists 
and probably should enter general practice or obtain 
health department positions, even though this statement 
may be interpreted as a lamentation of Jeremiah or a 
tribulation of Job.”” 

The fact that 60 to 75 oer cent of the jirewar gradu- 
ates are, or plan to be. specialists, who are needed 
by 15 per cent of the patients, is an indication not only 
of the overcrowding of the specialties but also of the 
urgent need and wide open opportunities for good 
general practitioners. This plethora of specialists has 
caused such competition and crowding that in many 
communities tlie financial rewards of general practi- 
tioners, with their reduced competition, are higher than 
those of specialists. The modern medical curriculum 
often is blamed for this trend toward specialization, 
but the tide toward general practice is turning without 
any changes in the medical schools ; it is a response to 
economic conditions.”* However, the number going into 
rural practice is still falling”" except in North and 
South Carolina.”” In these two states, as previously 
mentioned, the establi.shment of rural hospitals through 
the aid of the Duke Endowment is improving medical 
service in the country and attracting young idiysicians 
tliere. 
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COXCLUSIOXS 

1. Hospitals and laboratories, especiallv those attached 
to medical schools, should increase their appointments 
to provide postwar postgraduate training for the return- 
ing medical officers. 

2. Authentic information on locations for jiractice. 
possible overcrowding of the profession and socialized 
medicine should be collected by the American Medical 
Association, so that it can be furnished to the returning 
medical officers. 

3. The majofit}' of the recent graduates rvho are in 
the anned forces probabh’ will go into general practice. 


PROBLEMS OF POSTWAR MEDICAL 
EDUCATION 

H.4ROLD S. DIEHL, M.D. 

MIXXEAPOLIS 

In the decade before the war, medical education in 
this country reached a standard of excellence hardi}’ 
dreamed of a generation ago. Teaching stati's were 
stronger and facilities more adequate than ever before. 
Entrance requirements were raised, curriculums revised 
and expanded. Students admitted to medical schools 
were carefull)' selected from large numbers of potentially 
qualified applicants. The result of all this, presumably 
at least, bas been that our medical graduates as a group 
are better qualified than ever before to undertake the 
practice of medicine. 

With the war. changes in medical education were 
inevitable. Premedical requirements have been reduced 
from three or four years to two years of college work. 
The medical course proper has been accelerated by the 
elimination of summer vacatiojis, thereby concentrating 
the work of four academic years into three calendar 
years. The number of students accepted for admission 
to medical schools has been increased by approximately 
10 per cent. New courses in first aid, tropical medicine 
and war medicine have been introduced into the curricu- 
lum, and special emphasis in regular courses bas been 
given to such medical problems of the war as shock, 
hemorrhage, fractures, communicable disease control, 
sanitation and aviation medicine. 

In postwar .'kmerica the status of medical education 
will depend primarily on the conditions existing in our 
country at that time. If we should lose the war or 
if our enemies are able to force a stalemate, we can 
anticipate cither complete regimentation or continuation 
of our countr}' as a vast armed camp. In either case 
the pattern of medical education will be determined not 
by medical educators or by the medical profession but 
bv government itself. 

.-\ssuming. on the other hand, that we shall be vic- 
torious, the termination of the war will require decisions 
as to whether these changes in medical and jiremcdical 
education shall be continued. Most of them were con- 
sidered undesirable when imroducefi and were acccjiteri 
with reluctance by medical educator.-. Hence there i- 
certain to be much sentiment to return immediately 
and completely to the prewar program of medical educa- 
tion. This program was developed on the ba-is of iruig 
experience and critical evaluation and was considered 
reasonably sound and adequate. Certainly such a pro- 
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gratn should be accepted as at least tlic framework of 
' the medical education of the future. 

Yet to return blindly to a pattern of the past is to 
close our eyes to the possibility of improvement by 
brcakiniT with tradition. Wartime experience with the 
accelerated curriculum and reduced entrance require- 
ments should be carefully cu’aluatcd and considered in 
jwstwar plaimintr. It i.s quite possible that some of 
the changes in medical education wliicb Imvc been made 
as adjustment.s to wartime conditions may have merit 
al.so for peacetime. There has, for example, long been 
concern over the increasing age of graduates from medi- 
cal schools. With three or four years of college work 
preparatory to the study ot medicine, four vears in 
medical school and one to two years of internship, most 
l)hysicians are between 27 and' 2S years of age before 
the}' are ready to begin indcfjcndent [irofcssional work. 
.Add to this several years to establish a practice or three 
to five years of graduate training and such pbysiciajis 
are dO years old before they arc in a jjosition to e.stablish 
a home or to start the practice of a specialty. Perba])S 
the pendulum has swung too far in the direction of 
the prolongation of undergraduate medical training. 

Pof’tilatwn f'tT I'hysicUu: in I'artoiis Coiiitlncs 
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Medical education has never been static. Hence it 
is probable that the i)ostwar ]K‘riod will bring forth 
certain modifications in the j^rogram based on wartime 
experience. These modifications are likely to be in 
the direction of more attention to the adjustment of 
teaching loads to available stall' and facilities; continua- 
tion of a certain amount of acceleration; further trends 
from didactic to laboratory and clinical teaching, and 
more emphasis on preventive medicine in its broade.st 
asjtects such as nutrition, healthful living, geriatrics and 
indu.strial hygiene, as well as the prevention and control 
of communicable diseases. 


SIZI-- OK MEOICAI. CI..\SSKS 


In the early years of medical education in this country 
the number of students was limited only by the number 
of applicants and by their ability to pay the required 
fees. At one time 162 medical schools existed, and 
more were organized whenever there were prospects 
of additional students. Establishment of standards of 
accrediting for medical schools and the reduction of 
their number to 66 medical schools and 10 schools 
of basic medical sciences caused a great reduction in the 


number of graduates. _ , 

At one time prior to the accrediting ot medical schools 
the annual number of graduates reached 5.747. This 
u-ns in 1904 when the total population of the country 
was approxiinatelv 84.000.000. With the elimination 
of sulitandurd schools a rapid decline in the number 
of medical graduates occurred reaching a low of 2.o20 
in 19^2 Subsequent to that date the numbei ^ gradu- 
ates gradually increased to approximately .x200 a year 
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in the several years before the war. This is almost 
50 per cent more than the number of physicians who 
die ei^i year and represents an annual net increase 
of 1 ,600 to 1 ,800 physicians for the country as a whole, 
a rate of increase among ph 3 'sicians in e.xcess of that 
among the genera] population. Furtliermore, at the 
beginning of the war the United Slates had the highest 
ratio of physicians to population of any country in 
the world. The accompanying table ^ show’s the prewar 
population per physician in countries with the better 
developed medical facilities. 

I he accelerated medical course and the increase in 
the size of classes will produce about 7.500 graduates 
annually. Tin's is appro.ximately double the number 
of deaths among physicians in recent years. The war 
will doubtless cau.se an increase in the death rate among 
physicians, but even allowing for this the accelerated 
program of medical education should provide a suffi- 
cient number of physicians to meet the needs of both 
the armed forces and the civilian population at the close 
of the war. W'hethcr the number of medical students 
in training .should tlicn be immediately reduced is depen- 
dent on several factors at present unpredictable. Among 
these are ( I ) the number of physicians who will be 
killed or disabled during the war, (2) the number who 
will be retained in the armed forces or other govern- 
mental agencies for domestic and foreign service and 
(5) the postwar need, demand, facilities and organiza- 
tion for the jirox’ision of medical services to the civilian 
pojnilatioii. 

It is clear however that, in the interest both of sound 
medical education and of good medical care, medical 
schools should appraise their situations and reduce the 
size of their student bodies to the number that can be • 
]>ropcrly trained with available staff and facilities. 
Unfortunately, some of the large increases in the number 
of students accepted for training during the war have 
been in medical schools with relatively meager facili- 
ties. Such situations should he corrected without delay. 


snr.EcTiox of medic.vl studexts 

In recent years the number of applicants for admis- 
sion to medical schools has been more than twice the 
number of students accepted. This has made selection 
possible and doubtless has resulted in a higher average 
level of ability among medical students than existed 
jirior to such selection. Even so. most medical schools 
accept the last 20 to 25 per cent of students with dis- 
tinct reservations as to their qualifications, intellectual 
or personal, for the study or practice of medicine. If 
possible, this lowest fourth should be replaced by stu- 
dents of greater promise. 

There is some opinion that the cost of medical educa- 
tion prevents many able students from undertaking it 
This may be true. Yet the large proportion of medical 
students who are w’holly or partially’ self supporting 
indicates that, at least for many with sufficient ability 
and determination to secure a medical education, the 
financial difficulties are not insurmountable. On tlie 
other hand, the lack of funds doubtless deters some trom 
undertaking the study of medicine and handicaps others 
in securing a medical education. 

Under the Army and Navy College Training i m- 
grams economic considerations are completely removed, 
both as factors in determining who shall study 
and as handicaps in medical school to students w * 
limited resources. This represents an important ^ 


1 Figures for countries other tjian the United States aoju 
eport of the Commission on Medical Education. .Xeir 'iork. othce 
'ircctor of Sttidy, 19o2, p. 99, 
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cational experiment the results of which should be 
carefully evaluated. If it appears that as a result of 
this subsidy appreciable numbers of superior students 
are enabled to undertake the .stud}’ of medicine, and 
if these and other students with limited financial 
resources receive better medical educations because they 
are able to devote their time and energies undividedly 
to their .studies, then it would seem in the public interest 
that more adequate loan or scholarship funds should 
be made available to aid medical students in the post- 
war era. 

PREMEDICAL EDUC.\TION 

For a number of years before the war practically all 
medical schools required three or four )-ears of pre- 
medical college training as a prerequisite for admission, 
and 98 per cent of the students admitted to medical 
schools in 1941 had completed three or more years of 
college work. The purpose of premedical requirements 
is to provide medical students with a sound foundation 
in the sciences on which medicine is based, a familiarit)' 
with the social sciences concerned with human relation- 
ships, an ability to use the English and at least one 
foreign language and an acquaintance with other fields 
which contribute to a liberal education. 

In 1825, in answer to objections to establishing the 
medical school of the University of Virginia at Char- 
lottesville instead of at Richmond, where facilities for 
clinical instruction were more adequate, Thomas Jeffer- 
son indicated that the chief aim of this medical school 
“at first, was not to give a professional education but 
simply instruction in a branch of liberal culture which 
every accomplished gentleman was presumed to have 
studied.” ^ Most medical educators do not go as far as 
Thomas Jefferson in this regard but the}’ are anxious 
that physicians should have a reasonably good general 
education, meaning thereby “those nonspecializcd and 
nonvocational phases of education that should be the 
common possession of educated people in a democratic 
society.” ’ 

The reduction of the premedical course to two years 
of college work has necessitated the elimination of some 
desirable science courses and most of the opportunities 
to become acquainted with other fields of knowledge. 
These opportunities should be restored at the earliest 
possible moment. 

However, consideration of the several groups of stu- 
dents who will be desirous of preparing for the study' 
of medicine immediately' after the war would seem to 
make gradual return to a longer premedical course 
desirable. Students from high school could well be 
required to meet normal peacetime requirements. On 
the other hand, students who have served for some time 
in the armed forces will be older, anxious to begin their 
professional studies and impatient of prolonged pre- 
medical preparation. For them the curtailed wartime 
requirements might well be considered acceptable. Stu- 
dents who at the close of the war will have partially 
com])leted their premedical requirements under tlie 
.\rmy or Navy College Training Programs will consti- 
tute an intermediate group. 


acceleration 


Under the shorter premedical program studctits start 
the study of medicine a vear or two younger than 
would otherwise be possible. Manv feel that ^uch 
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students will be lacking in the intellectual maturity, the 
educational background and the sound judgment so 
important for the study' of medicine. Yet the adding 
of one or possibly even two or three years to the profes- 
sional life of most physicians is no small consideration. 
Thirty-five y’ears ago President Lowell of Harvard 
wrote “With the long period of special training now 
required in every profession, there is a universal cry 
that men are beginning their careers in life too old. and 
that the period of education is too long. Disease and 
death are not postponed because a man starts upon 
the practice of his profession a year or two later than 
is necessary'. His period of active life, his achieve- 
ments and his usefulness are simply curtailed to that 
e.xtent.” ■' Over the years discussion of this problem 
has continued ; but instead of a reduction there has been 
an increase in the age of graduation from medical school. 

The possibility of saving time in premedical college 
preparation has been mentioned. The wisdom of much 
reduction here seems dubious; but there are definite 
possibilities of saving valuable years in the elementary 
and secondary' schools. For superior students the lock- 
step of most elementary' and secondary' education is not 
only' unnecessary' but actually deleterious to initiative 
and serious scholarship. Furthermore, much of the 
work of the last two years of high school is repeated dur- 
ing the first y'ear in college. It, would seem, therefore, 
that for many students at least one or two years could 
be saved by' acceleration in the elementary and secondary 
schools and by telescoping the last year of high school 
with the first year of college. 

The question of immaturity on the part of such accel- 
erated students doubtless has some validity. There is. 
however, no evidence that the learning capacity of a 
person is greater from 21 to 25 years of age than it is 
from 18 to 22, and there is abundant evidence that 
young 'people of ability mature rapidly under respon- 
sibility and challenging purposeful work.’’ Sound judg- 
ment in medical matters is developed by clinical 
experience in tbe wards of hospitals or in mcflical 
practice, not by spending unnecessary years in elemen- 
tary and secondary schools. 

The accelerated medical curriculum, with the elimina- 
tion of summer vacations and the acceptance of new 
classes at nine month intervals, was adopted for the 
duration of the war in order to graduate physicians 
earlier and in larger numbers for service in the armed 
forces. These demands will taper off with the cessation 
of hostilities. Therefore, unless there are needs for 
large numbers of physicians which cannot now be fore- 
seen, most medical schools probably sbould and will 
return pronqitly to the annual admission of new classes. 
This is necessary if tbe faculties of medicine are to 
have time for the scientific and scholarly work which 
is the foundation of modern medic, t 1 education. 

With an annual admission of students and a reduc- 
tion in enrolment to prewar levels, the annual number 
of medical graduates will be reduced and stabilized 
whether or not the acceleration of the medical cotirse 
proper is continued. 

'I'hc chief argument in fiivor uf tbe continuation of 
the accelerated iirogram in tbe inedic.'d school is that it 
permits students to gniditate a year earlier than wotik! 
otherwise be jiossible. thereby making' available to thetn 
an extra year for graduate study or for the j'r.-iiiice 
of tlieir jirofession. 

4. I.o"cTl, 1..: At W.ir vtitli .\r.' !rT*''r ' ; • * A'~"-''. U.: • 

Ma-'’'., Unnard IVr". v. ‘-T. 

5. S. I_: Accrtrrr.ti"’'. tW O^’-rr >: u 

Aca<l. r«'it. iS, Sfcirl Sr. til);!:.*; f.Ig- ) V'lJ 



822 


POSTWAR MEDICAL EDUCATION—DIEHL 


Iv A; ¥■ A. 

March 25/19^4 


Against continuccl acceleration the major arguments 
arc that many students need the summer vacations to 
earn money toward the expenses of the ensuing year, 
that some students pursue additional studies during the 
summer months whicli contribute materially to their 
medical education and that the students and faculty 
need vacations during the summer months. 

Probably the first is the most valid of these arguments. 
Many students utilize the summer months to earn money 
for their next year's tuition. Yet the amount of money 
which the average student earns during three summer 
vacations, approximately 8600 at the University of 
Minne-'''ota, is .small compen.sation for a year out of his 
jn'ofe.ssional life. If adefjuale loan funds or .scholar- 
ships could be made available to students who need 
them it would be preferable, even from an economic 
point of view, if medical students were able to accelerate 
their courses of study and graduate in the shortest 
possible time. Of greater significance is tbe afldilional 
year of service which grafhiates under the accelerated 
program can render to society. 

'Fhe work that some students engage in during sum- 
mer vacations undoubtedly contributes to their medical 
education, but the proportion of students who profit 
profe.ssionally by the work done during vacations is 
too small to provide a strong argument for continuation 
of the long summer holidays. 

The argument that students and kiculty members 
need vactitions of three or four months during the 
imnier is o))en to (lueslitut. I'A'cn under the Jiccelerated 
'rriculum students have four to six weeks of vacation 
atmually. and if classes are admitted only once a year 
tlie faculty will htivc little more teachitig under the accel- 
erated i)rogram thtin under the normal curriculutn. 

Till-: .suiM’ouT or .Mi:t)ic;.\i. Korcvriox’ 

Financial limitations make it practically impossible 
for certain medical schools to conduct a truly first class 
program of medical education. Some of these schools 
have attempted to increase their budgets by admitting 
excessive numbers of students. 'Phis is truly •‘selling 
the birthright*' of medical education "for a me.ss of 
pottage.” 

The late President Lotus D. Coffman of the Univer- 
sity of Minnesota .said that “there arc certain things in 
life for which we pay whether wc get them or not.” 
He was referring to general education, but his statement 
is even more applicable to medical education. If medi- 
cal education is not adequately supported, tlie public 
will receive inferior medical care and will pay for this 
in terms of unncccs.sary illnesses and even of life itself. 

This public must be made to realize that one of the 
fundamental requirements for a sound program of medi- 
cal education is adequate financial support and that less 
than this is not economy but tragic shortsightedness. 


FACULTY RFXKUITIUENT 

The most serious difficulty which medical schools are 
experiencing in maintaining satisfactory standards of 
medical instruction during the war is the depletion of 
their leaching staffs. Every medical school has lost 
n considerable proportion of its younger faculty mem- 
Iwrs— the group which in most schools carries a large 
mrt of the undergraduate teaching. It is from this 
?rn in also that promotions are made into senior teach- 
lYu and research positions. Some of these men rvill 
return to their former positions after the war; others 
vill be I6st at least to medicine forever. 


_ Of equal or possibly even greater concern is the 
disappearance of the several hundred graduates in each 
medical class who in normal times would be preparing 
themselves for careers in medical teaching and research 
Multiply this number by the duration of the war and 
the seriousness of this deficiency is obvious. One of 
the great foundations has recognized the importance 
of this "lost generation” to the future of medical science 
and is planning to aid in the postwar training of a few 
.selected men from this group. This is a splendid 
cxamjilc and beginning, but it is essential also that 
medical schools keep in touch with young men of ability 
who arc interested in academic careers, arrange for 
their [irompt return at the close of the war and then 
plan to expedite the completion of their training. To 
fail to do this may well jirove to be the most serious 
permanent loss suffered by medical education from 
the war. 


THE JX.STRUCTJOXAL PROGRAM ' 


h'ew changes in the medical curriculum or in instruc- 
tional methods have been made in connection with the 
accelerated jirogram. In this medical schools have fol- 
lowed the line of least resistance — a line which is likely 
to be followed also in making postwar readjustments 
to a iieacetimc basis. On the other hand, periods of 
stress frc(|ucntly offer oj-iportunitics to make changes 
or adjustments which are difficult in normal times. 


In most medical schools the ciirriciiluin has become 
overcrowded and rigid. Yet new developments and 
even some new fields, such as phy’sical medicine and 
social medicine, must be included in the instructional 
program if our graduates are to be prepared to deal 
with the medical problems of the future. In one of 
the large clinics of this country 10 per cent of all patients 
arc referred to the division of physical medicine, a field 
in which few medical schools provide any instruction 
worthy of the name. 

Social medicine has two connotations.. One is some- 
times called the “social component” of medicine : that is, 
the social, environmental and economic factors related 
to the iiatient’s illness or recovery-. Increasing attention 
is being given in medical schools to this field. The 
other connotation concerns the relationship of the physi- 
cian and the medical jirofession to the society whicli 
it serves. It is apparent that this society is becoming 
increasingly interested in the distribution of medical 
services. To direct this interest to the benefit of all 
concerned, it is essential that the medical profession 
understand fhe issues, the proposals and the plans and 


exhibit constructive leadership in this field. 

These and other subjects we would like to prpent 
to our medical students but, unfortunately, there is no 
time for them in the curriculum. Each professor so 
thoroughly appreciates the importance of his own sub- 
ject that he feels that he should have more time, not 
less, in which to present it. 

If the medical curriculum is to be kept in balance 
with developments in medical science and medical prac- 
tice, reappraisal of both the curriculum and mstru 

tional methods must be made from ^ jo ti • 
Possibly the time given to some subjects should ^ c 
tailed and that given to others extended. The P° 
period offers a rare opportunity to ^ois 

praisals and readjustments. May the medical 
have the vision, the courage and the wisdom to 
advantage of these opportunities. 



Volume 124 
NuiiBEfi 13 


DISTRIBUTION OF MEDICAL CARE—PROGER 


823 


DISTRIBUTION OF MEDICAL CARE 

A POSTGRADUATE PROGRAM TO FIT A PATTERN 
OF MEDICAL PRACTICE 

SAMUEL PROGER, M.D. 

BOSTON 

Medical schools have come more and more to accept 
the responsibilit}' for the continued education of their 
graduates through postgraduate programs. Such post- 
graduate programs have been generally helpful. They 
can, however, be considerabl}^ more helpful ; they can, 
in fact, serve as a major factor in the solution of the 
great problems involved in the distribution of good 
medical care, problems which are at present under 
urgent discussion. 

Essentially the total medical problem consists of ( 1 ) 
the maintenance of high standards of undergraduate 
medical education, (2) the satisfactory distribution of 
medical care and ( 3 ) the purchasability of this medical 
care by the public. The problem of the maintenance 
of high standards of undergraduate medical education 
in this country is being attacked in an impressive manner 
by the medical schools. The second problem, that of 
distribution, is a complex one. It involves (d) the 
continued education of the practicing physician, 
(b) the establishment of channels for tlie quick dis- 
semination of new advances in medical care, both of 
a technical and of a clinical nature, and (c) the crea- 
tion of ph3'sical facilities for the management of the 
sick or potentially sick patient. Only this last phase 
of the problem of distribution, namely the creation of 
phj'sical facilities, is basically economic. 

There remains the final phase of the problem, tlfat 
of making purchasable good medical care. Tlie problem 
of the purchasability of medical care is purely economic 
and must in some way sooner or later be met to the 
extent that every person can obtain at least the minimum 
essential medical care. This is not the place for a dis- 
cussion of the merits of the various methods of financing 
medical care in this country. If one proceeds on the 
assumption that some method of financing has been 
established, that the economic problem has been solved, 
we are faced then with the problems of the quality of 
medical care and its distribution. Quality and distribu- 
tion are placed together because it has lieen demon- 
strated that they are interrelated and can be satisfactorily 
encompassed in a broad postgraduate educational pro- 
gram such as has been set up at the Tufts Medical 
School through the Bingham Associates Fund. This 
program is, briefly, a plan to extend medical benefits 
to small communities through a series of postgraduate 
activities. The New England Medical Center, and more 
particularly the Joseph FI. Pratt Diagnostic Hospital, 
serves with the Tufts Medical School as the central base 
for the development of the program, which is a coor- 
dinated effort toward making better medical care avail- 
able to more people of New England. The program 
functions through the medical school and affiliated hos- 
pitals of various sizes and in widely scattered com- 
munities. There are small community hospitals in 
twenty-four towns in Maine, larger hospitals in region.al 
centers in Lewiston and Bangor and the medical 
school and hospital center in Boston. The work is 
divided into three main divisions : ( 1 ) clinical diag- 
nostic aid, ( 2 ) postgraduate medical courses and ( 3 ) 
hospital e xtension services. In ofl'ering clinical diag- 

. Rc.itl before the Forlietli Aniiii.il Concre.'S on MciUc.il Eefuration .ind 
Licensure, Chicago, Fcl». 14 , 1944. 


nostic aid the base hospital serves as a complement 
to and not as a substitute for the affiliated hospitals. 
It becomes a clearing house for such problems as the 
affiliated hospitals ma}" wish to refer. The organization 
for clinical affiliations is discussed later. The post- 
graduate medical courses aim to improve the capabilities 
of the ph3'sicians who suppl3' medical care in the various 
communities. These postgraduate courses are of the 
extramural as well as of the intramural t3-pe. The 
hospital extension services are designed to improve 
the hospital facilities in small communities. These 
small communit3' hospitals are affiliated with larger 
hospitals in the regional centers. The regional centers 
are in turn directl3' affiliated with the medical school 
center in Boston. It is intended that the small com- 
munities maintain full opportunities for independent 
work but that this work be integrated with that of the 
metropolitan and regional centers in such a manner 
that there "may be established regular and directed 
channels for the quick dissemination of medical develop- 
ments from the large medical centers to the smaller 
communities. In these hospital extension services arc 
included pathology, laboratory aid. electrocardiography, 
radiolog)', dietetics and librar)' assistance. 

If the health of the citizens is proper!)’ the concern 
of the government, the government’s first dut)’ should be 
to make possible the purchasability of what is at present 
offered in medical care. Such a program. as is here 
outlined might contribute to the solving of many of 
the remaining problems of good medical care and its 
distribution. As a matter of fact it is possible that, 
with the creation of sufficient purchasing power through 
a satisfactory economic program, the problems of dis- 
tribution and availability would more or less solve 
themselves through the stimulating influence of this 
purchasing power. The successful development of "pre- 
paid medical clinics” has demonstrated essentially that 
point, namely that, as money circulates freely, facilities 
are created, ^^fl^en one considers the tremendous for- 
ward strides which American medicine has taken, par- 
ticularl)' in scientific and educational achievements, 
despite inadequate and uneven financial support, it is 
not too much to anticipate that when there is an adequate 
and even source of income the problems associated 
with the distribution of these scientific advances will 
also be successfullv met. It is these scientific advance."; 
of medicine which have created the jwoblein of dis- 
tribution. A hundred years ago the medical care obtain- 
able b)' the rich and fortunatcl)’ located was not much 
better than that available to the poor and isolated, largclv 
because there was at that time but little difference 
between what was considered good medical care and 
no medical care. As medicine advanced this difference 
became increasing!)- great, so that there arose the jirob- 
lein with which we are now faced : namely, that of 
bringing the improved medical care to more and more 
people through an economic program which makes this 
care purchasable and through a program of distribution 
which makes it available. 

It may be argued that only an insurance program 
of national scope and under government control can 
iii.ake it possible for the lay public to atfoul and hence 
demand the best medical care. There is no justiiicaiion. 
however, for assuming that the noneconomic a^iK-ct' 
of the whole problem require govcnmient supervision. 
There is no reason to believe that voluntary medical 
centers cannot satisfactorily manage tiic.-e aspects. Von 
c.an legislate an in.surance program which will ir.akc 
it possible for every one to purchase medical care. Y(>v. 
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can even let,n‘slatc professional and liospilal standards 
JiUt 3 'ou cannot Ief,dslate the discoveiy of insulin or 
a melliod for esliinatini^ tlic level of phosphatase in the 
blood or countless other advances. Such advances are 
.stimulated hv certain influences which have operated 
in a flee scientific .'ilniosphere and which iiiai' or may 
not operate, in a rijLtidlv controlled ftovernmeni atmo.s- 
pheic. J he medical school has heen lartceh' res[)ou.sihlc 
(or the ndyances and the prc.seut hii^Ii standards of medi- 
cine in this countri'. I he medical school, in additifin to 
cieatini^ standards an<l sfiniulatintt scientilic advances. 
Ilia)’ also see to if that such adwmees at'e coiitiuuallv 
distrihuled to the people for whom ihev arc ulliinafcl}' 
mtendi'd. .A more e.vtcusive posti^raduate profjr.nm 
can achici'c such a ttoal. hor this pur(Kise the medical 
■school must have full clinical facilities. W'liere medical 
.schools are not available, teacliiutr hospitals should he 
utilized. 

Kssentially the prohleiii of supplyin.i,'- clinical facilities 
to a ;.;ivcu rcition, as we view if. involves the setliiii; up 
of a numher of hospitals over wide areas wiitise total 
tunction will he that of a sinifle coordinatefi and balanced 
institution. It is the horizontal instead of the vertical 
development of liosiiitals. It is decentralization with 
coordination raflu-r than centralization with suhordi- 
natiou. 

As to tlie medical center hospital itself, it .should 
serve as a source of specialized aid which would not 
otherwise he .satisfactorily availalile to tiie alliliated com- 
munities, It should not he concerned with simply 
providiiift another huildiutt with more beds for jiatieiits 
with pneumonia or heart failure, or for tho.se who 
rcciuirc apiienclectomics, heriiiotomies and so forth. In 
.other words, it should not he simply another ho.spital. 
'file mass of work should he done locally by community 
hosjiitals, more advanced work should he done in 
rejfional centers, and only the final filtered cases .should 
he handled in the medical center, 'flic iire.scnt tendency 
of centralizing' more and more work in larj'cr and lari'cr 
institutions will ultimately heconie uneconomical from 
the medical point of view and certainly undesiralilc from 
the patient’s iioint of view, particularly when the patient 
must come from a distant conimunity. .\ scattered group 
of hospitals, working indejiendently hut in a coordinated 
manner, could he far more elfective in haiidliug, let us 
say. .S to 4 thou.sand patients .sjiread throughout small 
communities in New England than oncy hospital in 
lloston ever could. 'I'he pur])ose of the New h'uglaud 
Medical Center is not to care fur a cross section of medi- 
cal population hut to .set up a cross section of ho-spitals 
to care for this population. The alternative of one 
lan'e. ever expanding central hospital to look after 
everyhodj- would create a situation com])arahle to that 
in which all legal problems, for examiile. might have 
direct access to the .Supreme Court. Just as it is 
desirable to have a scries of progressive courts, all 
of cquallv high standards, to handle progre.ssively com- 
plex legal problems, .so it is desirable to have a senes 
of progressive hospital units to care for increasingly 
comiilex medical problems. 

d'he medical center should develop on the principle 
of contimiallv decentralizing certain functions to units 
which are being made incrcasmgh- adcf|uale; and it 
should allocate to itself only thase functmii.s which it 
•alone can he.sl haiidie. U wouk he cxpcclcc] tliat new 
...dull.; new tcclinics and other new develoiinients 

snvillei units as these advances became widely accepta- 
hE Tl” inirpose of the central umt is not to .serve 
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pnnianly as a jioint to which patients can be referred 
tor help. J hc purpose is continually to improve tlic 
facilities III the various affiliated communities to such an 
extent that fewer and fewer problems will need to be 
referred. .As long as there is continuing medical prog- 
ress there will he opportunity for the central unit to 
iia.ss on such progress through the organization. 

i here is no intention to niininiizc the importance 
of large general hospitals. In metropolitan areas such 
hospitals arc neces.sary if for no other reason than to 
care for tlic large local medical population. The type 
of organization of ho.sjiitals which I am describing is 
intended rather to supplement existing hospital activi- 
ties in inctropohtan areas for the purpose of creating 
heller op]iortuiiitic.s for smaller coniiniinities to keep 
up with the progress of medicine. This is essentially 
a new function for a metropolitan or teaching hospital 

One can conceive of a situation ultimately in which 
the various lio.sjiitals through to the smallest communi- 
ties will he so intimately connected with the medical 
school center through a comprehensive postgraduate 
program that there will be very little difference between 
the quality of work done in the smallest unit and that 
ill tlic center. When this time conics undergraduate 
students will be doing their clinical work in communities 
all along the line, graduate students will be taking 
tlieir Iiospitnl iiilernsliips in all the communities cou- 
cctiicd. postgraduate instruction will be disseminated 
tlironghmit. hospital extension services will make uni- 
form the (piality of the ancillary medical services 
(pathology, nursing, laboratory, x-ray and so on) and 
clinical units will lie coordinated in such a ivay as to 
serve essentially as a large single clinical organization 
scattered over widely separated areas. 

An institutional organization such as is pictured in 
the Tufts program jioinls uji the problem of profes- 
sional organization for medical care. The program 
may seem among other things to be encouraging group 
or iiislitutioiial practice on a larger and more widespread 
scale. 

'I'o the general jiractitioncr the unusual will always 
remain unusual ; to the specialist in an institution it 
can become usual. Imr example, 3 patients arrive from 
small coniimniilics with easily diagnosable iindulant 
fever, multiple .sclerosis and myxedema respectively. 
4'o the referring family doctors these are rare condi- 
tions. To specialists in an institution they may be 
relatively common. 

Is the general practitioner, then, to be relegated to 
managing minor ailments and serving as a way station 
for the referring of all other illnesses? Not at ail 
Tlie patients in most cases need be referred to institu- 
tions only for consultation and recommendations. Prac- 
tically ail nonsiirgical illnesses, from the therapeutic 
point of view, can "be divided into three classes; (0 Tf 
self limited. ‘(2) the fairly easily manageable a™ 
the incurable. Once the diagnosis has been establisliecl. 
most of these illnesses can b'e handled by; the 
practitioner as well as by the trained specialist Viebes 
equipped medical center. The only cases Avlncli nic 
general practitioner cannot handle are those w 'lc 
require certain difficult therapeutic procedures ww 
onlv a groiqi of sjAecialists can provide. _ /^icKictea. 
course, are siiccial surgical procedures which will anu 
liavc to he jicrfornied in some center if they aie to 

done well. . , ...i.p 

d'he general practitioner is then in a position tc c 
care of his practice entirely satisfactorily ^ 
obtain a consultation and recommendations Horn 
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central institution and if he is enabled to refer to such 
an institution those few patients requiring special sur- 
gical or, more rarely, special medical treatment which 
cannot be provided locally. In fact, if a general prac- 
titioner or family doctor can become actively affiliated 
with a group of hospitals such as a medical school post- 
graduate program like the Tufts program could provide, 
he may function with complete satisfaction to his patient. 

A pattern for future practice then begins to emerge. 
It will not be a struggle between the specialists prac- 
ticing in a group and the general practitioner practicing 
as an individual for control of medical practice with 
the prospect that ultimately one' or the other will dis- 
appear. Rather it will be the better coordination of the 
best features of the two. This is the ideal for which 
to strive. The health of our people will be worse 
if it is left entirel}' to specialists, just as it has not been 
sufficiently good because in the past it was left almost 
entirely in the hands of the general practitioner. The 
two groups can be strengthened and each made more 
effective by the proper combination of their separate 
talents. 

It is axiomatic that new movements tend to go to 
extremes. . Specialization because of obvious advantages 
is likely to be looked on as the answer to the problems 
of medical care. Some attempts at such an answer 
have been made by the concentration of specialists in 
groups, as in the Mayo Clinic and the Lahey Clinic, 
for example. The success of such climes onl}' empha- 
sizes that there is necessity for specialized aid. This suc- 
cess must not be taken to mean that we have discovered 
the answer to medical care. It would be as reasonable 
to assume that because of the great advantages of air and 
motor transportation walking will no longer be neces- 
sary. The basis of all transport will still be old fash- 
ioned walking. It is a great help, however, to be able 
to employ speed}' transportation when necessary. The 
combination of the power to walk plus the power to 
fly, each in its place, is clearly more satisfactory than 
either power alone. 

Here is one of the fundamental differences between 
the type of development for which the Joseph H. Pratt 
Diagnostic Hospital is striving and that of other present 
day clinics. The Pratt aims to complement the family 
doctor, whereas other clinics tend to supplant him. 
Something as impersonal as a clinic will never be able 
satisfactorily to look after an individual patient as a 
human being. Those who have had some e.xperience 
with medical induction boards recognize them as fine 
examples of highly organized mass stud}- ; the assembly 
line applied to the medical field. For a certain type 
of medical work this sort of superefficiency is unsur- 
pa.ssed. However, for coordinating the problems of an 
individual patient and looking after that patient such 
a system is inadequate. So much time is required for 
the proper complete care of an individual patient that 
one institution cannot possibly have on its staff enough 
jiliysicians to handle satisfactorily all the patients; 
hence it becomes cxtremel}' advantageous to farm 
patients out, as it were, to what might be called men 
m the field, or the general practitioners. In the war 
on illness it is largely they who in the final analy.siS 
do the actual fighting after receiving proper instruction. 

On an “assembly line” the trained physician can 
decide in ten seconds that a patient has rhcinnatic heart 
disease with mitral stenosis. Some one must spend 
over the succeeding years explaining the 
significance of this diagnosis and arranging a program 
ol liie ns well as supervising general health measure-.. 


The diagnosis can be made in an institution ; the sub- 
sequent care should be handled by a family doctor. 

The sick patient should first consult his family doctor. 
This doctor should be sufficiently well informed to decide 
whether he needs technical or clinical help. The facili- 
ties for such help must be made available to the family 
doctor, to whom the patient should ultimately return 
for continued care. In most instances the general 
practitioner can handle the patient’s complaint without 
much ado. The general practitioner and not the patient 
should decide when the e.xpensive facilities of clinics 
and hospital’s should be utilized. If the patient has 
either private or insurance funds so that the general 
practitioner need not hesitate to ask for whatever tech- 
nical or clinical help is necessary, then the situation 
becomes even more satisfactory. 

The argument is not group medicine versus the 
family doctor but rather group medicine plus the family 
doctor versus group medicine or the family doctor. 
It would be difficult to prove that the ailing patient 
who has a well informed family doctor with ready 
access to the benefits of medical advances is not in the 
long run better off than the patient who is tagged 
through an impressive institution and then of necessity 
left more or less to his own devices. 

The majority of all illnesses are easily diagnosed by the 
well informed and well trained physician without special 
equipment, and most of the patients thus diagnosed can 
be satisfactorily handled without access to special facili- 
ties. A person who is thus found to have migraine 
or flat feet or impetigo does not need a group of special- 
ists or a well equipped institution. Or the patient may 
have a common cold and just have to stay in bed at 
home for a day or so. It would be unfortunate if the 
elaborate facilities of a large institution had to be called 
on under such circumstances. The human body is 
still subject to simple illnesses even as the soul is still 
sensitive to simple pleasures. Why clutter up institu- 
tions with such patients? And can they not be more 
satisfactorily handled by a family doctor in his office 
or in the patients’ homes? Why not use institutions 
and groups of specialists as the adjuncts which they 
are and not as the totalities which many regard them 
to be? 

The problem, then, is to educate the doctor so that 
he will be informed of the modern advances of medicine, 
to keep him informed of the continuing advances, to give 
him free access to facilities for employing these advances, 
and finally to make it possible for the sick or potentially 
sick patient to purchase what the family doctor, thus 
made fully adequate, can supply. Every phase of the 
problem is equally indispensable. 

A final point : 

A widespread academic and clinical organization such 
as is envisaged in the Tufts program can demand of its 
affiliated family doctors, as well as of its instiiutional 
staffs, not only the highest scientific standards, but 
such ethical standards ns lo assure the practice of medi- 
cine on its traditional high plane. 

It is indicated tliat a sufficiently comprchcnsi\ c po-t- 
graduate medical iirognim can cncnmi)a-' mn-t <.f the 
noneconomic asjtects m' the iiroblcm of the di-tribiiiinn 
of good medical care, .‘sttch a jilan is being deve!o:'' d 
at Tufts through the Bingham .Xs-ocinte- J'und '! h- 
Itrogram futictions through clinical l-.o-jjital aftihation-. 
hospital e.xten-ion service- and po-tgradnatc conr-c- 
Within the framework of the-e broad gronping- 
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exist many opportunities for further extensive devclop- 
nienl and experimentation. I he clinical organization 
involves the setting tij) of a numher of hospitals over 
wiclely separated areas whose total function is that of 
a single coordinated and balanced institution. Medical 
in.stitutions and groups of specialists arc viewed as 
adjuncts to the general practitioner, wdio is thus placed 
in a role of major importance. It is helieved that the 
sick or ])otentially sick patient can best he cared for 
as an individual under such an arrangement. 


physicians practicing in the United States as of 194? 
the year during which the major part of these inves- 
tigations was done. The checking of these lists was 
facilitated by the fact that, in addition to the names 
the street address for each ph3'sician was available 
•S. After this complete list had been obtained, the 
material was analyzed in terms of the distribution of 
ikegro physicians according to the Negro population 
in the various regions, states and cities in the United 
Slates. 


.i(l ItoniH't 

Dl.STKllU'TlON OF NICGRO FllVSICIANS 

IN Till-: rxrn«:D .s'lwncs in 19-12 

F.\ur. n. cokNHfA'. ,\r.n. 

DrlMflijlrill ni Ihclrrinlni;} , J'ti i clllivc .Mrdifi’iif .mil PiiMic 
llr.illli. IldU.nril I'liivrr-iH .Si'linul of Mriliciilc 

WASlIINa.TO.V. I). C. 

’I'hc di.stribulion of Negro ])hysicians in the United 
States has not been the subject of .''indy since 19.>2. 
when Lewis.’ u.sing the flirectfuy of the .\ntericnn Medi- 
cal As.sociatinn and through que.stionnaires to various 
medical .school.^, invc.stigated this subject. During the 
early part of 1942 the fippnrinnity for such study pre- 
sented itself again. Col. Campbell C. Johnson, c.xecu- 
tive assistant to the director of the Selective Service 


Jt is believed that, although there may be a few inac- 
curacies, this analysis represents the normal distribution 
of Negro [)hysicians for the year 1942 because very few 
Negro physicians had been inducted into the armed 
forces diming the latter part of 1941 and the early 
portion ol 1942. l^Iost of the Negro medical men who 
arc now in the Army have been called since the latter 
part of 1942. Furthermore, most of those who have 
been called have come from the northern area, leaving 
the distribution in the Soutb fairly stable. Even so, 
up to Nov. 8. 1943. according to a release from the 
Bureau of Public Relations of the War Department, - 
only 39.3 Negro physicians, or a little better than 10 
per cent of all Negro j)hysicians, were serving in the 
United States Army. Thus the impact of the war has 
not caused the tremendous dislocation in the body of 
Negro physicians which it has had on the mass of their 
wiiile Cfdleagnes. 


.System, was desirous of fibtaining inforinatifui concern- 
ing the present distribution of .Negro phy.sicians in the 
United .'state.s for use in couiuction with certain .specific 
problems arising in the .'^elective Service .System. As 
„ a member of the National .Medical .Advi.sory Board of 
diis agcnc}', J was asked to develop a plan whereby 
lis information could be obtained. 'Phe following pro- 
cdure was suggested and subsequently used; 

1. The mailing list of the National Medical As.socia- 
tion. a natioiud organization of Negro physicians, was 
first obtained and checked with various lists available 
from medical .schools, voluntarv health organizations 


iilSTK’IlU’T/O.V OF Xia.'KO I’lIVSICIAXS ACCORDING TO 
Till' .MAJOR .SUUDIVI.SIOXS OF TJIE 
UNITED ST.\TES 

It is rather fortunate for comparative purposes that 
the Lewis study, already mentioned, and data published 
by the .Xinerican Medical .Association also for 1932 are 
available, so that it is possible to evaluate what has 
happened to the distribution of Negro physicians during 
the decade 1932 to 1942. According to our analysis, 
in 1942 there were 3.810 Negro physicians serving a 
Negro population of almost 13 million Negroes, based 
on the 1940 census, \\4iereas the Negro population 


and the Julius Rosen wald Fund. 

2. .After this had been cnmpleted. a li.st of Negro 
physician.-' was cnm])iled for each state and sent cither 
to the president of the component state medical .society 
of this association or to a prominent Negro jihysician 
in the state, who was askeil to check the list for com- 
pleteness. taking into consideration the deatlis. the recent 
additions and those who had left the community to 
practice eksewhere. 'Phe coo])eration from this group 
was excellent. In all instances excejn one tlie lists were 
returned jiromptly and ]>ro]rerly corrected. 

3. In view of the possibility of many inaccuracies 
in such an approach, a recitiest was made of the Procure- 
ment and .Assignment .Service to furnish, if possible, a 
list of Negro phvsicians who had filled the questionnaire 
sent by them to all physicians during the latter part 
of 1941 and the early months of 1942. This agency, 
as soon as it had coinpleted its «uiiily sis, sent this 
information. 

4 'Phen the two lists, namely the corrected one from 
the various states and that of the Procurement and 
Assignment Service, were checked against each other, 
ivimc by name, and in this manner it was possible to 
obtain a final composite list which for all intents and 
purposes included the names of practically all Negro 


increased about 8 per cent during 1930 to 1940, the num- 
ber of Negro physicians decreased from 3,985 in 1932 to 
3,810 in 1942. or about 5 jier cent. Such a decrease has 
not been noted for the number of physicians as a whole; 
rather there has been a very definite increase. Accord- 
ing to the American Medical Association, in 1931 ^ there 
was a total number of 156,339 physicians as compared 
to 176.191 in 1942,'' showing an increase of 12.1 p^ 
cent and thus comparing favorably* ivith an increase in 
the total population of 7.2 per cent during 1930-1940. 

'Phe decrease in the number of Negro phy^sicians 
during this decade may be explained solely on the 
basis of what took place in the field of medical education 
for Negroes in this same period. Figures obtained from 
the various educational numbers of The Journal of 
THE American Medical Association and presented 
in table 2 for 1928 through 1938 (the last year for 
which data concerning Negro students is availaolej 
show that up to 1935 approximately 100 Negro physi- 
cians Avere graduated yearly, but after that year tne 
figures gradually decreased until by 1938 only 0 
J^iegroes were graduated from all medical schools. 
the basis of figures obtained for subsequent years since 
1938 fro m Howard University and Meharry inedic^ 

2 Gibson, T. K., Acting Civilian Aide to the Secretary of U^r. 

• • . ■ . *i.« author. „ , vi/>dic.il 

in the United States. Bureau of mea 
Medic.al Associ.ation Press, IWo- 


Volume 124 
Number 13 


NEGRO PHYSICIANS— CORNELY 


S27 


schools, which educate the bulk of Negro physicians, 
this annual number presumably bas remained about the 
same and this will be changed onh’ when the classes 
graduated under the accelerated program begin to make 
their appearance in 1943. On the basis of estimates 
of the American Medical Association it can be stated 
that from 2 to 2.5 per cent of physicians will die yearly. 
If this applies with equal force to the Negro, then from 
80 to 100 colored physicians die yearly and therefore 
up to 1935 Negro physicians graduated in numbers 
which exceeded b}' slight margin those dying. How- 
ever, since that year the number has been insufficient 
lor replacements and thus the total number of Negro 
physicians had graduall}' declined. Parenthetically, it 
may be stated that the figure 3.810 must have a sub- 
stantially high degree of accurac}-, since an estimate 
made purely on the basis of the estimated number of 
Negro physicians dying and the number graduating 
yearly during 1932 and 1942 results in a figure of 3,860, 
which is quite a close approximation to the actual figure. 

Referring to table 1 again, it is noted that decreases 
were general throughout all areas of the United States 
with the exception of two divisions in the North, namel}' 
the j\liddle Atlantic, where there was an increase of 
almost 30 per cent, thereby exceeding the population 
increase of 20.5 per cent, and the W'est North Central, 
where the figures were approximately 10 and 6 per cent 
respectively. Thus the North as a whole shows an 
increase of 7.5 per cent in the number of Negro physi- 
cians as compared to decreases of 12.1 per cent and 
14.8 per cent respectively for the South and the West. 
The explanation for this is, of course, obvious. Negro 
physicians, like all physicians, have had a tendency to 
locate in the large urban centers of the North, and 
this w'as even more true during the depiession years. 
It must be kept in mind however that, even though there 

Table 1. — Dishibulioii of Negro Physicians ana Popniation and 
Population per Physician According to 
Major Geographic Divisions 
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was an increase in the number of physicians in the 
North, this was only apparent, since the population 
percentage increase in this area during 1930-1940 wa.s 
double that of the physicians. Another point which 
•should be emphasized is the fact that the most sig- 
nificant decrease occurred in the West South Central 
area, a section which contains one fifth of the Negro 
population and therefore one least able to atf<wd it. 


The number of Negro physicians in this region decreased 
from 525 to 393. or approximate!}- 25 per cent. 

There is at present in the United States 1 Negro 
physician for every 3,377 Negro individuals. This 
is approximately 4.5 times the proportion existing in 
the United States as a whole, where we have 176,191 
physicians ser\-ing approximately 132.000,000 persons, 
or a ratio of 1 to 750. Even when the ratio of 1 plu'si- 


Table 2. — Number of Negro Students and Graduates from 
Medical Schools in the United States, ia3S-H3S* 
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cian to 1,500 individuals.® which has been suggested 
as the wartime minimum for civilian safety, is accepted, 
the situation in the Negro population is at a seriou'' 
disadvantage. This is even more striking when the 
various regions are considered. The South, with over 
75 per cent of the Negro population, has the most 
unfavorable ratio with 1 Negro physician for cvcr\- 
4,913 colored persons, and in this area the West South 
Central subdivision reaches the lowest level, with 6,171 
Negroes for each physician of this racial category. On 
the other hand, the most favorable position obtains in 
the M’’est and East North Central areas with resjfcc- 
tive ratios of 1 to 1,151 and 1 to 1.517. It is indeed 
striking to note that in these two areas with 1,420.318 
Negroes there are 1.010 physicians serving them, while 
in the whole Southern area with 9,904,619, or seven 
times this population, there are only 2.018 Negro physi- 
cians, or twice the number in the West and East North 
Central areas combined. Another disadvantageous 
comparison is seen between the West North Central 
and West South Central areas. In the former there 
are 350,992 Negroes with 305 Negro physicians, while 
in the latter there- are seven times as many Negroes 
with only 88 or 29 per cent additional doctors. 

DISTKIKUTJON 01' XllGRO PllVSICf.VX.S 
ACCORDIXG TO STATES 

The conditions e.xisting in the various states reflects 
in an individual fashion what has already been noted 
for regions and larger subdivisions. The statement 
of a recent writer well depicts what has occurred among 
Negro physicians in these communities. “The trend," 
said he. “during the past twenty years has hcen for 
the states rich in ])hysicians to become richer and the 
poor poorer, largely because of the preference of new 
graduates for location in the medically wealthy states." ' 
Even though there has been a decrease in the total 
number of Negro physicians in the United States, an 
examination of table 3 adequately confirms this state- 
ment. In the twenty-one states located in the North 
with favorable ratios, all but five show cither no change 
or a definite increase in the number of ])hysiciatis during 
the period 1932-1942. and in most of ihc'e instance-' 
the increase was out of pro])ortion to the increa-e in 
po])u!ation. The increase varierl from 5.7 jier cent 
in Kansas to 48.6 per cent in New York. On the other 
hand, in the seventeen Southern -tate' all httt thne 
showed decreases ranging from 1.1 ])cr cent for X'irginia 

»> HcanrfT** I)efo-c a '"•tirr (IV;;'-*- f.— j* t'-* C '• 

mittcc c*; Ediicatjoi a'td nf tJ* Ci *'■‘1 

Scifith Secret] Srs* ''n c'' ir . I> • . 

Go^cm-'crt 1‘ri^t’rc Or^c, 19»*, 2. f ^‘2 

7. Perret, G. 5*t. T.. a- 3 n.-xt*. ll V * Wi' a* ’ !> 

c{ VVxv t U''<. PA • 'W' t 
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lo 45.8 iJL'r cent for .\rl<an.sas. In the three .slates 
which (lid not .show decreases, namely Maryland, 
North Carolina and .\lahania, the first two have .stood 
hii^h ainoiii;' tlie Southern slates when per capita income 
was considered, while the favorable position of Alabama 
is due to the location therein of a large Negro Veteran 
.\dministration I'acility, which attracts a nnmher of 
.Negro physicians. 

'r.\m.i; — Dislrihulioit oj A'ciiro Physicians ami Pof>iilatii>ii and 
the Pol'i'IdPan fci" Physician Accordbuj lo Stales 
Under i'ai ions Major Divisions 
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all the states except one, namely Minnesota, which has 
a rather small Negro population, have a ratio of better 
than 1 to 2,200 individuals. The Southern states, with 
the bulk of Negro jiopulation, show a situation of much 
concern to tlie jniblic health of this group. Of the 
seventeen states, only five had ratios better than the 
national figure, hut none reached a level below 1 to 
2,000. The proportion in these states varied from 1 
to 2,068 in Tennessee to 1 to 18,527 in the state of 
IMi-ssissippi, where almost one tenth of the Negro popu- 
lation of the United States resides. The six states with 
the most unfavorable ratios may be listed as follows: 
Mississippi 1 to 18,527, South Carolina 1 to 12,152, 
Louisiana 1 to 8,606, Arkansas 1 to 8,320, Alabama 
1 to 7.866 and Georgia 1 to 7,134. According to Lewis 
in 1932, this disfavored group was made up of the 
states of Mississippi, South Carolina, North Carolina, 
Alabama, Louisiana and Georgia. Thus it is seen that 
during the ten y’car period only North Carolina has been 
able to escape from this group, to be superseded, how- 
ever, by Arkansas. 

The state of Mississippi, it is thus seen, has stood 
in an unfavorable light for a number of years, and its 
situation appears lo grow worse. The Council on Medi- 
cal Education and Hospitals,® in a study made in 1938 
of the hospital and medical care in Mississippi, showed 
that the total number of all physicians has shown an 
almost continuous decline since 1904, so that in 1938 
there was 1 physician to 1,353 persons. Thus the 
condition among Negroes is only a graver reflection of 
that for the state as a whole. Of the eighty-two counties, 
fifty-six had no Negro physicians and seventeen of 
these ‘had populations of 10,000 or more Negroes. The 
extreme example according to the report was Sunflower 
County, where there were 46,646 Negroes with only 
1 Negro physician The present situation among 
Negroes in Mississippi may be explained in part by 
the fact that the per capita income of this state is 
among the lowest in the Union and because the oppor- 
tunities for professional growth and advancement ar(: 
lacking. For instance, the hospitals in Mississippi 
which admit Negroes number five with only 112 beds. 
Such conditions would certainly fail to attract recent 
young Negro graduates. 


OISTRir.UTION OF NEGRO PHYSICIANS .\CC0RD1NG 
TO CITIES 

The concentration of physicians as a wdiole in large 
cities is a phenomenon which has been noted in tins 
country for many years, and this_ is reflected m the 
Ncero physician group as shown m table 4. ims i 
seen from two points of view. First, when the pei- 
cenlagc which each city’s Negro population is to me 
total Negro population of the state is compared 
the percentage which the number of Negro , 

tha citv Ts to the total of the whole state, it is no 
that in all instances but four. North and South, he 
figure for the latter is higher, 'i he 
the percentese o( “ncent,'.-.t.ra, of populaB® a^l 
of physicians ranges fiom l.o to o/.b. - . 

shows the greatest disparity, for although t L ) 
17 8 ner cent of the Negro population of the st 

pev cent f H.e ;«■’ 
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the differences, however, are small, ranging as follows : 
Memphis 3 per cent. Cleveland 1.4 per cent, Cincinnati 
2.7 per cent and Indianapolis 6.2 per cent. A second 
expression of this concentration is seen in the fact 
that for the first time in this analysis it is noted that 
there are not the great differences between the ratios of 
the North and South, as shown by the fact that the 
average for the ten Southern cities was 1 physician 
to 1,862 persons as compared to 1 to 1,464 for the ten 
Northern cities. In only three Southern cities, namely 
Birmingham, Ala., Houston, Texas, and Jacksonville, 
Fla., were the ratios higher than the national average 
of 1 to 3,377. 

When all cities are compared irrespective of regions, 
it is noted that the greatest concentration of Negro 
physicians is to he found in Washington, D. C., and 
St. Louis, where the proportions of 1 to 743 and 1 to 
766 persons respectively are equal to the oft quoted 
national ratio of 1 to 750 for all physicians in the United 
States. Such decided concentrations may he explained 


Table 4. — Dishibution of Negro Physicians and Popnlafion and 
the Po/’tilalion per Physician in Cities u'ith 
50,000 or More Negroes 


Negro 

Population 

Percentage 
of Total 
Negro 

No. of 
Negro 
Phvsi- 

Percentage 
of Total 

Physicians Population 

City 

1910 

Census 

Population 
of State 

cinii.® 

1942 

in the 
State 

per 

Physician 

Atlanta, Gn 

101,533 

9.0 

43 

28.3 

2,431 

Baltimore 

105,843 

64.9 

83 

70.9 

1,998 

BlrmlnBlmm, Ain... 

108,938 

11.1 

19 

15.2 

6,734 

Chlcngo 

277,731 

71.7 

204 

S4.9 

1,052 

CIncInnnti 

* 65,693 

10.4 

25 

13.7 

2,224 

CIcvcInnti 

SI, 504 

29.4 

51 

2S.0 

« 1,057 

Dnltns, Texn? 

Detroit 

60,407 

5.4 

19 

11,4 

2.633 

149,119 

71.0 

97 

74.0 

1,537 

Houston, Tc.xns 

IndInnoBoIls 

80,302 

9.3 

21 

12.7 

4,110 

51,142 

41.9 

25 

35.7 

2.CM0 

Jncksonvllle, Tin.... 

01,782 

12.0 

17 

20,0 

3,034 

Los Angeles 

03,774 

61.3 

60 

73.5 

1,276 

Memphis, Tenn 

New Orlenns 

121,493 

23.9 

68 

23,0 

2.093 

149,034 

17.5 

64 

65.1 

s.vco 

New York 

45S.444 

S0.2 

250 

92.9 

1,834 

Philndeiphia 

250,880 

53.4 

131 

C9.5 

i.9ir> 

Pittsburgh 

02,210 

13.2 

32 

14.5 

1,944 

Richmond, Vn 

01,251 

9.3 

23 

12 0 

2.603 

St. Louis 

108,705 

44.6 

142 

68.2 

700 

nshlugton, D. C... 

187,206 

252 

.... 

74:t 

Totals 

10 Southern cities 
10 Northern cities 

1,090,854 

1,562.108 


589 

1,007 


1.802 

1.4G4 


by the fact that in addition to offering good economic 
opportunities these two cities have two important Negro 
medical centers which combine to attract many recent 
graduates. In Washington, Howard University Medi- 
cal School, which graduates close to 50 per cent of the 
.Negro physicians in this country, and Freedmen’s Hos- 
pital, with over 500 beds, are to he found, while in 
St. Louis the second largest of all Negro hospitals. 
Homer G. Phillips’, a municipal institution with over 
700 beds, is located. As a matter of fact, the oppor- 
tunity for professional advances found in the availability 
of hospitals explains to a large extent the greater 
concentration of Negro physicians in Northern as coin- 
pared to Southern cities. The lowest ratio of physi- 
cians on the other hand are to he found in the two 
Southern cities of Birmingham, Ala., and Houston, 
Texas, where the proportion of 1 to 5.734 and 1 to 4.110 
respectively prevail. 

Little has been said about the distribution of physi- 
cians in the Mountain and Pacific states and cities. The 
icason for this is obvious. According to the 1940 cen- 
sus there were only 170,706 Negroes in the West, and 


almost 75 per cent of these lived in California. Tims 
throughout the other ten states comprising this area 
Negro population groups are small and not particularly 
significant. Llowever. a word or two should he said 
about California. During the decade 1930-1940 this 
state showed a rise of 53.4 per cent in its Negro popu- 
lation, but the number of Negro physicians showed 
a decrease of 9.3 per cent. However, because in 1932 
it stood fourth among the states with a ratio of 1 
ph3-sician to 1,081 it continued to maintain a better 
than average ratio in 1942 with 1 Negro phvsician for 
every' 1,828 Negroes. The bulk of Negro physicians 
is centered, as would be expected, in Los Angeles. 
Fifty of the 68 physicians are located in this city, thus 
giving a ratio of 1 to 1,275 persons and placing it fourth 
among the twenty', cities with populations of 50,000 or 
more Negroes. 

COMMENT 

It is seen from this analysis that the availability of 
Negro phy’sicians to serve the Negro population is not 
sufficient to render minimum adequate medical care. 
This was true during 1942 before the impact of the 
war was felt and therefore is of particular concern 
during the war period and will be of even greater impor- 
tance when the war has ceased and various plans to 
give more adequate medical care for all people are being 
considered. 

Let us then discuss certain aspects which have a 
bearing on this problem. At a meeting held Feb. 17, 
1943. which consisted of representatives of the Army. 
Navy, National Aledical Association, National Selective 
Service Sy'stem and Procurement and Assignment, the 
following principles were agreed on because of the 
inadequate ratio of Negro physicians to population in 
the United States, and particularly in the South : 

1. That only a total of 500 Negro physicians would 
be called for Army' services, so that medical care to 
the civilian population would not be too greatly dis- 
rupted. 

2. That this number would be called by the end of 
1943 and would be taken primarily' from the large 
cities of the North, where there was a greater degree 
of concentration of Negro physicians. 

3. That after 1943 there would be needed a replace- 
ment number of from 40 to 50 physicians yearly for 
the armed services and that these would be taken solely 
from tbe group of physicians who were just finishing 
or about to finish their internships. 

From this it is seen that two or three results will 
eventuate: First, at the end of 1943 the total number 
of Negro pbysicians will have been reduced to a|>proxi- 
mately 3,500, taking into consideration those graduating 
in 1942 and 1943. Secondly, according to Lawlab.’' 
with the accelerated program and increased enrolment 
in the two Negro medical schools approximately 5.10 
medical students will graduate every three ycar.s : but 
during that period, if the war is still jiresent, a replace- 
ment number of ap])roximately 150 will have been used 
and an additional 250 to 300 Negro physicians will have 
died, so that only about 60 to 80 Negro physician -• 
will be added to' those in civilian practice by 1946 ami 
every three year period thereafter until the ce.'.-ation 
of the war. Thus the ratio of Negro jihysicians to 
Negro population for many years after the war will 
be e.xtrcmcly unfavorable, and some solution will have 

9. I.awl.'ih, J. W.: Hotv t!'C rjcniliV^ r.f 0:tr Mr-i’c-i! ’ 

He KnlAri:ctl to Meet the I'ro'prctixc f f Nrrr- ]> »* *■'. .'■.'-*1 

Negro Health Nen<^ 11:.' ( Tnn.-.M.'irch ) 



.s.^0 


EOSINOPHILI/1—APPLEBAUM and vvexberg 


to he foniiulalcd \vlicrel)y many more- Negro students 
will he (rained in medicine. 

Tt seems to me (hat (lie solution will liave to he 
met (lirough a nnmher of pathways; First, for many 
}-cars after the war, fellowships, scholarships or suhsi- 
dics will lia\’c to he made a^-ailahle to Negro medical 
sludenis so that the two Negro medical .schools will 
conlinue to use their facililie.s' at full capacit}'. Jf this 
is not done it is jiossihle that the number of graduates 
Ironi these two schools will sink again to a total of 
ahonl 70 to f'O iwr year. Secondly, the seventy-five 
medical schools other than lloward and Itlcharry will 
have to assume a more liheral altitude and admit a 
larger uumher of Negroes to their classes, .so that instead 
of graduating f-t or 10 yearly as they have during the 
jiast .several years this will he increased to 40 or .sO. 
hinally. it appears that .Southern states and communi- 
ties will have to develop a jwogram of suh.sidization 
wherein- Negro youths of jiromise will he cho.sen and 
sent to medical .schools at the exjiense of the communitv. 
state or .some foundation, with the under.standing that 
these individuals will return to their respective .state 
a.s soon as they have comiiletcd their medical training. 
The Commonwealth I'und has already experimented 
in this field with white physicians in Mississippi. The.sc 
are three po.ssihle aventics of approach which will have 
to he considered in any postwar plan for hetter medical 
care for all iieople. 

SfMM.NUV 

1. A study of the dislrihtttion of Negro physicians in 
the United .States for the year 1942 was undertaken and 
congtared with a similar sttidy made in 19.U. 

^ 2. There has heen a decrease in the total nnmher of 
megro physicians in the United States during the decade 
*^9.32-1942 of .3 per cent, although the Negro po|ntlation 
ha.s increased hy about S per cent, 'fltis decrease has 
heen felt more intensely in those areas which already 
were medically poor. 

.3. In 1942 there were .k<S10 Negro physicians, or 
1 to 3.377 Negroes. This ratio is le.ss than one fourth 
that of 1 to 7.^0 for all phy.sicians in the United States. 
Furthermore, this ratio covers wide variations from 1 to 
1.1.31 in the We.st North Central area to 1 to 6.171 in 
the West South Central area. 

4. The South as a whole shows the lowest ratio, and 
this is reflected in the individual stales. .Ml Southern 
.states, with the c.xccption of five, showed ratios which 
were lower than (he national average. 

5. Negro physicians, as all ])iiysician.s, have a ten- 
dency to concentrate in large cities. This applic.s with 
equal force in the North and South. 


A. II. A 

March 2S, 1944 


The Hysterical Constitution. — I'lic liysteric.-il con.slitiition 
may be (lefincd as a psycboncurotic state in wliich "ideas con- 
trol the body and ))i-odiicc morlrid cbani’cs in its functions” 
(Moebius). It is often found in nem-opatbic familic.s. While 
symiitoms may be latent for long periods, they may be mani- 
fested during adolescence, following emotional disturbance of 
aiiy sort, traumati.sm or other causes. Formerly thought to 
exist only in women, it has been found to occur quite as often 
in inen Hysteria is characterized by stigmata which may be 
sensory, motor or psychic. The sensory stigmata may be found 
in any of the five special senses. The skin anesthesias are 
clnracterized by their distribution which do not correspond to 
nor.nal sensory nerve areas and by the changeability of their 
c.xtent character and position. They frequently follow a sug- 
gestioi’i made by the 

Principles and Practice of Rehahilitalioii, New Yoik, A. S. 
Barnes & Co., Inc.. 19-1.3. 
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JN CEREBKOSPINAI. FLUID 
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Major L. E. Wexderg 

MEIIICAI. CORl'.s, ARMY OF THE UNITED STATES 

.•\n opporUinity to study a neurologic case in which there 
were eosinophilic granulocytes in the spinal fluid brought to 
our attention the comparative rarity of this finding and the 
paucity of reports in the American literature. 

The first observations of eosinophilia in the cerebrospinal fluid 
were published iiidcpeiidently in 1913 hy Grund > and Water- 
house.- In both cases cerebral cysticcrcosis was the clinical 
diagnosis, and confirmation was established by postmortem 
sludic.s. Among other cases described there were contributions 
hy Schenk," Buscaino,' Rizzo, •' Ugurgieri,'’' Basse, " di Maggio,® 
Laiigc," J.opcz .Alho and Feij6o,"> Canziani and Nobile u and 
Gr.-ifia .-mcl .Schciioiic.’- The evaluation of this finding for the 
diagnosis of cerebrospinal cysticcrcosis has been discussed by 
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Tcnipcratiirc innsc. ueiiroloijic findings. siiiuRl fluui studies and vlnR 
evU n»mUs. 

Canziani and A^obile^^ and by Lopez Albo and Feijoo,^*^ who 
.agree that, whenever detected, it is practically pathognomonic. 
On the other hand, Lange" and Monteiro and Salles'^ attribute 

t’niit.niii Joel .'^hr.ancv. M. C.. ami Estelle II.tII, niedic.nl secrcl.-iry of 
(lorR.-i.s Hospital, rendered assistance. 

From the Mcdic.-il Service of Gorgns Hospitai, Ancon, C. Z., Col. li. C- 
Dooling. chief of the medical service. . i ■ 

1. Grund, G.:. Ucher Eosinophilic in l-iipior cerebro-spiiialis oei 
II.Tiitcngnihen-Cysticercus, Deutsche Zlschr. f. Xervenh. -16: 236, ISl-’' 

2. Waterhouse, P.: Cysticcrcns Cellnlosae in the Centra! Xereoiu 

System, Quart. J. Med. G: 469, 191,3. . t- ii • i 

.3. Schenk, P.: Ucher einen intra vitam diagnostizierten Fall '0i 
Cy.sticerciis raceinosns, Deutsche Ztschr. f. Nervenh. 66:301, lO^O. 

'4. Piiseaino, V. M.: Un caso di cisticercosi diagnoslicato in viW, hi 
<li pat. nerv, 3S: 1.36, 1927. . . , 

5. Rizzo, C. : Considerazioni sidle meningiti ascttiche sperimcn . . 

Riv. di pat. nerv. ‘16: 1, 193.3. , 

6. Ugnrgieri, C. : Reperti del liqnido ceLnlo-rachidiano e dias' 

vita di cisticercosi ccrehrale, Riv. di nenrot. 4: 472, 1931. ,.;,4ren 

7. Busse, W.; Beitrag znr klinischen Diagnostik • ISO 

Erkmnkungen dcs Zentrnlncrvcnsystenis, Arch. f. PsycUiat. J • 

8. di Maggio, F.: Sindrome di hipertensione 

philia del liqnido ce/alo-rachidiano, Gior. di med. md. , 

9. Lange, O.: O liqnido cefalo-rachidi.-mo cisticercose de sjstcn 

nervoso central, Rev. neurol. e psychiat. de SSo Paulo 3:3, iwo. 

to. Lopez zMho, W., .-md Feij6o. A.: , 'ia ^ int. 5: 

filia subaracnoidea; cisticercosis meningea dorsal. An. ae meu. 

’'’hl.^clnziani, G.. and Nobile. A.: Due casicli cisticercosi cerebr.alc 

raquidM por cisticercosis cerebral, Arch. urug. de med., chir. > P 
^^k^jLueirh, F., and Salles, J.: Cisticcrcose cerebral, Tlie.sis, Sao 
Panic, 1934. 
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greater importance to the complement fixation test. It is also 
worthy of note that abnormal percentages of eosinophils in 
the blood were absent in a number of these cases. 

Cerebrospinal eosinophilia in conditions other than cysticer- 
cosis has been reported on rare occasions in neurosyphilis by 
Mosny and Harvier ’ ‘ and Mari.’'' The finding has also been 
detected in e.xperimental scrum meningitis (horse serum) and 
schizophrenia treated with intiaspinal malarial blood injec- 
tions.'" Busse ' found sporadic eosinophils in the spinal fluid 
in a case of cerebral cchinococcic infection. It appears then 
that for clinical purposes neurosyphilis and cystic disease of 
tlie central nervous system due to the echinococcus are the 
only other diseases to be considered in the differential diagnosis. 

ItnrORT OF CASI. 

E. S., a white man aged 25, was admitted to the hospital 
on June 28, 1943 because of sore throat, malaise, geneial aches, 
feverishness, frontal headaches and cramps of the legs. The 
family history and past history were irrelevant. The onset 
of his illness was acute, following a 21 mile hike on the day 
before admission The patient was well developed. There 
were moderate pharyngitis and tonsillitis, and tenderness of 
the calf muscle. Complete blood count, urine anaijsis. stool 
examination and blood serologic e.xamination gave results within 
normal limits. 

His course was stormy for a few days, as neurologic com- 
plications set in, as shown in the composite chart. On the 
day following admission his headache was accentuated, and 
moderate nuchal rigidity, bilateral Kcrnig sign and complete 
paralysis of the left facial nerve were detected. At this time 
a lumbar puncture was performed, which revealed 13 cells 
per cubic millimeter in the spinal fluid, 5 eosinophils and 8 
lymphocytes. Culture of the nose and throat was negative. 
Signs and fever persisted and there was no response to 
chemotherapy (sulfadiazine). On the next da\, June 30. there 
were 126 cells in the spinal fluid with 10 per cent eosinophils. 
86 per cent lymphocytes and 4 per cent polymorphonuclear 
cells. Additional tests of the fluid revealed that the total protein 
was 160 mg. per hundred cubic centimeters, dextrose and 
chlorides were normal, the Wassermann and colloidal gold 
tests were negative, and smear and cultural studies were 
negative. Other examinations, including freiiuent blood counts, 
stool examinations, urine analyses, electrocaidiogiaphie studies, 
an x-ray film of the chest, eyeground examinations ,md agglu- 
tination tests, gave normal results The eosinophil count of 
the ;xiriphcral blood was always within normal range On 
July 1 there ivcre 110 cells in the spina! fluid with 3 per cent 
eosinophils. Then he developed definite sensory disturbances 
of the extremities (hands and feet) and it was noted that 
the patellar reflexes were diminished and the achilles reflexes 
were absent. 

His general condition gradually improted and no cells were 
found in the spinal fluid on July 14. Howesci, he continued 
to present the neurologic residuals of left facial paialysis. 
sensory disturbances of the c.x'ti cinitics and diminution ol 
patellar and achilles reflc.xes until the date (lull 31) of his 
discharge to a hospital in the United States 

COMMENT 

The diagnosis of cerebrospinal cysticcruis meningitis was 
the dominant consideration. Localization oi the process at 
the base of the brain, which is rather coninion in ci sticercosis. 
accounted for the facial nerve paralysis, and spinal meningitis 
was the basis for the lest of the neurologic symptoms Spinal 
localization is rare, but it has been described 

Heurosyphilis and cchinococcic infection were more remote 
IKissibilities. There was no sign suggestive of syphilis, which 
was \irtually ruled out in an acute meningitic process by 
ncg.Ttiee serologic findings in the blood and spiiial fluid. As 

IS. Mocnj, E., .iiiil It.sriicr, P.: Sur un c.ns <IVo‘mo[>hr1ie iiwnmKcc 
locale «.n»s co«inoplii|io satiguinc, Arcli. dc mid. esper. 1»: 

15. Mari, A.: Comitlcr.aziom sulla naloecncn c ml '.alurc diaKm"lw' 
diUa coMiiardia del IiQiiido ccfalo rachidiano. Ro. di pat nm 10:27y. 

Ki Carrol. R. S ; Harr, E S ; Bain. U J . and MatrCi. P .Vsrplie 
Mcniiiems in tlie Trealnnnl ot Biniciitia Piaocuv. .\m 1 psiclinl 4; 
<'<3. Irani. I. : EoimniiluPc ,i„ |„.n,di- ct plialu r.achiduii an fours 

•1 UHc mtmiiRiic tirtbroxjHmU* I’afi" nicit 2:45. 1^25. 


for echinococcic infection, the clinical picture is inconsistent 
with this condition, which usually produces the syndrome of 
brain tumor due to a rather large single cyst located in the 
cranial cavity. In view of all these facts it is believed that/ 
cerebrospinal cysticercus meningitis fulfils acceptable critcri.i 
for the diagnosis. 

Cysticcrcosis of the central nervous system may be iiiort 
frequently encountered than is generally recognized. With 
this possibility in mind, certain lahoratari procedures an 
recommended; (1) sedimentation of the cerebrospinal fluid 
in search of eosinophils, (2) precipitin tests 't and iiitradcrm.d 
tests '7 in suspected cases. 

SUMMARV 

1. A case with the findings of eosinophilia in the spinal 
fluid and manifestations of acute cerebrospinal meningitis was 
observed. 

2. The syndrome closely resembled cases of cysticcrcosis of 
the central nervous .system previously described and w'as con- 
sidered the most probable diagnosis. 

3. The condition is more common than is generally recog- 
nized and in suspected cases such special procedures as 
sedimentation of the spinal fluid in a search for eosinophils 
and intradermal and precipitin tests arc rccoinmcnded. 


A XEW APPAUATU.S EOR THE ADMlN-l.R'l RATION 
OF 9S PER CENT OXYOEN 

Meifr S-ikiad. M.P , AXD AirxixDrn JI. Bunniss. M I). 

Fromdexce, R, I. 

The use of 95 per cent oxygen for the removal of iiitiogen 
from tissue spaces and from certain cavities and viscera was 
advocated by Fine and his associates > in 1936. These inves- 
tigators showed that rejilaccinent of nitrogen in the alveolar 
air by o.xygcii was followed by the reduction in the nitrogen 
tension in the circulating blood and the passage into the blood 
of a large proportion of any nitrogen trapped in the distended 



i 1. — TIic entire .npjnr.TtiJs in u‘c on n p itimt 


small mtcstrnc or iit tls<;ac spacer. Darirtpr the p.isf vcicii 
\ear^ thi^ principle has been cmploxcd at the Khwlc I viand 
Hospital in tlic more sc\t:rc ca^es of parahtic ilcii'. as well 
as in a few cases of subentanenus cniplnsuina. The niclhofl 
has also been used to reduce the headache follouinc: aero* 
encephalography. A vbort report of our carlitr results was 
published with Dr. Palmer Cuuedon - 

t'. r*auvt, K C.: Humnn IltlnirttioIoiT' , Philadflp^ la, 

1939. pp 606-00?. 

From the Departments of .\n3estlc<i3 Mr^Jicire of tit Kh'-'i- 

Idmd JJospjia). 

1. rjnc, J.: It'vnV.s, p,. ScTr«, J. P* , rri I..: Ti- 

Trcatment oi Gavcoas Distcrujcm of the !*'■ t’ cf '• 

rc“r Cent OxjRcn: Dc'criptici*) of Ajpara’i's frr (.unt-J A’i*” ''j'tra* ’ 
of Hitrh Or\?cn .Mixtnrc', .\nn isure lO.'tr.'rS fMarc*'’) 

2. Consrdon, P., anti r»n'‘?ixv. M . c\\ I »» t' '‘-2 t 

per Cent Oxv^-en in the 1 rent*"'"''*, of -\*** '* i a** * C’l 

ConJitictHs, Aeu J. Met! (A*.* -’4; l'V*v 
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OXYGEN—SAKLAD AND BURGESS 


In tins work {!)c apparaUis for atlniinislcring 95 per cent 
o-vygcii was (?ic dosed box tcclinic dcscrilicd by one of us.^ 
U c have alleinplcd also to use high concentrations of oxygen 
by one of Die masks in common use (II L. B. or O. E ^[ ) 
hut have found that with neither of lliesc is it possible to 
niamlain a concentration completely satisfactory for the purpose, 
although at times their use has been followed bv clinical 
improvement. In the case of the B. L. B. mask there is, cv6n at 
a flow of 8 liters per minute, an apjireciaide degree of rebreath- 
ing with consefinent carbon dio.xule accumulation, and in the 
case of the 0. !•.. M, it appears to be imixissiblc to prevent 

Si'i/tilifi' Pn'ssuiT at Yarlons PIoti's oj Oxxijoi 


0\yi;('n rio\\. 
l.Ut'r-- per Minute 


XcKiitive rrf'-'ure. 
Inches ol \V liter 
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1='; 

:t>i 
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collaiise of the 
flow as high as 



yijj, 2.— Ttie venturi valve attached to tUc 0x5 gen icgulator. 

have therefore developed the apparatus described herewith, 
following a suggestion made to us by Mr. Joseph Scars, the 
then head orderly in charge of oxygen apparatus. 

The apparatus consists of a closed oxygen box of the usual 
ivpc witlioul the tray of soda li me that was formerly used. 

AM' OwL'i’U Therapy — A ^^ 0 (I^fic.^t^ 0 Il af the Box 
Method forGiv4 « Pcr'cal’t Oxygen, New Eugl.uut J. Med. 21G:d67 
(March 18) 1937. 


March 25,'‘i944 

Iihstead of eliminating carbon dioxide by such a tray suspended 
inside the box, the respired atmosphere is circulated throu«li 
a cylinder of soda lime outside the box. Instead of usinv 
a motor blower, wliich would increase the cost and incur the 
hazard of fire, the injector principle is employed. As the oxvcen 
leaves the cylinder under great pressure it is passed throu")) 


iiag on inspiration even at rates of oxygen 
12 liters per miiuitc. In our own ckised Ito.x 
technic, although the carbon dioxide concentration has not been 
found over 2.5 per cent, it has seemed to ns that a better 
inctltod for the removal of this gas cotild he devised ,niul we 



Fig. 3. -The .niip.nr.nitis .ib'cmtitcd without the canopy to illustrate the 
rccirctilntiou oi ntmo-ahcrc through the cj Under of sod.a lime. 

a venturi valve. This creates a negative pressure in a side 
tube. Thus the (low of oxygen, as may be noted from tlie 
.accomp.atiying illustrations, not only serves to satisfy the patient's 
o.xygcn rccinircmcnts and mamtain tiie desired 95 per cent 
concentration but also satisfactorily produces a circulation 
tlirougli the soda lime, which reduces the carbon dio.vide in 
the bo.x to about 1 per cent. 

This veuturi valve creates varying degrees of negative pres- 
sure depeudeut on the flow. The accompanying table gives the 
amount of negative pressure in inches of water at the vanotis 
flow.s of oxygen in liters per minute. 

It is hoped that the availability of this inexpensive and 
satisfactory method of developing and maintaining high nitrogen 
free atmospheres will encourage the use of this important type 
of tiicrapy in conditions in which nitrogen removal from tissue 
may be of advantage to the ill patient. 

454 Angcll Street. 


Thoracic Surgery — Youngest of All Surgical Special- 
ties. — Thoracic surgery is the youngest of all the surgica 
specialties. It is so young that the surgeons wlio today con- 
centrate their efforts on diseases of the chest are^ the firs 
generation of thoracic surgeons, the men who 
the daring surgical feats that have earned recognition for tK‘ 
specialty. They are perhaps the only real _ pioneers in 
that the present day medical student can view in person. . ^ 
if he sees one of them in action, removing a Inng or a ■ 
tinal tumor, with the great cavity of the chest (Opened "j'f 
the heart atid great vessels beating au-ay in plain view, 1 c 
well regard the thoracic surgeon as unbelievably 
this is the most spectacular of all modern surpry.-Ha » 

C. D., and Lloy'cl, \Vyndham E. B. ; A Hutidred 
Medicine, New York, Sheridan House, Inc., 1943. 
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Special Article 


EMERGENCY MATERNITY AND INFANT 
CARE PROGRAM 

FOR THE WIVES AND INFANTS OF MEN IN 
THE armed FORCES 

MARTHA M. ELIOT, M.D. 

Associate Chief, Children's Bureau, U. S. Department of Eahor 
WASHINGTON, D. C. 

SCOPE AND PURPOSE OF PROGRAM 

The Emergency Maternity and Infant Care program 
provides medical, nursing and hospital care for the 
wives and infants of enlisted men in the four lowest pay 
grades of the Army, Navy, Marine Corps and Coast 
Guard. The program became effective March 18, 1943 
and is now in operation in forty-eight states, Hawaii, 
Alaska, Puerto Rico and the District of Columbia. By 
the end of the first year of operation it is expected 
that maternit}' and infant care will have been made 
available to nearly a quarter of a million wives and 
infants of enlisted men. 

The EMIC program, as it is known for short, was 
made possible by the Congress for the primary purpose 
of relieving the enlisted men of worry and uncertainty 
as to the availability of the maternity and infant care 
needed by their families and how the cost of care will 
be met, and of assuring their wives, where\'er they 
may happen to be living, that care will be provided 
through an organized program under state health 
departments. Those professional persons who are par- 
ticipating in the program may derive great satisfaction 
from the enthusiasm with which the enlisted men and 
their families have welcomed the program and from 
the fact that they are contributing materially to raising 
the morale of our armed forces. That the program 
does raise the morale is the judgment of Army and 
Navy officials and of others who are directly concerned 
with morale. 

The program through which maternity and infant care 
has been made available is a wartime measure specifi- 
cally planned for the duration of the war and a period 
of six months thereafter. The regulations of the Sec- 
retary of Labor for the allotment of funds have so 
defined the period of its operation. The federal and 
state agencies given responsibility for administration 
of this program must exercise that responsibility in the 
light of the contribution it can make to the war effort. 
The responsibility for planning given to the state agen- 
cies must be interpreted to mean positive action to 
make available, as far as is possible under the conditions 
in any state, the care provided under the program for 
any wife of an enlisted man in one of the four lowest 
pay grades who seeks it for herself or her infant, regard- 
less of whether she is a resident of the state or not. 

The magnitude of the emergency which this program 
is designed to meet is proportionate to the great number 
of men in our armed forces. The geographic area 
involved comprises all of the states and territories of 
the country, for from all of them enlisted men have 
entered the armed forces. Applications for care arc 
currently being received at the rate of more than 30,000 
a month. Many come from wives who are only tem- 
porarily resident in the state where application is made. 


In the coming year it is estimated that between 300.000 
and 400,000 wives of enlisted men may apply for 
maternity care under the emergency program and that 
the numbe'r of applications for medical care for infants 
may reach 60,000 to 80,000. The number of infants 
who will be given protective health service, such as 
general health supervision and immunization, will 
depend on available organized services and on funds 
available to amplify those services. 

The effective operation of the program is important 
to a large number of enlisted men — approximately 87 
per cent of enlisted men are in the four lowest pay 
grades. If it is to continue to serve the enlisted men 
and their families as well as possible there must be a 
clear understanding of the program — its scope and 
limitations, the services it seeks to provide and the 
compensation for services, the major policies and the 
experience and principles which underly these policies. 
The purpose of this report is to contribute to such an 
understanding. 

FRAMEWORK OF ADMINISTR.VTION 

The EMIC program had its origin and its legislative 
authority in the provisions of title V, part 1, of the 
Social Security Act. Funds for its operation have been 
made available through appropriations to the Children’s 
Bureau of the U. S. Department of Labor for grants 
to the state health agencies for medical, nursing and 
hospital care of the wives and infants of enlisted men 
in the four lowest pay grades of the armed forces. The 
Secretary of Labor when establishing regulations with 
respect to allotment of funds to the states has required 
the Children’s Bureau to administer the expanded pro- 
gram, though financed by special appropriations, under 
certain conditions laid down in the Social Security Act. 

Hoiv Ihe Program Works . — Any wife of an enlisted 
man in one of these four pay grades may apply to 
the state health agency for maternity care for herself 
or medical care for her infant during the first j-ear of 
his life. Her application includes information with 
respect to the service connection of her husband or 
the father of the bab 3 ^ 

In accordance with provisions of state jilans the 
ph 3 'sician (or the clinic or hospital) from whom she 
seeks care obtains an authorization to give care (usually 
on the same blank with the wife’s application) from the 
state health agency’s maternal and child health division. 
Each state health agenc 3 ’ outlines in its state EMIC 
plan the specific services which the state will authorize, 
the rates of compensation for services and its standards 
to safeguard quaiit 3 ' of medical and hospital care. The.se 
state plans are developed in accordance with the general 
policies of the Children’s Bureau. 

Local health agencies cooperate with the divi.sion of 
maternal and child health of the state hcaltli agenev 
through services rendered 1 ) 3 - the local staff in child 
health conferences, antepartum clinics, mothers' clashes, 
public health nursing service and, to varving degrees, 
in sharing in the handling of applications and authoriza- 
tions. The development of the state iilan. it.s administra- 
tion and operation are responsibilities of the state health 
agency. 

The funds are allotted to the states In- the Secretary 
of Labor as the appropriation act of Cointress require^. 
Under the provisions of the act the Gn’Iilren's Bureau 
is responsible for review and ajiiiroval of ll;e state plans 
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to c.sluhhVh Ihal they do in fact assure proj)cr 
cmcicnt operation of the plans and make provision 
iiiatei nity and infant caie (medical, nursinf^ and hospital 
services) in accord with the intent of Con^o-css, So that 
Us 1 es])onsihilities may he carried out consistcntl}'. with 
as hltlc confusion or uncertainty as possible, and that 
the state aj^encies may he infonned in advance as to ll)c 
standaids it would use in approvinj^ state plans, liie 
Children s ljurcau formulated certain administratii-c 
policies and minimum refjuirements. In many instances 
slate health de))arlmenls have been able to go he 3 'onfI 
these minimum rerinircmcnts and have cstahlislicd 
within thei) own stalc.s higher standards ilian those for- 
mulated In the federal agenev. The movement of 
wives from .state to slate as their husimiifls in the armed 
forcc.s are Iransferted from one mi!ilar\' estabh'shmeut 
to another creates interstate administrative problems 
and a need for some uniformitv' among slates as to 
services provided and i)aymcnt for services. The poli- 
cies of the Children's Bureau have been intended to 
meet some of these needs. 

MHotcM. .\.\u .si:kvjci;s or 

Till. J'ltOOKVM 

The progitun n inleiulcd to provide the various ser- 
vices needed for maternity and infant care, payments 
being made directly to phvsicians. hospitals, nur.ses oi 
others for service. The funds are not to be used, 
however, to replace similar .services olhervvi.se available 
without cost and without financial investigation, .such 
?^^is those provided hv the .\rnn- or Xnvy, or state and 
pical health .agencies. 

Medial! , Hospital and Nursiin/ Sen-icr. — 'i'he service 
to wives and infants of enlisted men fvir which .state 
])Ians pi ovule payment are the following: 

1. Medical services (and, when neccssarv. singical services) 
jirovidtd h.v phvsicinns for complete iiiatcrnit.v care (u) throiiKli- 
out iircj'nanc), lalior and si\ weeks post partiim, (/<) for nt.ajor 
mtercnrreiU conditions occinrinfi; durimr Init not nttnlnitahle 
to iirtKnancj and (c) for tlie inre of sick infants 

2 . Consultant services of sjiecialists 

. 1 . Hospital earc for inaternitv patients and suk infants when- 
ever needed and for whatever iieriod of tune neeess.uv 

A. linmiini/ation of infants apainst smalliios. diphthena and 
wlioiipinp tonsil 

5 Dedside nursing caie for inateinitv p.itieiils and infants 
whin ref(uested In the allending phvsician. 

(< Other services suth as Wood foi liansfusion and ainhut.mcc 
seivici when ii(|uesttd In the attending physician 

'J'he plim providc.s, then, not only for the services 
ttnd (.'tcililics ordinarily required but also for the more 
.seriously ill ])atients and for medical and surgical com- 
plications. There are no restrictions with rc.s])cct to 
place of residence, race, color or creed. 

Related Health Set vices. — State and local health 
departments make available various maternal and child 
health services to supplement the care provided by the 
omertrencY program. All patients under the program 
ire Sred to local heaW. ascMcies for ,s,l,lic hcaltl. 
nursine service, wherever they are available. 1 he advice 
and assistance of public health nurses in both the antc- 
parlum and postpartum period are of great value to 
many of these patients, among whom a large number 
-ire still in their ’teens and are living away from then 
'homes Many of these enlisted men’s wives, confronted 


and with social problems which 
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. relate either to their own 

maleinit}' care or to the care of their infants nr? 
tmfamihar with the resources of tlie community 'in 
w'hich they happen to reside and often unavvaie of 
clianncls of assistance available to them. 

Physicians who have attended any considerable num- 
ber of thc.se young wives of servdeemen know that thev 
arc oftentimes livdng under difficult conditions The\ 
arc often strangers living in_ strange places. Many are 
burdened with financial, .social and emotional problems 
Physicians cannot be exjiectcd, especially in tiiese times 
of stress, to assume responsibility for more than the 
direct medical services which the patient requires 
Arrangements for hospital sendees, special nursing ser- 
vices, care of tlie postpartum motlier after early ciis- 
charge from tlie hospital, and otlier phases of care which 
may he necessary, are the responsibilit)- of state and 
local lieallli agencies. The state health agencies are 
finding it licipful to make available weclical-social per- 
sonnel who can work in cooperation with state and local 
welfare departments and other agencies, such as the 
American Bed Cross, the Army Emergenev' Relief and 
Navy Relief Society. 

The enlisted men may thus he more secure in die 
knowledge that, when their wives submit an application 
for care, the state health department assumes respon- 
.sihilitv- not only to p.Tv' for the care but to see that 
all approjiriatc and necessary services are actualh’ made 
available to the patient if pos.siblc. 

.MAINTAINING QUALITY Of .MEDICAL CARE 

Tlie program has been carefully considered and devel- 
oped with the purpose of preserving and, so far at 
possible, improving standards of quality of care. The 
Chiklrcn’s Bureau is fullv in accord with the American 
Medical Association, the .Academy of Pediatrics and 
other ])rofessionaI associations in viewing the question 
of quality of medical care as of paramount importance, 
i)ut it believes that under a system of cash allowances 
to soldiers’ wives, recommended by the American Med- 
ical Association, there would be little or no opportiinit) 
to influence the standard of care for these patients 

Because it is designed to provide service, however, 
the EMIC program can set up certain minimum safe- 
guards for the maintenance of standards of medic<il 
nursing and hospital care. Obviously, still greater safe- 
guards could be provided if the shortage of pliysicians 
and nurses did not e.xist, if there were a better distribu- 
tion of obstetricians, pediatricians and hospitals or it 
state agencies would or could provide full time physi- 
cians in areas -wliere tliere is a shortage. Nevertheless 
the very existence of the jirogram does make possible 
certain services that tend to improve the quality of care. 

Medical Care . — The program makes provision for 
two services ivhich, if used as intended, will aid mate- 
rially in maintaining and improving the quality of caie, 
namely consultation by specialists and special services 
such as bedside nursing care in a home or specia 
nurses in a hospital, x-ray service, blood for traiistu- 
sions and ambulance service. Through this provisio 
physicians are relieved from all concern that the 
resources will not permit these services. ‘ 

herself, or the infant’s mother, and the husband in 
armed forces gain the assurance that financial consi 
atiou will not limit the medically necessary serH 
impose restrictions on complete and satisfactori < 
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The program places no restraint on the wife of an 
enlisted man by expecting her to pay toward the cost 
of her care or that of her sick infant. Even the first 
visit at the time of her application for care and emer- 
gency care for herself or her sick infant will be paid 
for. There is no waiting period. Tin's should encourage 
early care for a mother or a sick bab 3 ^ 

The program further provides that state health agen- 
cies may employ physicians full time or part time to 
meet the needs of areas where a shortage of physicians 
affects the amount and quality of care. 

Hospital Care . — Under the EMIC program the state 
health departments have established certain require- 
ments or standards for hospital care of infants and 
inatemity patients, based on minimum requirements set 
up by the Children’s Bureau as a guide for its use in 
approving state plans. Hospitals which are unable to 
meet these standards are advised by the state staff how 
they may succeed in doing so. Especially at this time, 
when hospitals are crowded and in many instances 
understaffed, physicians recognize the importance of 
energetic efforts to maintain reasonable levels of good 
practice for the safety of their patients. The emergency 
program has helped in this direction. 

Hospitalization of maternity patients rather than 
home delivery is, of course, not alwa)'S a guaranty of 
better standards of care. When coujjled with an earnest 
attempt to assure maintenance and improvement of 
hospital standards, however, increasing hospitalization 
of niaternit}' patients is generally considered a step 
toward improved maternity care. The percentage of 
maternity patients hospitalized in the emergency pro- 
gram thus far (86 per cent in December 1943 for all 
states reporting) is considerably greater than was the 
case for all maternity patients in the United States in 
1942 ( 68 per cent). There is little doubt that the 
provision of funds for payment for care to hospitals has 
increased materially the hospital facilities available to 
enlisted men’s wives and infants. 

METHODS OF PAYMENT FOR SERVICE 

In arriving at appropriate methods of compensation 
for medical and hospital service, the Children's Bureau 
has considered the following : 

1. The Congress has made it clear that the program is not 
to be administered as a charity service with a “means test.” 
nor, on the other hand, was it contemplated that the rates of 
payment for care should reflect specialists’ rates or even the 
ma.ximum rates of general practice, or that private accommo- 
dations in hospitals would be provided unless medical necessity 
should require it. 

2. In the neighborhood of 75 per cent of all maternity care 
by physicians and a very large proportion of care of sick babies 
is in the hands of general practitioners. 

3. Considerable variation in rates, both for hospital care and 
for medical practice, exists in different parts of the country 
or from place to place in the same general geographic area. 

4. Payments to hospitals by public agencies bave not as a 
rule reflected actual cost of care but an amount less than cost. 

5. The amount of “red tape” for the physician participating 
in any public program of medical care varies greatly with the 
mcthorl of payment — whether on a fee for individual service 
basis, a case basis, a flat rate covering all care for a period 
of time or a salary basis. 

6. .'\pproi)riate limitations on e.xpcnditures arc necessary in 
any program supported by public funds in order that adequate 
control of sucb funds may be bad. 


7. Under tbc emergency program all physician’s and hospital 
bills would be paid — there would be no uncollected hills for 
any care that had been properly authorized. 

It was the responsibility of the Cliildren's Bureau 
to consider tliese and other factors and outline a plan 
of pa\-ment that would be as simple to administer and 
leave as much flexibilitt’ in state planning as possible 
under the circumstances of the progratn. give reasotiablc 
compensation for service rendered, aid in the mainte- 
nance of care of good quality, assure reasonable econ- 
onw in the use of public futids, and paytnent for all 
t 3 q)es of care provided under the plan even thougli 
the wives and infants moved from state to state. 

Payments for Medical Seri’icc . — For payments to 
ph 3 'sicians for maternit 3 ’ care and care of sick infants 
the decision was reached that, in the circumstances. 
pa 3 'ment on a case basis was the plan that would most 
nearly meet the needs of the program. The way was 
left open for payment of part time or full time salaries 
and pa 3 'ments to clinics as occasion required. The fee 
for service plan was believed to be uneconomical from 
both a financial and an administrative point of view, 
e.xccpt for consultation visits and pa 3 'ment for care of 
illnesses requiring only one or two visits: it certainly 
involves more comple.x procedures for reporting by 
participating physicians. 

Some questions have been raised as to tbc fairness of 
an average case rate based on j)eriods of time and 
minimum number of visits, regardless of whether the 
patient requires a minimum of care or a great e.xpcndi- 
ture of time on the part of the physician and the 
assumption of grave responsibility. It is believed, how- 
ever, that the physician wlio has a moderate number of 
patients under the program will in the end be com- 
jiensated reasonably under the average case rate plan. 
It is true that some physicians who attend only a few 
patients under the program may happen to have :i 
disproportionate number of time consuming and difficult 
cases. However, if the average case rate plan should 
be abandoned in favor of a detailed schcilule of fees 
differing for every type of service provided, “red tape" 
and paper work for physicians would be enonnouslv 
increased, as would administrative procedures and costs. 

For its use as a guide in reviewing rates of payment 
established 1)3' state agencies, tlie Children's Bureau 
has set up maximum rates that may be apjtrovcd. The 
rates for medical care are inclusive of all services usually 
included in the tvpe of care being given. Il'hen unusual 
conditions arise that are not directly related to mater- 
nit 3 ' care and require home or hospital visits, as, for 
example, prolonged illness or a surgical condition during 
pregnancy, special payment may be made by the state 
health agenc 3 ' to the attending physician or to a enn- 
■sultant, or, if necessarr', to both. 

In a few states differentials in rates within the maxi- 
mum for matemit 3 ‘ care have been established for 
general practitioners and specialists, 'riicre is some 
difference of opinion among ])hysicians. including s[>e- 
cialisls, as to whether in a public program of this nature 
higher rates .should be paid to s])ecinlists giving routine 
care in cases of average difficult\' or whether 'uch 
specialists should be paid higher rates only for the 
more difficult cases requiring greater skills. 'I'his i-. .a 
matter for further consideration. Pcrhai)- the chief 
contribution of spcci.alists in this Fnicrgencv .Maternity 



836 


EMERGENCY PROGRAM—ELIOT 


and Infatil Care jirogram will be to serve as consuhanls, 
foi which type of service special rates of payment arc 
]M-ovidcd. 

Payiiicitls jor Hosfnlal Care. — ^J'he method and rates 
of payment to hospitals have been worked out on a basis 
which, it is hclieved. will provide good care and ade- 
quate accommodations for the usual case, and special 
accommodations and services when the medical condi- 
tion requires them. In contrast to many other plans 
for the ]iurchase of hospital care, the emergenev pro- 
gram does not require that the stales attempt to secure 
hospital care below cost. On the contrary, provision 
is made for inclusive rates of payment based on per 
diem cost as calculated by each hospital from a simple 
annual report of oi)crating cx|)cnditurcs. For man}' 
hospitals the calculated per diem cost for this program 
is higher than the amount ho.spitals currently charge 
for ward service; in some the per diem cost is higher 
than the basic semiprivate charge. None the less, it is 
(he calculated i)cr diem cost which the state health 
departments are prejjared to pay for patients hospital- 
ized under the program. The hospital may give these 
patients semiprivate accommodations or private rooms 
when it is deemed mcdicalh’ desirable. The rate of 
payment remains the same — tlic calculated per diem cost. 

The per diem rate paid to ho.spitals is inclusive of 
all services, salaries and other costs which form a part 
of the hospital’s total cxi>cnditurc for the care of patients, 
and all of the.se items of normal and special expenditure 
arc included in the calculation of the per diem cost. 
When unusual expenditures, such as .special nur.sing 
service, are not normally provided by the hospital .stall 
ul included in cost statements, extra payment may 
made. The fact that the rate is in general an inclusive 
;^atc enormously simplifies the problem of administrative 
setup for payment for hospital services. The task of the 
hospital business department is also simplified, so that 
time and money arc saved by both the health department 
and the hospital. 

Not all hospital administrators arc fully .satisfied with 
all the details of the present method of calculation of 
per diem costs, nor is the Children’s Bureau. With 
the a.ssistance and coojicration of hospital administra- 
tors, improvements are being worked out. 

'niK DKVKLOI’.MKXT OF Till; AD.MI N1.STK.-\TIVE 
policies’ IIV THE Cl! {LlJIilCS's liUKE.AU 

In an earlier section of this report it was pointed out 
that the Children’s Bureau has the responsibility under 
the law for approving state ]>lans and that in exer- 
cising this responsibility, as avcII as the responsibilities 
with which it is charged under regulations of the Secre- 
tary of Labor, the Children’s Bureau has established 
certain policies to serve as guides in the review of state 
plans Questions often asked in this connection arc 
How were these policies arrived at? To what extent 
arc they inherent in the law or interpretative of the 
intent of Congress? Are they fixed for the duration of 

the program? .... 

To answer these and other questions similar m nature, 
the origin and development of the program and certain 
principles made clear in Congressional debate must be 
understood. 

13-1 ; 2-11 (Jni- 22) 1944. 
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Oriffi/i of the EMIC Program.— The Children’s 
Bureau s administrative policies have developed out of 
cxjieriencc that has accumulated under the Crippled 
Children’s jirovisions of the Social Security Act and 
the special maternity care projects under the Maternal 
and Child Health program. The first state program 
for care of un'ves of servicemen took shape in the state 
of Washington in 1941 as one of these maternity care 
projects under the regular Maternal and Child Health 
program of the stale health department. During 1942 
twenty-six additional individually planned state projects 
for servicemen’s wives had been started, growing out 
of the need for such a program in each state. In a 
majority of these projects there was no "means test” 
or financial investigation. Many of the projects were 
limited to one or more areas. In all instances the 
projects provided for direct payments to physicians and 
hospitals. By late fall of 1942 still other states had 
requested funds for this purpose, but money available 
under title V, part 1, of the Social Security Act was 
e.xhausted. 

The first request to Congress for additional funds 
in January 1943 was built up item by item in accordance 
with specific requests from state health agencies for 
funds to carr}' their projects through the fiscal year. 
Each subsequent request to Congress has been based on 
the experience of the states. As it became apparent 
that funds would be made available as needed and 
that Congress did not wish a “means test” to be applied, 
state health agencies broadened the scope of their plans 
to include any wife who applied in any part of the state. 
By June 30, 1943, forty-three states had approved plans 
in operation. Today all states and territories and the 
District of Columbia have plans in operation. Appro- 
]>riations were made by the Congress during the calen- 
dar vear 1943 as follows: March 18, $1,200,000; 
July '12, S4.400.000; October 1, $18,600,000. 

Participation of Advisory Groups. — Throughout its 
administration of the Maternal and Child Health pro- 
gram under the Social Security Act, the Children’s 
Bureau has had the benefit of advice from a committee 
of physicians, jiublic health officials, nurses and medical- 
social workers. At a meeting of the medical members 
of this committee on April 6, 1943 all proposed policies 
of the Children’s Bureau for the administration of the 
EMIC ])rogram were reviewed, and a number of modifi- 
cations were made in the light of the opinion of the 
committee. Policies with respect to nursing or medical- 
social aspects of the progi'am have been reviewed with 
the appropriate members of the committee. At a meet- 
ing of the medical members of the committee in October 
1943, policies were again reviewed and recommenda- 
tions with respect to further modifications were made.' 
On the advice of the committee at its meeting in October 
1943, and in view of the participation of general practi- 
tioners in the EMIC program, five additional members 
in private practice, three of whom were general prac- 
titioners, were appointed to the committee. 

On Dec. 10 and 11, 1943, in response to a resolution 
of the executive board of the American Academy o 
Pediatrics, the Children’s Bureau held a 1 

official representatives of the servicemen and ome 
representatives of the professions actua ly renaer g 
this service, namely the American Medical Associa ., 
the American Plospital Association, the U- • 

2. Report of Meeting of Maternal and Child Health Advisory 
mittcc, J A. M. A. 133: 845 (Nov. 2/) 1943. 


Com- 
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Health Service, the American Association of Obstetri- 
cians and G 3 mecologists and the American Academy of 
Pediatrics. In addition the Children’s Bureau included 
official representatives of the Association of State and 
Territorial Health Officers and of five national organiza- 
tions that had been active in sponsoring the program. 
A report of this conference has been published.^ The 
proposed administrative policies were reviewed again in 
detail and subsequently were completely rewritten. 
Practicall}' all of the formal recommendations of the 
advisor}' committee made in October and of the confer- 
ence in December were incorporated in the final state- 
ment. After the relation of each of the Children’s 
Bureau policies to the intent of Congress, as expressed 
in the appropriation acts and in hearings and debate, 
was clarified no recommendations for any substantial 
change in overall policy were made by the conference. 

To carry forward the discussion and obtain a wider 
opinion on the problems of health supervision and 
medical care of infants under the EMIC program as 
expressed in a recommendation at the December confer- 
ence, a conference of pediatricians, health officers and 
maternal and child health directors was held at the 
Children’s Bureau on Feb. 1 and 2, 1944. The respon- 
sibility of the pediatrician, the general practitioner and 
the child health conference in providing health super- 
vision, the relationship of health supervision to medical 
care and methods of financing these services were dis- 
cussed in detail. The Children’s Bureau is taking all 
points of view into consideration in developing its poli- 
cies in this field and in making recommendations as to 
financing the program. 

THE BASIS FOR MAJOR POLICIES 

Each of the meetings and conferences of the past 
year has in turn brought out the necessity of renewed 
and repeated clarification of the basis for certain major 
policies for the administration of this program, namely 
the elimination of a “means test,” the exclusion of sup- 
plementary fees or charges, payment for services pro- 
vided instead of cash allowances, and free choice of 
physician or clinic. Briefly the basis for these policies 
is as follows : 

The Elimination of a “Means Test.’’ — The Congress 
had made it clear that this program is not to be admin- 
istered as if the service were “charity” but as a part 
of the war effort and a contribution to the morale of the 
armed forces. This must be intei'preted to mean that 
no steps will be taken when the wife of anj' enlisted 
man in one of the four lowest pay grades seeks care 
ffiat would raise questions as to whether or not she 
is entitled to the care, aside from the establishment of 
the service connection of the husband or father, or 
whether she could or should pay part of the cost. It 
this were not the policy governing the administration 
of the program, enlisted men would never be certain 
that their wives were “eligible” for care until a financial 
investigation had been completed. Many might have to 
leave the country without this knowledge. The primary 
purjiose of the program would not have been achieved. 

The E.vcliision of Stipplcmcntarv Pecs and Charges. 
—Again the primary purpose of the program underlies 
this policy, namely that the serviceman should be 
relieved of uncertainty as to how the cost of his wife’s 
maternity care or his infant’s medical care is to be 

EmcrKcncy JLiternitj- and Infant Welfare, J. A. 
M. A, 12S:l!2S (Dec. 25) 1943. 


met. The argument is sometimes advanced that if a 
serviceman's wife can afford to pay a supplementary 
fee to hospital or physician, or to pay the whole cost 
of either hospital or medical care, she should be per- 
mitted to use the federal funds in partial payment in 
order to obtain private accommodations or to be assured 
of the care by a physician who otherwise would not 
accept her as his patient. 

If, under the program, physicians were to be per- 
mitted to decide after discussions with the wives of 
the servicemen which ones could and which ones could 
not make an extra payment for medical care, or if hos- 
pitals were permitted to negotiate with the wives as to 
whether they could or could not pay an extra amount 
that would make possible the more extensive use of 
private accommodations, a primary purpose of the pro- 
gram would be defeated. To all intents and purposes 
the physician or hospital would be applying a means 
test. Such a procedure would soon be universal in 
application, and many wives who could ill afford to 
pay even a small additional fee would be involved in the 
same type of questioning as those who could afford it. 

The pay received by enlisted men in tbe four lowest 
pay grades ranges from $50 to $78 a month. To insti- 
tute any measures for the purpose of selecting that small 
fraction of wives — probably less than 10 ])er cent — who 
have “outside means” and who therefore might be 
charged extra by physician or hospital would discrimi- 
nate against the wife who does not have such “outside 
means” ; and would be contrary to the democratic prin- 
ciples under which their husbands have been drafted 
for service in the armed forces. 

Under the program the state health agency assumes 
the responsibility to provide, so far as it is available, 
all the care that may be recommended by the physician 
or clinic as medically necessary. The program does not 
provide luxury facilities, but the rates paid to hospitals 
are such that the type of accommodation provided may 
be adapted to the medical need of any patient. Applica- 
tion for care under this program is entirely voluntary. 
The program is not intended for those who wish to 
pay for luxury accommodations. On the other hand, 
care of the kind that is provided under tbe program 
is available to any wife who aiiplies for it for herself 
or infant regardless of her own resources. Experience 
under the program shows that so far only about three 
fifths of all eligible wives are applying for care under 
the program. 

Payments for Sendee Instead of Cash .•lllozcanees . — 
The legislative historj’ of the apiiropriations by Con- 
gress for this emergency maternity and infant care 
program has made it clear that it was the intent of 
Congress to provide care rather than cash allowances. 
At the time of the passage of the s])ecial deficiency 
appropriation in September 1943 an amendment to the 
bill that would have converted the program from one 
of service to cash allowances, if it had pa'-'-cd, was 
defeated by a vote of 115 against, to 8 in favor. The 
policy of ])aymcnt directly to ])hysicians. hos])ital.s niul 
others rendering care is governed, therefore, by Con- 
gressional action. 

It is believed that this jwlicy should be continued 
if the purpose of the program is to be carried out. Were 
a plan for pajanent of cash allowances to be substituted 
for tbe present program there could be no a"Urance 
given to the servicemen that the amount of the .allov.ance 
would be sufficient to meet the exceptioiia! co-t' of 
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j'Ciiotis illness or even all the ordinarj' medical and 
hospital costs of inaternity care or care of sick infants, 
such as arc provided under liic existing program. With 
the best possible intentions many 3’oung wives would 
he likclj' to spend the money in ways which would fail 
to secure good medical care and when the allowance 
was used ui> there would he difficulty in meeting the 
costs of prolonged hospital care, special nursing service 
or consultant service for the mother or her infant. Fur- 
thermore. there would he no- a.ssurance that the cash 
allowance would he spent for the jmrjiose for which it 
was granted, nor would there he a nationwide plan to 
jirovide for the needs of wii-es and infants who move 
fiom state to state. .A s_\-stem of cash allowances wcaild 
not provide for the neces.sary state and community plan- 
ning that is required if community health and welfare 
sen-ices arc to he available to assist the.se wives in 
learning of re.sources for care and in obtaining care. 

I'rcc Choice of Physician and Clinic. — Congressional 
debate has made it clear that it was the intent of the 
Congress that the wives of servicemen should have 
free choice in the selection of jihysicians. 'I'he jiolicies 
of the Children's Bureau have carried this out. No 
state iilau for maternity care or care of sick infants 
has been approved that did not provide that the wife 
or mother might choose any physician whose (jualifica- 
tions met the state standards or am- clinic or ho.spital 
approved by the slate agency. IIow this principle can 
be applied to health supervision of infants is now being 
.studied. Whether health supervision can he e.xtcnded 
}}cyond the u.se of state and local child health facilities 
depends on several factors, including availability of phy- 
sicians (lualified to give care and costs of such super- 
ory service. 

CONCI.U.SIO.X 
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Council on Pharmacy and Chemistry 

NEW AND NONOFFICIAL REMEDIES 

Tin; rOU.OWISG ADIimO\-Al. ;\RTrc;.ES have been- .accepted as CO-. 
FOK.MINT, TO THE KULE.S OF THE CoU.VCIL O.V PHAR.MAcy AND ClIEstlSTfir 
OF TitE American JvIkdic.m. A.ssociation for admission to New a.vd 
.V o.voFFiriAi, Kemedies. a copy of the rules on which the Coukcu 

lU.SI.S IT.S ACTION WILL BE .SE.ST O.V AI’FI.ICATIO.N. 

Austin E. Smith, JI.D., Sccrctarj. 

GLOBIN INSULIN WITH 2INC.-“Globin insulin 
(witli zinc) is a iircparation, in a Iiydrocliloric acid medium 
of in.snlin modified by the addition of globin (derived from tlie 
liemqglobin of beef blood) and zinc cliloridc. The ciuantity of 
insulin used is sneb that cacli cubic centimeter of the finished 
preparation contains 80 U. S. P. units of insulin. The ciuantity 
of globin used (calculated as 6.0 times its nitrogen content) is 
not less than .1.6 mg. and not more than 4.0 mg. for each 101 ) 
U. S. P. units of insulin used. The preparation also contains, 
for each 100 U. .S. P. units of insulin used, not less than 0.25 mg. 
and not more than 1.50 mg. total nitrogen. The /’ll of the 
finished preparation is not less than 3.4 and not more than 3,8. 
If necessary, either hydrochloric acid or sodium hydroxide may 
hc added to obtain the required />ii. The finished preparation 
also contains not less than 0.15 per cent and not more than 
0.20 per cent (W/V) crcsol-U. S. P., or not less than 0.20 per 
cent and not more than 0.26 per cent (W/V) phenol-U. S, P. 
'fhe jireparation is sterile.” — Regulations iiromulgated Aug. 24. 
1943 by the .‘Vdiuinistrator, Federal Security Agency: Certi- 
fication of Ratches of Drugs Composed Wholly or Partially of 
Insulin [8 I'cd. Reg. 11837 (Aiig. 27, 1943)]. 

Standards for Glohin Insulin with Zinc and the Globin used 
in its preparation arc set forth in the regulations cited. 

.■lcttoii.c and Uses. — The cfTects of globin insulin with zinc 
are e.s.sentially the .same as those of in.sulin (which .sec) except 
that the action is intermediate between that following regular 
insulin and iirotaininc zinc insulin. The period of greatest effect 
extends from the eighth to the sixteenth hour after injection, 
almost disappearing at the end of fwenty-four hours. This 
agent may be used for the treatment of diabetic patients in whom 


The (wlicio.s of the Children’s Btireati in the admin- 
istration of this program arc not to he regarded as fixed 
“for the duration,’’ cxce])t .so far a.s they arc governed 
by the will of Congrc.s.s. A.s cxjK'ricncc indicates that 
they should he modified, changes will be made. 
Suggestions, comments and criticisms from those admin- 
istering the program and tliose concerned with rendering 
the care will he welcomed and will he carefullv con- 


regulation of <lict alone is incapable of providing adequate con- 
trol and may be used in some patients to replace, wholly or 
partly, ordinary insulin. It is claimed to be indicated for those 
patients who require more than one daily injection of unmodified 
insulin and for those who cannot be controlled by otiier forms 
of insulin or wiio exhibit a sensitivity to protamine. It is said 
also to produce fewer local I'cactions on injection. It is not 
recommended for flic treatment of diabetic coma and should 
never he .administered intravenously. Globin insulin with zinc 
is quite stable but ncvcrtlieless bears on the label an expiration 


sidered by the Children’s Bureau, lit arriving at admin- 
istrative decisions the bureau mtisl con.stautly be aware 
of the efl'cet that each may have on the men in service, 
of the needs and problems of servicemen’s wives in 
seeking maternity and infant care, of the jirofessional 
res])onsihilitics and problems of physicians, nurses, hos- 
pitals ajKl others rendering care, and of the practical 
experience of the stale and local health agencies in 
administering the program. 

The active cooperation of all who participate in the 
JLMIC program is necessary to carrj' the program 
forward successfully throngli the war period and is 
earnestly sought by federal and slate agencies charged 
with the administration of the program and by those 
concerned with the contribution that it can make to the 
morale of the enlisted men. The thousands of wives 
and infants that arc now being given care daily is 
evidence of the great number of physicians, nurses and 
hospitals that are participating with the state and local 
liealth agencies in the program and so contributing 
to the war effort. The .patriotic spirit with which ser- 
vice is being rendered is widely appreciated and, not 
least of all, by the wives of the enlisted men and by the 
servicemen themselves. 


(late for usage. 

Uo-SdUc . — The general principles underlying the administration 
of this form of insulin are fhe same as those governing the use 
of unniodificd insulin. It must be administered only by deep 
subcutaneous injection, not intramuscularly or intravenously. 
'I'lie daily dose required must be determined by a study of the 
jiatient. However, a starting dose may be about two thirds to 
three fourths of the total daily dose of regular insulin. Tins 
may be increased slowly as needed. If the patient has been 
receiving protamine zinc insulin, the globin insulin dosage on 
the first day .should not exceed one-half the total dose of all 
insulin (regular, protamine zinc) received on the previous day. 
On the next day the dose may be increased to two thirds ot 
the previous total insulin dosage and then slowly adjusted as 
required. 

Bunnouaiis WELLCOJrE & Co., Inc., New A’ouk 

Globin Insulin with Zinc: 10 cc. rubber capped vials. 

U. S. Patent 2,161,198 (June 6, 1939; expires 1956). 


SOLUTION OF EPINEPHRINE HYDROCHLO- 
RIDE 1 : 100 (See New and Nonofficial Remedies, 
i. 267). 

The following product has been accepted ; 
hiEPiAN Biological LABOiiAToniES, Inc., Syiiacuse, i- 
Solution Epinephrine Hydrochloride 1: 100: 5 «:• Con- 
ains epinephrine O.OI Gm., chlorobutanol 0.005 Gffl. and sod ^ 
lisulfite 0.0001 Gm. as preservative m isotonic solution ot soa 
:hloride. 



VoLUMF 124 
\UMBER 13 


839 
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The lepoit for 1943 lepresents the Twenty-Third 
Annual Census of Hospitals by the Council on Medical 
Education and Hospitals of the American Medical 
Association. Included in this survey are 6,655 regis- 
tered hospitals w'ith a combined capacity of 1,649,254 
beds and 77,134 bassinets. Their admissions reached 
a total of 15,374,698 during the year, the births a total 
of 1,924,591 and the average daily census 1,257,124 
These figures wdien compared wuth previous reports 
give a clear indication of the enormous expansion that 
has taken place in the hospital field incident to w'aitime 
needs. 


beds, an increase of 255,735 since 1942. The hospital- 
operating under state, county and city-county control 
show'ed an increase of 5,996 beds, whereas the church 
related and other nonprofit hospitals gained 6,416. .\ 
decrease in capacity occurred in the follow ing groups • 
municipal hospitals 1,373 beds, proprietarv hospital- 
1,347. 

The number of admissions in the registered bospital- 
set an all time record of 15,374,698, including neither 
newborn infants nor outpatients. This is an increase 
of 2,829,088, or 22.5 per cent, over the previous tweh e 
months period. Alost of this gain occurred in the 


SUMMARY OF HOSPITAL 

Number 

1. Registered hospitals and sanatoriums approved for 

DATA 

Beds 

Bassinets 

Patients 
Admitted 
in 1943 

internships, residencies and fellowships 

2. Other registered hospitals, sanatoriums and related 

1,164 

632,719 

34,891 

7,007,723 

institutions 

5,491 

1,016,535 

42,243 

8,366,975 

Total registered . . . 

6,655 

1,649,254 

77,134 

15,374,698 

Of the foregoing the American College of Sur- 

geons approves 

2,678 

837,205 

52,401 

9,631,875 

Number 

Found unsatisfactory on investigation (capacity I5,2J5) 





Unclassified emergency stations, clinics, offices, cottages and so on, with 

facilities for 

bed care (capacity 

unknown) .... 

2,585 

Hospitals and sanatoriums opened. Registration pending 

• As of Dec 31, 1043 






In the last year the number of hospitals in the United 
States showed a net increase of 310 As one w'ould 
expect, the largest gain occurred in the federal group, 
which now consists of 827 hospitals as compared with 
474 in 1942. The othgr governmental groups gained 7 
hospitals and the nonprofit organizations 30. 1 he 

number of pioprietary hospitals, how'ever, was reduced 
by 80. 

From 1909 to 1940 inclusive tbe average annual 
increase in hospital beds w-as approximately 26,000. The 
)ear 1941 showed an increase of 98,136 beds, wbile tbe 
next yeai added 59,446. There are now 265,427 
more beds and 5,686 more bassinets than were reported 
ill 1942. This recent growth is tbe equivalent of a new 
727^ bed hospital for each day of the year. 

The e.\pansion of bed capacity is almost entireh 
related to federal hospitals, which now ba\e 476,673 


fedeial group, which admitted 2,356,885 more iiaticnt- 
111 1943 than in 1942. The general hos])itals, it should 
be noted, had 14,454,638 admissions, or 94 jier cent of 
all patients admitted to the registered hospitals, in 1943 
Une person every two seconds was the rate at which 
patients entered hospitals in the United Stales last year. 
In tbe same annual period 11.6 per cent of the entire 
])opulation (1940 U. S. census) received inpatient hos- 
pital care. 

The daily patient load or a\cragc cen-iis for all bo— 
pitals was 1.257,124 e.xclusive of newborn infant.-. Thi- 
represents a total of 458.850.260 patient da\s of bo-pital 
service in 1943, an increase of 47.850.040 o\tr tbe 1"42 
period Comparative data for 1941, 1942 and l‘M3 
-bowing the percentage of beds occiqiitd in tbe %anoU' 
group- of registered hospitals, as well a- the a\eragt 
length of stay per patient in tbe general ho-jutal-. v ih 
be found in a subsequent section of thi- report. 




HOSPITAL 

totaled 1,924,591 as compared with 
1 6/0 599 in 1942 and 70S,SS9 in 1931. In 1943, 
therefore, the hos])ital birth rate may be rejiresented as 
one live baby every 16.3 seconds. 

Scliools of nursing education accredited by slate 
Iioards of nur.se e.xaminers number 1,411. These, how- 
ever, do not include training .schools classified as tenta- 
tively approved. 'J’lie student enrolment was reported 
as 110,222. In 1942 there were 1,439 .accredited 
schools with 98,166 student nurses in training. 

A new feature introduced in the present report is a 
-Study of hospital facilities for cont.agious disca.ses. 

! his surve\-, which will be discussed at greater lengtb 
later in tbe article, reveals that 1.649 hospitals provide 
36.282 beds for this jiurpose. These facilities are in 
addition to 8.313 beds available in 55 isolation bo.spitals. 

Special attention is c.alled to tables 1 and 2, which 
give detailed information regarding bo.spitals in each 
state, bed capacit)', number of bassinets, admissions and 
aveivige daily census classified b}’ control and type of 
service resj^cctively. Each table, it .sbould be noted, con- 
tains a further summary of the corresponding reports of 
the previous fifteen years. 
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Kefcrence sbould also be made to the .section on 
technical schools, which describes the work of the 
Council in relation to the .approval and listing of schools 
for occupational therap}- technicians, jdiysical therapy 
technicians, clinical laboratory technicians, x-ray tech- 
nicians and medical record librarians. 


AC K NOW Lcnc .M I- NT 


Special acknowledgment and ajipreciation is extended 
lo the Surgeons Ceneral of the Army, Nav}' and Pub- 
lic Health Service, the great numbers of hospital 
administrators, assi.stants, chiefs and members of staffs 
directors of technical schools, and other officials and 
personnel who have given their full cooperation m sv\p- 
plvin^ the vust amount of information tliat lias^ made 
])ossihle the pre])aration of statistical data and lists as 

t)ublished in this issue. _ 

When it is realized that reports were received from 
nearly 99 per cent of all registered hospitals, the extent 
of this cooperation and support becomes leadily 


larent. 

t is especially gratifying that even under present 
ditions most hospitals were able to respond promptly 
1 with complete information as required for tiie 
paration of hospital lists and statistical reports. 


SERPICE j. a. m, , 

i'larch 25 , 194^ 

METHOD AND SCOPE' OF SURVEY 

Four years ago the American Medical Association 
and the American College of Surgeons established a 
cooperative plan whereby the annual hospital ques- 
tionnaires of the two organizations were combined into 
a single form. This method, which serves to unify 
reports and eliminate duplication of effort, has been 
welcomed by hospital administrators everywhere To 
the hospitals registered by the Council and approved by 
the American College of Surgeons the annual census 
blanks arc furnished in triplicate so that one copy can be 
returned to each orpnization while the hospital itself 
retains a copy for its own files. A similar blank is 
forwarded in duplicate to all other registered hospitals 
with the request that one copy be retained by the hos- 
pital while the other is returned directly to the Ameri- 
can Medical Association. When these reports are 
received they are checked for completeness and accu- 
racy. and follow-up studies are made if necessary to 
obtain full information as required for tabulation pur- 
poses and the preparation of the annual hospital list. 
Later the information is transferred to permanent file 
cards, from which the tabulations and lists are sub- 
sequently prepared. 

It has been customary for many years for the hos- 
pitals approved for intern and residency training to 
sui)ply their reports on an annual basis covering the 
calendar year immediately preceding the publication of 
the March Hospital Number. The other hospitals as 
a rule report earlier, usually for the twelve months 
period ended September 30. The need for a uniform 
census period has been recognized, and if possible this 
procedure will be established in connection with the 
next annual survey. It is hoped that the blanks for the 
intern and residency hospitals can be forwarded at an 
earlier dale so that these institutions may have more 
time in which to prepare their reports. 

While the American IMedical Association and the 
American College of Surgeons cooperate in many 
activities relating to hospital standardization and service, 
each organization naturally maintains its own standards 
for approval, its own inspection service and lists of 
approved hos])itals. In this connection it may be well to 
clarify some of the terms that are commonly employed 
in relation to hospital standardization programs. Regis- 
tration is a basic recognition extended by the American 
Medical Association to hospitals and related institutions 
in accordance with the requirements described in the 
Essentials of a Registered Hospital as officially adopted 
by the House of Delegates of the American Medical 
Association in 1928 and revised in 1939. Registration 
is also concerned wuth the listing of hospitals in the 
Annual Hospital Number of The Journal and in the 
American Medical Directory. It sliould be noted that 
registration is a prerequisite for internship and residency 
approval. 

Approval of hospitals by the Council means specinc 
endorsement of a hospital’s educational service m relation 
to intern or residency training. Recognition of this 
type is extended in accordance with the requirements 
outlined in the Essentials of an Approved iMernship 
or the Essentials of Approved Residencies and heiiow- 

^^^The term approved, as used by the American College 
of Surgeons, may be applied to those “jf e 

pitals that meet the minimum standards of the uu s 
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In the list of registered hospitals the approval of the 
Council for intern training is shown by a star (*), 
while approval of residencies in specialties is designated 
by a plus (■‘■) sign. Approval by the American College 
of Surgeons is shown by the delta (■^) and approval by 
state boards of nurse examiners by the diamond (®) 
s^'inbol. 

In the survey of 1943 the annual census blanks were 
forwarded to 6,655 registered hospitals, including 2,678 
approved b\ the American College of Surgeons The 
Army, the Navi’ and the Public Health Service and 
other federal hospitals in the United States are also 
represented with exceptionally complete information in 
all groups. These reports are included in the various 
tabulations that appear in the present Hospital Number, 
iilany of the new federal hospitals, however, are not 
shown in the published list and therefore any totals 
obtained from the list directly may vary' from the totals 
that appear in tables 1 and 2. 

Annual census blanks W'ere also forwarded to 130 
registered hospitals in Alaska, Canal Zone, Haw'aii, 
Puerto Rico and Virgin Islands These institutions 
are not included in the tabular data but are fully repre- 
sented m the list of hospitals and sanatoriums 

During the last year 456 new institutions were 
admitted to the Hospital Register, whereas 146 weie 
closed or transferred to the unclassified file At present 
there are seventy-six applications pending m relation 
to hospital registration There is a gioup of 523 hos- 
pitals which, according to information received, do not 
maintain a service in accordance with the requirements 
outlined in the general standards of the Council These 
hospitals have only 15,215 beds, or less than 1 per cent 
of the total capacity of all hospitals Certain other facili- 
ties are also omitted from the Register, namely clinics, 
emergency stations, offices, and so on, where bed care 
may be available as occasions demand iMan\ of these 
unclassified units constitute valuable auxihaiy facilities 
in a communit}', even though their capacity may be 
limited to only a few' beds. 

Hospitals seeking registration should apply to the 
Council on IMedical Education and Hospitals, American 
Aledical Association, 535 North Dearborn Street, Chi- 
cago 10. 

GOVERNMENTAL HOSPITALS 

The classification of governmental hospitals includes 
hospitals operated by the various branches of the federal 
goveriiment. and those under state, county, municipal 
and city-county ownership and contiol The most sig- 
nificant change in this group since 1942 is the large 
increase in federal hospital service in relation to war- 
time needs. The number of federal hospitals, for 
example, increased from 474 to 827, the admissions from 
1,675,722 to 4,032,607 and the averasre daily’ census from 
147,094 to 268.746. 

Reference to table 1 w’lll show’ that there have been 
relatively few’ changes m the state, county, city and 
city-county’ hospitals They remained practically station- 
ary in numbers, having gained only 6 hospitals in the 
county classification and 1 in the state group. -All 
show’ed slight increases in bed capacity except the 
iminicipal hospitals, which decreased from 79.252 to 
//.S79 beds In view of the improved economic con- 
ditions it could be e.xpected that a reduction in hospital 
admissions would occur in these institutions The state 
hospitals showed a decrease of 58,223 patients, the 
county hospitals of 24,684 and the municipal hospitals 
of 57.0o9. The city’-county hospitals, how c\ er, reported 


an increase of 36,233 admissions. Although fewer 
admissions w’ere recorded, it should be noted that the 
average daily' census increased in all groups e.xcept the 
hospitals under city’ control. 

The governmental hospitals as a group increased from 
1,924 to 2,284 in the last year, the beds from 1,015.781 to 
1.276.139, admissions from 4,009.675 to 6.262,827 and 
the arerage census from 858,638 to 983,732. These 

Smiiinary of Hospital Service m the United States Accordinp 
to Type of Service and Agencies Coneerned from the 
1943 Census of Hospitals Registered by the 
American Medical Association 
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hospitals have 77 per cent of the total bed capacity ; they 
received 40 per cent of the hospital admis’^ions reported 
last y’ear. 

NO.N’GOVERX. MENTAL lIO^riT \Le 

The nongovernmental hospitals may be dnidtd into 
two general groups, the nonjirofit organi/atioiis shown 
in table 1, section B. and the proiirietarv lio-pitaK. 
included in section C of the same table The ii'injirofit 
organizations comprise the church related bo'jiitaK and 
other nonprofit associations, while the proprietary gr<iu[) 
contains individual and partncrshiji liO'jiitaK r-iid cor- 
porations unrestricted as to profit 



TABLE 1.— HOSPITAL FACILITIES BY S AND BY CONTROL: A. GOVERNMENT HOSPITALS 






• w woo O O 


O , 






„ „ ^ ^ ^ ^ ^ ^ ^ ^ ^ : 





pinimpx 

Mll.'Ht'.I 


'Piih'-i'ti 

"p ni 



v|iiiIiiMi)i gKjr-rr 


'U-II > ) 
.':iiij )W 


^ ^ ^ 1^ ^ «*» ^ ^ - .^ *”• r ^ S ^ ~ U ^ 

ri 'i-T C i s ? '£' S ■; -3 H ^ I ^ ; £ 3 ‘-i S .'- n J-, = :; = s 7 1- ." 7 -; s ;2 r: .3 3 9 ^ « <; 

S - 3 3 n: '• - =• r, - - - U Z, r, •- -■> - r; t; :;;; -I - r -:.-=c 3 p--.,-_-j^.-5-,33 

£ ~ 7, ' :Z i7 ,~ t; 7 ,7 £ = -j ^ 4 ■',-; 5 =i; j= U = Z; pj r = ' 


Ci coc* I' t 

O ?» -1* •■ 
■“■M- o Q r 
VJ ^ ■DZJ> 

‘<5 


•W w 
5 O »0 


o O O ^ 75 ,, 

■?3'3^8S 

V O o 1:5 Q 


"l®. O c<ii- Sj, , ?, £ 4 3 3 

-i -r^r* 


[5; 




5 ^ C- 

:xr: 


cot- 

; I- ^ t- Ui ^ '2 c: ~ ^ 2 c> ri'N T 
t o?” CO C^ cowl, t, *-^'333^3- 


%,'2oco 
■t -^ri^ 

l-t't-C Cl- 
tZ ~ ^ ’^cT rpN T 




6'-] 


LilU 


J ^1 ~ -O -r t yj ^ ^ ^ 


Of-o ter- — - c- 

z 'a; ’'4 r* ^ ri 


p.>n!iii|i\ 
'lii-'Diit! 

^pnp'-i (I 

'p*:: 

[ •'ll•lltIM)^ 


p >.ii‘>tni 
I otiuuv 

p>nnnii\ 

' '•IIPM'M 


-■>, M>ti!..-r)i 

1 

'PM 


C “» 




-t, t, 
' O t- 


I”* t- w CO CO ^ c 


-» o ^ r- 

I ^ ^ ;:j 


^ w « ~ 

® Z “< C3C0 


'9 — ^ 


. Jdi 


I 7ZS,~ ^ C50^ ci CO - -^• 


-X^d 

Cicd’ 


— — t- — w CO “ 




--w-w/ 

J c ^ -fJ -c A t-**' 7 - r 7 

i.'*; ^*z-' *-‘'^' 

^ * / C W cr -> ^ “I w t* ^ ^ 

_/“♦ ^ ^ c J y— ^•»*— »• 


* *2 •'5 C“ r- z ^ 

c. ■'. "IZ 

• /* c'^r-r-r jpZ ^“'*7 10 


I . '" 2 c :£ 3 3 S 

r t'^T- r* I-* w 
•f O *3 Cl “f C 

^ — w J -< c s 




t- w w ~ r-** 
— O 0‘'‘'^-^” 

“S£5^ 

o o_ 

!7 £> c** ^ 3 5^" 

or X ww wo 




« I -I X o -I ,5 c* 


*=:i§Lz?tS^35 

C3 t- ^ n •• ""t C r- 




-r O »“ ” w 


sjtnpNnn 


'.IHU » > 

o:iiu i\\ 

pjnuui'\ 


f- -r - -H ,. 


- — i. 

ct 


(• r t- r o 
c J Z 
/ - c 


— c -*■ ^ ^ 

* • w r • f- 


~ & r -r 

•!•••• •• „ 


,. ^ c ^ “t r y o 12 tt -1 "t -f 


»» Ic -t 3, w. “i 


« C- QC C* W w C 5 

-t-t-WI-t-t- 


T Z 12“"* ^ 


— XS i*5 13 _ . , . 

i'z>2;=!?5SJ:;'3 


= ■( •'Pii!»«ii)| 


'P>1I 

-imiiPon 

S 11 -.U I ) 

1.111J i\\ 
p»n|i'ii>\ 

■>111 MI'M 

■■lJll|«sllfI 

spill 

'P'li'i'on 




• I- f* •- t- r f ; 




^ I; — — •: 


^vOt, * 


m2 m2 mm — *-» C — - •* *7 J* 


, .- — r r* r 


^ © CO -I — 


= 7.*^ 




> c/ 4; i. 


-♦ w ^ • c 3 .* -t • 
r — C w •» ** S ^ - 


wc C — 




7 ^ r* i? S 

W © ^© ■— “■» W * 7 -- ^ O CD IT C 

t~ w jC X X X S w r^(' S w “ 

c ® ® *-© ©““I c »3''5 -*i'»C 

— c w © *1 © w © “2 e 5 o 
cr ^ T — xw’—C' t'»''^So6z 

“t *» X. w X ^ cr w •• © a ““t X i *c 

• . 1 . 2 - 1 - ‘1 • * . Z -'** Z-. - . ' 

~r— ^*5., ^ ,,, p, ,« 

.-wwo x-.r.H.-cio— Z*'5©2t 

Z:£:!r:t:3t:3SS = lSS=^S 

|Y ?'s§ # SYf 


r- -’ 7 - 7 - '- -Crs-z* : = z.= ; 7 ■!=■ :-’- -'■-■;££' 7 . 7 i 375 ' 5 £?? 3 £ 

^CC^t* »*''*'» 

©■ c*— * wc*'-"r"— ’o”'* ©* “ S^ im" *-* x*© — “ ©‘^r w“.-rp.r 


• *"1 **1 
' j — 

c 

■"I 

»-« o • 


; ^ Z 1 

"Sot 


c zf 


4112.1/-'. 

W -I 


/ c ‘7 ^ w o , 


s/*'^ xV -occ--* — c “z 

-T © 0“ 3’ ““r “ “**’?' cT— ©“o''r 


^ O Cl — o 




■ -r •- X -r 3 


; C 3 ^* " 


-., y t- ^ -r 


if 


o O -« S X 

-*/0 t'; , 

o o -# -“r 

*'t ^ ^ 

CJWO -»-l 




r—O-r-— -HWXXOW*"!©- 


'r-o-rw •^»-« 3 ^ 0 i- 03 '-»'u tc*'#*ZS 2 rr‘' 3 c-> 

*iZr-j"— w’*^ 0 “ cT © w t->'‘ 3 -r w cT-r ,,r— CO © o^r-r 


•0—00—® 




7o"c 


© •»> w-t X o -I r 

O O 3 ct o ct o p;, 

“"•rwow— 03 y 

• T "T" T "f *3 *3 


^ < 1 ^ (- w o 'Z 




OD — t-C" "?0 O 
-r r*| '•* c — 00 O 


13 Cl « -< 3 

— 53 — O® 
C3 U5 .I W Cl, 


£5£3$£n 

!*• O O i-** o w o 


1 - “3 *3 *-'' 

3 rM W» 00 

^ O 'f ^ ^ - 


cr 

c o 


-t W — w w 




O w O 0»'i0-3 > 


1«0>^OCC 3^ 
O '“'t *-1 — 00 X 3 
WOO® 


> 13 Ct Cl 


■t c^ r* 

?Sa 


! © O o ‘3 13 w »3 u 3 W ■* 

•— C^-r-T — OW — w — 5 ^-tOw I— ©OW“'r>'^tw©; 

^ .-sr-.^r.;ri 7 . 5 r?S 3 oH.iL- 3 - 3 -Tc:. 


/,- ^.. 5 ':^'^"rt:-c:e 3 =' 4 ;qgs;'-£ 4 <;£ 25 ;t;';r!:^'s, 7 S- 3 !i-^^^o 3 ; 2 ~Sgr: 3 SSc 5 ! 
3 r= -, i; 3 t- r- l~ C: “ S £ O l 7 -1 S S 'O £ :; •- S V - ^ i, 5 . £ -<' 3 -^.-r -O.-..- * -r ^ -r 

^■^r— '-'o' Z-' C-~o' o — cT-i S M <3t-.r‘£'Oo' — ,-^'~7l~- 1 T ~l ^ r-, -r ^l-l '^IX> — ~ir^ 

Af r-i — 


I>on!Hi|)\ 

siiitimM 


S).MIIS^1I}} 

spou 

spilpKoii 



wo, 
00 r* 

^ f-» 

r- 

SK 


^ScwSwoBwSwSr ^ 

x 3 © w Si-wotwcia-o. 


W {'• — 

rH -r ob 


g o O -♦'O coo 

.p|P23:3 


■ © © w 


■"'1 ^ ,*t ""I i 3 I- © O t- W — ® O ® 12 " 

J ^ ZJ — * 3 '-I ^ »3 — ® -“i Zh 



r t- CO w © w © Cl — f o ® ^ * 

r ''f PHI-, -iPH„ ^rHPH — — — — •-' 


00© © I'' © ri : 


— > ,-5 •>•• w W O “^ © ® * 


gs 


©ci‘^'VM«‘3 3gz: 
i.^ X i- *'■' w o H- o 
© o ® t- w © ■© w 


5 OJ^C^Z 

p -3 ?t C< w 


p: 2 sgss“r;£ 7 ooisggg: 3 ; 

©©^0‘^CJCl''t 
W 'Y pH PH 

w-foooooci-oor'ZgrtSpSs 


^ • X HH O 

3a? g’^ o 

sgc og g 

C3 O O 

<•<<000 


iC 

s 

3 O 

d oO 


C -3 


5*2 « S 
> 033 tc o 

- M 

o ® « 

Cj » 


C 3 


" c 

O C3 


>^1 
(/ ’^ c 
f? P z 

C3 2, *-> ; 


‘ O »■ 


SpE55SSfill 


■ov; pmiiHjhk 1 - 1 -I « h o .» t- .fi c- o , 


0 pfi 10 «© 


S « « 

W® © 


. o 

u 

=^g 

3 CJ ® 

: a ^ 
► 1/ — 

as 

Op-t 
ct n 


« c. 


£5 

-a poin^oa 

gSanS^Slo'^O 

2 S'ga>^"P22 


■3— S 

5 5 ® S 


I ”-33«g 
o n '£'7 ^ ® 01 
rx: -c o x,§x:x: " “ « , 

Zt: 0 - 3 tXlC^-w-wPrtX 3 | 


c5 5 : 

O'© 

•W U C t;£ 

3 5 i 

J Jh O I-' 

3“ m S ° 


i ^1 w 


0 iir>tPi»-.^MtH 2 .-aP® 3 S 0 <^c^Ct 7 c 3 ”*£>» 

.oa>»~«)oos?!SS£Sai? 5 SS£:J 2 f£ 5 !S“S;SSS 

ri Cl *'1 ^ ^ c"' 


S p- -v| - 

lO 13 U 


58S3=S 



VOLLVF 124 
I\UMBER 13 


HOSPITAL SERVICE 


S43 


The nonprofit group consisting of 2,956 hospitals 
showed a slight increase in beds, bassinets and arerage 
daih census There w'as a substantial increase in the 
number of admissions, how'evei. from 7,463,648 to 
7,959.670 AVhile this gain was shared b}’ both the 
church related hospitals and the othei nonprofit associa- 
tions, the growth was somewhat greatei m the chinch 
group 


hospitals which discontinued their sen ice weie small 
and apparent!} had difficulty m securing sufficient per- 
sonnel In some instances the closing of indnidualh 
owned hospitals became necessan when the plnsician 
in charge left to enter inilitar} sen ice The number ot 
hospitals in this classification is now 1.415. Their bed 
capacity decreased from 51,755 to 50.408. but the bassi- 
nets increased b}' 353 Admissions inci eased from 


TABLE 1— HOSPITAL FACILITIES BY STATES AND BY CONTROL: 
B. NONPROFIT ORGANIZATIONS 
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It should be noted that the church i elated hospitals. 
1.004 in luimbei. ha\e 130,488 beds. 3,503.v396 annual 
admissions and an average daily census of 101.150 TIic 
other nonprofit associations comprising 1.952 hospitals 
lejinrl 192,219 beds, 4,456,274 admissions and 140.095 
aierage census 

In the proprietary group there has been a net loss of 
SO hospitals since the report of 1942. Many of the 


1.072.287 to 1.152.201 and the aicrage census from 
31.2x36 to 32.147. The gain m number of admiscioiis 
was more pronounced in the hospitals listed under 
induidual and partnership control 

As a group the nongoi ernmentnl hospitals In\c 
373.115 beds as compared with 36S.046 in 1912. Thiir 
admissions increased from 8.535.935 to 9.111,871 and 
the average daily census from 267.3f>0 to 273,3*'i2 
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1 Iicsc institnlions. which number 4,37], have 23 per 
cent of the total heel capacity in all registered hospitals. 

I hey received approximately 60 per cent of the hospital 
admissions in 1943. 

HOSPITALS ACCOimiNG TO TVPKS OF SKHVICK 
The registered hosiiitals .shown in table 2 have been 
divided into twelve groups in accordance with the tyjje 

TABLE 1.— HOSPITAL FACILITIES BY STATES 

C. PROPRIETARY 


J ■ A. M A 
March 25/1944 

1,649,254 beds, 77,134 bassinets 
lo.3/4,698 annua] admissions and 1,257,124 avera?p 
daily census. «vcidge 

1 he general hospitals, constitute by far the largest 
evidenced _by the report of 850,576 beds 
/2,839 bassinets, 14,454,638 admissions and an average 
census of 529,340. Their bed capacity increased by 
230,316 last year, the admissions by 2,820.350 and the 
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2S1 

42 

Utah 

5 

102 

40 

2,080 

51 





l.r.m 

::()! 

.SOir, 

i.«,,v.s 

i.r.i 

1. 'i.GI.'i 

12.121 

a.i.'.i 

2, T7:t 
I2.I.'.2 
u.w 

LCkU 
20 OO'I 
2.SI.'. 
2n,:iii 
2.C.27 
:i,.77.s 
:!,i.si 
I,:i2.', 

’ ”iii 

!K!(! 

2S1 


U T 


^1 

I.(.•'.t7 

.«7 

s 

lOS 

07 

27fi 

::r, 

.SfC, 

:i72 

I2I 

101 

2-0 

2.7.7 

1.7r! 


2.70 


:i.2-M 

ISI 


:!(:> 

•i> 

107 

100 

101 

07 

:!oo 

('• 

2,. '129 
277 
8 
401 
:!27 
295 
416 
124 
21 


6,421 125 


41 Vermont 

45 VlrKlnlii 

46 WiielilnKton — 

47 We.'t VlrRlnlii... 

4S Wl.cconslii 

49 Wyomlnir 

.70 Totnls (1942)... 
51 (1912)... 

D2 (1911).., 

.72 (1910)... 

.74 (1929)... 

5:7 (192S)... 

.70 (1927)... 

57 (1926)... 

.7S (102.7)... 

.79 (1924)... 

m (19.2.2)... 

61 (1922)... 

62 (1,0.21)... 

62 (1920)... 

61 (1929)... 

65 (1928)... 

m (1927)... 


19 


12 


700 

606 

8.“0 

■12S 

107 


121 l.s,6)5 

112 1.7,901 
102 2.7,70.7 
9,2S7 
2,6S1 


•I 1.7 
•102 


122 

40 


22S 

62 


1 2.7 

17 1,147 
4 111 

21 1,.79S 
7 
1 


290 

10 


27 

177 .20,9.76 
20 2,461 

192 42,2.74 
22 2,618 
8 650 


906 

76 

925 

202 

8 




40 1,6.25 217 

6 101 21 

20 721 1.27 

i;ti .7,517 91S 

21 814 97 

12 KIO ... 
2 25 16 

2 2 (» 66 

22 (W1 127 

47 1,4.:,S 2.25 

14 2,79 72 

■IS 2,161 227 

25 922 122 

37 760 196 

17 411 .^l 

25 840 12.2 

21 91.2 185 

15 421 125 

12 481 42 

.20 1,179 214 

::o 1,000 ii4 

3S 1,441 219 

20 892 165 

25 916 221 

11 312 77 

4.2 784 216 

2 84 

1 100 .T 

1 1 564 17 

3 .75 10 

.84 5,109 1,014 

33 1,191 14S 

3 44 16 

20 927 40 

65 1,000 200 

25 97S 1.75 

40 1,51.7 209 

1 154 47 

10 220 .20 

9 206 4.2 

45 1,18.2 193 

166 4,297 9.29 

5 102 40 

1 2.7 . . . 

20 1,S47 29S 

20 717 132 

:i4 2,4S4 294 

32 SIS 1.77 
S 120 54 


^ o 

C *7 W tr, 

CO 


1,021 27,314 5,270 628,990 10,2.82 
1,089 27,996 .7,147 576 466 15,715 
1,149 28,760 5,071 515,881 10,582 
1,174 28,9.78 4,S20 .700,010 15,019 
1,190 29,870 4,7.70 501,800 14,975 
1,18S 20,192 4,5,77 495,, 752 15,2.77 
1,182 29,0.77 4,760 .708,2.79 15,45S 
1,201 28,496 4,270 427,797 12,672 
1,2.75 29,912 4,281 413,997 14,212 
1,210 29,429 4,291 260,212 12,046 
1,12.7 22,3.85 4,902 3,81,861 13,746 
1 522 25,759 5,091 42.8,2.70 10,.209 
1,500 .26,701 5,.252 4.79,1S4 17,912 

1,620 28,577 5,222 19,91S 

1,611 .27,977 5,212 20,604 

1,099 39,710 4,842 

1,082 .29,118 21,779 


281 22,094 2,1S7 .713,202 15,865 
406 23,7.79 :i,0.77 495,821 15,.72l 
425 24,6:i9 3,018 494,967 15,S9S 
449 2.7,103 3,021 462,651 15,680 
456 20,490 2,9.S9 450,7.79 10,154 
492 20,550 3,226 470,126 15,610 
520 2S,0.85 3,510 507,077 10,477 
550 28,511 3,6’9 497,4.77 10,402 
627 31,040 4,3.77 522,590 18,097 
029 32,072 4,038 458,203 15,9S3 


1,415 .70,408 8,557 
1,495 51,7.75 S,-:01 
1,584 53,299 8,102 
1,023 54,006 7,841 
1,046 50,375 7,745 
1,081 50,743 7,792 
1,713 5S,042 S,2S2 
1,754 .77,007 7,985 
1,8S2 01, .859 8,741 
1,939 02,501 8,429 


1,152,201 ,22,147 
1,072,287 31,230 
1,040,8.71 .22,480 
962,094 20,735 
958,019 31,109 
905,089 20,885 
1,015,430 31,935 
0,25,234 30,124 
940,587 32,009 
824,010 28,031 


TOTAL 

NCINGOVERNMENTAL 

Totiil.c of Tables IB and ic 


P.C 


> 3 , 
CO : 


41,261 

on 

07 

3,977 

Gilo 

111,004 

2,111 

1 

1,295 

70 

29 

1,620 

227 

41,210 

1,080 

2 

18,225 

.259 

40 

2,670 

417 

70,505 

1,018 

3 

];'.(i,3Sl 

4,(5.i 

201 

19,449 

3,445 

5.58,810 

15,025 

1 

9,117 

■182 

75 

5,747 

057 

95,000 

1,031 

5 

2,601 

400 

61 

8,309 

1,300 

187,150 

6,312 

6 

402 

23 

11 

1,204 

209 

24,815 

70 j 

7 

8,090 

210 

16 

2,804 

021 

84,0.30 

2,131 

8 

12,081 

34.2 

05 

2, .5.52 

090 

83,078 

2,015 

9 

4I,;:98 

894 

SO 

4,027 

707 

137,203 

3,203 

10 

7,703 

18.2 

:w 

1,448 

343 

30,210 

813 

11 

26,271 

1,484 

2.28 

20,4.28 

4,052 

053,582 

10,525 

12 

22 020 

515 

70 

7,115 

1 ,.)0 1 

20.2,718 

5,030 

13 

15,913 

444 

101 

0,20.3 

1 222 

154,209 

4,102 

11 

7,.58'0 

257 

82 

5,017 

924 

128,220 

3,525 

15 

18,121 

401 

07 

4,470 

075 

109,805 

3,021 

16 

21, .30.3 

539 

59 

2,957 

fdo 

1.20,007 

2,979 

17 

11,172 

282 

54 

2,874 

590 

09,012 

2,111 

18 

4,276 

370 

53 

7,117 

847 

122,032 

5,109 

19 

22,097 

848 

1 53 

15,807 

2,820 

.215,460 

11,901 

20 

11,970 

070 

157 

14,292 

2,820 

37S.S70 

10,720 

21 

44,822 

1,091 

142 

9,044 

1,7.22 

201,293 

0,021 

t).) 

25,244 

48.2 

72 

2,818 

512 

80,190 

1,077 

23 

10,7.87 

.519 

lOI 

10,129 

1,025 

228,751 

7,707 

21 

7,083 

200 

43 

2,072 

512 

59,821 

1,721 

25 

17,422 

4!C 

77 

3,024 

743 

92,740 

2,520 

20 

2,240 

43 

5 

219 

47 

5,3SS 

122 

27 

01 

05 

29 

2,030 

400 

47,054 

1,3.23 

28 

2,492 

401 

107 

13,023 

2,303 

280,210 

10,217 

29 

1,202 

22 

29 

1,382 

219 

25,457 

750 

30 

89,002 

s.sln 

.284 

51,005 

7,059 1,013,784 

33,702 

31 

25,989 

Cot 

120 

7,968 

1,272 

228,083 

5,123 

32 

1,215 

20 

35 

2,320 

430 

01,730 

1,551 

33 

7,039 

045 

1.58 

17,309 

3,085 

492,449 

13,003 

31 

51,0.50 

1,0.52 

89 

3,023 

741 

100,4.53 

2,317 

35 

27,215 

010 

50 

4,142 

775 

112,905 

2,850 

SO 

21,409 

1,09.2 

277 

36 686 

5,701 

754,140 

27,857 

37 

2,224 

124 

10 

2,218 

433 

48,480 

1,750 

.28 

8,202 

131 

43 

2,627 

303 

70,371 

1,702 

39 

4,030 

129 

.25 

1,8.59 

375 

40,173 

1,272 

10 

33,811 

021 

73 

4,105 

073 

111,221 

2,852 

11 

142,473 

2,501 

270 

12,242 

2,249 

397,041 

7,851 

12 

2,080 

54 

20 

1,424 

407 

45,807 

1,091 

13 

.27 

7 

23 

2,173 

207 

31,473 

1,6S2 

11 

55,001 

1,351 

81 

5,802 

929 

100,102 

1,110 

15 

18,208 

478 

75 

0,109 

1,305 

181,101 

1,089 

10 

08,110 

1,402 

58 

5,299 

022 

121,292 

3,384 

47 

12,005 

540 

132 

10,272 

1,933 

2fd,7i5 

7,807 

48 

3,231 

70 

15 

347 

100 

10,011 

178 

49 


4,371 .273,115 61,295 9,111,871 273,392 
4,421 208,040 .79,020 8,535,935 287,390 
4,494 358,870 54,009 7,933,586 255,147 
4,524 352,550 51,380 7,218,544 241,499 
4 480 349,880 49,160 7,144,869 232,43o 
4,438 240,244 47,036 0,813,795 2^,019 
4,400 335,799 40,044 0,711,592 22o,r«G 
4,465 332,881 45,583 0,194,020 211,^1 
4,522 333,427 44,893 5,424,102 200,589 
4,585 230,213 44,080 4,988,351 lSa,09S 
4,001 332,573 44,049 4,882,444 184,197 
4 7uS I]34 0S7 44.572 5,17S,59S 195,277 
4)797 332)591 44,232 5,322,893 206,09j 

4,907 320,143 43,281 

4,870 324,590 41,877 209,bbi 

5,039 325,500 37,041 

4,998 308,149 


service rendered. 'I be number of hospitals in each 
issification can be listed as follows : general_ 4,885, 
rvous and mental 575, tuberculosis 455, maternity 112, 
clustrial 41, eye. ear, nose and throat 40, childrens 
I orthopedic 84, isolation 55, convalescent and rest 
institutional 203 and other types 39. These 
elude all registered hospitals, 6,655 in all, with a corn- 


average dail}' census by 123,958. With 51 per cent of 
all beds, these hospitals received 94 per cent of tlie 
patients admitted in 1943. Reference to the accoinpaii} ^ 
ing table summarizing the classification of hospitals i)) 
control and type of service shows that the principal gaia 
was registered by the federal group of general lospita • 
These increased from 169,710 to 422,236 beds m the 



TABLE 2.— HOSPITAL FACILITIES BY STATES AND BY TYPE OF SERVICE (Continued on next page) 
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TABLE 2.— HOSPITAL FACILITIES BY v ATES AND BY TYPE OF SERVICE— (Continued) 
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last year and from 1,632,368 admissions to 3,984,895. 
Significantly, the downward trend continues in the 
tuberculosis group, which had 91,674 admissions last 
)'ear as compared with 101,526 in 1942. Relatively few 
changes were noted in other classifications, however, 
but .reference should be made to table 2, in which com- 
parative data are available in relation to previous 
reports. 

PERCENTx\GE OF BEDS OCCUPIED 

Comparative reports for 1941, 1942 and 1943 -are 
included in the table showing occupancy rates in ho.?- 
pitals classified by control and according to type of 
service. It may be noted first of all that the average 
bed occupancy for all hospitals was 76.2 per cent in 
1943 as compared with 81.4 per cent in 1942, This 
reduction in the face of a greatly increased admission 
rate may be accounted for in part by a shorter length 
of sta}',- but under present conditions it is more likely 


Percentage of Beds Ocenpied 
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fill 3 

00 0 

60.4 

State 
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77 5 

Nonprofit- associations 


74 5 

72.9 

' Total nonproflt 
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59.0 

Corporations (profit unrestricted) 

015 
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0S.7 

Total proprietary - 
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Total nongovernmental 
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05 2 

2 
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Tuberculosis 
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S2 7 

hi 1 

07 9 


70 2 

00 4 

C'.7 
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that the rapid expansion of general hospital facilities in 
the federal group is the principal factor involved. 

In support of this view may be cited the pronounced 
decrease in federal occupancy rates from 66.6 to 56.4 
per cent in the last year and a similar reduction in the 
general hospital classification from 68.2 per cent to 62.2. 
Many of the new hospitals have been established in 
relation to future needs, and therefore the occupancy 
rate has _ not always kept pace with the number of 
beds available. In this connection it should be noted 
that several of the newly established hospitals have 
been included' in this report with onl>' the bed capacity 
available for tabulation purposes. 

The fact that city and city-county hospitals showed 
a continued reduction in bed occupancy is in keeping 
with the improved economic conditions of the country. 
In the nongovernmental group the church related hos- 
pitals showed an increase over the previous year, while 
the other nonprofit hospitals had an average' occupancy 
of 72.9 per cent as compared with 74.5 in 1942. In 
tuberculosis hospitals there has been a further decrease 
in bed occupanc}', while in the nervous and mental insti- 
tutions an increase may be noted. The occupancy in 
mdustrial hospitals has increased from 55.5 per cent 
m 1942 to 59.5 per cent in 1943. As would be e.-^pected, 
I't lowest occupancy rate, 38.7 per cent, occurs in iso- 


lation hospitals, where bed reserves are usually main- 
tained to meet seasonal demands. 

As regards the average length of stay in general hos- 
pitals, it may be noted that a reduction of two dar's 
occurred in the federal group, two days in state hospitals 
and one da}' in the city-county institutions. In other 


Average Length of Stay per Patient in Genera! Hospitals, 
1941, 1942 and 1943 
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groups the average length of stay was identical with the 
1942 report. The accompanying table shows the follow- 
ing length of stay in general hospitals: governmental 
nineteen days, all nonprofit associations ten days, pro- 
prietary hospitals eight days. This indicates an aver- 
age of thirteen days for the general hospitals as a 
group. 

BIRTHS IN' HOSPITALS 

Use of hospital facilities for maternity care continues 
to increase, as evidenced by tlie report of 1,924, .591 
hospital births in 1943 as compared with 1,670,599 
in 1942 and 621,896 in 1929. The governmental hos- 


Biiths in Hospitals Aeeording to Otonership or Control 
and According to Type of Service 
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Total nongovernmental 

According to 7’ypc of .Service; 
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Children’s 
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M M.'-m 1 
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pitals reported 273.691 births last year, church hos- 
pitals 656.367. other nonprofit a.ssociatioii' 795.184 .and 
the proprietary hospital.s 199.349. -More tlinji 96 per 
cent of the In’rths reported in 1943 were in general hos- 
jiitals, while 3.4 per cent occurred in maternity ho-ijita!-. 
It is of further interest to note that the nongovenunent.al 
hospitals had 85 jxir cent of the iiirths. tl:'.- governmentnl 
group 15 i>er cent. Attention is called to the tah'c 



HOSPITAL 

showini,^ birtlis in hospitals classified accoiding to con- 
tiol and lyjie of service. Coinjjarativc data are dven 
for the years 1929, _19dl, 1942 and 1943. The dis- 
tnhntion of bassinets in the vat ions types of ho.sj)itals is 
given in tables 1 and 2. 

AOM 1 xis'i UATivi: rnusoN n'i:l 
I n the ptesent survey information was again obtained 
rcgaiding the administrative supervision of liospitals by 
pjiy.sicians, nurses or other hospital superintendents, 
brom lepoits available on 6,655 legisteicd hospitals it 
has been asceitaincd that jdiysicians serve as adminis- 
trators or superintendent.s in 2,654 hospitals, registered 
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number of orderlies, however, increased by 5,283 and 
the personnel has been further augmented by 34 SOI 
nurses’ aides and 13,167 additional graduates not listed 
in previous reports. Reference should be made to the 
table giving fuither information on administrative and 
nursing personnel and schools of nursing. 


SCHOOLS or nursing education 
_ Schools of nursing education accredited by the respec- 
tive state boards of nurse examiners now total 1 411 as 
compared with 1,439 in 1942. Schools that have been 
classified as tentatively approved are not included in 
this report. For many years there has been a decrease 
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nurses in 2,258 and other persons in 1,743. Thcie has 
been a decrease of 9 nurse superintendents since the 
report of 1942, while the classification of physician 
superintendents shows a gain of 374. Ibis corresponds 
closely to the increase of 353 hospitals noted m the 
federal group. 

NURSING PERSONNEX 


Reiioits received in the 1943 survey show that the 
;gistcrcd hospitals employ 113,424 graduate nurses on 
ursing service, 13,167 other graduate nurses, 17,309 
radical nurses, 34,801 nurses’ aides, ^2, 427 attendants 
ud 31 HO orderlies. When compared with the 1942 
epod it is apparent that the number of graduate mirses 

anploved for nursing service has f 

,radiXl muses by 4,852 and attendants by 1,706. Ihe 


,n the number of schools of nursing, yet the number of 
students enrolled has steadily increased. The present 
:eporl gives a total of 110,222 student nurses, an 

ncrease of 12,056 over 1942. tt i 

In the listing of accredited schools in the Hospital 
Register, two symbols are employed to difterentiate 
between institutions conducting schools and those wliicn 
supply tiaining on an affiliated' basis. The circular 
symbol (O) refers to hospitals whicli prowc e aaep - 
able supplementary training in a limited held as, 
example, pediatrics, psychiatrjT ,,er 

tagious diseases. The diamond symbo (^), hone 

s applied to accredited schools of nursing ope ated h) 

hosptols individually oimmder joint hospital and college 
or university sponsorship. 
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. TECHNICAL PERSONNEL IN HOSPITALS 
Information on technical personnel was first published 
in The Journal, March 27, 1937. More complete data, 
however, were obtained in 1941, when additional groups 
were included to supply a full report on laboratory, 
x-ray, physical therapy and occupational therapy tech- 
nicians, dietitians, pharmacists, medical record libra- 
rians, other librarians, medical stenographers, dental 
hygienists and social service workers. Data were pre- 
sented in The Journal, March 28, 1942, showing both 


1,883 full time and 351 part time technicians, while 
dental hygienists total 1.574 and 524 respectively. 
Social sendee workers include 3.996 on full time and 
3,147 on part time, nurse anesthetists 3.609 and 1.242. 

Reference to the accompanying table on technical per- 
sonnel will show that there has been a definite increase 
in most of these groups in the last year. Since many 
of these changes are related to the expansion of federal 
hospital sendees, comparative totals hai'e been included 
in the tabular data. 


TECHNICAL PERSONNEL IN ALL HOSPITALS— 1943 
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full time and part time workers in all of these classifica- 
tions. In 1942 additional information was included 
regarding nurse anesthetists. In connection with the 
present annual census, the registered hospitals reported 
13,349 laboratory technicians on full time duty and 
-,073 on part time, 7,834 x-ray technicians full time 
ron and 6,482 dietitians full time and 

609 part time. Other groups classified as full time and 
part tunc respectively show the following numbers: 
physical therapists 2,905 and 719, pharmacists 3,563 and 
60a, medical record librarians 4,155 and 1.191, other 
u medical stenographers 

o.bl6 and 1,202. In occupational therapy there are 


A further report on the work of the Council on Medi- 
cal Education and Hosjiitals with reference to laboratory 
technicians, occiijiational therapists, plnsical thernfusts. 
medical record librarians and lists of a]ij)ri)vcd scIkjoIs 
will be found in later pages of this issue. There is also 
an amioiuicemeut regarding the activities of the Council 
relative to the fonnation of standards and the ]ire])aratinn 
of lists of acceptable schools for .x-ray technicians. 

FACILITirj: FOR CO.XTAOIOrs lUsr.ASES 

Information regarding isolation ho^jiitals ha> I>ccn 
included in the sura'eys of the Council for many cear-. 
These reports, as sumuinrir.ed in table 2. sl’.ow tl-.at the 




' HOSPITAL 

number ol hospitals devoted to the care and treatment 
of contagious diseases has decreased from 98 in 1927 
to 55 at the present time. During this period there lias 
also liccn a reduction in bed capacity from 8,895 to 
8.3 1 3. Ihe number of beds reported in the last sttrvc 3 % 
however, shows an iiicrcasc of 2,034 in comparison with 
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the year 1942. Admissions have varied from 30.279 in 
1939 to 49,570 in 1943, the latter repre.'^enting a gain of 
11.634 over the previous twelve months period. As 
regards occupancy rates it can be shown that an aver- 
age of 36.1 per cent of the beds in thc.se ho.spitals were 
occupied in 1929, 41.8 per cent in 1936 and .38.7 per 
cent in 1943. 'I'he average daily census last year was 
3,219 and the average length of stay 23.7 days. 

It is recognized, of course, that isolation hospitals do 
not furnish all the facilities required for the .segregation 
and care of contagious diseases throughout the country. 


Jlost'ilal Facililii's for Coiitaiiiuits Diseases 
(Exclushr of Isolation Jlosl’itals) 
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niy Other hospitals maintain units for isolation care 
the temporary hospitalization of patients awaiting 
insfcr to other contagious disease departments, lo 
certain the full scope of this service, therefore, all the 
^snitals were asked in the last annual survey to 
dicate whether isolation facilities are furnished for 
iiitagious diseases and, if so, how many beds are avail- 
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aide Tuberculosis facilities were not included in this 
study. Reports were received from nearly 99 per cent 
of the 6,655 hospitals registered by the American Medi- 
c.nl Association. These indicate that 1,649 hospitals 
c.vclusive of the isolation hospitals already described 
can supply 39.282 beds for contagious disease care 
Included in this number are 156 hospitals which 
rcfiorted available facilities but did not specify the num- 
ber of beds. 

Five hundred and seventy-nine federal hospitals 
report 27 ,499 beds for this type of service, whereas 178 
state hospitals liavc 3,095 beds, 110 county hospitals 
1.411, 81 municipal hospitals 2,916 and 21 city-county 
hospitals 398. In the nongovernmental group it was 
found that 181 church related hospitals have 1,098 beds, 
338 other nonprofit liospitals 2,436 and 161 proprietarv 
hospitals 429. ^ 

As regards general hospitals it can be shown that 
1 .336 supply 34,345 beds for the isolation and care of 
contagious diseases. These general hospital facilities 
nniy he subdivided as follow's: 541 federal hospitals 
27,131 beds, 202 state, county and city hospitals 3,960 
beds and 593 nongovernmental hospitals 3,254 beds. 


General Hospitals Haznng Pacilitirs for Contagious Diseases 


Hospitals Beds 

.V-cor-llnir to Onncr.'-htp or Control: 


ynlmt) .Sn 27,!31 

Slnlc -So 630 

Comity I'l ' 1,063 

City in 1,835 

CIty-coimly '. 19 3S3 

Totiil Rovrrnmi'iitiil 743 31,001 

Ciittrrh 170 SS3 

Nonprofit n'-'oclntion!! 275 1,833 

Inillvldtinl ( 111(1 ixirtnor.'-lilp nS 20 

I'oriionttlons tiaulU iiuro.-tricteii) '33 lH 

'I'otMl nnnRosTrninrnldl 69.1 1,254 

Totdl nil i(0SI)it(l).'i..... 1,315 24,3to 


Reference .should he made to the tables showing con- 
tagions disease departments classified by states, control 
and tyjoe of service. 

DISEASE nomenclature 

The new' edition of the Standard Nomenclature of 
Disease was published by the American Medical Associ- 
ation in June 1942. The Standard Nomenclature of 
Operations, a new' publication, is incorporated in the 
same volume. 

In 1942, 1,014 hospitals stated that they were using 
the Standard Nomenclature. During 1943, 1,660 hos- 
pitals re[)orted the use of the Standard Nomenclature 
or specialized classification based on it. Approximately 
1,000 hospitals employ Ponton’s Alphabetical, Massa- 
chusetts General Hospital or the Bellevue Hospital 
classification. Other systems were reported by 
civilian hospitals. The Standard Nomenclature is now 
employed in all United States Public Health Service 
hospitals. 

According to the returns from the annual question- 
naire at least 600 additional hospitals ’"stal* 
Standard Nomenclature between 1942 and 1943. n - 
pitals planning to establish a modern disease c assina - 
tion should consider the adoption bf 
is suitable for universal use. The Standard bom™ 
clature of Disease lias been offieially endorsed bl 
American Medical Association, the American Gol g 
of Surgeons, the American. Hospital Associate 
several other medical and surgical societies. 
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INTERNSHIPS AND RESIDENCIES 


On Jan. 1, 1944, when the 9-9-9 program of the 
Procurement and Assignment Service was inaugurated, 
there were 715 civilian hospitals approved for intern- 
ships and 659 for residency training. The total number 
of approved hospitals, however, was 1,054, since 320 
were accredited in both classifications. The federal hos- 
pitals approved by the Council for intern and residency 
training are not included in the present study. 

Reports received at the beginning of the year showed 
that the approved hospitals had 5,170 interns on duty, 
1,452 assistant residents and 2,064 resident physicians. 
These figures, it should be noted, are considerably lower 
than those reported in January 1943, when 5,567 interns 
were employed, 1,210 assistant residents, 2,633 resi- 
dent physicians and 609 fellows. The present distri- 
bution of interns and residents, by states, is shown in 
the accompanying table. 

A separate article describing the present status of the 
9-9-9 program is included in this report. On purely 
educational grounds it would be impossil;le to defend 
a nine month internship, which must be regarded as a 
wartime educational casualt)'. Reluctantly, and only 
after careful consideration of the advantages and dis- 
advantages and weighing the possible alternatives, the 
Council has recognized the so-called 9-9-9 plan as tlie 
best available under present wartime conditions. 

The plan conserves medical manpower for both mili- 
■tary and civilian use. Each year approximately 7,000 
men graduate from medical schools under the acceler- 
ated program. Under the old plan, three months of 
their internship would overlap with the internships of 
the next class. The quality of instruction in the over- 
lapping period was often inferior, adding considerably 
less than the equivalent of three months’ time to the 
nine month overlapping period. 

The 9-9-9 program assures the deferment of assistant 
residents and residents, even though the period of 
additional training is less than the three or more years 
generally considered desirable, and readily attainable in 
peacetime. It was the only method of deferment of 
commissioned officers as assistant residents and resi- 
dents on which agreement could be reached. If a one 
.year internship was to be continued, hospitals would be 
forced to operate without any commissioned officers 
deferred as residents. It is better to have one third of 
the intern group continue for nine months as assistant 
residents and one sixth of the group for a second nine 
months as residents than to have no deferments for 
hospital service after the first year of internships. The 
latter was apparently the only alternative and was 
considered to be less desirable than the 9-9-9 program. 

TYPES OF INTERNSHIPS 

The internship has long been considered an essential 
preparation for general practice and a prerequisite for 
subsequent specialty training. It now holds a similar 
relationship to the needs of the military service and 
should therefore be organized in such a manner that 
interns will receive wide experience in the major divi- 
sions of medicine 'and a thorough training in modern 
medical technics. To accomplish this purpose most hos- 
pitals are offering a rotating type of service, as evi- 
denced by recent reports. These indicate that 673, or 
94 per cent, of the approved internships are of the 
rotating type, while only 23. or 3 per cent, arc mixed 
:’.nd 19, or 2 per cent, .straight. Ten hospitals have 


combined serrdees. such as rotating and straight or 
straight and mixed. 

In relation to individual internships, it can be shown 
that 4.551 interns, or 88 per cent of the total number, are 
now sendng on a rotating basis and 152, or 3 per cent, 
are in the mixed group, while 467, or 9 per cent, have 
straight assignments. In 1942 the corresponding 
figures were 86.2, 3.2 and 10.5 respectively. 

INTERNSHIP VAC.^NCIES 

The inauguration of the 9-9-9 program in January 
required manj' hospitals and house officers to make 
rapid adjustments in relation to quota allocations. To 
assist in this matter the Council published weekly lists 


Interns and Residents in Approved Hospitals — 1914 
(Civilian Hospitals Only) 






As«l<?tnnt 


State 


Hospitals 

Interns 

Residents 

Residents 

Alabama 


10 

31 

4 

12 

Arizona 


3 

5 



Arkansas 

• 

4 

11 



California 


52 

374 

79 

ICO 

Colorado 


37 

69 

1 

20 

Connecticut 


25 

94 

23 

23 

Delaware 


5 

20 

1 

1 

District of Colmnbln.. 


33 

79 

27 

37 

Florida 



20 

4 

4 

Georgia 


32 

6S 

41 

21 

Tllinois 


70 

434 

33 

204 

Indiana 



09 

23 

22 

lo« a 


. . 33 

35 

30 

15 

Kansas 


. 8 

2ii 

3 

10 

Kentucky 


11 

29 

19 

12 

Louisiana 


J3 . 

153 

48 

01 

Maine 


5 

14 

2 

1 

Maryland 


22 

151 

CO 

75 

Maesachusetts 


. 73 

27.3 

70 

lOO 

M < hignn 


47 

211 

135 

1C9 

Minnesota 


23 

107 

10 

42 




1 


, , 

1 

}lIis«ourI 


SO 

li'j 

73 

70 

Montana 


. 2 

o 



Kebraska 


. 13 

27 

3 

8 

Kctt nnmp«birc 


3 

8 

, . 


New Jersey 


. 62 

188 

35 


New York 


102 

1,040 

3l>5 

6’S 

North Carolina 


3.3 

70 

50 

27 

North Dakota 


2 

, . 



Ohio 


60 

245 

127 

11*8 

Oklahoma 


. 7 

30 

5 

11 

Oregon.... 


7 

3S 

0 

12 

Pennsylvania 


IW 

4S7 

35 

157 

Rhode Island 


. 8 

20 

4 

D 

South Carolina 


. 3 

.30 

3 


Tennessee 


15 

80 

20 

31 

IVxac 


. 20 

110 

13 

20 

Utali 


. 6 

25 


7 

Vermont 


P 

4 



XT*.. 


15 

Cl 

20 

2.5 



17 

02 

3 

5 



12 

2>> 

0 

14 

Wisconsin 


29 

101 

24 

2 j 

Totals 


.. 1,05^1 

5,170 

1.15-' 

2.051 


in The Journal giving names of hosiiitals in need of 
interns and resident physicians. Copies of these lists 
were furnished regularly to all medical schools and to 
individual applicants. Since Xovember 12 approxi- 
mately 475 hospitals have been listed with essential data 
regarding location,’ bed capacity, annual admission.s. 
name of superintendent and number of interns and resi- 
dents required. This procedure, which is still in luc, 
has been effective in meeting the needs of many in.'-titu- 
tions and applicants. The Council will be glad to be of 
further assistance to hospitals and interns whenever 
difficulties are experienced in obtaining hotwe staff 
appointments. 

Under the present accelerated program of medical 
education there may be considerable difficulty in ndju'-t- 
ing ho.spital intemshijis to the various ]>criods of gradu- 
ation. By careful analysis of this problem in relation to 
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future graduating classes it will usually be possible to 

stagger api^ointuients in such a way as to insure reason- graduates of Latin AnTerican'inedir.T^Z 
able continuity of intern service from year to year. The serviner as interns nr rp«,vipntc ,,,111 .... °° 


Iv A. ir, A 
March 25, 1^44 

Procurement and Assignment Service has decided that 

nrrn/-lMof/io T A • 


i>i-'ivice irom year to year. The serving as interns or residents will nnt C 

accompanying list of medical schools showing dates of the hospital quotas. counted i 

sliould prove helpful to It was felt that most Latin American doctors ivlm 

accepted internships or residencies were in fact nost 
graduate fellows attached to United States hosnUals' 


hospitals in the selection of future inter 


GK.MIUATKS 



Gradiialion Dales — IQII-IO.}? 


Mf'illrnl Srliool ipil 

riilvprslty of Arkiitipns Mnn-U 

Coll, of .5fc(I. Kvnh Si-ptoii... 

SlmiforU Unlvpr.«lly Iiimiiiry 

University of C'lilifornin.... .liiiie 
Univ. of Southern Cnllfomlii .inly 
Uii!\er.«lty of Colorndo. 

Yiile University 

Georse WMSliliiKton Univ 
th'orKetowii Univer.'lty 

Howard University Miirrli 

Ilniory University 

Uidver.'-lty of Oeorttln.. 

I.oyoln University 

Nortliwestern University 


Inilinna University \Iiril 

State Univ. of Iowa Sente 

University of Kansas lannary 

University of I.oidsvllle \in;nst 

I.otdsinna .State University.. Sei)totn 

'I'nlana I'nlverslty rehrilary 

.Tolins lloiikins University 


'I'llftS Coil. .Med. Seliool. 

University of .Michigan.. 

Wayne Viilrer'-lly 

University of .Minnesota. 

St. Louis University 

'■asIdiiKton Uidversity .. 
reitditon University .... 
adversity of Nebraska.. 

Albany Jledleal College.. 

Colninbla University .... 

(airnoll University 

LoiiK Island Coll, of .Ifed 
New York -Medleal Collen 

.Sew York University 

Syraeiise University 

University of lllilTalo.... 

University of lioeliester. . 

Diiki' Uidversity 

Iloa nian-Gray .Sell, of .Mei 
Oldo State University... 

University of Clnelnnati. 

Western Reserve Unlversl 
t nlverslty of (Iklalioina. 

University of OreRon 

JIalineniann, ridladeliitda . 

JederMin .Meilieal College... .lannary 

Temide University 

University of rennsylva 
University of I’itlsburK 

Woman's Med., J’a JIareh. 

Med. Coll, of Soutli Carolln 
Jleharry .Medical Colleee.. 

Uidversity of Tennessee... 

Yamlerlilll University 

Ituylor University March 

.Soutliwestern Med. I'oiin 

University of Texas 

University of Utah AiiKUst 

Unlver.^Ity of Vermont.. 

Med. Coll, of VlrKinla.. 

University of VlrRlidn... 

Marfiiiettn University .. 

University of M’lsconsln 


lit 13 (Aiiiiroxlmately) 


. Mnrrh Doroiiilirr 

Sepiember 

. Si-ptoinhor 

. .lime 

, .Iiimiiiry .Sviiioinhcr .Inly 

. .lime 

. Miircb Deeember 

1 .inly 

. April 

.''■('lilciiihpr 

. .iniie 

.Si'ptoiiilior 

. .lime 

Soiitciniicr 

. .lime 

October 

. .Inly 

Miireli IVivniber 

September 

Se|il('!iibrr ....'. 

. .Itme 

Sc'iiti'inber 

. Jniio 

.^‘riiti'inber 

. .lime 

Seiiteinbor 

. .luno 

I 

. .lime 

Deremhcr 

. .September 

April 

. .Iiiminry SeplVinber 

.SeptPinher 

. .lime 

.iiiiinnry October 

.Inly 

Mnamt 

. .Inne 

Seiitoiiiber 

, .Inne 

rcbriliiry October 

.Inly 

Atunist 

, .May 

.September 

, .Time 

.''■•■pleinber 

.limn 

.'teiitcmiper 

. .luim 

Septeiiilier 

.lime 

.Iniie 

Marcli 

.''■(•(iteiiiber 

.lime 

Septeinlier 

.1 line 

Si'pteiiibcr 

.limn 

.''e|itetiiber 

.Inne 

.Septeinlier 

.Inne 

Sc|iteinber 

.lime 

.September 

.Inne 



September 

.lime 

.‘•'eptcniber 

■Inne 

September 

.time 

September 

.time 

September 

.Inne 

.September 

.Inne 

Septeiniier 

.Inne 

Septeinlier 

.Inne 

.Scplember 

.lime 

September 

.lime 

Anirnsf 

May 

,s<’pteinbcr 

.Inne 

Septeinlier 

.Inne 

Septemticr 

.Time 

.September 

May 

.Iiimmrv Septemner 

.Inne 

.September 

.Time 

.September 

.Inne 

.Sejitembcr 

.Inne 

Jliireh.. neeemlier 

.September 

September 

.Time 

Miircli Decemlier 

Scjitcmbcr 

Juno .Scplember Jniuinry April 

September 

.Tune 

Mfireli December 

Septeinlier 

Miircli December 

September 

.lime 

Slnrcli December 

AiiKiist 

May 

September 

.Tune 

September 

..Tune 

.Scptcpiber 

.Time 

.lune 

JIareh 

September 

June 


cians. The re.sponsibility for evaluating credentials, 
however, must necessarily rest with the _ hospitals 
involved since the American Medical Association has 
not investigated and classified medical schools outside 
Ihe United State.s and Canada. In this connection it will 
be of interest to know that the Directing Board of the 


American physicians were to be counted in 
hospital quotas, there would be some hesitancy in accept- 
ing them in lieu of native born United States medical 
graduates. 

Since it is highly desirable to have Latin American 
physicians seek postgraduate medical training in the 
United States, dropping them from hospital quotas 
would encourage hospital superintendents to accept them 
as interns and residents and thus facilitate their secur- 
ing additional training in this country, 

COMPEXSATION FOR INTERNS 

^ It is well known that medical graduates seeking hos- 
pital appointment are primarily interested in educational 
returns. Financial remuneration, therefore, has gen- 
erally been regarded as a minor factor in the selection of 
an internship. In the Hospital Number of 1938 it was 
shown that S4.4 per cent of the interns served without 
salary or received $25 a month or less. When similar 
reports were analyzed in 1940 it was found that 153 
hospitals ofi'ered no salaries to the intern staff, 170 
paid less than $25 a month, 311 offered $25 to $49 and 
41 listed $50 to $74, n-hile only 2 paid as high as $75. 
Si.Nty-five of these hospitals gave a bonus in addition to 
the regular monthly stipend. 

The competition for interns in recent years has caused 
a considerable increase in salary schedules in many 
institutions. Thus it is shown in the reports of 194.3 
that only 85 appi'Oi'ed internship hospitals are now 
operating without salaries for interns and 68 offer less 
than $25 a month, while 15S are in the group of $25 
to $49. In 1940 only 43 hospitals had salaries beyond 
this point, whereas at present 199 offer $50 to $74, 89 
offer $75 to $99 and 77 offer $100 or more. Nine 
hospitals grant compensation solely in the form of a 
bonus, but in addition there are 75 institutions listed 
whose stipends are supplemented by a montlily or 
annual bonus. In this connection it is of interest to note 
that in the group of hospitals paydng $100 or more one 
offers $175 a month, one $165, four $150, one $140, 
seven $125, one $120 and the rest $100. 

On further analysis it can be shown that 68 per cent 
of the present interns receive no salary or less than $50 
a month, 24 per cent are in the $50 to $99 group, 6 per 
cent receive $100 or more and 2 per cent obtain bonus 
paymient without regular salary allowance. 

NECROPSY PERFORMANCE 

The incidence of necropsy performance has long been 
considered a reliable index of the quality of educationa 
service in hospitals. From the standpoint of intern 
training interest is centered not only in the ratio of pos - 
mortem studies but also in the volume of 
material available for house staff instruction, ilotn 
these factors are included in the standards of the Lo 
cil, which specify that hospitals undertaking the resp 
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sib'ility of training interns should provide a minimum 
necropsy rate of 15 per cent and at least thirty-six post- 
mortem examinations a year. In computing the nec- 
ropsy ratio, all hospital deaths are considered ^vith 
the exception of stillbirths and such coroners’ cases as 
are not available for teaching purposes. Other factors 
involved in the computation of necropsy percentages 
were described in Tuk Jouun.m., March 11, 1939, 
page 924. 

In 1943 the hospitals approved for intern training 
reported a total of 229.438 deaths exclusive of stillbirths 
and cases released to legal authorities. The number of 
necropsies was 71,808, indicating an average ratio of 
31.7 per cent as compared with 36.5 per cent in the pre- 
vious year. From 1938 to 1941 the corresponding rates 
were 37.6. 37.8, 38.9 and 38.97 respectively. For com- 
parative purposes it is of interest to note that 74,879 
])ostmortem examinations were performed in 1942, 
82,587 in 1941 and 81,849 in 1940. In this connection, 
however, it should he mentioned that the data for tlie 
last two years do not include the reports of federal hos- 
pitals appro.ved for intern training. 

•Apparently the loss of medical personnel and the 
reduction in house staffs have seriously impaired the 
ability of many hospitals to maintain a satisfactory 
necropsy program. This is illustrated in the table on 
necropsy performance, which shows continual advance- 
ment in the peacetime period of 1926 to 1941, whereas 
the last two years evince a considerable reversal of the 
higher percentage levels and a significant increase in the 
number of hospitals with rates of less than 15 per cent. 
One hundred hospitals were unable to fullil the 15 per 
cent requirement in 1943, as compared with 8 in 1940, 18 
in 1941 and 43 in 1942. In relation to the numerical 
requirement, it may be noted that 168 hospitals failed to 

Highest Rccropsy Rates in Approved Intenishit’ 
Hosgilals — 1943 * 

____ _ _ __ 

Control ci'iitdKC 


1. University Hospital, .\nn .trljor. Mirli Slate ST.O 

2 . Itcreareh anil riliicational Hospital, Clneafto .. State SI 1 

Unirersity nl ^ollrasl,a llo'p.tal, Oniaiia St.ilo SG.O 

■1. Central Dispenrary anil UincrKcney Hosinlal, 

Washington, D. C NP.A-sn SiiS 

ii r.vanston Hospital, Uvanston, 111 • .M’ \ssn 8J.7 

G University of Catifornia Hospital, San rraneiseo State "S5 

".University of Chicago Clinics, Clilcago SP.lssn 77 0 

8. Iona Methoillst Hospital, Dos Moines, Iona Church 707 

0. Beverly Hospital, Beverly, Mass SP.\ssn 74,7 

10. Strong ilemorial anil RorJiestcr Mnniejpai Hospit.il-, 

Roeliester, X. T . . N P Cy 74 o 

n. Rochester General HoVpitalViioeiiester, X Y . XP.Wsn 74 5 

11. Mary Hitchcock Memorial Hospital, Hanoter, N. H XP.^ssn »o0 

13. Colorado General Hospital, Denver State 71 1 

14. St. Barnabas Hospital, Minneapolis... XP.Wsn 70.'i 

13. Columbus Hospital, Chicago . Chmch 70S 

10. .Ancker Hospital, St. Paul . . . CyCo 707 

17. St. Mary’s Hospital, Dnluth, Minii!!!!!. . Cluireh 70 0 

15. Doctors Hospital, Washington, D. C Corp 70 0 

19. St. Luke’s Hospital, Cliicago XP.Wsn "70.0 

™. Massachusetts Memorial Hospitals" Boston .. NP.Vssn 700 

21. ’Trinity Hospital, Minot, X. D.... . Cluircli 70 0 


* Docs not include federal hospitals approved for intern training. 

achieve a minimum of thirty-six necropsies during the 
3 'ear. Eighty of these institutions were also deficient on 
a percentage basis. 

The number of hospitals reporting necropsy rates 
below 15 per cent are distributed as follows: Florida 2, 
Georgia 4, Illinois 7, Indiana 3, Iowa 4, Kentucky 3, 
Maine 1, ^Maryland 1,' Massachusetts 7, Alichigan 3, 
Missouri 1. New Jersey 10. New York 9, North Caro- 
lina 1, Ohio 8, Oklahoma 2, Pennsylvania 13, South 


Carolina 2, Tennessee 2, Texas 6, Virginia 1, Washing- 
ton 4, West Virginia 4 and Wisconsin 2. These figures 
sliould be considered in relation to the number of hos- 
pitals approved for intern training in the respective 
states. 

It is encouraging to note that 313 hospitals were able 
to obtain a ratio of 30 per cent or more in 1943, for this 

Necropsy Performance in Approved Intern Hospitals 


Number of Ilospitnls 


Percentnee 192G 1930 1937 1941 1942 1943 

70 or over 14 19 27 43 21 21 

50-69 21 60 CS 120 95 70 

30-49 CS 3C4 203 290 249 222 

15-29 146 354 S4S 25G 294 291 

Below 15 329 71 2G 18 43 100 

Hospitals reporting 578 GC4 732 727 702* 704* 


* Docs not inclndo fcdcrnl hospitals approved for intern training. 

indicates that even under wartime conditions it is {pos- 
sible to maintain the essential functions of an educa- 
tional program. Other hospitals- should likewise bend 
everj' effort in this direction, for with the reduction of 
internships to nine months it is particularly important 
that the quality of house staff instruction be preserved 
at such levels as will insure adequate preparhtion for 
civilian and military sendee. 

Twenty-one hospitals have the highly commendable 
rate of 70 per cent or over, as shown in the accompanying 
list. Their accomplishment should serve as an inspi- 
ration and incentive to other hospitals in the educational 
field. 

The intern and residency hospitals as a group reported 
272,044 deaths and 83,311 necropsies, an average ratio 
of 30.67 per cent. In 1942 the rate was 35.2 on the basis 
of 249,383 deaths and 87,687 postmortem examinations. 

POSTWAR GRADUATE MEDICAL EDUCATION 

It is anticipated that thousands of physicians whose 
hospital training has been interrupted by the call to 
militarj' service will be seeking advanced training after 
the war. The Council on Medical Education and Hos- 
pitals, therefore, has undertaken a study of postwar 
graduate educational • facilities as one of its major 
responsibilities. It has recently completed a preliminary 
survey to determine all available and potential facilities 
for advanced training in connection Avith intern and 
residency hospitals, undergraduate and graduate medi- 
cal schools, departments of health, state medical asso- 
ciations and other agencies interested in graduate and 
postgraduate medical education. 

A report of the Council’s studies was published in 
the Jan. 1, 1944 issue of The Journal. Reprints of 
this article were later distributed to the various agen- 
cies, organizations, institutions and committees con- 
cerned with postwar educational and medical problems. 
The report shows clearl}^ that constructive planning is 
alread}’ under wa}- and that institutions are anxious 
to cooperate to the full limit of their facilities in pro- 
A'iding hospital residencies, basic medical science 
instruction and postgraduate courses as may be required 
b)’ the returning medical officers. 

There are indications that a large number of younger 
medical officers are desirous of postgraduate medical 
education after the war. In a recent sample study it 
was found that more than 80 per cent of medical grad- 
uates (1938 to 1943) expressed an opinion that they 
would like to qualif\’ for certification by an American 



HOSPITAL 

Specialty Board. It is appreciated that there may he 
some shifting of point of view of the.se men with the 
piogicss of the war. Blowever, the high percentage 
ol voluntary cxpix'.ssions for continued specialized hos- 
pital training is signifKant in relation to possible future 
needs. 

I he present plan of wartime graduate medical meet- 
ings IS serving a very useful course of instruction for 
all medical oKicers. Some of the older physicians have 
exjiressed a jirefercncc for a short refresher course of 
instiuction of four to eight weeks for their postwar 
medical training. They have suggested that refresher 
cour.‘'es he iiatterned after the prc.sciit wartime graduate 
medical meeetings. Courses are to he held in tlic large 
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medical centers and he an intensive clinical review of 
general and .special subjects. ° 

Idiis .study of post'war educational facilities will be 
continued so that the Council will be able, at the close 
ol t he war, to provide a complete printed list of all 
available educational opportunities. The Committee 
on 1 ostwar _Medical_ Service of the American Medical 
Association is now distributing questionnaires to Armv 
Bayy and Public Health Service medical officers 
which will give further information regarding the edu- 
cational desires of these men. With this information at 
hand, the Council will be able to proceed more effec- 
tivel}- III its study of the required facilities for postwar 
graduate training. 


PRESENT STATUS OF INTERNSHIP 

Lieutenant Colonel Harold C. Lucth, M. C., U. S. Army 
Ll.-lson OfUccr. Amcricfln Mcdicnl Association 


I he Procurement and Assignment Service adopted 
the 9-9-9 plan on Oct. 15, 191.i. Briefly, the plan is 
a unifonii .system of nine months training as interns, a 
second nine month jieriod as an assistant resident and a 
third niiic month period as a resident. 'J'he Procure- 
ment and Assignment .Service was confronted with pro- 
viding sufficient mimhers of recent medical graduates to 
the armed services for duly and at the same time as.suriiig 
civilian hosiiitnis of an adequate supply of Iinn.se officers. 
To meet llicse objectives, state quotas of interns and 
residents were prepared for the civilian hospitals of the 
United States. The data shown in the 19-10 Annual 
Report of Hospitals prepared hy the Council on Medi- 
cal Education and Hospitals wore used us a basis. In 
^.wiicral the quota was a pro()ortionate ratio of the total 
mimhcr of interns and residents on duty at the hospitals 
as of March 15, 19-10. Certain adjustments were made 
for hospitals with large teaching programs and hospitals 
with large increases in patient loads. There was a gen- 
eral increase of 14 per cent in hospital admissions in 
19-13 compared to 19-10, so that a hospital had to have 
an increase of more than 14 jicr cent before it could 
claim additional house staff on the basis of an increased 
patient load. 

Acceleration of the medical curriculum resulted in a 
large mimhcr of medical graduates who became avail- 
able for hospital service cvciy nine months. A nine 
month hospital internship and residency was the most 
efficient method of integrating the accelerated medical 
curriculum with hospital needs. It avoids the delays, 
overlapping and wastage of a one year hospital service. 
Objection has been raised to the nine month period of 
hospital service on the ground that it is not adeqiwte 
for peacetime standards of medical education. The 
9-9-9 i)lan was the most feasible method of deferment of 
commissioned officers as assistant residents and resi- 
dents that could be approved by Surgeons General ot 
the Arm}' and Navy. If a one year internship was 
to l)e continued, hospitals would be forced to operate 
without any commissioned officers as residents. Ine 
9-9-9 plan thus provides the most efficient use of recent 
medical graduates, assures young physicians the best 
hosiiilal training that is possible under wartime con- 
ditions and permits the ividest possible coveiage o 
house officers to all hospitals. It should 
nointed out that hospitals requesting nine month deiei- 
liicnts of intern and junior residents should make their 


decision with reference to tlie personnel .they desire 
as early as possible in order that the deferment request 
may be lorwardcd through the central office of the 
Procurement and Assignment Service to the Surgeon 
General of the Army and Navy at least sixty days 
prior to the date on wliicli the intern or assistant resi- 
dent would normally be called to active duty. 

.Some shifting of jiersonnel and rearrangement of ser- 
vices was necessary during the conversion period. Many 
local changes aided in the success of the plan. State 
chairmen were empowered to change quotas between 
hospitals when not more than three house officers were 
involved. House officers were often called on to cover 
more than one service. In a hospital that formerly had 
eight surgical residents and two ear, nose and throat 
residents, for cxamjile, a reduction to six residents in 
surgery occurred under the 9-9-9 plan. Obviously some 
of tlic residents in surgery had to provide servdee for 
the car. nose and throat department. In general most 
hospital superintendents handle such problems well. 

JMany liospitals had selected their intern and resident 
staffs on the traditional one year basis in advance of 
the advent of the 9-9-9 plan. There was some skepti- 
cism in regard to the likelihood of persuading recent 
graduates wlio had been accepted for hospital training 
at one hospital to accept an internship elsewhere. 
Through the cooperative efforts of the deans of medical 
schools, hospital superintendents, state and local chair- 
men, Procurement and Assignment Service, hospital 
staffs and the interns and residents involved, the con- 
version was accomplished with surjirisingly little diffi- 
culty. A clearing house arrangement was formulated 
through the assistance of the Council on Medical Educa- 
tion and Plospitals. Hospitals with quota allotments and 
without interns and residents were published in The 
Journal of the American Medical Association'. 
After the first few weeks of the transitional period tnere 
were very few hospitals entitled to interns and I'^sidents 
without such personnel. The initiation of the 9- - 
plan called for a reduction of more than 8,100 apP^ovec 
internships of one to three )'ears length and ne^ly o,uu 
approved residencies of similar length to 6,000 intern- 
ships and 4,200 residencies of nine months „ 

The successful operation of the .9-9-9 plari reflect 
earnest cooperation of all concerned and ibf 
willingness of American medicine to make those necc 
sary sacrifices of a nation at war. 
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HOSPITALS REGISTERED BY THE AMERICAN MEDICAL ASSOCIATION 


The following list contains the names of 6,655 hospitals, sanatoriums and related institutions that are located in the 
United Stales and 130 in Alaska, Canal Zone, Hawaii, Puerto Rico and Virgin Islands. The list for each state is presented 
in two groups: (1) hospitals and sanatoriums, and (2) related institutions. The related institutions include infirmaries, nursing 
homes and other institutions designed to give certain medical and nursing care in an ethical and acceptable manner, without 
giving a full hospital service. 

Registration of hospitals is governed by the Essentials of a Registered Hospital, adopted by the House of Delegates in 
1928 and revised in 1939. 

Registratiou is a basic recognition, extended to all the hospitals and related institutions in the following list, concerning 
which we Iiavc no evidence of irregular or unsafe practices. Approval is designation of certain registered institutions by 
the Council on Medical Education and Hospitals for internships, residencies and fellowships; or by the American College 
of Surgeons as unconditionally meeting its minimum standards. 


KEY TO SYMBOLS AND ABBREVIATIONS 


* .\pprovcd lor trninlnp interns by tlio Council on Medical Edu- 
cation and llo=pllnlfc'. 'List with detailed information Is fcnt 
on request. 

+ Approved for residencies or felloe <blp«. List with dclnneO 
Information is sent on re(]uc«t. 


A Approved by American College of Surgeons as meeting uncon- 
ditionally Its minimum standards. 
o School of nursing accredited by state board of nurse examiners. 
O AflUlated for nurse training on state accredited basis, 
t Figures for "average census" and "admissions" are exclusive 
of newborn Infants. 


The column headed “Type o£ Service** tells what diseases are treated in each institution; 


Card Cardiac 

Clul Children 

Chr Chronic 

Conv Convalescent and rrst 

Drug Drug and alcoholic 

Epil Epileptic 


ENT E\c, car, nose and throat 
Gen General 
Incur Inouralito 
Indus Iiidu'-trial 
ln«t Instltiuional 


Iso Isolation 

Mat Maternity 

Match Maternity and children 
McDc Mentally deficient 
Ment Mental 


N&M Nervous and mental 
Orth Orthopedic 
SkCa Skin and cancer 
TB Tuberculosis 
Ven Venereal 


The column headed "Control” indicates control, or auspices under which the 


institution is conducted: 


GOVERNMENTAL 


red Federal State 

Lt Indian Adairs City 

Army United States Army County 

Ksvy United States Navy City-County 

USPHS United States Public Heoltli Service CyCo 
Yet ’fctcrans Adininlstrotlon raclllty 


NONPROFIT ORGANIZATIONS 
Churcb 

NPAssn Nonprofit Association 


PROPRIETARY 
Indiv Individual 
Part Portnerslilp 
Corp Corporation (unrtstricted 
ns to profit) 


The accompanying list omits additions to hospital facilities that may have been made by certain departments 
of the Federal Government since the publication of the issue of March 15, 1941. 

Corrections were made in the list to the time of going to press. Totals of the list, therefore, may vary from 
totals in Tables 1 and 2 which were necessarily compiled earlier. 


ALABAMA 


Hospitals and Sanatoriums Rb 

3 « 

Hot 

Alabama City, 8,544— Etowah 
Etowah County Tuberculosis 

Sanatorium 

Albertville, 3,051- Marshall 

Sand Mountain Intlrmary.... Gon 
Alexander City, G.ClO-TallapooFu 

Russell Hospital qp^ 

Altoona, 095— Etowah 

Klein Hospital Gen 

Andalusia, 6,880— Covington 

Memorial Hc^pital ....Gen 

Anniston, 25,523— Calhoun 
Garner HospltaUo 
Susie Parker Stringfellow Me- 
morial Hospital tpg 

Athens, 4,342— Limestone 
Limestone County Hospital.. Gen 
Atinore, 3,206— Escnmblu 

Atinorc General Hospital Gen 

Auburn, 4,652— Lee 
John Hodges Drake Ho«p.... Gen 
Bellamy, 450— Sumter 

Bellamy Hospital Gen 

Bessemer, 22,826— defferson 
Bessemer General Hospital.. Gen 
Birmingham, 207,583— Jefferson 

Baptist Hospitah+AO Gen 

Children’s Hospitnl+A ..*’**] Chil 

Hargis Clinic Hospital .1 Gen 

Hill Orest Sanitarium N&M 

Hillman Hospitol^k+Ao .... (jen 
Jenerson Hospital*Ao Gen 

, Jeflcrson Tuberculosis Sanat TB 
Miss Quinn’s Nursing Home.. Conv 
Norwood Hospital*+AO G^n 


&o 


oS 


County 

Indiv 

Corp 

Indiv 

part 

City 

NPAs^n 

Indiv 

Indiv 

State 

NPAssn 

Corp 


72 


Church 
NPAs«n 
Indiv 
Indiv 
County 
County 535 
County 150 
Part 
Church 


190 

50 

23 

50 

429 


15 

216 


35 5 

141 26 
27 .. 
13 4 

35 .. 
248 49 
187 30 
100 
10 .. 
104 30 


15 129 

134 1.3C4 

859 6.531 
... 1,329 
34 542 

6i0 

1,187 7, Obi 
1,613 8,416 
303 
520 

8u2 5,755 


ALABAMA — Continued 


93 

W 

ttt V3 
O 3 
V3 

w 

a 

V3 

o 

M 

e- 

a a 

Hospitals and Sanatoriums 

•M 

OS 

K> 

t7 

.S-o 

M S 

Of O 

V3 

'O 

© 

n 
(3 s 
M tn 

S a 

m 

*■> 

V 

a 

"w 

o 

S w 
5x3 
S-w 
3.t3 

c a 
’d o 

o 


o 

2a 



Hot 

O O 

W 


« 


w 






St. Vincent’s Hospital+Ao.... 

Gen 

Church 

127 

101 

12 

294 

3,935 


18 



44 

Slossfield Maternity Hospital Mat 

County 

10 

7 

10 

221 

274 





1 South Highlands Infirm.+^o. Gen 

Cori» 

150 

126 

24 

690 

5,070 

24 

6 

4 

09 

350 

"365” Crippled Children’s 
Clinic^ 

Orth 

NPApsn 

50 

38 



168 

54 

14 

10 

262 

1,073 

Chjllman, 5,074— Cullman 








Cullman Hospital 

Gen 

CyCo 

GO 

23 

IG 

438 

2,223 

27 

17 

3 

48 

(HI 

Decatur, 16,004— Morgan 











Benevolent Society Hospital^ Gen 

NPAten 

.52 

38 

13 

383 

1,311 

35 

12 

0 

120 

025 

Dothan, 17,194— Houston 









Dr. M. S. Davie's Private 








62 

43 

18 

9CC 

2,827 

Hospital 

Gen 

Iiidiv 

30 

'52 

5 


... 

Frasicr-Ellis HospitaUO 

Gen 

Indiv 

(.0 

0 

162 

1 .8^1 

18 

14 



37 

Moody HospitaUo 

Gen 

Com 

74 

43 

12 

309 

1.813 




East Tallassee, 3, OCO— Tallapoosa 







10 

7 

2 

180 

500 

Community Hospital 

Enterprise, 4,353— Coffee 

Gen 

NPA<==n 

29 

U 

9 

272 

1.061 

26 

8 

5 

112 

732 

Gibson Hospital 

Eufaulu, 6,269— Barbour 

Gen 

NPA«sn 

38 

21 

4 

irr7 

l,e03 

63 

21 

4 

55 

1.017 

Salter Hospitaio 

(jCn 

Indiv 

62 

32 

8 

iro 

1,386 


pairflcld, 11,703— Jefferson 
Employees’ Hospital of Ten- 
nessee Coal, Iron and Rail- 
road Company*+A Gen 

Fayette, 2,663— Fayette 
McNease and Robertson Hos- 

pitaU Gen 

Flint (Decatur P.O.), 134— Morgan 
Morgan County TTibcrcuIosis 

Sanatorium TB 

Flornla, 2,0(0— Covington 

Lnkeview Hospital Gen 

Florence, 15,043 — Lauderdale 
Eliza Coffee Memorial Hosp.. Gen 


NPA««n 273 192 42 1,111 8.077 


20 


0 4 


County .53 50 Ill 


Indiv 

City 


30 

40 


8 3 80 4CO 

37 0 411 2,S83 


Key to symbols anfi abbroviations te oa this past. avsttdiPB the tabulaiion. 



856 


REGISTERED HOSPITALS 
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March 25, 1944 


ALABAMA — Continued 


Hospitals nnd Snnntorlums 

I'ort MoClpllni), — Ciillioun 

Sliitlon Ho-'pltnl^ 

Ondstlcn, — IMownli 
rorn'st Gi'iiprnI Ilospltnl. 


Gn’Pii'lioro, 2,('.!l— Hiilo 
Gropii'il'nro Ilospltnl . 
Groptivllli’, fi.OT.V- liutlor 


Guiitor>vlIl(', — MnrHlinll 
GimlorsvIllP City Ilosplln 
iniiitsvilh', IP.O.'iO— Mnilhoii 

lluiitsvillo Ilospltnl 

.Incksnn, 2,0.i!>— Clnrki’ 

Ko\itli Alntinmn Inllrinnr.v 
.InsiH'r, Ii,8-I7— Wnlkor 


Lnfnypttp. Clinint'Pn; 

UtvJson .Momorlnl Snnntor 
Mol.llp, 7?.720-Molill(' 



£•0 



tn 

0 



43 fl 


O’*" 

ft. 



0 8) 

O'E: 

t*. ^ 

Ol 0 

o) 

83 

0 

U) V) 

a 3 

M t/l 

0 □ 
> 0 

P 

at 

UJ 

a 

p4= 

d2; 

S Q 

.3 0 

t<ai 

0 0 

P 

<!0 

p 

!4iP 

•8 tn 

Gen 

Army 

200 

105 

n 

22' 

5,110 

Gen 

Indiv 

85 

32 

10 

112 

1,150 

Gen 

CImreh 

102 

77 

18 

023 

7.100 

Gen 

Indiv 

18 

5 

n 

11 

213 

Gen 

Indiv 

4(1 

8 

0 

3.7 

070 

Gen 

Pnrt 

40 

19 

9 

175 

878 

Gen 

City 

25 

12 

.7 

.70 

I'Al 

Gen 

NlW'^n 

70 

40 

10 

I.Yt 

2.010 

, Gen 

Corp 

10 

7 

3 

.Vt 

390 

. Gen 

County 

70 

.35 

.8 

227 

1,027 

. Gen 

Corp 

55 

'23 

7 

hO 

1 .'2.ti 

1 TIi 

Counties 

85 

70 

• • 

... 

120 

. Mat 

Cliurrh 

”7 

11 

25 

815 

827 

. Gen 

CyCo 

l'l2 

110 

13 

(.10 

4.8(.7 


ARIZONA 


Hospitals nnd Sanatorlums gS £« -g gig S §S |g 

Oo « <!Q B <-3 

AJo, 1,100-Plmu 

PlicIps-DodKO Hospital Gen NPAssn 33 H 5 158 8S6 

Blsbec, 6,853— Cecil iso 

Copper Queen Ilospltnl...... Gen NPAssn 42 31 8 321 1,523 

Clilnic, 05— Apnelie 

Clilnle General Ilospltnl Gen lA 15 10 3 33 490 

Coolldkc, 1,200-Plnnl 

lUirton Cairns General Hosp. Gen NPAssn 01 21 12 128 800 

DoukIiis, 8,G2.3— Cochise 

Cochise County Hospital Gen County 100 09 6 40 801 

riapstn IT, 5,080— Coconino ^ , 

I'lnBStnfl Hospital Gen NPAssn 2o 11 G IGl 774 

Mercy Hospital Gen Indiv 18 10 0 lOO 425 

Plorcncc, 1,383— Plnnl „ , o. n i- 71- 

Plnnl County Hospital Gen County 40 24 9 lao 72o 

Port Deflnnce, 000— Apache t . tt - , 

Port Dcllnncc Snnnlorlum.... Unit ol Navajo Medical Center Hospital 
I and Sanatorium 

Navajo Medical Center IIos- 


Mohlle County 'I'litiereulnsls 
Snultnrluin 'I'lt 


NPAssn GO 


Moriln'rnnnuaVyio Gen XPA*'-" I-"’* 

Providence HoM.llnUO Gen Cluireh 12 K! .,2 1.011 1.1 ' 


Providence Ho^dlnUo Gen Uiurcli 1 J 

C. S. Marine Ho>-pitnIA Gen l.SPHS 191 118 

Montromery, 7.8,0'l-.Monti:oniery 

Pitts Hill Hospital Gen Ind v ..0 -0 

Praternal Hospital Gen 

Hutd.nrd Hospltnio Gen Indlv .sj .ts 

Kllliy Prison Hospital In't .State 4 j .’s 

npassu i^ ^oi 


212 1,281 
pt 1.878 
•.'51 2.01G 
. 1.511 


Port Hunchuca, 1,500-Cochise 

Station Ilospltnl* 

Gniindo, 150-Apnchc 
Slice Memorlnl Ilospltnl*©.. 
Glohc, C.141-Glln 

Glia County Hospital 

Holtirook, 1,181— Navajo 
Park-Nnvnjo Privntc Hosp.. 
.leronie, 2,295— Yavapai 

United Verde Ilospltnl*.... 
Keaiiis Canyon, 150— Navajo 

Hop! Oeneral Hospital 

Klncninn. 2,2CO-Molinvc 


St. .Mnrenrefs Hospital-^*©.. Gen ( Imreli IM l-i. OG C.A. 

.station Hospltnl+ Hen .Uiiiy .41 50 1 .8 

Veterniis Admin. Pnellity*... Gen let .Gs 11 


.Mount Vernon, 810-Mohlle 

Searey Hosidtal Ment Stati 

Opelika. 8.487-1 ee 

Gliellka Iiillrmary Oeo I'ldli 

Pell City. poO-St. Clair 
IVII City Iiiflniiary Gen lndi\ 

Prattville. 2, is;i—Aulaucn 

Prattville General Hospital .Gen I art 
lleptoii, :cA-Cc.neruli. 

Carter Hospital Gen liidli 

^Vianoke. 4, PA- Haiidolpti 

' m'niclit Sanatorium f^eii Iiuln 

If.sellvllle. 3,510- rnilikllli 

r.„'Seottshoro, 2,8.!l-.Iaek«on 

I'" Hodec' Hospital f’©" I"'**' 

Tri Count lo.s 'nil)ereulos|« Saii- 

iitorium I" 

Selma. 19.8.;i-Pidlas 
Huruell Iiillrmary ^ 


Ment State l.Gl'l 1,5' 0 

Gen IlldlV 25 12 

Gen Indiv 3G 12 

Gen Part 20 0 

, Gen Indiv hi " 

, Gen Iiiillv eO 21 

. Gen Indiv 30 13 

. Gen Indiv 20 0 

Til Counties 20 13 


Goldsl.y Kinc Memorial Hos. 


Sliellleld.T.tMl-Colhert .. 

Colhert. County Hosiiltal. . .. G( 11 l->C -0 

Syliiemica. G. 2 G''-Talladeca 

Svlaeaiica Iiillrmary-Hriiiiimond 
eraser Hosiiltal*© P“' 

Talladeca. 9 . 2 !>S-;ralladeca p- 

Citi/ens’ Hospital© GO" , jg 

Hospital.,.. Gen Indiv 3 ^ 


0 

r» 

10! 

.7'11 

7 

«» 


33.8 

21 

r» 

.70 

793 

1;’, 

A 

70 

703 

0 

•2 

1.7 

;;s3 

13 


... 

51 

1.7 


12 

!!7.7 

‘29 7 

Ho'pltal 

10 

l.a!3 

10 

10 

::in 

’2,,7l.7 

«> 1 

r. 

91 

l,-2lf. 

10 

IS 

025 

2,(,03 

.79 

17 

5 !9 

;!,130 

r.’ 

11 

.7r.7 

2,972 

1 

1 

... 

09 

20 

7 

1-20 

1,000 


MeNary, Apnelie 
McNnry Hospital .. 
Mesa, 7,221— Maricopa 


.Miami, 4.722-Glla 

.Mlaml-Inspirntion Hosplt 
Moronel, 1,500-Grcenlcc 

Moreiicl Hospital 

Nocales, 5,135— Santa Cruz 


GcnTb IA 

250 

195 

14 

132 2,105 

, Gen 

Array 

48 

31 

1 

12 

£02 

, Gen 

Church 

150 

75 

15 

109 1,389 

. Gen 

County 

50 

32 

7 

107 

925 

. Gen 

Indiv 

9 

4 

3 

40 

239 

. Gen 

NPAssn 

51 

40 

8 

194 1,015 

. Gen 

IA 

38 

35 

3 

07 

89S 

. Gen 

County 

40 

25 

8 

188 1,014 

. Gen 

NPAs.=n 

12 

3 

0 

32 

2.50 

1. Gen 

NP.Issn 

50 

30 

9 

481 2,154 

.. Gen 

NPA«n 

45 

20 

0 

20.7 1,770 

,. Gen 

NP.Vssn 

54 

30 

8 

4S1 1,520 

.. Gen 

Church 

30 

15 

7 

' 50 

300 


Oracle. 200-Plnnl 

I.n Casa del Knennto ^s'.M intn\ 

Parker. 200-Yunin 

Colorado River Indian .\Benc> 

' Ilospllal Gen lA 

PhoenlN-.C5.4l4-Mnrleopa 

Arlroiin State Hospital....... Ment Sti 


Ment State 1,000 (K>4 


Convalescent Home lor Crip- 
plod Children 


Orth State 


... 227 

917 7,707 


plod Children •.•.".IVA X*' rh„reh ©to IGO 25 917 7,i0i 

Good Samaritan IIo«PitnI**© Gen Church . j „ 

«i,„..niv Tiiillan Hospital*... Gen l-V 20o 


'VlmiVd Memorial Hospital.,.. Gcn im- •. ,,1,011 

Tdre Hospital© Gen 

™ r.,s 

Veterans Admin, racllitj*- • • Gcn 
-lM7kecee,3.9t7-Maeon ^ 1.005 1.431 .. 

veterans .\d n > . 1 >©'> 5 


... 2,151 


Tuskecee;nstllute.37r.-M>'©"'' 


.Tolin Altdon Andrew Memo- jjPAssn 131 

rial Hospital© 

''\''.l'Vll!:!!;i:rfie,7enlrHo.spital^ Gen NPAssn 41 


4V;iumpka General Ho.spltai. ueu 

York, 1.783-Sumtcr 

Hill Hospital 

Related Institutions 


70 11 113 1.301 

11 8 131 CS3 

9 a 0-2 1,311 


IJlrinlnKliain, 207,58,7 

Alnhama Hojo gu" 

Inst 

State 

29 

4 

523 

SidvaGon- Arniy Home and 

Mat 

Cluirch 

10 

5 

25 92 124 



Inst 

State 

so 

s 

1.610 

Peterson 11?" .p;.;,.eidoosn 

n'lififuloosii, *i*i‘^*'** \ , 

w state 

, MeDo 

State 

855 

819 

••• 


St. I.uke-.s Home gi.uic. 

Po.stoii.-Yuma , 93 17 283 1,0.7 

Poston Geiiend HoFpltnl Gen 

Pre.scott, 0,018 — Tavapnl Couutv 70 30 10 HT 

ynvnpal County Hospital.... Gen County 

Kay, 1,100— Plnnl 

Kennoeott Copper Corporation • ^ 20 11 0 85 520 

Hospital 

Sneaton.3l5-Pinnl ,, 21 0 99 C.O 

Pima Indian Hospital Gcn ia 

SalTord,2,2fO-Grahain NPAssn 37 8 5 50 4-7 

Morris-Snulbh Hospital Gen iNr 

^nn Curios, 100 — Giln , t\ j'S 21 C ^ 

'’"J'an Carlos Indian Hospital.. Gen lA 45 ^ 

^tulfnrS' Hospital Gen lA 38 M 

“to"MVlfnre'"t^ State 99 93 .. - 

Tul.n City. 150-Coconlno „ 24 5 38 

Tuba City Hospital* Gen 

Tucson, 30,818— Pima Pnrt 32 29 

1 Anson Rest Home Indiv — 12 .. ••• 

Barncld Sanatorium ••••••■" ,pp NPAssn 20 17 .. 

Cnmstock Childrens Hosp... lu 

Desert Sanatorium of South- NPAssn 90 28 14 109 

pr™S"deneraV»Gen^ 30 

St. Luke’s in-the-Dcsort Snnl- Church 32 IS •• 

SC Mary’s I'lospitni and San- SO 1,110 0,1»^ 

ntorium'*'*© tb IA 40 32 .. „ 

San Xavier Sanatorium...-^ NPAssn 82 09 .. gjo 

southern Pacme Sana — 357 271 .. - 

Veterans Admin, unciu y 

veterans Admin. I’neinty ^ 


Part 

Indiv 

NPAssn 


28 14 109 531 
69 10 20 1.284 


357 271 

527 231 


**■» ivrnvinr\nft 


34 035 

CO 492 


abbreviations is on page 855 
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ARIZONA’ — Continued 


ARKANSAS — Continued 


ft) “r 

Hospitals and Sanatoriums g£ 
t'a 

tVinslow, 4,577— Kavajo 
Winslow Indian Sanatorlnma TB 
Ynina, ri,:V45 — Yinna 


Related Institutions. 

Kaj'ontn, 40— Xnvajo 
Kayenta Indian Sanatotlnina 
Phoenix, 03,414— Maricopa 
Pva M. Harris Maternity 

Home 

Tucson, 20,610— Pima 
Arizona Stale Elks Associa- 


UJ »1 

> g « 


Hospitals and Sanatoriums 
Magnolia, 4,320— Columbia 


Gen 

lA 

29 

11 

8 

46 

802 

Gcu 

County 

60 

55 

12 

425 

3.250 

TR 

lA 

64 

30 

o 

4 

66 

Mat 

Indiv 

15 

12 

15 

640 

602 

TB 

NP.lssn 

25 

18 

.. 

... 

24 

Gen 

lA 

10 

G 

6 

17 

152 


Valentine, 110— Mohave 


ARKANSAS 

Hospitals and Sanatoriums 

Alexander, 134— Pulaski 
Thomas O. McRae Memorial 

Sanatorium TB Stale IPn 218 

Arkadclphia, 5,07S— Clark 

Townsend Hospital Gen Indlv U 5 4 77 2Co 

BatcsvlUc, 5,247— independence 

Craig Hospital Gen Indtv 12 8 4 G3 474 

Dr. Gray’s Hospital Gen Imllv O') 14 f» 35 733 

Benton, 3,503— Saline 

State Hospital Unit ol Slat*' llospUal. Biltle Hock 

Blythevlllc, 10,053— Mississippi 

Blythevlllc City Hospital Gen City 35 13 o 90 800 

Walls Hospital Gen Iiullv 34 35 0 192 1,0G3 

Camden, 8,975— Ouachita 

Camden Hospital ♦..Gen XPAssn 55 21 15 315 1.C17 

Charleston, 958— Franklin 

Bollinger Hospital Gen ludlv lo 4 3 . 153 6Co 

Clarksville, 3,118— Johnson 
St. HildcgnnVs Municipal Hos- 
pital Gen Church 30 il 5 103 l,0ol 

Conway, 5,762— Faulkner 

Conway Memorial Hospital,, Gen NPAssn JO 15 5 lOt CW 

Crossett, 4,691— Ashley ^ . 

Crossett Hospital Gen XPAs«n Jo 31 13 144 1,3G4 

Denson, —Drew 

War Relocation Authority Hos- 
pital Gen Fed loi CO 30 153 2.02o 

De Queen, 3,C55— Sevier 

Archer Hospital Gen Indlv 32 10 3 48 303 

Do Queen General Hospital., Gen Part 33 U 4 119 6<2 

Demiott, 3,0S.3-Cblcot 

Dermott Municipal Hospital. Gen Cliurcli JO 15 0 105 744 

Dumas, 2,323— Desha 

Dumas Hospital Gen Corp 34 7 C 110 408 

El Dorado, 13,858— Union 

Warner Broun HospItaUO... Gen Church G!> 53 lO 485 3,707 

Fayetteville, 8, 212— Washington 

Fayetteville City HospitoU,. Gen City 03 44 14 410 2,187 

Veterans Admin. FncllltyA... Gen Yet 358 ltX> 1.491 

Fort Smith, 30,584 — Sebastian 

Arkansas Tuberculosis Saiiat. Unit of Arkansas Tubereulo'^is Sanato- 
rium, State Sanatorium. Ark. 

St. Edward’s Mercy Hosp.AO Gen Churcli 135 130 34 897 4,112 

Sparks’ JlemorJal HospitaUO Gen NPA««n 100 48 18 437 2.<CS 

Haskell, 171— Saline 

State Hosp., Benton Division Unit ol State Hospital, Little Rock 
Holier Springs, l.CoO-Cleburne 

Estelle Hospital Gcii Indiv 22 17 5 121 701 

Helena, 8,510— Phillips 

Helena Hospital Gen XP.-ls.^n 70 31 12 21C 1,417 

Hope, 7,475— Hempstead 

Josephine Hospital^ Gen Indiv 32 0 4 77 ^0 

Julia Chester Hospital....... Gen XPAssn 35 20 8 187 1,091 

Hot Springs National Park, 2l,37P-Gnrlancl 
Army and Navy General Hos- 


pitaU Gen Army 412 

Leo N. Levi Slcmorial Hospi- 

tal+AO Qcn NPAssn 95 

Ozark Sanatorium and Bath 

Corp GO 

St. « Gen Church 144 

U. , . j 

ilodical Center Infirmary.'.. Ven USPHS 80 
Jonesboro, 11,729— Craighead 

, St • * 4 Gen Church 100 

Lai 

Gen Part 42 

A- i 

• Chil NPAssn 83 

Baptist State Hospital^H-Ao.. Gen Church 300 
Florence Crittenton Home... Mat NPAssn 30 
Granite Mountain Hospital.. Gen Indiv 20 
3Iissouri Pacific HospitalA... Indus NPAssn 125 
Pulaski County Hospital. ... Gen County 177 
8t. Vincent’s Inflrmary*Ao... Gen Church 200 


Mena, 3,510— Polk 

Mena Hospital 

Monticcllo, 3,050— Drew 
Mack Wilson Hospital.... 
Morrilton, 4,008— Conway 
St. Anthony's HospItaU. 
Newport, 4,321— Jackson 

Dr. Gray’s Hospital 

Paragould, 7,079— Greene 
Dickson Memorial Sanitar 
Pine BlufT, 21,299— Jefferson 

Davis HospItaU 

Prescott, 3,177— Nevada 
Cora Donnell Hospital... 
Rogers, 3,650— Benton 


Russellville, 6,927 — Pope 
Haney Eye, Ear, Nose and 


Searcy, 3,070— White 


Gen Army 412 309 3 10 3,09S 

Gen NPAssn 95 51 5 85 803 

Gen Corp 00 10 4 63 463 

Gen Church 144 109 12 347 3.406 

Yen USPHS 80 59 4 14 2,472 


Siloam Springs, 2,764— Benton 
John Brown University Hosp. 
State Sanatorium, 3CO— Logan 
Arkansas Tuberculosis Sana- 


Texarkana, 11,821— Miller 
Michael Meagher Memorial 


St. Louis Southwestern Hos- 


Warren, 2,516— Bradley 


a 

(H l-l 

<xi o 

5^ 

Q1 

*3 

cs 3 
U VI 

^ c 

a 

w 

32 

a a 

>> aJ 

^ u 

CP 


e: 

5" 

TS O 

Bw 

O o 

m 


n 


■<1 DO 

Gen 

City 

23 

15 

4 

112 

74G 

Gen 

Part 

19 

7 

1 

40 

631 

Gen 

Indlv 

32 

15 

10 

79 

' Oil 

Gen 

Indiv 

30 

18 

4 

105 

862 

Gen 

Church 

30 

20 

4 

190 

1,205 

Gen 

Indiv 

25 

12 

6 

104 

6S2 

Gen 

Corp 

25 

18 

12 

162 

1,163 

Gon 

City 

68 

65 

20 

721 

2,370 

Gen 

Indlv 

30 

16 

6 

97 

949 

Gen 

Indiv 

14 


..Reorganized 

ENT 

Indiv 

8 

2 



120 

Gen 

Indiv 

50 

. 45 

12 

194 

1,725 

Gon 

Indiv 

26 

10 

10 

77 

500 

Gen 

Indiv 

50 

37 

10 

223 

2.636 

Gen 

NPAssn 

25 

9 

5 

83 

487 

TB 

State 

1,155 

1,153 



1,634 

Gen 

Church 

55 

47 

12 

596 

2,123 

Indus NPAssn 
r, —Pulaski 

350 

72 


... 

S.0o9 

Mcnt 

Vet 

1,360 

1,309 


... 

703 

Gen 

Tndiv 

20 

8 

5 

103 

349 


490 3,061 
89 1,077 


609 

885 8,717 
27 37 

29 187 

... 1,939 
50 417 


CALIFORNIA 

Hospitals and Sanatoriums 

Agnew, 300— Santa Clara 

Agnews State Hospital Mcnt State i 

Ahwahnee, 50— Madera 

Ahwahnee Sanatorium TB County 

Alameda, .36,256— Alameda 

Alameda HospltalA. Gen NPAssn 

U. S. Naval Air Station Dis* 

pensnry Gen Navy 

Albany, 11,493 — Alnmcdn 

Albany Hospital Gen Indiv 

Alcatraz, —San Francisco 
U. S. Penitentiary HospitaU Inst USPHS 
Alhambra, 38,935 — Los Angeles 

Alhambra HospitaU Gen Corp 

Angel Island, 478— Marin 

Station Hospital Gen Army 

Antioch, 5,1C6— Contra Costa 

Antioch Hospital Gen Indiv 

Areata, 1,855— Humboldt 
Trinity Hospital ............ Gen Church 

Arlington, 3,440— Riverside 
Riverside County Hospital.. Sec Riverside 
Artesia, 3,891— Los Angeles 

Artesia Hospital Gen Indiv 

Atwater, 3,235— Merced 

Bloss Memorial Hospital Unit of Merced i 

Auberry, 200— Fresno 

Wishd-ah Sanatorium TB County 

.Auburn, 4,013— Placer 

Highland General Hospital.. Gen Indiv 

Placer County Hospital Gen County 

Bakersfield, 29,252— Kern 

Kern General Hospital Gen County 

Mercy HospUaU Gon Church 


Deiiiiuui, isau Maieo 


Ernest V. Cowell Memorial 


194 50 1,481 7,793 


State Hospital !!.Ment State 4.467 4,619 1,686 

Trinity Hospital Gen Part 40 14 10 100 967 

U^tccI Friends of America „ „ 

Hospital Gen NPAssn 25 10 2 3» 401 

University Hospital** . . . Gen State 200 13S 20 C02 3,2o4 


Blythe, 2,355— Riverside 
Riverside County Branch Hos 

pital 

Brawley, 11,718— Imperial 
Brawlcy Community Hospita 
Camarillo, 300 — ^Ventura 


Mcnt 

State 

3,612 

8,607 



1,065 

TB 

County 

123 

103 



77 

Gen 

NPAssn 

92 

71 

21 

G53 

3.4D8 

Gen 

Navy 

ICO 

no 



5,338 

Gen 

Indiv 

32 

so 

22 

970 

1,802 

Inst 

USPHS 

30 

8 



193 

Gen 

Corp 

40 

32 

18 

728 

2.635 

Gen 

Army 

70 

41 



1.534 

Gen 

Indiv 

23 

14 

12 

593 

1,446 

Gen 

Church 

S3 

. ..Destroyed by fire 

Sec Riverside 






Gen 

Indiv 

25 

18 

9 

490 

1,172 

Unit of Merced General Hospital, Pierced 

TB 

County 

102 

88 



77 

Gen 

Indiv 

25 

10 

8 

145 

850 

Gen 

County 

136 

92 

5 

62 

572 

Gen 

County 

GOO 

5GS 

60 

1,242 

8,519 

Gon 

Church 

119 

lOS 

24 

827 

4.422 

TB 

Indiv 

35 

17 



18 

Gen 

Corp 

35 

23 

15 

6S0 

1.423 

N&M 

Corp 

75 

58 



255 

, TB 

Corp 

ICO 

78 



278 

, N&M 

Corp 

50 

34 


... 

140 

Gen 

Corp 

116 

91 

45 

1,648 

5.002 

Gon 

1 

NPAssn 

102 

GO 

25 

478 

2.942 

i 

, Gen 

State 

100 

40 

•• 


2,G0S 

, Gen 

County 

23 

15 

S 

137 

850 

I Gen 

Indiv 

22 

10 

9 

302 

SCO 

. Ment 

State 

3,970 

3.723 

.. 


1,540 


Key to symbols and abbreviations is on page 855 
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REGISTERED HOSPITALS 


CALIFORNIA — Continued 


J. A. M ( 
•March 25, 19 , j 


Hospllals nnd Sannlorlums 

CiiniK’l, 'J.fvi' — Jlontorc}' 
ri'iilnsiilii Coinimmll'y IIopi) . Gpd 

Ciiiiin visiii, n.ius-siin nipi:o 
U. K. Xnviii Afr SfiiKon rth- 

Itcnpiirj' 

CIo vif'', 1 — i’'r<'5iio 

Ciovis Ssinltiirlum 

roiilinyii, ri.O'.Y,— ]-'ri'H)o 
rU-nsimt. Vnllcj- llosiilli 

Ctilfn.v, TOl— Pliiror 
niiphiicll Siiimtorliim ... 


niloiis 

rolnsa, '.’.C'.'v-CoUicn 


(’omuttin, 1.0s .Anj-i'lcs 

(’omiiton SimUiirium+J' ■' 

I.n' Catniitinne 

Wompu’.*: iiiul Clillilri-n’.s Ho*:- 

pitiil 

fdtironl. 

('oiiconl liovpltnl 

Caroim, J'.Ti'.i— Kivor-vldo 

r. S. NdVnl JlricpKiiMA 

riirdumin, Snii Hii'no 

Corminilo lld'^pltnl 

('dvlnn, 

('ovlnn Ilocpltnl 

fn M-cnl City, l.r.'V,— IVl Norte 

, Kimpp IIdf[ilt!il 

t utver City, P.’.i't;— l.OF Anyelen 

t'omiminity Ilosiiitn) 

Culver City Ho.tiiltiil 

Iieliino. -1.^7;!— Kern 

lYIntio Ilnsiiiliil 

I>ina!i!i, ".7(0— 'i'lilnre 

.\ltn District IldS'i'lDil 

Doe I’nlop, (i7S— Mcrccil 
Dop I’.tIos Coniiminlty llosii. 
DdtMlcy, 15.f<XV-I,o!i .Snyelc.s 
Downey Coimniinlty IId.‘i>ltal 
Diinrte, S,C<o_ix)p .-Vnneles 
/.os Amreles .‘t.'inntdrliim'*--*. . 
/nnisinuir, 2,:i:jO-Slsklyoti 
Dnnsimilr Ilosiiltiil iiml .‘tniin- 

torlnin 

Kl Centm, 10,017— InijM'rlal 
'' linivrlnl County Clinrlty IIos- 

pitiil 

S, .Uiiriiie Cori)S Air iitii- 

on Dispensary 

idl.'e, ICr-SdiKiniii 

dttdiiiii State Ilotiie 

.1 .Mdllle, 4,7-|i'.— I.ds .tnci'Ics 

Jiiitli /loine 

i;i 'J'oro, — Orniipe 
V. S. .Aliirine Corps .Mr Sin- 

tloii Dispensary 

Knreka, 17,0e.V- llnnilioldt 


/Innilioldt County .*iclidol lor 

the 'J’liheretiloiis 

.St. .loseph llospitni..... 

l alrlleld, I,:!!'.’— .'^olano 


J-'ort JinifTK, .'i.'.’.'io— .Alondoclno 
/{edwood Coast Uospltal*... 
l-'otvier, 1 .i'.'II— J-'re.sno 
Fowler .Mtinlelpal Hospital... 
Freiieli Cninii, (2.0— San .longuln 
San .loannln General Hospl- 

tal*AO 

J're.iiid, 00, r.s'.V- Fresno 

Itnrnett Sanitarium 

General Hospital of }^e.“no 


St. .Acnes Hosiiltal* 

Fiir.ertdu, lO.tie-Oranpe 

Fiillerton Hospital 

Gilroy. :i,0I&— .Santa Clara 

Wheeler Hospital 

Glendale, M,S=t'-I.os Amteles 
Glendale Sanitarinm and Hos 
pllal**® ••••■ 


pltaD- ••• 

Grass Valley, 0.701-Acvnda 
Cdiimmnlly Hospital ... 
W. O. .lones Memorial H' 
Hamilton I'leld, —Marin 
Station HospltaH- 

Hantord,R,2;U-Klnps 


Jinuiujw ’ • 

KItU'fi County Ilo.spUni. 
Saereil Heart Hospital. 
Hawthorne, H.t'G:!— I.os Anp 
' Ilawthorni' Ho.sjiltal .. 

t*'i?;:y;:ard'«^ 



£0 


tn 

0 


•M 






0 ^ 

eg 

tn 

>3 

tC W Q 
0 P £ 



t*. ^ 


«-t Ul Vi 

0 0 

gs 

e tn 
H c 


0 0 

n 

-10 » 

29 B 

0 

Vi 

. Grn 

N’l’A.ssn 

49 

27 15 

44:1 

1.494 

. Gpij 

N'avy 

.59 

... . • 

E.«lnh. 191.1 

. Grn 

Part 

13 

5 5 

70 

219 

. Gon 

NPAssn 

15 

8 9 

III 

412 

, Unit 0/ Colfii.x 

.School for the Tiihereiiloii.s 

. Unit of Colfax School tor the Taherculous 

, Tit 

Indlv 

31 

23 . . 

... 

.50 

, (I’en 

County 

49 

25 8 

HI 

881 

N.A:M 

Corp 

120 

r.8 . . 


480 

, Gen . 

Corp 

4d 

4;'. 20 


2.oo;i 

Gen 

Diillv 

21 

... R 

r.stah. 19 13 

, Gen 

Diillv 

49 

1.) l.*i 

312 

1,110 

Gen 

Navy 

1.7.77 

791 .. 

... 

4.708 

Gen 

Corp 

39 

9 8 

113 

400 

Gen 

Part 

(A 

;i! 12 

315 

i,::cA 

Gen 

-Nl’.Msii 

25 

10 5 

78 

*4 <•» 

(..■n 

Indlv 

14 

10 8 

271 

Mr> 

(.■<■11 

Imliv 

59 

30 20 



Gen 

Indlv , 

18 

(Inta 

Gen 

Part 

17 

C 4 

T.T. 

4;2 

Gen 

Indlv 

19 

7 4 

If.l 

f.r.9 

Gen 

NPAssn 

35 

24 14 

372 

1,479 

Til 

NPAssn 

210 

«V».» 

• • 

... 

169 

Gen 

I’art 

1.7 

7 <: 

77 

.10 

Gen 

Comity 

93 

29 4 

05 

fC!l 

Gen 

Navy 

M 

20 .. 

... 

1.8:0 

.MeDe 

.State 

.1,329 , 

3.209 .. 

... 

,187 

.Mat 

NI’Assn 

137 

45 15 

13 

70 

Gen 

Navy 

ICO 


Estlih. 1913 

Gen 

NPA.'.'n 

3,3 

3.2 8 

181 

1.318 

Geii 

County 

291 

160 « 

:is 

1,080 

TH 

Comity 

CA 

3.5 . . 

, . . 

83 

Gen 

Cluireh 

(17 

62 13 

403 

2,W5 

Gen 

Comity 

100 

00 10 

IH) 

PC4 

Gen 

NPAssn 

27 

13 8 

95 

6CS 

Gen 

City 

10 

6 5 

90 

3;a 

Gen 

County 

7C0 

4OI 38 

010 

7,131 

Gen 

Corp 

131 

90 32 

970 

4.473 

Gen 

Comity 

j*dO 

403 31 

075 

6,8.05 

Gen 

Church 

SO 

011 22 

825 

3.‘293 

Gen 

Cliiirch 

40 

29 11 

405 

1,489 

Gen 

NlMssii 

27 

12 7 

220 

090 

Gen 

Chiireli 

227 

219 40 

1,583 

0,&18 

Gen 

NP.A ssn 

100 

OS 35 

1,201 

5,404 

Gen 

NP.Afisn 

20 

12 n 

100 

052 

Gen 

Indlv 

SO 

8 3 

45 

34C 

Gen 

Army 

00 

25 .. 


1,005 

, Gen 

Corp 

28 

25 8 

310 

1,211 

. Gen 

Comity 

225 

IfUi 10 

lOi 

1,701 

, Gen 

Cliurcli 

25 

IC 10 

203 

1.102 

. Gen 

Part 

35 

32 15 

685 

1,405 

, . Gen 

Indlv 

31 

17 14 

768 

1,207 


O o 
o ^ 


£■0 

-I 

&< o 
O o 


.■3 

cj 

B 


NPAssn 25 


CALIFORNIA — Continued 

Hospitals nnd Snnatorlums 

HenIrlfihuriT, 2,C07-Sonomn 
Hcaldsbiirtr General Hospital Gen 
JloWntrr, . 1 ,SSl-Sun ItcnUo 
Hazel Hawkln.s .Memorial Ho.s- 
Mini 

.,‘‘^1'/',.^.’^"“” Comity Hospital. Gen 
Hrdtvllle, :,772-Imi)erInl 
U. .S. Naval Air Station Dis. 

pen.sary 

Honilo, .1,150— J.O.S Anpclc.s 
Itancho J.os Amlpo.s.... 

Ifoopa, HO-HmnhoIdt 

Hoopn Valley Indlari 

Hmitincton Park, 28,015— Los AiikcIc.s 

Mission HospItalA gp„ 

/moln, 20— Napa 
N’npa .State Hosplt 
Tndlo, 2,2PG-Itlversldo 

Caslta Hospital . Gen 

Coaeliella Valley Uosidtal., 

Initlewootl, .10,11 1— Los AliRPles 

Centinela Hospital Gen 

IJlklewood ll'oman'.s li 
SI. Krne .Sanitarinm.. 

Keene, 1C,|— Kern 

.Stony Hniok Ifetreat TIS 

KInt; City, 1,7(G— .Aionterey 

Community Hospital Gen 

KIneshnre, 1,501— Fresno 

Klnkshnrk .Sanllnrinni Gen 

l.n Cre.‘ei-ntn, — Los Anpeles 

Hlllerest Sanatorim 
La .Jolla. — Snn Dlepo 
Serlinis Memorial HospltaU. . Gen 
.Seripps .Metahollc Clhi 
La Vina, .15— l.os Anpelcs 

La Vina .Sanatorium I'll 

Lindsay, 4,;'.;»T-’JHIare 
I.lndsay' .Mimlelpal irospllal. Gen 
Llvennore, O.S'j— .ihmieda 
Arroyo.D.d Valle Sanal.+AO.. TU 

I. lverinore Sanitarinm 

St. PanI'.s Hosiiltal.. Gen 

U. S. Navy .Mr Station DIs- 

rx't'sary Gen 

Veteran.s .Idrnlti. FacllltyA... TH 
1-odl, 11,070— San .Joaquin 

Iluehanan Hospital Gen 

.Mason Hospital Gen 

I.oina Linda, 2,5C0— San Hcrnardlno 
Ixnna Linda Sanitarium and 

Hospltalsio Gen 

I.ompoe, .1,370— Santa llarhara 

J. ompoc Cotnmnnlty Hosp... Gen 
Lontt Hcach, l(d,271— Los Anycle-s 

Hl.xhy Iviiolls Maternity Hos 
pltal 

Hnrrlman .lonc.s Cllnle-Uos 

pitat* Gen 

Lour JJeaeh Community Ho.s 

pitalA Gen 

St. Mary's Lour Ileaeh Hos 

pItaU Gen 

Seaside Jlemorinl HospltaU. Gen 

IJ. S. Naval Hosidtal*^ Gen 

Jmr Alamlto.s, — OraitRc 
U. S. Naval Air Station Dis- 
pensary Gen 

Los AiiReles, 1,601,277— Los Angeles 

.Alvarado Hospital Gen 

Durlow Sanatorium+A® 'I'D 

California liahles’ and Chil- 

(Iren'.s HospltaH Chll 

California Uospital*^© Gen 

Cedars of Lchanon IIosp.*+'* Gen 
Children’s Hosplt aH*® Chil 


C-* 


^2 S . 

C C cn tr,-*' 

o q CO PS 

S* Cj cJ i ” 

B 


No data suppjipfj 


• . Gen 

NPAssn 

22 

14 7 

3D2 

051 

116 

1. Gen 

County 

40 

31 3 

, 10 

s. 

. Gen 

Navy 

18 



Estab. 1943 

. Mcnt 

County 

2,881 

2,C0S .. 

... 

2,159 

. Gen 
tngclc.s 

lA 

29 

11 C 

25 

293 

. Gen 

Corp 

42 

‘.19 10 

851 

LOCO 

. Aleut 

.State 

4,015 

3,SCS .. 

... 

973 

. Gen 

Indlv 

20 

17 7 

218 

694 

. Gen 

Part 

40 

IS C 

137 

2,435 

. Gen 

Indlv 

55 

51 12 

639 

2,3-54 

il Afat 

Part 

.55 

10 25 

053 

695 

. N&M 

Indlv 

2C0 

193 .. 


SCO 

. TP- 

County 

10-’ 

9-1 .. 

... 

103 

. Gen 

Indlv 

24 

13 C 

115 

734 

. Gen 

Indiv 

1C 

9 4 

119 

5C3 

. Unit of Olive View Sanatorium, Olivo View 

. Gen 

NP.Assn 

44 

37 (! 

S45 

1,003 

. Mctah NP.As.sn 

S3 

23 .., 

... 

1,295 

. TB 

NP.A.ssn 

50 

4S ,, 

... 

44 

1. Gen 

City 

22 

11 8 

172 

754 

. TB 

County 

275 

211 .. 


222 

. N&M 

Corp 

140 

104 .. 

• t ♦ 

490 

. Gen 

Indlv 

23 

20 0 

135 

658 

. Gen 

Navy 

Cs’> 

40 .. 

« •« 

Ii4i5 

731 

. TB 

A’ct 

305 

25s .. 

... 

. Gen 

Indlv 

37 

20 11 

807 

1,1"0 

. Gen 

Indiv 

20 

20 6 

172 

920 


(1 

. Gen 

Church 

1.13 

133 15 

867 4,210 

. Gen 

NPAssn 

35 

... 10 

Estab. 1943 


. Mat 

Part 

24 

22 

27 

SlO 

818 

Gen 

Indlv 

48 

23 

8 

247 

1,233 

Gen 

NPAssn 

150 

135 

23 

1,347 

5,985 

Gen 

Church 

ICO 

93 

IS 

1,241 

6,002 

Gen 

NPAssn 

S59 

S4S 

76 

1,955 16,097 

Gen 

Navy 

1,349 

700 

•• 

... 


Gen 

Navy 

64 



... 


Ics 

Gen 

NPAssn 

SO 

19 

6 

70 

2.072 

TB 

NPAssn 

100 

93 

.. 


70 


KPAssn 

Church 

NPAssn 

NPAssn 


Kyo and Ear Hospital KNT Corp 

jercnch Hospital Gen vrj.ic 

Golden State I/ospItaU Gen 

Ho.spital of the Good Samnrl- 

tan*Ao Gen 

Juvenile Hall Hospital Inst 

l.tncoln Hospital .Gen 

Los AnRclcs County Hospital 

(Medical Unit)*+AO Gen 

Los AnRClcs County Jail Hos- 

pltal Inst 

Los AnReIc.s County Psycho 


NPAssn 

Indiv 

Church 

County 

NPAssn 


30 
SOI 
310 
209 

21 

SO 

70 

400 

121 

31 


5 

202 4S 2,028 10,403 
SS 5 50 I.0S3 31.!®" 

160 

0 

60 30 004 3,W 

33 .. ' 3,W. 

373 55 3,553 31,1^ 
S7 . . • • 

25 14 05 3,450 


County 3,794 2.087 217 2,6S7 43,001 
County 04 54 


?4thi;" Hosier.!. emt of Los Angeles County Hospital 


Los Angeles Nourotogicfll In 

.stitute 

l.os Angeles Sanitarium Gen 

Methodist Hospital of South- 

ern Calif ornlo* - • • ■ - 

Orthopncillc HospltaH^ . . • . • C^JCn 
Pahl Hospital Gen 

Prosbytcrlan Hospital-Olmsted 
Memorial** • • • . • • • 
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Indiv 

45 

21 

.. 

Indlv 

35 

24 


Oluirch 

193 

174 

60 

NPAssn 

75 

47 


Indiv 

15 

10 

-3 

NPAssn 

S 6 S 

231 

fu 

Church 

325 

274 

W 

Church 

205 

268 

55 


109 


3.558 
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CALIFORNIA — Continued 


Hospitals and Sanatorlums 
Santa To Con?t Lines IJos- 

|)ItuI*A 


Lo*! Banos, 2,214— Jlcrccd 
City Clinic and LincrBoncy 

Hospital 

Madera, (5,457— Madera 
Dearborn Hospital 


Manor, —Marin 
Arcqnipa Sauatoriuin , 
Jlarcli I'leld, —Riverside 


Marc Island, —Solano 
U. S. Kaval Ho'jpltal^A.... 
Martinez, 7, 3S1— Contra Costa 


Jlarysvllle, C, GIG— Yuba 


Yuba County Hosplla 
McCloud, 2,C0G— Siskiyou 

McCloud Hospital 

Merced, 10,135 — McRod 


Modesto, 10,370— Stanislaus 


Mojave, 750— Kern 


Monrovia, 12,807— Los Angelos 
Norumbega Sanatorium ,,, 
Pottenger Sanatorium 


and 


Montebello, 8,Olo— Los Angeles 

Beverly Hospital 

Monterey, 10,0S-i— Jloutercy 

Monterey Hospital 

Station Ho‘^plti\l 


Mount Sbasta, 1, CIS— Siskiyou 


Murphys, 000— Calaveras 
Bret Hartc Sanntoriuin+A.... tB 
Kapa, 7,740— Kapa 

Victory HospitoU Gen 

National City, 10,344— San Diego 

Llwyn Hospital Gen 

Paradise Valley Sanitarium 

and Hospltal+o Gen 

Nevada City, 2,445— Nevada 

Miners Hospital Gen 

Nevada City Sanitarium (3ea 

Nevada County Hospital Gen 

Neahall, 1,800 — Los Angeles 


og 

Bo 

£ a 

o O 

CO 

m 

"3 

^ Vi 

sa 

^ c 

93 

03 

a 


tn*^ 
"c “ 

R n 



Ol 


a 

cH 

O 


6 o 

« 

<IO 

« 


^ « 

Indus 

NPAssn 

107 

170 



4.95C 

See West Lo*? Angeles 
Gen Church 240 

187 

48 

1,787 

9,385 

Gen 

Churcli 

12 

0 

4 

82 

345 

Gen 

Indiv 

25 

18 

7 

209 

887 

GenTI) Count j’ 

135 

77 

8 

148 

813 

Gen 

Indiv 

20 

10 

3 

lYI 

071 

TB 

NPAs‘in 

55 

53 


... 

58 

Gen 

Army 

75 

33 

5 

C5 

l.OSO 

Gen 

Navy 

1,851 

1,451 

IS 

198 12,SS5 

Gen 

County 

220 

IGG 

12 

134 

1.(05 

Gen 

Coip 

34 

83 

6 

290 

1.2S( 

Gen 

Indiv 

30 

27 

0 

313 

1.024 

Gen 

County 

00 

GO 

8 

84 

729 

Gen 

NPA*!'!!! 

25 

0 

0 

78 

503 

GenTb County 

250 

201 

10 

5«59 

3,021 

Gen 

Indiv 

50 

32 

10 

300 

1,073 

Gen 

Indiv 

45 

35 

12 

.3(i0 

2.184 

Gen 

Indiv 

3S 

82 

11 

477 

1.745 

Gen 

Church 

2J 

18 

11 

305 

1,111 

. Gen 

County 

250 

185 

15 

240 

2,792 

. Gen 

Nary 

60 

... 

.. 

Estab. lOJJ 

. TB 

I 

Indiv 

20 

15 


... 

35 

. TB 

Corp 

60 

57 


... 

147 

. Gen 

NPAs«q 

45 

25 

lb 

508 

1.340 

. Gen 

NPAssn 

26 

0 

0 

OS 

704 

• Gen 

Army 

,.0<i 

250 

2 

11 

4,099 

lies 
. Gen 

Corp 

J7 

32 

12 

051 

1,030 

r 

, Gen 

Corp 

10 

7 

5 

30 

248 


Church 

NPAssn 

Navy 

Corp 

Navy 


Highland' Alameda County 

Hospital*+Ao Qcn County 

Peralta HospitaU Gen NPA««n 

permanente Foundation Hos* 

Indus NPA'-" 

Providence Hospital^ Gen 

Samuel Merritt HospltaUo,.. Qen 

U. S. Naval Hospftal*^ Geu 

Oceanside, 4,C51— San Diego 

Oceanside Hospital Gen 

U. S Naval Hospital* Gen 

Oljvc View, —Los Angeles 
Ohvo View Sanatorimn+A... tB 
Orange, 7,901— Orange 
Orange County General Hos- 

pItaI*Ao Gen 

St. Joseph HospitalAO Gen 

Oxnard, 8,510— Ventura 

St. John's HospitaU Gen 

Pacific Grove, C,24{>— Monterey 
Pine Grove Sanitarium and 

HoenSfoT Qgjj 

Palo j 
Pah 

Vet( . 

Pasaouuu, — i,u!s aiigeies 

Collis P. and Howard Hunt- 
Ington Memorial Hosp>+Ao Gen NPAssn 

I. as Bnclnas Sanitarium Nerv& 

IntMcd Corp 


TB 

Counties 

159 

120 



Gen 

Corp 

05 

37 

14 

. 432 

Gen 

Pan 

10 

6 

4 

03 

Gen 

Church 

113 

120 

30 

001 

Gen 

NPA'Jsn 

20 

11 

4 

81 

Gen 

Indiv 

9 

> 

6 

05 

Gen 

County 

100 

70 

4 

10 

Unit of Olive View Sanatorium. Olive 

Gen 

Indiv 

16 

0 

1 

130 

Ment 

State 

2.405 

2,225 



Chil 

NP.l^Mn 

70 

r>4 



Gen 

Corp 

80 

05 

20 

],4C6 


485 

loo 

134 

231 

1S3 

4,770 

42 

1,200 


lEO 


SC4 


348 

165 

7C4 


497 

7(0 

2,452 


235 20 402 7,465 

120 40 1.(00 7,774 

3,003 


10 


County 1,077 1,008 


County 

(jhurch 


378 

115 


Church 34 


CALIFORNIA— Continued 


Hospitals and Sanatorlums 


og 

>i§3 


cj O 

PO 
O o 


n 


> o cJ 

n 




•o o 

OT 


Lutheran Good Samaritan 

Hospital Gen Church 05 47 15 

St. Lrike HospitaU Gen Church 95 90 30 

Southern California Sanitarium 
for Nervous and General 

Diseases See Las Enclnas Sanitarium 


534 1,094 
009 3,891 


Woman's Hospital 

Patton, 4,100— San Bernardino 

Patton State Hospital 

PInccrvdIc, 3, CGI — Eldorado 
El Donulo County Hosp... 

Plnccrville Sanatorium Gen 

Pomona, 23,530— Los Angeles 
X’oinona Valley Community 

HospitaU Gen 

Porterville, C, 270— Tulare 

New Porterville Hospital Gen 

Portola, 2,000— Plumas 
Western Pacific Ralln'ny Hos- 
pital 

Quincy, 1,800— Plumas 

Plumas County Hospital Gen 

Randsburg, 500— Kern 

Rand District Hospital Gen 

Red Bluff, 3,824— 'I'chama 
St. Elizabeth’s Morey Hosp.. Gen 
Tehama County Hospital.... Gen 
Redding, 8,109— Sbasta 
Shasta County Hospli 
Redlands, 14,324— San Bernardino 
Redlands Community Hosp.. Gen 


Mat NPAssn 14 11 14 SSS 391 


.. Ment 

State 

3,943 

3,077 


... 

1,173 

.InstGen County 

00 

40 

4 

6 

7G 

.. Gen 

Part 

.30 

15 

8 

100 

C03 

:y 

Gen 

NPAssn 

82 

88 

20 

474 

1,007 

.. Gen 

Part 

18 

14 

8 

3GG 

810 

iS- 

.. Gen 

NPAssn 

21 

10 

. 4 

119 

COl 

.. Gen 

County 

45 

30 

6 

33 

425 

.. Gen 

Indiv 

8 

8 

2 

30 

478 

1 .. Gen 

Church 

40 

30 

8 

2)6 

700 

.. Gen 

County 

54 

38 

4 

20 

295 

.InstGen County 

100 

40 

8 

28 

359 


NPAssn 63 28 17 293 1,292 


Reedley, 3,170— Fresno 


Represo, 250— Sacramento 


Riverside, 34, COG— Riverside 


Ro«eincad, S.GCO— Los Angeles 


Ross, 1,751— Marin 


.. TB 

County 

87 

72 


... 

93 

. . TB 

CyCo 

276 

225 



193 

.. Gen 

NPAssn 

10 

13 

0 

191 

037 

. . Inst 
ta 

State 

82 

03 

•• 


•455 

.. Indus 

NPAssn 

63 

54 


. , . 

2,125 

.. Gen 

Part 

70 

50 

24 

1,339 

3,963 

.A Gen 

NPAssn 

09 

78 

38 

1,070 

8,404 

GenTb County 

325 

185 

23 

214 

2,502 

.. Inst 

lA 

58 

12 

•• 


223 

.. N&M 

Indiv 

20 

14 


... 

87 

. . GenTb Corn 

C9 

so 

12 

370 

l.Wl 


Sacramento, 105,958— Saciamento 

Morey HospItaUo Gen 

Sa'erainento County Hosp.*Ao Gen 

Sutter General HospitaU Gen 

Sutter Maternity HospitaU. Mot 
Salinas, 11,586— Monterey 
El Snusal Sanitarium Unit of Monterey County Hospital 


Church 

County 

NPAssn 

NPAssn 


177 

475 

250 

75 


130 35 l,4n 
807 25 440 

242 


0,052 

O.DSO 

8.053 


03 80 2,453 2.789 


^30 

30 

20 


188 10 
35 12 
26 0 


153 1,993 
42G 1,410 
352 1,205 


12 


14 


3Ionterey County HospitaU. GenTb County 

Park Lane Hospital ...Gen NPAssn 

Snllnns Valley Hospital Gen Indiv 

San Andreas, 1,032— Calaveras 

Sim Andreas Hospital Gen Indiv 

Sun Bernardino, 43,C4G— San Bernardino 
St. Bernnrdine’s HospitaU.. Gen 
San Bernardino County Charity 

Hos[)ltal*+Ao Gen 

San Diego, 203,341— San Diego 

Mercy HospitaUo Gen 

North Island Family Hosp... Gen 
San Diego County General 

HospitaU+Ao Gen 

U. S. Naval Air Station Dis- 
pensary Gen 

U. S Naval Air Station Dis- 
pensary (Camp Kearney)... Gen 

U. S. Naval HospitaUA Gen 

Vauclain Home Unit of San Diego County General Hosp. 

San Fernando, 0,094— Los Angeles 


04 


Gen 

ty 

Con 

Church 

125 

87 

24 

790 

3,210 

County 

324 

259 

17 

244 

3,470 

Gen 

Church 

325 

2S0 

.03 

4,0S0 13.770 

Gen 

Navy 

45 

SO 

30 

500 

2,110 

1 

Gen 

County 

5S7 

482 

13 

302 

0,574 

Gen 

Navy 

181 

65 



4,057 


Navy 

Navy 


50 

0,000 


5,344 102 2CC 30,100 


Indiv 


(5en NPAssn 
Ment Vet 


165 

1,2GG 


212 

00 


1,217 


00 


45 

2,001 

8,054 

San Fernando Hospital...., 

.. Gen 

Indiv 

27 

24 

11 

384 

932 

43 

1,755 

0.895 

Valle Lindo Sanatorium.... 

.. TB 

Indiv 

52 

4S 



(4) 

52 

374 19,15^ i 

Veterans Admin. FncIIityA. 

.. TB 

Vet 

388 

350 



737 



- ' 

San Francisco, C34,530— San Francisco 







8 


Children's HospifaI*+AO .. 

. . Gen 

NPAssn 

225 

224 

50 

1,940 

0.029 



Chinese Hospital 

. . Gen 

NPAssn 

50 

30 

9 

211 

1.078 




Franklin Hospital*+AO ... 

. . Gen 

NPAssn 

225 

212 

19 

067 

0.40t 




French Hospital*+AO 

.. Gen 

NPAssn 

207 

17.3 

28 

491 

5,104 




Greens’ Eye HospitnI+A..,. 

. . ENT 

Part 

lio 

10 



1,210 

14 

152 

2,534 

Hahnemann HospitalA .... 

.. Gen 

NPAssn 

77 

59 



2,258 

20 

099 

3,052 

Laguna Honda Home 

• InstGen CyCo 

000 

774 



1,009 




Langley Porter Clinic 

.. N&M 

State 

100 

21 



170 

9 

193 

953 

Letterman General Hosp.*A. Gen 

Army 

1.192 

780 

io 

143 

9,004 




Mary’s Help Hospitnl*+Ao. 

.. Gen 

Church 

135 

123 

35 

l.'JfO 





Mount Zion HospitaI*+Ao.. 

. . Gen 

NPAssn 

103 

127 

SO 

717 

4 , 0:2 

4 

55 

100 

Park Sanitarium 

.. N&M 

Corp 

33 

30 



1,110 




1 St. Elizabeth’s Infant Hosn..MntCh Church 

85 

74 

io 

S3 

2-9 

35 

1,230 


St, Francis HospitalAo..... 

.. Gen 

NPAssn 

285 

231 

05 

2,415 

10, 505 

•• 



St. Joseph's HospitalAAO.. 

.. Gen 

Church 

244 

181 

45 

i,(r>7 

7.2»8 




St, Luke’s Hospital*+AO.. 

. . . Gen 

Church 

200 

174 

25 

723 

0.078 


1,210 

7,770 

St. Mary’s Hospital*+Ao.. 

.. Gen 

Church 

335 

295 

50 

1,957 

9.C {5 



1 San Francisco Hospital*+A0 GenTb CyCo 

1,340 

1,003 

50 

014 

16,243 


... 

251 

* San Francisco Polyclinic... 

.. Gen 

NPAssn 

15 

12 
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HospUnIs nnri Sanniorltims 
Pan I'ninci'oo rs-yrliopiilIiU’ 


Cult of Piiiitii Clnrii Comity Honillnl 


Slirini'r*: Ho'-pltnl for Criji- 

ph-d Clilltlron+A. Ortli NI’AP'-n CO OS 

Pont hern Pacino General Hof- 

pitnl*A Indiii NPA"n '100 O'j ( 

Ptnnford I’nlver'-lty llo'pl- 

tal‘.*+AO Gen KP.\--'n 270 IG 1,118 ( 

U. S. Marine Ilo'-idtal** Gen UPPIIS I'n'i -lOl 

11. P. Naval ItoM'ltal** Gen Navy l.CGl SJ.l II 

i’niver--lty of California Ho*- „ _ . 

Iiltal*+AO Gen Plate 270 220 00 Sli 

Veteran'! Admin. raellityA... Gen Vet 010 120 

Pauper, 1,017— rn'>'no 

Pauper Panilarimn Gen Indiv 17 10 .1 -Ol 

Panitarinm, .'lOO. Napa 
Pt. Helena Panitarinm and 

Ho'-pltalo Gen Cluireli M.') lOO 8 -II 

Pan ,Iaelnto, l,0-'i'',— Kl\er‘'lde ^ 

Poliolia Indian Ho''Pltal Gen I.\ 01 10 a -‘t 

Pan .lo*-*', 0'',42i7 — Paula Clara 

Alnm Koeh Panatorimn Til Corp W -jO .. ... 

O'Connor PanllarlmnAO Gen ( tmrrh 110 IK. ..0 l,--i 

Pan .loM' HoM'ilalAO Gen NPA-'Mi HP HI 40 I.-*-'* 

Panta Clara Comity Hom'!- . 

tnl.+AO Geil-n. Comity 110 olO ..0 .0.1 

Panta Clara Comity .Pannt.+ Cnil of Panta Clara Comity no<.p tul 

Sminyliolnie Preieiitorimn .. Cult of Panta Clara Comity Ho.spltal 
Pan I.<'nndro, 1 1.C'I-AIameda 
rairniont Hiopltal of .Ma. _ _ 

ineila ComUj+AO Gen 1 h Comity !.<'• .-Pi ••• 

Pan l.nK OldH'o.P.^-1— ‘^nn I.nl-! OlilM'o 

.Mountain Vlea Hovpltiil Gen Indiv .0 IP p —• 

" hm-nmM^’siiniitSn^".''.’: Unit of Pan I.iiH OI.Im.o General Hom 

comity « i. o loc 

Pan l.nl'- Panltnrlmn Gen Indiv — > 4^ " 

Pan Mateo, V.'.l'A-San .Mateo 

Coinnimiity Ho«pItal of Pan i;. fc 

^IUI"‘McInor!a\‘^*Io"IlVtaV.V.■.;!Ge^ Clmri'li 121 122 I'kI 1.2-'5 

ceil corp m 107 2C1.HO 

Ptiition Ho'-pItalA Gen Armj £0 

San Qiientln. :..P-Matln 

iT'' Cliarle.'! L. Nemnlller Menio- „ 

, rial IIoM'llal K'-f 

HafiieI,p.S7.:-Mnrln 

‘ rin County ,,.tTl. County IM iM .. 

an Hnliiei Coiiape Uoipilal Gen Indiv 4 j 40 10 


Panta llarlinra Cottapo Hos- 

pltiilA-PAO •• G'U 

Panta llarlinra General Hos- 

U P. .Marine Corpi Air Pta- 
tlon IllMien-ary ..... ....... • i-' ■> 

CniZf — Sniitn Cni/ 

Santa Crim Comity Ho'-pUal Gen 

Santa Criir. Ilo'-pUnl -e 

Tifiviiitiil Gin 


fCl 


.071 4,l.l.'> 


Hospitals and Sanatoriums 


SnsanvUle, 1,57.7— l.iis'-cn 

Rlverililo Hospital Gen 

'I'alimiKe, :!."i0— Jleiuloeino 
Meiiiloeliio State nospitaI+. , Ment 
TeliaeliapI, 1, 201— Kern 
TeliaeliapI Valley Hospital... Gen 
'J’orraiiee, p,9.70— I,os Anpeles 
,Iared Sidney Torrance Jlemo. 

rial HospItiilA Gen 

Tronii, 77.'>— San llcrnardlno 

'Ironn Hospital Gen 

Tulare, 8,2.'iO— Tulare 

Hast 'I'lilarc Hospital Gen 

Tulare County General Hosp. Gen 

'Tnliiro Hospital Gen 

Tnrioek, 4,s.ia— Stanislaus 

llmnmiel Hospital Gen 

Lillian Collins Hospital Gen 

Upland, G.'lIG— San Herniirdliio 
San .\ntonlo Coniniiinity Ho.»- 

pltalA Gen 

; Vallejo, 20,072— Solano 

[ Vallejo General Hospital Gen 

Ventura. i:!.2(;i— Ventura 


Comity 

7.14: 

7-’8 


... 


i> 

Imllv 

:o 

18 

S 

0^‘> 

A> l*A 

0b7 

if San Luis 

OliKpo General Hospital 

1 County 

05 

41 

9 

i::f. 

1.081 

Indiv 

25 

19 

5 

101 

1,200 

Comity 

201 

10-2 

13 

EC 

1.779 

CluiP'h 

121 

122 

;'k8 

1,225 

5,851 

Corp 

115 

105 

20 

1,149 

t.42I 

Army 

£0 

35 

•• 

••• 

1,288 

State 

175 

90 

•• 

... 

I.Op 

h County 

185 

lC5 


• ♦ • 

79 

Iiullv 

45 

40 

10 

a77 

2.987 

Clmrch 

8.5 

CA 

15 

350 

3,217 

Nl’As^ii 

105 

123 

25 

408 

4, 0-28 

Comity 

300 

175 

12 

131 

I.IOI 


County 

Corii 

Cliureli 


Santa Crur. Hospital 

Sistcri. Hospital ^ 

C. S. Naval Convalescent Ho- 

pitiii ■finrimni 


Santa 

^Jl't »i . .‘‘.’’.‘*1 ". . . ... Gen Cl.ureli 

Sanla".7'onicn. 5;i.5C^i.os AnKcies Cliureli 

St. .Tolin's Hospital..... Clmrcli 

Santa Monica HospitalA Gm Clitircn 

Santa Rosa. l'2,00.]-Ponointi 

e™ 

Peliiiii, I!.!''”— ^Tenu Qjjjp 

Selma Sanitarium 

"" simHa ' Ha’n ' 1 \,.Vmeda 

'’'a s”^•ava^HospiL.•lA.^:...^ ' 

Sonora, 2,'2.'.7— Tuolumne ^ 

•Smircminty-Hosp;; InstGcnC 
south Gale, Gen Coip 

Siihurhiin Anpeles 

Smidra. 275-;I.os Anitelts. . jicDe State 

Viieine colony 

gtoekton. . . Gcn Corp 

l\"’".lTsepli’s llo'"'' Gen Chureh 

s«n-piaieH0M^i«>:::->'-‘ 


a 

51 

1,253 

12 

115 

L'!2I 

7 

90 

590 

.• 

... 

2,.VI3 

14 

481 

1,825 

48 

012 

1,485 

42 

1,423 

7,970 

5 

205 

955 

14 

151 

2,217 

4 

91 

05S 



.5° 



tn 

0 


•H 

° s 

a, — 

O-C 

.ci! 

C 0 

■3 

O-*- 

tn tn 
« 3 
t-» tn 

P 0 

c 

3 

Tn 

tn 

u 

6? 

CO 4- 

Is 

tsB 

1= M 

0 


ez 

si: 

r2 0 

Hot 

0 0 

PI 

<0 

n 

f5n 


Gcn 

Indiv 

40 

10 

0 

69 

750 

Jlent 

State 

S.OSl 

2,913 

.. 


600 

Gcn 

Indiv 

15 

0 

4 

03 

512 

Gen 

NPAssn 

45 

38 

20 

079 

2,022 

Gcn 

NP.Assn 

20 

10 

0 

73 

ECO 

Gen 

Indiv 

12 

8 

12 

3SS 

518 

. Gcn 

County 

103 

48 

15 

117 

1,181 

, Gen 

Indiv 

24 

10 

4 

7 

919 

. Gen 

Church 

40 

31 

11 

250 

1,700 

. Gen 

Indiv 

18 

12 

0 

110 

773 

. Gcn 

NP.lssn 

GO 

50 

18 

520 

2,240 

. Gcn 

Part 

75 

59 

24 

l.CSG 

4,SS0 


Veterans Horne, 1, ECO— Napa 
Veterans Home HospItalA 
Vlnetmrp, ICO— Sonoma 

llnrndale Hosiiltal 

Visalia, 8,001— Tlilare 


IVnl'onvlIle, 8,917— Santa Cru/. 

Watsonville Hospital 

■Weed, 2.C0CV— Siskiyou 


Weimar, nM-Tlaccr 


Westwood, 5, CCO-Lassen 

Westwood Hospital Gen 

Wllllts, l,f.'25— .Mendoeino 
rmiik R. Howard .Memorial 

Hospital Gen 

■Woodlakc, ],HO-Tularc 

Sequoia Hospital Gen 

AVoodland, 0,c:!7— Yolo 
■U'oodlnnd Clinic HospItalA.. Gen 
Yosemltc National Parle. 5CO-MaHposa 

Ix-wis Memorial Hospital Gcn 

U. R. Naval Convale.'ccnt IJos- 

pital C""'' 

Yreka, 2.4S.-|-Pl.skiyon 
Siskiyou County General Hos- 
pital 

Yiil)aCIty.4,9(,S-Rntter 
Sutter County Hospital...... Gen 

Y'uba City General Hospital, tien 


. . Gcn 

NP.tssn 

05 

40 10 

.. GenTb County 

328 

185 8 

.. Inst 

State 

250 

181 .. 

. . Gen 

Indiv 

13 

7 4 

.. Gen 

City 

48 

28 15 

.. Gen 

Corp 

37 

27 10 

.. Gen 

Part 

18 

No d 

.. TB 

Coiintic' 

! 607 

482 .. 

L’« 

GcnMonl Vet 

1,080 

902 .. 


218 1,751 
149 2,815 


154 .574 

415 1,540 
420 1.4C0 
ta supplied 

... 512 


Related Institutions 

Altadena, —Los Anpoles 
Pasadena Preventorium 
Artesla, ;t,E91-Lo.s Anscles 


1,821 1,.521 


Counties 108 
Corp 78 

Ghiircll 05 


115 .. 
OS 12 


205 1,127 

... ^ 

pstnl). 1013 

80 591 

H 297 

801 1,7.11 1 

IST’ 

210 1,479 

... 251 

70 

> 472 3,0-29 


Belmont, ],'229— San JIateo XPAsen 

Chas. S. Howard Foundation IB 

Claremont, 3,057— I.os Anpclcs XP-icun 

Claremont Colleges infirmnn Inst NPA-n 

Duarte, 2,CW-Los Angelos rh„rrh 

Santa I'creslta Sanatorium.. FB Ctiurch 

r.urcka, 1T.055-Humholdt 

HuinlioWt County Isolation . 

Hospital ..... 1-0 

Glendale, 82,5S2-Los Angeles 
Villa Shaw Rest Home....... iu«'5' 

La Crcsecnta, 3,C0C-Los Angeles 

Klmhall Sanitarium 

Lanenslor, 2, I^O— Los Angela 

and’Hospitar. . . 'I'® 

Lincoln, 2,044— Placer X,.tM Indiv 

Joslin’s Sanatorium 

Long Beach, 104,271— Los Angc - Indiv 

California Sanitarium 
Lo.s .Angeles, I>501,277—^o® Cnnv Part 

Chase Diet Sanitarmn 

Doughty Sanntormm NPAssn 

Florence Orittonton Ho •" RPAssn 

IrAune's Maic^liy' Uo^'p Church 

St. Barnabas Rest Home Church 


NP.Vssn 

42 

15 

0 

120 932 

NP.Assn 

22 

13 

5 

GS 501 

Indiv 

9 

4 

4 

90 1,390 

Part 

05 

54 

10 

277 1,9:0 

Fed 

13 

... 

. . Hcorgnnizod 

Navy 

01 5 

... 

•• 

Estab. 1943 

County 

105 

120 

14 

133 l.oSO 

County 

Indiv 

45 

25 

28 

18 

8 

0 

94 544 

SS4 1.219 

NP.Assn 

38 

23 


93 

Indiv 

53 

49 


91 

NP.Assn 

Part 

20 

35 

10 

35 


46 

27 

NP.Assn 

24 

e 


519 

Church 

120 

110 


... 173 

County 

10 

3 


90 

Indiv 

25 

24 


20 

Indiv 

35 

20 


145 


■jlospltal. 


95 85 22 1.090 4.152 

3,793 4,203 I*-’®*’ 
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CALIFORNIA— Continued 


COLORADO — Continued 


Related Institutions 
Snlvatlon Army Booth Memo* 


T^Ncntleth Century Snnit,... 
Monrovia, 10,807— Los Anyclos 


XivUoncvl City» 10;U1— Sun Dlc^o 

Uillcrost Manor 

Oaklaml, S00,1C3— Alainciln 
Salvation Army Women’s 



C.O 



•M 






OS 
c- ‘z 

0 

« 

C3 3 .9 

Numbei 

Births 


5 0 

« 

« 

Mat 

Church 

in 

14 9 

193 

Ni^M 

Iiullv 

45 

45 .. 


TB 

Church 

11 

40 


N&M 

Indiv 

50 

45 .. 

... 

Jlat 

Clmrch 

06 

05 33 

175 


rncoima, —Los Angeles , 

Independent Onlcr of Forest- 
ers California Tuberculosis 

Sanitarium TB NPAssn CO No data supplied 

Bosemcad, 5,500— Los Angeles 

RoFoinead Lodge Indiv 40 30 .. ... 238 

Boss, 1,751— Marin 

Codars-Devclopincnt Soliool.. MeDe Corp 41 44 ... 12 

San Diego, 20;>,341 — San Diego 

Fraser Hall Hospital Conv Tart 25 1? 104 

San Francisco, 034,5^10— San Francisco 

Gnitlen Nursing Home Incur NPAssn 81 80 132 

San Gabriel, 11,807— Los Angeles ^ ^ 

Mission l^dge Sanitarium..., N&M Indiv CO GO 27 

San Marino Sanitarium Nt^M Part 75 30 43 

San .lose, 08,457— Santa Clara 

Beale Sanitarium N^rM Indiv 10 9 1- 

San Mateo, 19,403— San Mateo 

Son Mateo Preventorium TB NPAssn 2S 21 10 

Santa Barbara, 31,955— Santa Barbara 

La Loma Teliz CMl NPAssii 22 20 10 

Santa Monica, 53,500— Los Angeles 
Louinshlre Convalescent Hos- 
pital and Rest Home Conv Corp 2S is 63 

Stanford University, 720-vSantn Clara 

Stanford Convalescent Home Chll NP.Xssn 80 co 15.» 

Runland, —Los Angeles 

Sunlnnd Sanatorium TB Corp cu 55 135 

•rujungn, —Los Angeles 

RcsIocL* Health Retreat Chll Indiv M 30 03 

Verdugo City, 1,500— Los Angeles . , 

Uockhuven SanUartum Ki'M In<llv U'O No data supplied 

COLORADO 

Hospitals and Sanatorlums 

Alamosa, 6,013— Alamosa ^ 

Alamosa Community Hosp.., Gen Cliunh io 20 10 320 2,342 

Aspen, 777— Pitkin , . 

Citizens’ Hospital Gen NPAssn 15 0 2 7 Go 

. Boulder, 12,058— Boulder 

Bouldcr-Colorado Sanitarium ^ 

. and Hospltal*^^ Gen Church 101 03 8 10.. '’‘.V, 

Boulder County Hospital Gen County 40 34 4 40 4o4 

Community Hospital^ Gen NPAssn 45 32 12 181 1,482 

Brush, 2,481— Morgan 

Eben-Ezer Hospital Gen Church 25 13 8 112 69o 

Burlington, l,2SO~Kjt Carson 

Hayes General Hospital Gen Indiv 17 10 4 .>3 oGG 

Canon Citi’, 0,C90— Fremont ^ 

Colorado Hospital Gen Indiv 28 21 7 107 720 

Colorado State Penitentiary 

Hospital Inst State 45 29 1*087 

St. Thomas More Hospital.... Gen Cimrch 42 14 0 118 4U3 

Cheyenne Wells, 095— Cheyenne 

OheyenDG County Hospital... Gen Indiv 37 5 0 47 322 

Climax, 5C0— Lake 
Climax Molybdenum Company 

Hospital Indus NPAssn 10 2 300 

Colorado Springs, 30,789— El Paso 
Colorado Springs Psychopathic 

Hospital X&M Indiv 150 132 142 

El Paso Contagious and Ob- 
servation Hospital Unit of Memorial Hospital 

Glockncr Sanatorium and Hos- 
pital*^ GenTb Church 175 149 22 402 2,739 

Memorial Hospital+Ao Gen City 87 9 j 19 5v*J 2,»14 

St. Francis Hospital and San- 

atorium+A GenTb Church lOO 124 22 498 2,451 

Union Printers Home and 

’rubercnlosis Sanatorium... GenTb NPAssn 455 28-1 

Cripple Creek, 2,358— Teller 

Cripple Creek Hospital Gen NPAssn 25 4 0 32 2l8 

Del Norte, 1,923— Rio Grande 
St. Joseph’s Hospital and 

Sanatorium Gon Church 45 21 11 120 774 

St. Mary’s Pavilion Unit of St. Joseph’s Hospital and Sannt. 

Delta, 3,717— Delta 
Western Slope Memorial Hos- 

Gen NPAssn 11 5 3 38 21G 

TB Church 48 28 33 


15 

2(i 

10 

320 

15 

C 

‘2 

7 

101 

03 

8 

102 

40 

34 

4 

40 

45 

32 

12 

181 

25 

13 

8 

112 

17 

10 

4 

53 

28 

21 

7 

107 

45 

29 



42 

14 

0 

Hi 

37 

5 

0 

47 

10 

2 



150 

' 132 


... 

1 Hospital 



175 

149 

22 

402 

87 

95 

19 

539 

100 

124 

22 

498 

45o 

28a 


... 


454 


Colorado General Hosp.*+AO Gon State 245 

Colorado Psychopathic Hos- 

Pital+A© Ment State 78 

Denver General Hospital*+AO GenTb CyCo 064 

Ex-Patients’ Tubercular Homo TB NPAssn GO 


11 

5 

3 

38 

21G 

48 

28 



33 

55 

45 

16 

’63 

1,702 

225 

148 



5,833 

245 

103 

25 

519 

3,718 

78 

78 



884 

064 

2S1 

30 

3TG 

8,547 

GO 

30 



53 


Hospitals and Sanatorlums 


Mercy Hospital**^, 


‘National Jewish HospitaI+*.. TB 
Porter Sanitarium and Hos- 
pital* Gen 

Presbyterian HospItal**o ... Gen 
Robert W. Speer Memorial 


St. Anthony Hospitnl**o ...Gen 

St. Joseph’s Hospitnl*^*o Gen 

St. Luke’s HospItal*+*o Gen 

Steele Memorial Hospital Iso 

Durango, 6,887— LaPlnta 
LaPlttta County Hospital.... Gon 

Mercy Hospital*o Gen 

Edgewator, 1,048— Jefferson 

Craig Colony TB 

Sands House TB 

Englewood, 9, CSO— Arapahoe 
Federal Correctional Institu- 
tion Inst 

Swedish National Sanatorium TB 
Fnirplay, 739— Park 

Fairplay Hospital Gen 

Fort Collins, 12,251 — Larimer 
Larimer County Hospital*... Gen 
Fort Logan, —Arapahoe 

Station Hospital* Gen 

Fort Lyon, 1,180— Bent 
A^ctcrans Admin. Facility*.., Ment 
Fort Morgan, 4,884— Morgan 

Fort Morgan Hospital Gen 

Fruita, l,46G— Mesa 
Frultn Community Hospital. Gen 
Glenwood Springs, 2,253— Garfield 

Dr. Porter’s Hospital Gen 

U. S. Naval Convalescent Hos- 


Grand Junction, 12,470— Mesa 

St. Mary’s Hospital*^ Gen 

Greeley, 15,905— Weld- 

IVoId County Hospital Gen 

Gunnison, 2,177— Gunnison 

• Community Hospital Gen 

Hoyden, 040— Routt 
Solandt Memorial Hospital., Gen 
Holyoke, 1,150-PhilIips 

Holyoke Hospital Gen 

Ignacio, 555— LaPIata 
Edward T. Taylor Indian Hos- 
pital Gen 

Julesburg, 3,619— Sedgnick 

Community Hospital Gen 

La Junta, 7,040— Otero 
Atchison, Topeka and Santa 


Mennonite Hospital and Sani- 

tnriumo Gen 

Lamar, 4,445— Prowers 
Charles Maxwell Hospital.,., Gen 
Lendville, 4,774— Lake 

St, Vincent Hospital Gen 

Longmont, 7,4CG— Boulder 

Longmont Hospital* .'Gen 

St. Vrain Hospital Gen 

Loveland, 6,145— Larimer 
lAjvcIand Hospital and Clinic Gen 
Montrose, 4,704— Montrose 

St. Luke’s Hospital Gen 

Oak creek, 1,7^— Routt 

Oak Creek Hospital Gen 

Ouray, 951— Ouray 
Bates Hospital and Sanit.... Gen 
Pueblo, 52,102— Pueblo 
Colorado State Hospital+*. . Mont 

Corwin HospitaI**o Gen 

Parkview Hospital*^ Gen 

St. Mary Hospital+*<^ ..Gen 


Rocky Ford, 3,494— Otero 

Physicians Hospital Gen 

Salidn, 4,909— Chaffee 
Denver and Rio Grande West- 
ern Railroad Hospital*..., Gen 
Spivnk, 350— Jefferson * 

Sanatorium of the Jewish Con- 
sumptives’ Relief Socicty+* TB 
Sterling, 7,411— Logan 
Good Samaritan Hospital... Gen 

St. Benedict Hospital Gen 

Trinidad, 13,223— Las Animas 
Mount San Rafael Hosp.*^.. Gen 
Walsenburg, 5,855— Huerfano 
Lamme Brothers Hospital... Gen 
Wheat Ridge, 3,500— Jefferson 
Evangelical Lutheran Sunat. TB 


Bo 




0 


•c+S 

S2a 

0 0 


Cfi K 
a P 

a> 

a 


55 


n 

*3 . 

M cn 



6 a 

^ u. 

c/ 


d 


0 

Oo 

« 

<0 

n 


% 

I’Army 

1,185 

888 

G 

77 

7,344 

Church 

225 

215 

30 

906 

8,900 

Part 

54 ■ 

40 



042 

NPAssn 

235 

227 



182 

Church 

100 

95 

23 

707 

3,332 

Church 

ICO 

140 

30 

1,054 

5,947 

if Denver General Hospital 


Church 

190 

155 

SO 

1,110 

6,440 

Church 

24G 

232 

54 

1,344 

7.GS3 

Church 

250 

207 

40 

1,340 

8,349 

CyCo 

60 

11 



574 

County 

24 

8 

5 

... 


Church 

55 

38 

9 

iiO 

2.461 

NPAssn 

50 

33 



26* 

NPAssn 

39 

28 

•• 


27 

USPHS 

24 

15 



m 

NPAssn 

04 

57 



95 

Indiv 

14 

4 

2 

8 

163 

County 

53 

42 

8 

413 

1,913 

Army 

74 

S9 



077 

Vet 

1,050 

1,019 

.. 


169 

Indiv 

25 

10 

8 

146 

552 

Indiv 

12 

4 

3 

42 

235 

Part 

18 

12 

5 

78 

600 

Navy 

115 



Estab, 1943 

Church 

65 

43 

15 

345 

1,730 

County 

IDS 

S3 

20 

672 

3. 084 

Part 

25 

. 9 

0 

61 

320 

NPAssn 

10 

12 

4 

64 

383 

Indiv 

9 

5 

4 

50 

304 

lA 

21 

8 

4 

25 

284 

NPAssn 

10 

S 

0 

76 

190 

NPAssn 

30 

21 



485 

Church 

71 

66 

17 

353 

1,703 

Corp 

50 

22 

8 

285 

1.190 

Church 

43 

17 

10' 

120 

750 

Indiv 

33 

18 

7 

103 

774 

Indiv 

25 

14 

5 

55 

420 

Indiv 

10 

7 

5 

50 

334 

Indiv 

16 

9 

8 

lOS 

373 

Indiv 

15 

7 

3 

58 

263 

Corp 

16 

7 

3 

6 

270 

State 

4,4G3 

4,200 



720 

NPAssn 

206 

137 

22 

374 

4,315 

NPAssn 

96 

02 

20 

418 

2.0JS 

Church 

184 

IIG 

28 

522 

2,817 

Corp 

130 

58 



IcO 

NPA.«sn 

10 

9 

5 

123 

364 

NPAssn 

SO 

54 

7 

141 

1.S33 

NPAssn 

300 

229 



162 

Clmrcli 

30 

20 

10 

156 

1.0J9 

CI)urch 

S3 

19 

9 

218 

1,01^2 

Cliurch 

75 

33 

10 

1S5 

1.2.34 

Part 

20 

9 

3 

40 

3‘iS 

ClHirch 

110 

6S 
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registered hospitals 


COLORADO — Continued 

.eo 


J; A. M. A 
i'larch 25, 1944 


r* v: 


u a 

o O 

Oo 


Hosnltnls nncl Sanntorlunis 

WoodiiiPti, S.'iO— J:1 Paco 
Moilern Woodmen of Amerieii 

Snnatorluin* 

ray, e.rm— Yuma 

Wray Ho^'llal 

nelntctl instttuUons 

Pimlder, le.O.'A-Poiilder 

-Me'-'a V/-'ta .Sanatorium 

l‘t.lll)rnn, ;.01— Mesa 
Plateau Valley Conirrecatinn 

Ilospital 

Colorado .S'lirltirs, 

Craijinore .Sanatorium ... 

I'eiuer, :12J,I1'J— Deiuer 

rioreneo Critteulon Home... 

.I't. J'rauels Sanatorium 

Salvation .\rmy Woman's 

• Home and Hospital 

Pi e|..wood, n,(,^- .\rapatioe 

Costello Homo 

I em|>le Sanatorium NAM linllv 

J Iniiler, .'.fv.— Kit Car.snn 

riapler Hosidtal fo n Indiv 

to.'den. tl.lT.I— .letTeiron 

Hospital- Stale Industrial Sdiool 

for Iloy.s i,„t sinie 

C-and .lunelloii, l-.'tT’.i— Mesa 
sstale Home and Tralnlm; Seliool 

for .Mental l>'feetl\es .MelV Slate 

lir.eley. 15.;>'i:,_Weld 

Island Grove Hospital Insllso County 

Hoiuelake, 'J-J.V- Itlo Grande 
Colorado State .Soldiers and 

Sailors Home Inst State 

Itidpe, IGj— .lelTerson 
“state Home and 'i'ralnlnt: S( liool 
for .Mental ivdecllves Mel)>' State 


■3 

tj 

n 


a 3 .5 

s. u. uj 
CJ C WJ 

I- S a 

<0 » 


'.s., 

o 


■a" 
a 14 


eS 

■3 O 


TB 

NPAssn 

ir.5 

r.s 


« . • 

71) 

Gen 

Indiv 

1.5 

.5 

a 

00 

377 

'I'D 

Part 


30 

. , 

• • • 

11 

Gen 

Chureh 

u 

7 

1 


2”. 

t) 

■I’D 

NP.\ssn 

IvV. 

10 


• « • 

Ill) 

Mat 

NPAssn 

*10 

::n 


S.‘| 

02 

'I'D 

Chureh 

v.t 

'2t 

*. 

... 

r.,5 

Mat 

Chureh 

:.i) 

2.5 

IS 


07 

'I'D 

NPAssn 

h\ 

7 



3 


;.u 

10 


I.VJ 

C.', 




no 


1.“.' 

n: 

I.'. 

; i ,'0 


Ji'l 


IS 

87 

sS* 

::o 


CONNECTICUT 

llosplt,als and S.anatorlumA 


Prldceport, HT.U’I— Pairt’eld 
Hridtteporl Hosidtal**? ... 

Prittlenood Hospital 

Park City Hospital 

St. Vltiecnt's Hospital**'? 
lirlstol, ::0, 107— Hartford 

llrlstol Ho.'pltal+* 

naan,r.jj-J.ltelif!eld 
loberl O. Geer Memorial Ho- 

pllnl 

romaell, 3,2si— .Mlddle-e.x 


Hanlniry, L’2,lu;0— Palrlleld 
Daiitiury Hospital**© 
federal Correctional Institn 

tion 

1 ertiy, I0.Cs7 — Nch Ha\en 

Grinin Hospital* 

Gn'ens Parins-, 27.'i— Palrfleld 

Hall-Iirookc .Sanitarium 

Gns'naleli, 0,000— I'uirfleld 

IJlytlieaond 

Greenalcti Hospital*© 

.St. I.uke'.s Convaleseent Hos 

pltal 

Hartford, lCC,V(r7-Ilartford 


Hurlford Hospllnl*+*© 

InstllOlc of Plvlnc (Neuro 
Psychiatric Institute of the 


Kent, l,21i-I.ltrllfleld 

Kent .School Infirmary 

J.akevllle, I,8C0-Lltchfleld 
llotehklf.s School Infirmary.. 
Manchi ster, 2.'!,7i)3-Hnrtford 
.ManchP.ster .Memorial Hosp * 
.Meriden, .'.y.lOl-New Haven 

.Meriden Hospital**© 

Ciideielin, Meriden .Slate 'J-ii 
hereuloFls Snuntorlmu+ ... 

.MIddletoaii.2(),-iy.'>-Mlddlese.v: 

Conneetieut State Hospltal+* 

.Middlese.v Hospital**© 

Milford, l(i,4:;'i-Ne« Haven 
Milford Hospital ............ 

.New imtaln, (.S.tJiri-Haitlord 
New- llrltain General Hos. 

pltid**© 

New Haven. l«0,rt-i-Nea Haven 
Dr. .1. H. Pvans Private 

Hospital 

Grace llospUld*+*© ••••••••■ 

Hospital of St. K'd'lnc'**®" 
New Haven Hospltal*+*©...- 


. G( 11 

NPAssn 

312 

:ax\ 

71 

O.f.'A 

I0..50') 

. I'o'l h 

( Ity 

L'fl 

C5 



401 

, ti< n 

.NPAssn 

35 


10 

i©8 

L"I5 

G' n 

Clmreh 

•271 


M 

211 

0.'27.8 

. (!"n 

NPA'sn 

1 ,-/) 

m 

:.o 

S7.t 

4,012 

<;••(! 

NPAs.ti 

2.5 

0 


01 

S'.2 

Nerv 

Corp 

'n! 

17 

.* 

... 

iro 

G.-n 

N1‘ \s«n 

ISO 

ir: 


810 

3,')')7 

. In-t 

led 

It: 

17 


... 

t'.'IO 

Gen 

NPAssn 

01 

77 

’,'1 

fO ! 

3,50.’ 

, NA.M 

Coip 

75 

A\ 

.. 

... 

101 

N&M 

Corp 

7') 

0 '' 



113 

lien 

NPAssn 

121 

77 


mi 

2.701 

, Conv 

Church 

110 

vV; 


... 

88S 

1 Unit of Hartford Hospital 
TD State ItKI ;in.5 



'202 

, Gen 

NP.\ssn 

800 

(l.'O 

26 (» 

I.7I0 21,700 

, NA.M 

NP.\ssn 

300 

320 



715 

, Gen 

NP.\ssn 

r.i 

11 

G 

118 

1,055 

Genfso 

City 

;ii5 

210 

.'II 

72 

3,700 

Gen 

Chureh 

525 

4 If. ICO 

2,482 

21.517 

Inst 

NP.\ssn 

2(1 

0 


... 

100 

Inst 

NPAssn 

38 

0 

.. 

... 

518 

‘ Oen 

NP.\ssn 

101 

00 

20 

017 

:i,‘2.5-2 

Geu 

NPAssn 

I.'IO 

105 

38 

1,0.17 

3,802 

, TB 

Stale 

313 

201 


... 

407 

. Ment 

Slalj' : 

1,1.55 

2,051 


. • • 

707 

Gen 

NPAssn 

1.5-2 

]-2(i 

27 

1,007 

1,314 

. Oen 

NP.\ssn 

50 

31 

15 

402 

1,287 

, Oen 

NPAs.sn 

220 

1S.7 

15 

2,042 

7,.300 

Gen 

Indiv 

7 

G 



207 

. Gen 

NPAs.sn 

230 

1 .'kS 

oi 

1,5% 

C,0'J4 

. Gen 

Chureh 

310 

208 

00 

1,807 

7,080 

. Gen 

NPAssn 

530 

410 

DO 

i,Gia n,fi07 


CONNECTICUT— Continued 


2 a 

oi O 

PO 

^ u 

O o 


Hospitals and Sanatorlums 
J’.syehlatrle Clinic, Yale 

.sSrlvi;! KSitaV ■ - a : 

'"■™ “™"“ 

Newinnton Homo for Crippled 
Children* 


I.awreiieo atnl .Memoriid As- 
sociated Hospital**© 

Dr. Lena’fi Surnlcal Hospital 
C. S. Coast Guard .\eadeiny 

Hospjini* 

.New .Milford, .7,8.00-1,1101111^(1 

New Jlllford Hospital 

New town, (.O'l— Palrfleld 
i'alr/leld Stale Hospitals.... 
.Norwalk, . 'Is, s|o_r„ir(|£,i,] 
Norwalk General Hospital**© 
Norwich, New l.ondon 

Norwich State Hospital-t-S'... 
Norwieli .State Tnlierculnsls 
.‘sanatorium (L'neas.On. 

'l‘hames)-8* 

William W. liaekns Uosp.**© 
Portland, 2,.'.Hi-Middle5e\- 

Plmcrest .Manor 

Putnam, 7.77r.-Wlndham 

Day Kimhnil Hospital* 

It 'lek vll le, 7,872 — 'Poll a nd 

Itoekvllle City Hospital 

Sharon, COO-l.ltchneld 

Sharon Hospital* 

Shelton, in,!<71— Palrlleld 
Laurel Helchts Slate Tuher- 

eulosls Sanatorlmu+* 

.‘'■(•nthhury, 1,]P0— New Haven 
Sonthhury Tralniuk School.. 
SoulhlnKton. .'■>,l’.s8-Hartford 
liradley Memorial Hospital... 
StalTord Sprlnns, :!,I01— 'Pollaml 
Cyril and .lulia C. .lohnson 

.Metuorlal Hospital 

Stamford. J7.n;s- pnirfleld 

Dr. Dana'S Sanitarium 

St. .loseph Hospital 

Stamford Hall 

Stamford Hospital**© 

Tophassee Granite 

'|■orrlu^:lon, 20,PN — Litchfield 
Ctiurlotle lluniterford Hosp.* 
Wallinitford. ll,l2,'i— New Haven 
Gaylord Parm Sanatorluni+. 
Walerhiiry, It'.), >11— New Haven 


Waterford, lOO— New Loudon 

The Seaside ThChll State 145 119 .. 

Westport, S,2.'>8— F alrlleld 

Westport Sanitarium N&M Corp 100 7S .. 

IVilliniantie, 12,101— Windham 
Windham Community Memor- 
ial Hospital* Gen NPAssn OC 05 22 

Wliislcd, 7,(.71— l.ltehfield 

Litehlleld County Hospital*. Gen NPAssn C.9 43 10 

Related institution's 


1“ I S 

s g I as 

>■ a s 5 
O B f'.a 2;| 


. Orth 
. Gen 

III 

NPAssn 

Vet 

180 

3-30 

1,37 

282 

.. 


93 

3,S!ll 

. Gen 

NPAssn 

53 

39 

12 

227 

1,251 

. Gen 

NPAssn 

2.39 

158 

52 

1,285 

4,811 

1 Siirg 

Indiv 

20 

21 


1,193 

. Gen 

USPHS 

30- 

C 

., 

• . . 

370 

, Gen 

NP.lssn 

20 

14 

0 

124 

5C6 

Ment 

.State 

2,2.,7 

2,150 

.. 

... 

877 

' Gen 

NPAssn 

181 

135 

38 

1,107 

5,180 

.Ment 

State - 

2,000 

2,445 

•• 

... 


TB 

Stale 

433 

392 



S’, 3 

Gen 

NPA-ssn 

131 

77 

‘29 

977 

S.'l’l 

N&M 

Indiv 

.35 

35 

.. 


212 

Gen 

NPAssn 

71 

G.1 

2*2 

473 

2,C9I 

Oen 

NPAssn 

35 

27 

C 

222 

672 

Gen 

NPAssn 

40 

15 

7 

ISI 

7C3 

TB 

Slate 

.382 

351 

.. 

... 

322 

.McDc 

State 

1,500 

991 

.. 

... 

241 

Gen 

NP.lsnn 

12 

10 

•• 

... 

3,9 

Oen 

NP.Vssa 

50 

30 

12 

207 

1,083 

N&M 

Corp 

50 

.35 



111 

Gen 

Church 

00 

07 

40 

013 

2,297 

N&M 

Corp 

150 

1.30 


. . . 

205 

Oen 

NP.tssn 

270 

117 

54 

852 

5,294 

N&M 

Corp 

20 

S 

•• 

... 

3 

Gen 

NlWssn 

133 

91 

27 

815 

3,433 

TB 

NP.\ssn 

144 

110 

.. 


222 

Gen 

Church 

3-27 

230 

(.0 

1,820 

9,519 

Gen 

NPAssn 

310 

259 

02 

1,502 

3,141 


21 

... 193 

534 2,809 
SOI 1.407 


.\von, 1,000— Hartford 

Avon School Infirmary Inst NP.Xssn 12 4 

Jlrldceport, 147,121— Fairfield 

Hillside Home and Hospital. Chr City 300 200 .. 

Past Lyme, 3,338 — New l.ondon 

Ida Thompson Hospital Unit of Connecticut State Farm for 

Women, N/antIc 

Greenwich, (1,000— rnirflcid 

Municipal Hospital 

Mansfield Depot, 300— Tolland 
Mansfield State Training 

School and Hospital 

Meriden, 39,401— New Haven 
Connectlont School lor Boys. 

New Britain, CB.CM-Hartford 
New Britain Jlcmorial Hosp. 

New Canaan, 0,221— Fairfield 

Silver Hill Foundation 

New Haven, lU0,(.0.‘i — New Haven 
.lewish Home for the .\gcd.. 

Ynlo Infirmary 

NIautie, 1,312— New London 
Connecticut State Farm for 

Women 

Rocky Hill, 2,079-Hnrtford 

State Veterans Hospital 

Waterhury, 09,314-New Haven 
Connecticut Children’s Hosp. 

West Hartford, 33,770-Uaitford 
St. Agnes Home 


220 

005 


Chrlso City 

72 

.32 2 


1)3 

JteDe 

Stale 

1,200 

1,152 .. 


152 

Inst 

State 

23 

0 .. 

... 

259 

Gen 

Clmreh 

50 

.31 .. 


122 

Nerv 

Oorp 

”5 

25 .. 


171 

Inst 

NPAssn 

90 

95 .. 

... 

21 

1 

Inst 

NPAssn 

,30 

13 .. 



Inst 

State 

75 

00 s 

59 

191 

Inst 

State 

284 

112 .. 


1,117 

MeDc 

NPAssn 

125 

■ 92 .. 

... 

91 

1 

JIat 

Clmreh 

9 

4 6 

70 

109 
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863 


CONNECTICUT— Continued 


Related Institutions 

West Haven, 30,021— New Ilnvcn 
West Haven Convalescent 


West Suflleld, TOO-Hnrtford 


Wetliersfleld, O.W-I— Hartford 
Connecticut State Prison Hos- 
pital - 


Type 0 
Service 

V O 

O o 

Beds 

Averag 

Census 

*55 

to 

(S 

R 

Numbe) 

Births 

Admis- 
sions t 

Conv 

Indlv 

14 

12 



10 

Conv 

NPAssn 

40 

12 



72 

Inst 

State 

30 

14 


... 

205 


DELAWARE 

Hospitals and Sanatoriums 


iHivrr, 5,517—Kcnt 

Kent General Hospital 

rnmhurst,*500— New Castle 
Pciawnro State Hospltal+Ao 
Fort Dupont (Delaware City P.O 

Station Hospital 

Lewes, 2,240— Sussex 
Beebe HospltaUo ............ 

Jlnrshallton, 1,500— New Castle 
Brnnd5’wine Sanatorium .... 

EdBCWood Sanatorium 

Middletown, 1,529— New C-ostlo 

Maternity Home 

Milford, 4,214— Sussex 
Milford Memorial HospItaUo 
Smyrna, 1,870— Kent 
Delawawrc State Welfare 
Homo Hosnitnl ^ 

Wilmln ' 

Alfre< ‘ 

The Nemours Founda- 
tioni. 

Delaware ■* 

Doris Me 
Gross P; 

Memorial HospltaI*+40 

St. Francis Hospital*^o 

Wilmington Gen. Hosp.*Ao.. 


Related Institutions 

MarshalUon, 1,500— New Castle 

• Sunnybrook Cottage 

Stockley, CS— Sussex 


Gen 

NP.\ssn 

GO 

41 

10 

302 

1,655 

Mcnt 

State 

1,250 

1,207 



300 

>.)— New Castle 
Gen Army 

46 

S 


... 

367 

Gen 

NPAssn 

KM 

46 

15 

193 

1.515 

TB 

State 

324 

115 



100 

TB 

Slate 

03 

51 


... 

83 

Mat 

Indiv 

20 

20 

10 

40 

102 

Gen 

NP.As.«in 

100 

59 

18 

403 

2,312 


■ State 

378 

363 

7 

... 

179 

1 

1 1 

” > 

46 



100 


• 

) 

236 

52 

1.^2 

7,029 


1 

General Hospital 
i 8 6 58 

301 

Gen 

KP.Vssn 

102 

129 

38 

842 

4.708 

, Gen 

CliuicU 

105 

53 

30 

415 

2,038 

Gen 

NPAssn 

142 

106 

30 

1,321 

4,143 

■ThCliU SPAssn 

22 

10 


*«« 

15 

. McDc 

Stato 

603 

446 



31 


DISTRICT OF COLUMBIA 

Hospitals and Sanatoriums 

Washington, 700,000 
Central Dispensary and Emer- 
gency Hospltal*+4^ Gen 

Children’s Hospital+A0 Ohil 

Columbia Hospital lor Women 
and Lying-In Asylum+A...GynMai 
District of Columbia Beform- 
tory and Workhouse Hos- 
pital (Lorton, Va., P. 0.). Inst 

Doctors Hospltal^A Gen 

Eastern Dispensary and Cas- 
ualty HospitalA Gen 

Episcopal Eye, Ear and 

Throat Hospital+ ENT 

Freedmen’s Hospital^+Ao ... Genii 
Gallinger Municipal Hbs- 


Garfield Memorial Hosp.^+^o Gen 
Georgetown University Hos- 

pitaI*+Ao Gen 

GpriT'.f''' T' rslty 

^ li' : ■:•>■»* Gen 

• ••!■■■! ifosp. Gen 

I.* ■* ‘ ■ .'!■ ■_ V ••• Gen 

*'’(★10 Gen 

, , Mcnt 

Sibley Memorial Hosp.*+AO.. Qen 
Tuberculosis Sanatorlum+A 
(Glenn Dale Sanatorium, 

Glenn Dale, Md., P. 0.) TB 

U. S. Soldiers Home Hosp.A instGei 
Veterans Admin. Facillty+A.. Qen 
Walter Rood (General Hos- 

pitalA+A Gen 

Washington Sanitarium and 
HospitalAAo Gen 

Related Institutions 

Washington, 790,000 
District lYaining School 

(Laurel, Md., P. O.) MeDe 

Florence Crlttenton Home... Mat 
Homo for the Aged and 

Infirm Inst 

Kendall House Sanitarium. .. Con v 
National Training School for 

Boys Hospital Inst 

Washington Home for 
Incurables Incur 


NPAssn 

310 

232 


NPAssn 

220 

131 


NPAssn 

125 

105 

00 

City 

120 

41 


Corp 

238 

198 

66 

NPAssn 

150 

84 


Church 

100 

58 

, , 

)USPHS 

402 

288 

4$ 

jCity 

1,440 

040 154 

NPAssn 

305 

372 124 

NPAssn 

230 

197 

(M 

NPAssn 

91 

73 

23 

NPAssn 

02 

43 

23 

Church 

280 

255 

55 

U8PHS 

454 

422 

2 

USPHS 

7,017 

G.524 


Church 

253 

215 

96 

City 

080 

010 


1 Fed 

460 

242 


Vet 

327 

284 


Army 

1.400 

1,055 

21 

CJhurch 

188 

179 

28 


7,332 

0,308 


. . . 2,020 

1,385 8,046 

... 3.559 

0,383 
1,271 5,438 

2,008 15,082 
3,184 10,304 

1,021 7,200 

791 2,903 
570 1,531 
2,753 10,538 

2 2,201 
... 1,255 
3,087 10,042 


... C40 

... 1,105 
... 3,795 

170 8,457 

820 3,878 


FLORIDA 


City 

672 

639 

6 

2 

94 

NPAssn 

50 

48 

40 

105 

128 

City 

145 

137 


»»« 

124 

Indiv 

22 

12 


... 

50 

Fed 

SO 

12 


... 

1,009 

NPAssn 

180 

160 



37 


Hospitals and Sanatoriums 


5.> 


Bo 

2° 
V o 

R ►- 

O o 


*o 

s 


^ a VI 

> S es 
<0 R 


£3 2 i2 

S-w En 

si 'DO 


aty 

County 

Vet 

part 


22 

68 


444 

18 


NPAssn 35 


NPAssn 75 


Navy 

Corp 


, Gen County 
. Gen NPAssn 


Navy 

Indlv 


OG 

35 


20 


65 


79 


10 


NPAssn 22 


Navy 


70 


NPAssn 26 
NPAssn 57 


Bartow, 6,168— Polk 
Bartow General Hospital.... Gen 

Polk County Hospital Gen 

Bay Pines, —Pinellas 
Veterans Admin. FncllltyA... Gen 
Bradenton, 7,444— Manatee 
Bradenton (Seneral Hospital. Gen 
Century, 2,000— Escambia 

Turbervlllo Hospital^ Gen 

Chattahoochee, 7,110— Gadsden 
Florida State HospltalAO.,., Ment State 5,389 
Clearwater, 10,135— Pinellas 
Morton F. Plant HospItaU. Gen 
Cocoa, 3,098 — Brevard 
U. S. Naval Air Station 
Dispensary ................. Gen 

Coral Gables, 8,204— Dade 

University Hospital Gen 

Dade City, 2,501— Pasco 
Jackson Memorial Hospital. 

Daytona Beach, 22,5^— Volusia 
Halifax District Hospital. 

U. 8. Naval Air Station 

Dispensary Gen 

Dc Funiak Springs, 2, 57(y— Walton 

Lakeside Clinic Gen 

De Land, 7,041— Volusia 
De Land Memorial Hospital. Gen 
U. S. Naval Air Station 

Dispensary Gen 

Dunedin, 1,758— Pinellas 
Mease Hospital .............. Gen 

Eustis, 2,030— Lake 
Lake County Medical Center. Gen 
Fort Barrancas, 750— Escambia . 

Station Hospital Gen 

Fort Lauderdale, 17,006— Broward 
Broward General Hospital. . City 
U. S. Naval Air Station 

Dispensary Gen 

Fort Myers, 10,604— Lee 
Jone® ■' ■ Unit of Lee Memorial Hospital 

Leo •* 

Fort r 

Fort Pierce Memorial Hosp. Gen 
Gainesville, 33,757— AJochua 
Alachua County HospItoU.. Gen 
University of Florida 

Inflrman’A 

Hollywood, 0,239— Broward 

Hollywood Hospital ..Gen 

Jacksonville, 173,065— Duval 

Brewster Hospltauo Gen 

Duval County HospItalA+A.. Gen 

Hazclhurst Sanatorium TB 

Hope Haven Hospital Orth 

Negro Tubeteulosis Hospital TB 
Dr. Randolph's Sanitarium. 

Riverside Hospltol+^o Gen 

St. Luke’s Hospital*AO Gen 

St. Vincent’s HospItal*+AO., Gen 

U. S. Naval Air Station 

Dispensary Gen 

U. S. Naval HospjtaI*A Gen 

Key West, 32,927— Monroe 

U. S. Naval Hospital* Gen 

Kissimmee, 3,225— Osceola 

Osceola Hospital Gen 

Lake City, 5,835— Columbia 

Lake Shore Hospital ..Gen 

U. S. Naval Air Station 
Dlsncnsarv 


Army 

Gen 

Navy 


90 

105 


07 


8 5 

48 6 

388 .. 

8 C 

15 4 

5.177 5 

32 15 

20 4 
27 30 

C 4 
30 12 

21 .. 

5 7 

5 8 

6 .. 

10 4 

22 10 
04 .. 
40 15 
14 .. 


90 

23 


720 

947 


. . . 3,498 

50 399 

79 715 

24 ' 2,773 
183 1,337 

31 731 

254 1,480 
49 306 

136 1,077 
759 

238 362 

85 457 

. . . 2,232 
46 ‘ 402 
119 833 

. . . 1,752 
311 2.234 
... 724 


Lake Wales, 5,024 — ^Polk 

Lake Wales Hospital Gen 

Leesburg, 4.C87— Lake 
Theresa Holland Hospital 
Manatee, 3,595 — Manatee 

Riverside Hospital Gen 

Marianna, 5.079— Jackson 

Jackson Hospital Gen 

Melbourne, 2,622— Brevard 
Brevard Hospital Gen 

U. S. Naval Air Station 

Dispensary Gen 

Miami, 172,172— Dade 

Christian Hospital Gen 

Dade County HospItalA GenTb County 

James M. Jackson Memorial 

Hospital*+Ao Gen 

Miami Medical Center Gen 

Miami Retreat N&M 

Miami Riverside Hospital.... Gen 
National Children's Cardiac 

Home Card 

Sun-Ray Park "Health Resort Conv 

V. S. Naval Air Station 

Dispensary Gen Navy 


Gen 

KPAssn 

37 

16 

9 

253 

1,269 

). Gen 

KPAssn 

50 

25 

7 

210 

1,039 

. Gen 

County 

116 

50 

25 

503 

2,121 

. Inst 

State 

45 

9 


... 

965 

Gen 

Corp 

30 

16 

7 

153 

733 

. Gen 

Church 

80 

51 

15 

781 

2,163 

. Gen 

County 

223 

162 

15 

S47 

.2,937 

. TB 

NP.Assn 

30 

20 



30 

.. Orth 

NP.Assn 

74 

46 



244 

ilTB 

CyCo 

50 

45 



98 

. N&M 

Indiv 

8 

3 



14 

Gen 

NPAssn 

50 

43 

io 

161 

1,701 

. . Gen 

NP.Assn 

190 

154 

34 

1,660 

7,763 

. Gen 

Church 

238 

192 

62 

2,214 

8,240 

Gen 

Navy 

240 

86 



7,351 

. Gen 

Navy 

1,200 

636 



8,369 

. Gen 

Navy 

380 

306 

12 

176 

3,808 

Gen 

Indlv 

40 

20 

0 

78 

1,007 

.. Gen 

City 

44 

33 

12 

280 

1,323 

Gen 

Navy 

69 



Estab. 1943 

. Gen 

Vet 

405 

180 



1,607 

.. Gen 

City 

84 

55 

12 

409 

2,290 

.. Gen 

NPAssn 

28 

6 

7 

77 

208 

.. Gen 

Indiv 

40 

14 

6 

82 

024 

.. Gen 

Indiv 

20 

7 

3 

31 

415 

.. Gen 

NPAssn 

34 

28 

10 

191 

1,200 


City 

Navy 


NPAssn 


City 

Indlv 

NPAssn 

Corp 

NPAssn 

Corp 


29 


8 5 109 360 


40 

10 

12 

158 

54G 

181 

93 

20 

291 

2,551 

500 

391 

55 

2,083 

14,329 

35 

10 



100 

85 

20 



4C2 

44 

29 

io 

220 

1,012 

24 

20 



10 

75 

25 



335 

120 

... 


... 
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registered hospitals 


FLORIDA — Continued 


A- A. 

March 25, 1944 


Hospitals anti Sanntorlums 

V. S. Snrnl Air Mnilon 
ni'l'ciiMiry (Hlt'iimomn , 
Mrtnrln Ho>.i)ltnl .... 
Miami Iloiirli, J.-t.ou’— D ikIo 

St. rriincl'. Ilo'-pllnl* 

Oraln. S.PSf.-Miirlon 
i'lorlila Stale tloaM of 
HiMilth Ho'.pltnl Xo. 2... 
Monroe Memorial llo'-pltnl 
Orlando, Pfi.T.hi-Oranfro 
riorlda Sanitarinin and llo>!- 

pltalo 

Florida .Slate I'tihereolokic 

Sanatorium* 

Oramte General Ho«pitai**o 
ralatka, T,1 10— I’otnam 

Glendale Ilo'^iiltal 

Mary I.awcon Sanatorium... 
rnnnma City, 11,010— Hay 

Fraser C'lltde Hospital 

l.Genliy Ilo'-pltal 

I’anama City Mo'-itilal 

IVn«acola, K7,ll')_i;veamlda 
J>ea)nlda Comity 'Fol'eren- 

Ifi'-l'- Saiintorinm 

Fcn-aeola Ilo'-pltal**^ 

IVii'-arola .Maternity Home.. 
C. S, Naval Air Station 


IT. S. Naval 
Dl'peii'-nry 
C. S. Naval 


Air Statinn 
(llarin I'lehl 
Air Station 


V. y. Naval Ho«pltnl** 

Qidney, tf.S'v*— GtoUden 
GaiGilen County Ilo'-pltal... 

ItoekledKo, "..’i— llrevard 
F.iiKene tVne>.llK>(I Memorial 

Jlo'-pUnl 

St. Amto'-tlne, VJ.otio— S t. .Tolm* 

i;n<-l Con^t Hospital* 

Finder Hospital* 

C. S. Const Gnard Ilospital. 

St. PeterstiurK, C0,S12— IMnellns 
Atnerlcnit Feplon Ilosjiltnl 

fop Crippled Clilhlren 

.^Iolmd Park Hospital*'? 

St. .\ntliony’5 Hospital* 

St. .\ntliony’.s villa 

Sanford, 10,'.'17— Seminole 
Fernnld-I.tniKlitoii Memorial 

Hospital 

U. S. Naval Air Station 

I)ls|)en»nry 

irnsotn, 11,111— Sarasota 

.Tosepli Halton Hosidtnl 

Sarasota Hospital 

.s’elirlrif,', .'),1 .’>j— I llddaiids 

M'eems Hospital 

Stuart, 2 , 4 : 5 s— .Martin 

Martin County Hospital 

'J'nllaliassce, 10,240 — I.eon 
Federal Correctional Institu- 
tion 

Jotmston’.s Hospital 

Tampa, 105,091— HIllsliorouKli 
Centro .\sturiano Hospital.. Gen NP.kssn 
Clara Frye Tampa JItmleIpnl 

Nettro Hosj)ltai* Gen City 

HlllsborouKli County Home 
and Hospital InelGen County 


«-4 

5*0 


4» ^ 

m 

•M 

0 


OH 

Cj ■— 

£ a 
a> O 

tn 

-2 

to m 
a 3 

44 

a 




1- 

u tn 
a# H 
> a< 

tfi 

a 

if 

C “'I 
□ a 
'O 0 

f K 

O o 



» 

'An 


. Gen 

Navy 

2 S 





. Gen 

Indiv 

75 

7.-2 

20 

£•8 

2 .G 0 i 

. Gen 

Cbnreb 

17,5 

81 

•10 

C'l.l 

*2,810 

. Ven 

State 

200 



Estab. 1913 

. Gen 

CyCo 

7.5 

‘37 

12 

’271 

1,705 

. Gen 

Clmrch 

115 

91 

21 

180 

2,288 

. ’I'll 

State 

100 

376 



321 

’ Gen 

NP,\‘«n 

218 

1-20 

a 

aio 

4,475 

, Gen 

Indiv 

20 

12 

5 

1.5.! 

024 

Gen 

Imllv 

50 

15 

0 

(.5 

24-2 

Gen 

fndiv 

{( 

;; 


IF! 

218 

Gen 

NILVc-n 

31 

15 

10 

212 

1,018 

Gen 

NP.X'-'.n 

IP 

9 

0 

.-.-(ll 

881 

TB 

CyCo 

.50 

a. 



30 

G'-n 

CImreli 

107 

rg* 

:*.6 

h'>0 

7,220 

Mat 

NI’A'-'-n 


5 

li 

507 

0.52 

Gen 

Navy 

22-! 

IS 

.. 

... 

0,388 

Gen 

Navy 

|8 

... 


Estab 

i. 1913 

Gen 

Navy 

10 





Gen 

Nnvy 

W 

.527 

«> j 

cio 

7,001 

Gen 

NP.tssn 

25 

10 

4 

l.A 

SOI 

Gen 

NP.Veen 

20 

0 

s 

01 

275 

Gen 

NP.\«‘-n 

55 

4(7 

r» 

09 

L.VA 

Goli 

NPA'.vn 

(H, 

3.5 

30 

201 

L.-!.:i 

Gen 

Navy 

(O 

;’3 

" 

... 

1,829 

Orih 

NPA'.sn 

3.5 

18 



2!0 

Gen 

City 

!(>.; 

88 


4(’.i 

1.074 

Gen 

Cbureli 

100 

51 

20 

307 

L'llO 

Unit of St. .kntbony’s 

Ilo'-pltal 



Gen 

NPA'-sn 

20 

13 

0 

102 

7'-2 

Gen 

Navy 

79 

20 

■ ■ 

... 

1,135 

Gen 

Indlv 

20 

20 

6 

20 

750 

Gen 

Cfty 

52 

32 

14 

29,1 

I.IKiO 

Gen 

Indlv 

19 

12 

3 

172 

9.15 

Gen 

NP-t'cn 

29 

7 

8 

51 

433 

fn«t 

eSPHS 

n 1 

20 



214 

Gen 

Indiv 

33 

25 

1 

3-26 

1.270 


St. .Toseidi’s Hospital* Gen 

Tampa Municipal Hospital**? Gen 
Umatilla, 1,140— Lake 
Harrj’-Aiina Crippled Clill- 

dren's Homo Orth 

Vero Beach, :i, 0 j 0 — Indian Hlver 

Indian River Hos|)ltal Gen 

U. S. Naval Air Station 

Dispensary Gen 

Wakulla, 920-WnkuIIn 
Florida State Board of 

HcuUh Hospital No. 1 Ven 

West Palm Beach, 3 .!.C 0 :!-Pahn Beach 
Good Samaritan Hospital*®. Gen 

St, Mary’s Hospital* Gen 

Winter Haven, (),l!» 0 — Polk 
Winter Haven Hospital Gen 

Related Institutions 
Daytona Bench, 22,581— Volusia 
Daytona Beach Sanitarium.. Gen 
Fort Lauderdale, 17,990-Brou ard 

Provident Ho.spltal Gen 

Gainesville, Hi, 7.')7— Alachua 

I'lotida Farm Colony MeDo 

.laeksonvllle, 17.1,00.'^Duvnl 

Dr Miller’s Sanitarium Drug 

Largm, l, 0 :U-Plnellns 
Pinellas County Home and 

Hospital 

Miami, lW.172-Dndo 
Edgewatcr Hospital Gen 


03 

2.70 

80 

301 


Church 
City 

NP.\ssn 75 
NPAssn 18 


Navy 


State 

NPAssn 

Church 


78 


200 

120 

100 


30 14 

52 8 

ISO 0 
(fl 32 
105 32 


8 12 


70 22 
32 15 


NPAssn 27 


Indiv 
NP.lssn 
State 
Indiv 

InstTI) County 
Indiv 


10 

18 

550 

20 


152 

30 

Key 


12 

3 

12 

547 

0 


327 1,510 

148 2,590 

20c 1,510 
1,115 3,703 
1,090 7,728 

90 

95 554 

Estab. 1913 

Estab. 1943 

■445 3,37-4 
217 1,117 

178 8U 


27 

29 


125 

476 

45 

280 
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Rnlford,472-Unlon 
Florida State Farm Hospitn 
St. Petersburg, 00,si2— Plnella.s 


o 4i 
^ O 


a'nlluliassee, 10,240— Ix;on 
Florhla Agricultural and Me- 
chanical College Hospitalo InstGcn State 

GEORGIA 


--2 


li 


CO 

O] 

■2 

0 a 

B 

State 

72 

Indiv 

40 

NPAssn 

25 


^5 I 

s. n tn 
a. c (ft 

> S a 
<0 a 


34 3 

10 .. 
12 IS 


^ i-t- 

II 

SI'S 


1,250 

IS 

52 


20 


35 2 21 931 


NPAssn 

50 

33 

15 

422 

3,61! 

State 

578 

523 



610 

NP.tssn 

35 

24 

5 

178 

1 ,I 2 I 

County 

90 

45 

12 

178 

1,975 

Clmrch 

08 

54 

12 

368 

2,363 

2 r City 

30 

22 



1,SB 

City 

250 

219 

, , 

• > • 

159 

Indiv 

25 

25 


... 

1,300 

of Grady JlcmorinI Ho'pltal 


NPAssn 

224 

235 

45 

2,413 

9,757 

Chnrch 

194 

172 

20 

710 

0.897 

City 

025 

3S3 

95 

2,939 14,087 


Hospitals and Sanntorlums 

Albany, 1.9,0.)5— Dougherty 
Phoebe Putney Memorial 

Hospital* Gen 

.tito, 217— Habersbam 
Stain 'Fubereiilosls Sanat.*.. TB 
Amerlcus, 9,281— Sumter 
Amerlcus and Sumter County 

Hospital Gen 

Athens, ‘20,(50— Clarke 
Athens General Hospital*.... Gen 

St. Mary's Hospital* Gen 

Atlanta. :!02,0s8- Fulton 
Albert Steiner Clinic for Can- 
cer and Allied Dlscases-4*. .Cancer City 

Battle Hill Sanatorium TB 

Blackman Sanatorium Gen 

Contagious Discai-e Hospital. Unit 
Crawford IV. Long Memorial 

Ilosi>llal**o Gen 

Georgia Baptist Hospital**® Gen 
Grady Memorial Hosp.*-»-*o. Gen 
Grady Memorial Hospital, 

Emory University Division. Unit of Grady Memorial Hospital 
Henrietta Egleston Hospital 

for Chlldrrn+*o Chll 

.lessc Parker Williams Uosp. Gen 
•loseph B. Whitehead Jfc- 

inorlal Hospital Inst 

Piedmont HospltnI*+*® Gen 

Ponce lie Leon Eye, Ear and 

Throat Infirmary* 

St, .loseph Infirmary*"*-*®.... Gen 
U. S. Naval Air Station 

Dispensary Gen 

U. S. Penitentiary Hospital* Inst 
Veterans Admin. Facility*... Gen 
William A. Harris Memorial 

Hospital Gen 

.Vugusta, 05,919— Richmond 
University Ho.spltal*-*-*® 

Veterans Admin. Facility*... Mcnt Vet 
Wllhenford Hospital .... 

Bainlirldge, 0,352— Decatur 

Balnbrldge Hospital Gen 

Riverside Hospital Gen 

Barwick, 409— Brooks 
Sanchez Private .Sanitarium. Gen 
Brunsirlek, 15,935— Glynn 
Bnmsalck City Hospital — Gen 
Butler, 1,09.!— Taylor 

Montgomery Hospital Gen 

Cairo, 4,053— Grady 

Cairo Hospital Gen 

C . ■-3.-’-'-- 


Chll 

NP.\ssn 

44 

33 


... 

1,630 

Gen 

NPAssn 

30 

25 


... 

l,0(i3 

Inst 

State 

29 

15 



6!0 

Gen 

NPAssn 

132 

123 

is 

^0 

4,341 

JLNT 

Indiv 

25 

10 



1,630 

Gen 

Clmrch 

134 

124 

24 

Tsi 

5,333 

Gen 

Navy 

94 


12 

Estab. lOr. 

Inst 

USPHS 

133 

'so 

, , 

. • . 

1,134 

Gen 

Vet 

317 

289 


... 

2,944 

Gen 

Corp 

28 

32 

2 

01 

852 

Gen 

City 

340 

300 

45 

1,633 11,015 

Mcnt Vet 1,001 9 SS 

Unit of Unh-ersity Hospital 

•• 

... 

574 

Gen 

Indiv 

22 

12 

0 

194 

593 

Gen 

Part 

32 

12 

0 

157 

903 

Gen 

Indiv 

15 

5 

2 

40 

500 

Gen 

City 

CS 

44 

18 

546 

2,252 

Gen 

Indiv 

20 

9 

3 

99 

467 


Indiv 


C ; - -. • 

Cedartovn, 9,0-25— Polk 


No data siipplie'l 

no 

Of 

325 
137 


Columbus, 53,280— Sluscogce 
Columbus City Hospital**®. 
Cuthbert, 3,447— Randolph 

Patterson Hospital* 

Dalton, 10.44&-Whltfleld 
Hamilton Memorial Hospital. 
Decatur, 10,501— De Kalb 
Scottish Rite Hospital lor 

Crippled Children* 

Dougins, 6,175— Coffee 

Dougins Hospital 

Dublin, 7,814— Laurens 


Eastman, 3,311— Dodge 
Coleman Sanatorium 
Dodge County Hosp 
Elberton, 0,188— Elbert 


Kmory University, 250— De Kalb 
Emory University Hosp.*-*"*® 
Fort Bcnning, —Chattahoochee 


Fort Oglethorpe, 80O-Catoosa 


80 1<>4 

15 0 49 431 

to symbols and abbreviations is on page 855 


, Gen 

Indiv 

25 

7 

5 

247 

Gen 

Indiv 

38 

20 

7 

150 

Gen 

Indiv 

8 

6 

2 

75 

Gen 

Indiv 

10 

0 

3 

71 

, Gen 

City 

300 

145 

48 

1,297 

Gen 

Indiv 

42 

20 

10 

127 

Gen 

NP.-Vssn 

50 

25 

8 

531 

Orth 

NP.Assn 

04 

50 


... 

Gen 

City 

SO 

IS 

0 

243 

Gen 

Indiv 

55 

20 

5 

86 

Gen 

Indiv 

45 

24 

4 

179 

52 

Gen 

Indiv 

14 

0 

5 

Gen 

Indiv 

39 

12 

4 

35 

Gen 

NPAssn 

18 

... 

0 

Estab, 

Gen 

CyCo 

15 

7 

4 

102 

Gen 

Corp 

14 

4 

3 

90 

Gen 

NPAssn 

241 

209 

45 

978 

Gen Army 
, Fniton 

304 

420 

15 

191 1 

31 - 

Gen 

Army 

247 

140 

4 

Gen 

Army 

271 

161 

5 

25 : 


345 


4S0 

7;i7 


404 

577 
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KospUats and Sanatorlums 

Fort SiTCvon, — Clmtlmm 

Station llospitnl Gen 

GnincsvUIc, 10,S-I3— Hnll 

Downey Hospltnl^ 

Hnll County Mcinorlnl Hosp. Gen 
Griflln, SpnUlIng 

B, F. StrieWnnd nnd Son 
Moniorinl Ho'jpItnU .... 

HnwJcInFvillc, 3,000-Piilnski 
R. J. Taylor Memorial Hos>* Gen 
Homervllle, 1,522— Clinch 

Huey Hospital 

Hofcliton, SW— Jackson 
Allen Clinic and Hospital... Gen 
Jesup, 2,003 — Wayno 

Colvin-Rltch Hospital Gen 

3.a Grange, 21,9S3— U'roup 

City-County Ho^pitaU Gen 

Macon, 57,PC^BJbb 

Clinic Hospital 

Macon Hosp}tnl*AO ... 

Jliddlc Georgia Ho^pltaUO., Gen 
Oglethorpe ]^ivntc Infir- 

jnaryAo Gen 

St. Luke Hospital Gen 

Marietta, 8,CC7— Cobb 

Marietta Hospital 

Metter, 1,823— Candler 
Kennedy Memorial Hospital. Gen 
Mllledgevillc, C.TTS-Baldnln 
Allen’s Invalid Home...., 

Baldwin Memorial HospItaU Gen 
Milledgeville State HospltaloMen 

Scott Hospital Gen 

Millen, 2,820-Jcnkins 

Mlllen HospitaU Gen 

Mulkey Hospital Gen 

Montezuma, 2,3^0— Macon 

Macon County Clinic Gen 

RIversIdo Sanatorium Gen 

Moultrie, 10,147— Colquitt 
Vcrcen Memorial Hospital... Gcu 
Nashville, 2,440— Berrien 
Askew yicmoTlal Hospital... Gen 
Ocilla, 2,124-Irwln 

Ocilla Hospital Gen 

Quitman, 4,450— Brooks 
Brooks County Hospital..., Gen 
Reldsville, 805-Tattnall 
Jelks Hospital Gen 

Rome, 2G,282-Floyd 

Floyd County Hospital Gen 

Harbin Hospital^ Gen 

McCall HospitaU Gen 

Royston, 1,540— Franklin 

Brown's Hospital Gen 

Sandersville, 3, 5GG— Washington 

Rawlings .Sanitarium Gen 

Savannah, 05,090— Chatham 
Central of Georgia Railway 

HospitaU Indus NPAssn 

Charity Hospital Gen NPAssn 

Georgia Infinnary Gen NPAssn 

Oglethorpe Sanatorium Gen 

St. Joseph’s HospItaUo Gen 

Southeastern Medical Center. Ven 

Telfair Hospital Gen 

U. S. Marine HospitaU Gen 

Warren A. Candler Hosp.o Gen 
Smyrna, 1,440— Cobb 

Brawner’s Sanitarium N&M 

Statesboro, 5,028— Bulloch 
Bulloch County Hospital.... Gen 

Van Buron’s Sanitarium Gen 

Thomasville, 12,083— Thomas 
John D. Archbold Memorial 

HospitaU Gen 

Tilton, 5, 228— Tilt 

Tift County Hospital Gen 

Toccoa, 5,494— Stephens 
Stephens County Hospital.. Gen 
Trion, 3,800— Chattooga 
Riegel Community Hospital. Gen 
Valdosta, 15,595 — Lowndes 
Littlc-Griffin-Owens-Saunders 

Hospital Gen 

Vidalio, 4,100— Toombs 

City Hospital Gen 

Walker Park, —Walton 
Walton County Hospital.... Gen 
Warm Springs, COS— Meria ether 
Georgia Warm Springs 

Foundation+A Orth 

Washington, 3,537— Wilkes 
Washington General Hospital Gen 
Wnycross, 1G,7G3— Wore 
Atlantic Coast Line Hosp.A induj 

Ware County Hospital Gen 

West Point, 3,691— Troup 
Valley Hospital Gen 



£■0 



n 

•M 

o 




©■** 



og 

a> 

K a 

CJ o 

01 

•a 

ej 

U (A 

«s s 

« a 

.5 

n 

(A 

C3 

© „ 
|i 

HtG 

O o 

P) 

-CO 

n 


Gen 

Anny 

50 

30 

1 

12 

Gen 

Corn 

62 

32 

c 

319 

Gen 

County 

35 

30 

c 

135 

Gen 

CyCo 

40 

20 

5 

200 

Gen 

XPA'sn 

43 

9 

5 

85 

Gen 

Indlv 

11 

9 

1 

52 

Gen 

Pnrt 

15 

11 

3 

97 

Gen 

Part 

:u 

20 

7 

220 

Gen 

CyCo 

C2 

40 

G 

410 

Gen 

Corn 

2G 

23 

4 

131 

Gen 

CyCo 

224 

171 

43 

1,317 

Gen 

Corn 

60 

40 

14 

402 

, Gen 

Corn 

3G 

3.3 

C 

188 

Gen 

XPAs'O 

30 

10 

4 

30 

Gen 

Corp 

40 

30 

12 

347 

. Gen 

Pnrt 

20 

33 

3 

47 

, XiXI 

Indlv 

140 

no 



■ Gen 

Indlv 

75 

25 

15 

ic8 

1 Ment 

State 

8,130 

8.152 



, Gen 

Indlv 

25 

21 

*0 


. Gen 

Indlv 

24 

11 

4 

39 

. Gen 

Part 

20 

32 

9 

87 

. Gen 

Pnrt 

27 

12 

6 

55 

. Gen 

Indlv 

10 

9 

0 

74 

. Gen 

XPAs'n 

60 

30 

0 

28G 

. Gen 

Indlv 

13 

5 

5 

S3 

. Gen 

Part 

25 

12 

G 

100 

. Gen 

CyCo 

32 

18 

8 

149 

• Gen 

Indlv 

15 

8 

o 

C8 

. Gen 

County 

85 

24 

20 

159 

. Gen 

Corp 

CO 

36 

12 

218 

. Gen 

Corp 

C3 

42 

12 

691 

. Gen 

Indlv 

15 

10 

2 

CO 

1 

. Gen 

XPAf«n 

G8 

31 

7 

153 


Indlv 

Church 

USPHS 

NPAssn 

USPHS 

Church 


74 

Go 

C7 

50 

100 

300 

89 

130 

127 


57 .. 
55 14 
45 12 
40 10 
97 15 


59 38 
157 .. 
100 14 


S a 
•c o 


970 


4G4 

C87 


5&3 


9,25G 


483 


730 

401 

1,284 

1.486 

615 

503 

0G3 

C4G 

612 


352 

C73 

S41 

41C 


462 


. . . 2,263 
278 2,546 
348 2,624 
200 2.004 
700 3.917 
.. Estab. 1943 
C22 2,146 
. . . 1,461 
605 4,785 


Indiv 

45 

38 



547 

County 

54 

33 

7 

380 

1,311 

Indiv 

25 

11 

5 

30 

225 

NPAssn 

102 

73 

10 

240 

3,811 

County 

35 

17 

8 

232 

908 

County 

31 

15 

G 

320 

3,891 

NPAssu 

25 

14 

7 

180 

1,019 

NPAssn 

GO 

23 

S 

278 

2,432 

City 

14 

4 

3 

81 

275 

CyCo 

3G 

9 

12 

93 

518 

NPAssn 

125 

87 



450 

City 

40 

25 

8 

221 

3,437 

NPAssn 

County 

75 

72 

35 

37 

'8 

404 

1,153 

2,113 

NPAssn 

27 

' 35 

o' 

240 

1.019 
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Related institutions 

i§ 

m 

•o 
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Hw 
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m 
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^ CO 

Atlanta, 302, 2&S— Fulton 





288 

Dwellc's Inflrmury Gen 

Indlv 

15 

8 2 

38 

riorenco (^rlttenton Home.. Mat 

NPAssn 

25 

15 25 

190 

196 

Georgia Sanitarium Gen 

Our Lady of Perpetual Help 

Indiv 

5 

2 2 

11 

56 

Free Cancer Home... Cancer Church 

78 

35 .. 


140 

Social Disease Hospital Ven 

Columbus, 63,280— Muscogee 

City 

30 

10 .. 


1,712 

Muscogee County Tubeculosis 

Hospital TB 

Cordcic, 7,920— Crisp 

County 

48 

SO .. 


97 

Gillespie Hospital Gen 

Gracewood, 500— Richmond 

Church 

30 

10 G 

10 

16G 

GcoTgla Training School for 






Mental Defectives MeDe 

State 

459 

441 .. 


48 

Lyons, 1,900— Toombs 






Aiken Hospital Gen 

Suinmcrvllle, 1,358— Chattooga 

Indlv 

8 

5 3 

GO 

370 

.Suminervllle-Trion Hospital.. Gen 

Corp 

20 

5 5 

1G2 

1,904 


IDAHO 


Hospitals and Sanatorlums 


American Falls, 3,430— Power 
Schiltz Memorial Hospital... Gen 
BInckfoot, 3, C81— Bingham 

State Hospital South® Ment 

Boise, 2C,130-Adn 
St. Alphonsus HospitaUo... Gen 

St. Luke’s HospitaUo Gen 

Veterans Admin. FacIlItyA... Gen 
Bonners Ferry, 3,345— Boundary 

Bonners Ferry Hospital Gen 

Burley, 6,320— Cassia 

Cottage Hospital Gen 

Caldwell, 7,272— Canyon 

Caldwell Sanitarium Gen 

Cocur d'Alene, 30,049— Kootenai 

Coeur d’Alene Hospital Gen 

Lake City General Hospital.. Gen 
Cottonwood, 673— Idaho 
Our Lady of Consolation 

Hospital Gen 

Council, G92— Adams 

Community Hospital Gen 

Forrngut, —Kootenai 

U. S. Naval HospitaUA Gen 

Fort Hall, 200^BIngbom 
Fort Hall Indian Agency 

Hospital Gen 

Gooding, 2,608— Gooding 
Gooding County Hospital... Gen 
Orangeville, 3,029— Idaho 

General Hospital ...*, Gen 

Hailey, 1,443— Blaine 

Halley Clinical Hospital Gen 

Idaho Falls, 35,024— Bonneville 
Idaho Falls Latter-Bay Saints’ 

HospitaUe ....Gen 

Sacred Heart HospitaU Gen 

Kellogg, 4,235— Shoshone 

Wnrdner Hospital Gen 

Ketchum, 1,300— Blaine 
U. S. Naval Convalescent 

HospitaU Conv 

Lnpwai, 426— Nez Perce 
Fort Lapwai Sanatorium... TB 
Lewiston, 30,548— Nez Perce 

St. Joseph's HospitaUO Gen 

White Hospital Gen 

Mnlad City, 2,731— Oneida 
Oneida Hospital Gen 


JIoscow, 6,014— Latah 
Gritman Memorial Hospital. Gen 
University of Idaho Infirmary Inst 
Nampa, 12,149— Canyon 

Mercy HospitaUO Gen 

Nazarene Missionary Sani- 
tarium (Samaritan Hospi- 
tal Bivision)o Gen 


Gen 

Ment 


• Gen 

” • Gen 

Potlatch, 1,100— Latah 

Potlatch Hospital Gen 

Preston, 4,236— ^ankJin 

' ~ • ’ Gen 

Gen • 

Rupert, 3,167— Minidoka 
Rupert General Hospital,.., Gen 
St. Maries, 2,234— Benewah 

St. Maries Hospital ,.Gcn 

Snndpoint, 4,350— Bonner 

Community Hospital Gen 

Soda Springs, 1,087— Caribou 
Caribou County Hospital... Gen 


County 

25 

9 

8 

130 

m 

State 

700 

649 



255 

Church 

150 

97 

30 

5G4 

4,118 

Church 

115 

96 

20 

C3G 

0,813 

Vet 

203 

116 



807 

Corp 

25 

10 

8 

133 

SG5 

Corp 

18 

16 

4 

175 

548 

part 

22 

11 

0 

79 

437 

NPAssn 

25 

16 

4 

13 

CO 

Indlv 

47 

37 

10 

105 

1,319 

Church 

30 

22 

10 

88 

617 

NPAssn 

10 

10 

0 

74 

509 

Navy 

2,097 

... 

12 

Estab. 3943 

lA 

14 

s 

4 

CO 

222 

NPAssn 

30 

30 

7 

151 

4G5 

City 

20 

S 

C 

31 

240 

Indiv 

20 

10 

0 

70 

521 

Church 

130 

73 

35 

721 

3,190 

Church 

33 

21 

8 

124 

756 

Part 

35 

23 

7 

200 

1,303 

Navy 

1.200 

... 


Estab. 1943 

lA 

50 

43 

• • 


75 

Church 

115 

59 

20 

385 

1.949 

Corp 

SO 

10 

4 

49 

338 

NPAssn 

20 

9 

8 

173 

596 

NPAssn 

27 

20 

12 

244 

928 

State 

30 

8 

•• 

... 

C33 

Church 

100 

44 

20 

410 

1,604 

Church 

50 

25 

C 

124 

1.004 

Part 

38 

14 

4 

SO 

517 

State 

430 

420 



121 

CyCo 

81 

53 

22 

429 

2,172 

Church 

100 

48 

25 

530 

2,287 

Part 

20 

9 

4 

77 

3CG 

NPAssn 

17 

10 

8 

181 

3S2 

Indlv 

14 

6 

C 

78 

528 

Indlv 

15 

C 

3 

CS 

310 

Fart 

25 

9 

3 

3S 

3:12 

NPAssn 

34 

25 

10 

177 

C22 

County 

30 

21 

7 

C2 

1,411 
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Hospltnls and Sanntorlums 

u^^ln rails ii.s:.i-T«iti riiii« 

T\'ln ralli County Ocncral 


AVallnrr. Il.S^o—slio'-lioni' 
J’rovldonco Ho'-pltnU 


AVrmli'lI. 1,001— Gootliiitt 


ncintcd Institutions 
lIoNo, M,i;:0-.\(la 
Kalvntion Army Woinrn’s! 


N’niniin, IJ.Uo— Ciitiyoii 
State Soliool mill Colon: 
I’rlo't Itlvcr, 1.0,v;— lionncr 


Gen 

County 

81 

07 

23 

009 

2,919 

Gen 

Chureli 

60 

.30 

12 

207 

1,100 

Gen 

Part 

to 

1C 

6 

no 

779 

Gen 

Chureh 

31 

20 

12 

.TIO 

1,02-' 

Mat 

Clmreh 

30 

n 

17 

12.7 

151 

MeDc 

Stale 

001 

CO| 

.. 

... 

67 

, Gen 

Indlv 

10 

3 

0 

12 

07 


Hospitals and Sanatorlums 


ILLINOIS 


Alton. r.I.v.'A— Mndivon 

Alton Memorial lIotnltalOA. Orn Clmrch 

Alton .‘•tatp Ilo'i'Itnl Mont .State 

St. Antliony’' Inllrmnry and 
sanitarium Oon Chnrcli 


1,71)1 1,C7.'. 


St. .lo'enh'*- IIosliltaI+5'... 
Amtioy, 1,'is;— l.oc 
.\mtioy initdlc Hospital... 
Anna, 4,po’— Union 

Anna State llo'-pitnl 

llnloAVlllard Mimorinl Ho 
Aurora, 47,170— Kano 


Chnrcli 

Church 

NI’A'Mi 


C4 .. 
100 no 


2.100 2,100 


Kniii' County SprlnplirooV 

Sanitarium 

Mcrcyvlllc Sanitarium 

St. Charles HrispiialAO 


Avon, fOn— I'ulton 

Saunders Hospital 

Ilatarla, .7,101— Kane 
rox Itlser Sanitarium.. 
]ielIevllIe.2«.lo:.-St. Clair 
SI. KllraliethV Hospital 
Helvlderc, b.CI-ltoone 


H'Hton, 7,;ff2-rranKlln 

Moore Hospital 

ileruyn, 4“!, 451— Cook 
MneXeal Memorial Hospita 
liloomlni’ton, McLean 


nine Island, lO.OiS — Cook 
St. rrancls Hospital+A 
Iireesc, 2.200-CIInton 


Gen 

City 

12 

7 

1 

211 

418 

Gen 

NPAs..n 

135 

107 

20 

O'O 

3.810 

•I'll 

County 

80 

CT 

, . 

• • • 

73 

NAM 

Church 

150 

150 

.. 

«.* 

*218 

Gen 

Church 

125 

80 

28 

Gil 

2,7.>9 

Gen 

Church 

118 

l'.*7 

•M 

T..0 

S,< 27 

Gen 

NP.\"-n 

21 

7 

7 

93 

.K.— 

TB 

NPA'-Mt 

75 

IS 

•• 

... 

01 

Gen 

Church 

100 

85 

21 

88.7 

h,!'*) 

Ocn 

NPA'*.!! 

32 

21 

10 

1(A 

80S 

Gen 

Church 

35 

23 

9 

172 

8.*4 

Gen 

Indlv 

25 

11 

2 

10 

358 

. Gen 

NP.\"n 

150 

100 

00 

1,320 

5,585 

, Gen 

Chureh 

lOI 

77 

27 

659 

2.670 

, Gen 

Church 

199 

143 

*35 

620 

3,11m 

, Gen 

Chureh 

85 

02 

15 

051 

3,431 

. Gen 

Church 

40 

29 

10 

253 

Oil 


llushnell, 2,e<0G-MeDonouRh 
‘T.lmprove" JIcDonoupli 

trarr.'.".'.': td 

Cairo, I4,40r-Ale\ander 

AlcMinder County 'J'nI'orcu- 0o„„ty GO 03 

losis Sanatorium JJ’ .j8 408 

0.n npa™ m .1 !•. 

«'» 



S.. cur... 

Charleston, 8,107— Cole.s 

M. A. Montpomery Memorial j^.p^issn 31 14 0 ISO 

Sanitarium .••••••; 

Sm” Si M B si 


American q^h 

Aupiistana HoM) tnl • ” ^ 


Church 

Auptisuma NPAs.sn iw “> — 

IJelmont Communlt) H 0 Church 25 10 

llethany Home Hospital wlu 

Hethany .Sanitarium _ gpn Church 55 38 23 007 

g;" ‘"sr'‘v.' “S'.'';'’"* 



SSm Ci.j m 

Center ,, A. symbols a 


112 25 
230 30 


Church 


Oorp 

NPAssn 


Hospitals and Sanatorlums Sg 1=^ "2 >“0 3“ 

Esco O o a B 

Chlcapo Lylnp-In Hospital ol 

tho Unlv. ol Chlcapo+*s. Unit of University of Chicago Clinics 


552 4,685 
095 7,690 


819 3,778 

... coo 


200 113 .. • 

Key to symbols 


Chicago Jlcmorlnl Hosp.**.. Gen NPAssn 88 05 20 400 Q.731 

Chicago State Hospltnl+AO.. Mcnt .State 4,487 4,721 1,0U 

Children's Memorial Hosp +*© Chil NPAssn 248 120 3,591 

City of Chicago Municipal 

'Puherctilosls .SanItarlum+A0 TB City 1,219 1,188 1 20 1.345 

Colnmblis Hospital**® Gen Church 152 80 18 341 3,214 

Cook County Children’s Hosp. Unit of Cook County Hospital 
Cook County Hospllnl*+*o. Gen County 3,200 2,594 225 5,000 64,357 
Cook County Psyehopathic 

Hospital Unit of Cook County Hospital 


20 1.345 
341 3,214 


Uvnngcllcal Hospital**® 


007 2,008 


1‘rnnklln Boulevard Hosp 
Giirlleld Bark Community 


Home for Destitute Crippled 


Hospital of St. .Inthony 


Illinois Lj-e and Bar 


Illinois Neuropsj-chlalrle 


Gen 

NPAssn 

135 

115 

33 

861 

6,452 

Gen 

NPAssn 

157 

126 

30 

924 

6,412 

Gen 

Church 

185 

185 

60 

2,205 

7,456 

N&JI 

Corp 

40 

35 


... 

200 

Mat 

Chureh 

100 

24 

60 

920 

930 

Gen 

Corp 

58 

40 

16 

442 

2,119 

Gen 

NP.Vssn 

150 

134 

32 

1,225 

4,052 

Gen 

NPAssn 

242 

192 

45 

1,459 

7,850 

Gen 

NPAssn 

100 

79 

22 

539 

3,047 

Gen 

Clmrch 

130 

110 

36 

1,229 

4,257 

Unit ol University of Chicago Clinics 


Gen 

Church 

220 

189 

49 

1,531 

0,700 

Gen 

NPAssn 

250 

195 

40 

1,921 

5,378 

, ENT 

.State 

145 

130 



3,003 

. Gen 

NPAssn 

159 

121 

30 

^2 

5,048 

. Mcnt 

State 

94 

70 



225 

, Unit of Research andEducationalHospitals 

. Gen 

Corp 

175 

88 

40 

651 

4,li» 

. Gen 

NP.Vssn 

40 

17 

6 

71 

580 


.Inekson Park Hospital**®.. Gen Corp 17 j ~ 

Kenner Hospital Gen NPAssn 40 1< 6 71 5»2 

La Haldda .Inekson Park . 

.Sanitarium CnrdChll NPAssn 100 a9 

I.enis .Memorial Maternity r - t bio 0101 

nospltnI+* Mat Church 100 5o 100 1,849 2, Hi 

Loretto Hospital** Gen Church 125 98 34 863 3,87^ 

Lutheran Deaconess Home 

and Hospital**® .Gen Church 170 107 42 1,1^ 6,,o 

Martha IVnshIngton Hospital Gen NPAssn 80 60 20 449 .,7.e 

Mercy Ilospltal-Loyoln Uni- 

verity CUnlc«*+*® Gen Church 320 245 40 ^ 7,70i 

Michael noose Hpspital*+*®.. Gen NPAssn 025 474 80 2,0o7 10, 810 

Mlserlcordla Hospital and „ , 05s 

Home for Infnnt.s* Mat Church 58 < 10 ‘M 

Church 140 79 24 K2 3,591 

Mount Sinai HospltaI*+*®... Gen NPAssn 23o 101 45 l.lOo 7,5. 

Munlcli)nl Contagious Disease 2^ 

Hospitnlt*® li'o City ^28 <b .. 

North Chicago Hospital Gen NPAssn 5o 30 Id 

Norncglnn-Amcrlcan iro ijj 50 1.438 5,95: 

o^Sr^niiu^o for cbudr. 

Parkway Sanitarium Corp 50 47 .. 

Passnvnnt ^pAssn 220 185 35 772 7.G2 

PIncI Sanitarium NttJI 34 isii 11,60 

Presbyterian Hospltnl*+*® .. Gen Church 4 3 ^^2 

Provident Ho':pital*+^o , .37 45 1^351 s^Sl 

Ravon*^'' ood llo*^pital*A^ ...Gen !NPA.--i 

State 514 374 34 759 5,89 

Itoseland Community Hospi- mi 79 24 795 3,65 

tal**® S?" ^ 2 00 2.185 8,02 


Church 

NPAssn 

City 

NPAssn 

NPAssn 


NPAssn 

NPAssn 


SL'Anne-r Hoapiiai**®:..'.'.'- GeS Chw^ siVfony dc 

St. Anthony de Padua HOSP. see Hospi at „24 


65 100 1,849 2,191 
98 34 863 3,873 

107 42 1,133 6,750 

50 20 449 2,726 

245 4 0 803 7,701 

474 80 2,037 16,875 


79 24 822 3,597 

101 45 1,165 7.576 

76 .. ... 2.(® 

30 15 SOO 2,tW 

144 50 1,438 5,951 


185 35 772 7,624 

^ , . • • • 

343 34 1,314 11,668 
125 20 906 4,124 

137 45 1,351 0,81' 

374 34 759 5,803 

79 24 795 2,655 


ggsswSHs-- i S i iss 

St. Luke's Hospltnl*+^o Gen ^PASsn 

^pltal**® 

^lrX"£Si""iV'*r‘!.“":MatCh Church 290 197 20 

'pi"Sd°S* .'.°':..^;j!’:Orth NPAssn 00 44 .. 


Church 


213 77 2,158 8,244 

107 40 l.i“J% 
413 55 l,3o5 15,192 

225 60 2,135 9,7SS 

197 20 39S 1,609 


South Chicago Community 

Hospital*® 

South Shore Hospital*® Gen 

Southtoun Hospital 

Swedish covenant Hosp.** G®" 

n. S. JIarmo Hospital** 

University Hospital**® C«“ 

University of Chicago ^ ^ 

lyMthcf Memorial gen 

iVcsley Memorial Hop."*^ O’® 
Women and Chiidien s H - 
pltal*+*® 


NPAssn 

NPAssn 

Corp 

NPAssn 

Church 

USPHS 

NPAssn 

NPAssn 
Church 
Church ' 

NPAssn 


93 40 940 0,235 

75 25 870 3.275 

GO 17 5M 2.^ 

2:756 

fs si 

431 134 3,710 12.11? 
125 34 820 5,^ 

^2? M 1.181 

99 30 1.616 4.226 


. 3,730 I Pltam— ^ 

and abbreviations Is on page 855 
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Hospitals and Sanatorlums 


TVoodlnwri Hospltnl^^ 

Chicago Hciglits, y2,4Cl—Cook 


Clinton, 6.331— DC Witt 
John Warner Hospital.. 
Danville, 30,016— Vcmilllon 


Vermilion County I'libcrcu- 


Decatur, 69, SOJ— Macon 
Decatur and 3Iacon County 


Macon County Tuberculosis 


Do Kalb, 9, HO— DC Kalb 
DC Kolb County Tuberculosis 


Do Kalb Public HospItnlA... 


Dos Plaines, 9,518— Cook 
Forest Sanitarium .. 
Dixon, 10,671— Lee 


Downey, —Lake • 

Veterans Admin. Fnclllt 
Dunning, —Cook 
'Chicogo State Hospital, 
Du Quoin, 7,516— Perry 
Marshall Browning Hosp 
Dwight, 2,499— Livingston 


East Moline, 12,339— Rook Island 
East Moline State Hospital, 
East St. Louis, 75,C09-St. Clair 


Edwardsville, 8, OOS— Madison 
Madison County Sanatoriui 
Eflinghain, 0,180— EfUngham 

St. Anthony’s Hospital 

Eldorado, 4,691— Saline 

Ferrell Hospital 

Elgin, 38, 333— Kane ' ' 


Elmhurst, 15,458— Du Page 
Elmhurst Community 


Evanston, 65,389— Cook 


Evergreen Park, 3,313-Cook* 
Little Company of Mary 


Fairbury, 2,300— Livingston 

Falrbury Hospital 

Fort Sheridan, —Lake 

Station HospItaU 

Freeport, 22,3GG-Stephenson 


Galesburg, 28,676— Knox 


Geneseo, 3,824— Henry 
J. C. Hammond City Ho 
Geneva, 4,101— Kane 
Community Hospital^ . 
Glenview. 2,500— Cook 
U. S. Naval Air Station 
Di'snpnsnrv 

Grani ■ • 

St. 

Great Lakes, — Lake 
U. S. Naval Hospital*^., 
Harrisburg, 11,453— Saline 
Harrisburg Hospital .... 

Lightncr Hospital 

Harvard, 3,121— McHenry 
Harvard Community Hi 
Harvey, 17,87&-Cook 
Ingalls Memorial Hospit 
Herrin, 9,352— Williamson 


Higliland, 3,820— Madison 

St. Joseph's Hospital 

Highland Park, 14,470— Lake 
Highland Park Hospital.. 
Hillsboro, 4,514 — Montgomery 


K> 



V. tn 

75 


firt 



o 


cs 




O o 

n 

<0 

n 



Gen 

NPAssn 

125 

OG 

26 

551 

3,996 

Gen 

Church 

100 

74 

20 

734 

C.405 

Gen 

City 

30 

21 

5 

154 

074 

Gen 

NPAssn 

145 

104 

25 

559 

3.366 

Gen 

Church 

ISO 

137 

34 

795 

S,SC9 

. TB 

County 

00 

50 



48 

JIcnt 

Vet 

2,022 

1,844 


... 

635 

Gen 

NPAssn 

145 ‘ 

■ 126 

30 

886 

4.196 

TB 

County 

SO 

70 



87 

Gen 

(Thurch 

210 

201 

2.5 

1,055 

6,547 

Indus 

NPAssn 

75 

43 



1,167 

TB 

County 

33 

13 



17 

Gen 

City 

40 

29 

9 

250 

976 

Gen 

Church 

45 

35 

9 

124 

1,3SC 

. N&M 

Indtv 

2G 

IG 



83 

, Gen 

NPAssii 

105 

58 

22 

46S 

2,181 

. Mcnt 

Vet 

1.625 

1,510 



555 

See Chicago 






. Gen 

NPAs.in 

4S 

25 

9 

275 

843 

. Gen 

Vet 

212 

in 



849 

. Jlent 

state 

2,103 

1,942 

.. 

... 

cso 

' Gen 

NPAssn 

152 

103 

33 

1,009 

5,200 

, TB 

County 

08 

02 



85 

. Gen 

Oiurcli 

260 

178 

;:6 

882 

5,447 

^ TB 

County 

99 

76 


... 

43 

. Gen 

Cliureli 

fO 

72 

12 

381 

2,301 

. Gen 

Part 

22 

8 

6 

107 

306 

. Mcnt 

.State 

4,916 

4.977 


... 

1,495 

. N&H 

Indlv 

85 

75 



125 

. Gon 

Churcli 

120 

89 

20 

606 

3,007 

Gen 

NPAf.n 

125 

118 

30 

674 

4.711 

. Gen 

NPAssn 

110 

91 

35 

747 

3,755 

. Gen 

NPAssn 

28 

12 

7 

46 

4G0 

. Gen 

NPAssn 

250 

187 

40 

1,240 

7,843 

. Gen 

Church 

309 

220 

68 

1,593 

8,410 

. Gen 

CThurch 

200 

169 

81 

2,439 

8,036 

. Gen 

NPAssn 

29 

14 

12 

233 

622 

. Gen 

Army 

160 

149 

6 

27 

3,200 

. Gen 

NPAssn 

87 

GO 

25 

410 

2,123 

. Gen 

Church 

108 

70 

20 

457 

2,808 

. Gen 

NPAssn 

96 

70 

26 

663 

2,383 

. Gen 

Church 

100 

95 

17 

.378 

2,368 

1 Gen 

City 

27 

IS 

10 

223 

1,021 

. Gen 

NPAssn 

67 

42 

20 

251 

J.448 

Gen 

Nary 

120 




... 

. Gen 

Church 

102 

93 

24 

937 

3,5.53 

. Gen 

Navy 

3,600 

2,613 



38,275 

. Gen 

Corp 

30 

10 

5 

27 

388 

. Gen 

Indiv 

35 

15 

10 

217 

1.193 

. Gen 

Part 

21 

13 

8 

145 

391 

. Gen 

NPAssn 

95 

07 

25 

926 

3,407 

. Gen 

Indiv 

80 

52 

20 

370 

1,704 

. Gen 

Church 

79 

54 

11 

364 

1.750 

. Gon 

NPAssn 

51 

32 

17 

400 

1,600 

. Gen 

NPAssn 

41 

28 

10 

200 

Sl3 


Hospitals and Sanatorlums 
Hines, —Cook 

Veterans Admin. FaclIIty+A.. 
Hinsdale, 7,336— Du Pago 
Hinsdalo Sanitarium and 

HospItalAO 

Jacksonville, 19,844— Morgan 
Jacksonville State Hospital. 
Morgan County Tuberculosis 
Sanatorium “Onklawn” ... 

Norbury Sanatorium^ 

Our Saviour’s HospltaUO... 
Passavant Memorial Hosp.^® 
Joliet, 42,365— Will’ 

Illinois State Penitentiary 

Hospital 

St. Joseph’s Hospital^AO.... 

Silver Cross HospItoUo 

Will County Tuberculosis • 

Sanatorium 

Kankakee, 22,241— Kankakee 
Kankakee State Hospital.... 

St. Mary’s HospItaUo 

Kenilworth, 2,935— Cook 

Kenilworth Sanitarium 

Kewanee, 16,901— Henry 
Kewaneo public Hospital^... 

St. Francis HospitaUo 

Lake Forest, 6,885 — Lake 

Lake Forest Hospital^ 

La Salle. 12,812— La Salle 

St. Mary’s fiospital^o 

Libertyvillc, 3,931)— Lake 
Condeli Memorlol Hospital.. 
Lincoln, 12,752— Logon 
Evongellcal Deaconess Hosp.c> 

St. Clara’s Hospital 

Litchfield, 7,048— Montgomery 

St. Francis Hospital 

Mackinaw, 845— Tazewell 

Oak Knoll Sanatorium 

Macomb, 8,764— McDonough 

Phelps Hospital 

St. Francis HospItoK 

Manteno, 1,537— Kankakee 
Manteno State Hospital+A... 
Marlon, 9,251 — Williamson 
Veterans Admin. FacIHtyA... 
Mattoon, 15,827— Coles 
Memorial Methodist Hospital 
Melrose Park, 10,933— Cook 

Westlake HospitaU 

Mendota, 4,215— La SoIIo 

Harris Hospital 

Metropolis, 6,287— Massac 

Fisher Hospital 

Moline, 34,608 — Rock Island 

Lutheran HospitolAO 

Moline public Hospital*AO. , 
Monmouth, 9,096— Warren 

Monmouth HospitaU 

Monticcllo, 2,523 — Piatt 
John and Mary E. Kirby 

Hospital 

Morris, 6,145— Grundy 

Morris Hospital 

Mowcaqua, 1,306 — Shelby 

Mowoaqua Hospital 

Murphysboro, 8,976— Jackson 

St. Andrew’s HospitaU 

Naperville, 5,272— Du Page 

Edward SanatoriumA 

Normal, 6,983— McLean 

Broknw’ Hospitalo 

Fairvlew Sanatorium 

North Riverside (Riverside P.O.), 
Municipal Tuberculosis Sani- 
tarium-North Riverside 

Division 

Oak Forest, 825— Cook 

Cook County Infirmary 

Cook County Tuberculosis 

Hospital 

Oak Park, 66,015— Cook 

Oak Park HospitaUAO 

West Suburban HospitaUAO 
Olney, 7,831— Richland 

Olney Sanitariurao 

Oregon, 2,825— Ogle 

Warmolts Clinic 

Ottawa, 16,005— La Sallo 

Highland 

Ottawa Tuberculosis Sanato- 

riumA 

Byburn Memorial HospitaUo 
Pana, 5,966— Christian 
Huber Memorial Hospitaio.. 
Paris, 9,281— Edgar 

Paris Hospitaio 

Paxton, 3,106 — Ford 
Paxton Community Hospital 






CO 

"o 





QJ-*- 




O V 

04 O 

go 

tn 

•a 

tc CO 

a a 

U 03 
O) C 

a 

CO 

.S” 

•a «D 
B P 

>» QJ 


o 

> « 

es 

si: 

T3 O 

H03 

O o 

n 


n 

KW 

•Si'S 

GenTb Vet 

1,750 

1,534 



10,194 

Gen 

Church 

100 

66 

14 

381 

2,001 

Ment 

State 

3,402 

3,128 



780 

TB 

County 

35 

30 



44 

N&M 

Corp 

125 

81 



163 

Gen 

Church 

92 

45 

12 

138 

1,073 

Gen 

Church 

73 

58 

12 

329 

1,744 

Inst 

State 

153 

46 



1,713 

Gen 

Church 

290 

235 

44 

1,594 

7,354 

Gen 

NPAssn 

168 

89 

SO 

877 

3,755 

TB 

County 

100 

75 


... 

85 

Ment 

State 

4,200 

3,749 



740 

Gen 

Church 

100 

106 

35 

1,042 

3,965 

N&M 

Indiv 

50 

30 



226 

Gen 

NPAssn 

50 

36 

10 

247 

1,119 

Gen 

Church 

100 

70 

18 

305 

1,490 

Gen 

NPAssn 

37 

27 

10 

138 

875 

Gen 

Church 

'oo 

69 

15 

384 

2,138 

Gen 

NPAssn 

25 

13 

9 

110 

542 

Gen 

Church 

65 

‘ 43 

15 

338 

1,819 

Gen 

Churcli 

60 

38 

6 

131 

1,181 

Gen 

Church 

158 

135 

17 

410 

3,560 

TB 

County 

45 

39 

.. 

... 

50 

Gen 

NPAssn 

45 

30 

10 

154 

1,094 

Gen 

Church 

100 

72 

16 

337 

2,666 

Ment 

State 

7,235 

6,409 

.. 

... 

2,770 

Gen 

Vet 

ICO 

118 


... 

1,188 

1 Gen 

Church 

50 

38 

10 

SOS 

1,302 

Gen 

NPAssn 

65 

53 

25 

708 

2,352 

Gen 

Indiv 

23 

10 

8 

180 

G43 

Gen 

Indiv 

16 

11 

5 

134 

514 

Gen 

Church 

135 

98 

25 

777 

3,947 

Gen 

City 

204 

172 

54 

1,226 

5,630 

Gen 

City 

72 

52 

18 

292 

1,229 

Gen 

NPAssn 

25 

19 

6 

104 

420 

Gen 

NPAssn 

40 

29 

16 

338 

1,120 

Gen 

Indiv 

20 

18 

8 

81 

196 

Gen 

Church 

36 

21 

12' 

228 

964 

TB 

NPAssn 

102 

95 



203 

Gen 

Church 

90 

64 

15 

179 

2,032 

TB 

County 

57 

44 



24 

,— Cook 






TB 

City 

256 

170 



240 

Chr 

County 

1,250 

1,225 



3,094 

TB 

County 

585 

344 

13 


318 

Gen 

Church 

133 

92 

44 

930 

4.296 

Gen 

NP.A.«sn 

312 

258 100 

2,492 10,026 

Gen 

Corp 

85 

Cl 

11 

248 

2,130 

Gen 

Indiv 

25 

17. 

8 

161 

39S 

TB 

County 

74 

52 



42 

TB 

Corp 

133 

' 131 



147 

Gon 

City 

88 

70 

24 

C7i 

2,926 

Gen 

Cliurch 

37 

29 

C 

155 

875 

Gen 

NPAssn 

75 

70 

10 

540 

2,4''0 

Gen 

NP.Assn 

as 

9 

5 

IIS 

326 


Key to symbols and abbieviallaas oa past 655 
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Nospitnls and Snnntorlums 


rckin, 10,407— Tnrott ell 

Tckln inibllc Ho>-iiltnl 

IVorin. lP:>.OS7-iVorl(i 

Ooplcd Snnntoriuin NS.M 

.lolm G. I’rortor llo«pltnlo.. (4cii 
JIctlioilNt IIo«p|tfit of Con- 
trill Illlnol«*+*o ........... Gen 

Mictiell rnnn .Siiniilorliiin... 

.Mieliell .s'nriiitoriiini XA.M 

IVorln Mimlclpiil Tiilier- 

oiilo'-ls !?nnltnrliiin+it Til 

IVorln Siiitc Ho‘!pltnl+'^ Merit 

.St. J'riineK Ho'.pHiiI*+AO.... Gen 
reni, O.OM— l.n Siille 
IVoplci Ilo<-pltiil Gen 

rjltdlelil. I’lkc 
mini Comiiiiinlty IIo>.pltnU.. Gen 
Pontine, O.f.'vj — l.ivincston 
LivIriK'ton Goiintj- .Snnnt.... Til 

St. .Iniiics I{n<-pitnl Gen 

Prineelon, -llureim 
•Tulin Ilnekley Perry .^temorinI 

IIo<ipltnl Gen 

Qiiltiey, 40,400-.\<Iniii>. 

ltle«jinr Ho«pltiil*o Gen 

Illllrre-it Til 

St. MiiryV Ho‘.]iltnl»AO Gen 

Knntoiil. li.nOT— GliniiipiilKii 

Stiillon Ilo'-pItnl't’A Gen 

lied Hud. I.oO.'—itnndoIpli 

St. Glenient'.s Ho«plliil Gen 

lioldinon, 4,"M— Crniiforii 

Hronk« Ilo'^pltnl Gen 

Ilolilii'.on lloipllnl Gen 

lioelielle. I.OOO-OnIe 

Iloelielle Hoepitni Gen 

Rockford. .■ v."; ■ 

Kluilnivn I ■ Nill.M 

Roekford ■ ■. .. 

Rockford .Municipnl Tiilier' 

culo'-ii Siinntorluin+A TH 

.St. .\niIiony’.*! llo'pItniAo... Gen 

Siicdl'.Ii.AiiierIcnn Ilo<.p 

WlnnelmKo County no«. 

Rock I'Innd, 4;’,T7.'i — Rock Hlnnd 
Rock I.'Innd County Tul>er 

adonis .snnntorluni Til 

St. Anthony's Ho'-pItnI+AO. 
Roslcliirc, 1,774— Ilnrdln 

r •o'lclnrc Ilostiltni Gen 

\ livllle, S, 450— .Schuyler 

hert'-on Hosjiltnl Gen 

Cliiirles, 0,S70— Knne 

leinor HospItiilA Gen 

..Icni, 7,310— Miirlon 
Snleiii Mcniorlnl Ho'.pitnl 
Snvnnnii, t.TSh’— Cnrroll 

.Snvflnnii City Ilo‘'pltiil Gen 

.Shelbyvlllc, 4.002-Slieltiy 
Slicltiy County Memorinl IIos 

pitnl 

.Spurt n, 3.01I— Rnmloliih 
Spiirtn Comninnlty Ilo'-pItnI. Gen 
Sprintrfleld, 7j,.‘i0;!— SiinKiinion 

Jfeniorinl no«pltnl*o Gen 

Pninier .snoutorliiiiiA T’ll 

St. .lolin's Crippled Children’s 

Home 

St, .Tohn’.s Rosiiltnic 

St. .lolin’s Si.nltnriuin nnd 

Orthopedic Uospitnl 

Sprink Vnllcy, C.OlO— Burenu 
St. aiiirkuret's llo'.pltiil...., 
Sterlliur, 11,303- Whiteside 

Iloiiie Hospital 

Public HospitnlAO 

Stren tor. 11,0,10—1,11 SiilIc 

St. Mnry’s Ilosiiiliil 

Syciiinoro, 4,703— De Kalb 
Syeaniorc Aliinlclpal IIo.sp. 
Taylorville, 8, 3i;j— Christian 

St. Vincent Hospital 

I'uscola, S.SiiS-HouKliiR 
Douglas County Jarman M 

morlal Hospital 

Urlinnn, K.OOl— ChampiiJgn 
Carle Memorial HosiiltalA., 
Cliamiiaign County Hospil 

Mercy HospltalAO 

The Outlook 

Vnndulln, 0,288-Fnyettc 

Murk Greer Hospital 

Wntsekn, 3,741-lroQuols 

Irotiiiols Hospitnl 

Waukegan, 34, atl-I^nkn 
Lake County General Hosp 
Lake County Tuberculosis 

Sanatorlum+A ••••■• 

St. Tlierese's Hospital*®, •• 

Victory Memorial Hospital 
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110 
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32 

17 



8.-, 

Indiv 
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.'W;! 

o'; 

2 ,io.'! 

1 i,o:>,! 

NP.\ev|| 

50 


10 

103 
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.'.0 
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IT 
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43 
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81 

20 
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2,771 
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50 
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180 

135 

25 

(.70 

l..v:'2 

.\rmy 

150 

HI 

4 

ID 

4,071 
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20 

10 
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Part 

20 

10 
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13 

4 
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City 

Indlv 


,30 


12 Rstab. tout 
103 


Geii 

NPA-.mi 

90 

76 

20 

.',11 
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Cl 

TH 

City Co 

I2( 

107 



1.55 
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Clmreh 

2|0 

195 

CO 

1 ,56*'. 

8,3*k'. 

> Gen 

NPAssn 

125 

106 

30 

818 

4.791 

GenDo 

1 

County 

76 

41 

6 

14 

CIO 

' 'ni 

County 

76 

53 



49 

. Gen 

Church 

150 

lo; 

110 

.V27 

.3,357 

, Gen 

Indiv 

10 

4 

4 

53 

210 

, Gen 

Indiv 

25 

10 

5 

33 

33.1 

, Gen 

NPAssn 

30 

IS 

10 

170 

S.’O 

, Gen 

NP.\“sn 

55 

25 

3 

271 

1,270 

, Gen 

City 

30 

15 

12 

2:,9 

022 

. Gen 

NPAssn 

21 

19 

7 

122 

475 

. Gen 

Indiv 

11 

G 

3 

74 

207 

, Gen 

NPAssn 

235 

100 

50 

511 

3,120 

. TB 

Corp 

83 

80 

.. 

... 

93 


White Hail Hospital. 
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Church 

WO 

513 

70 

1,005 

,. TbOr 

Church 

200 

175 

• • 

... 

.. Gen 

Chureli 

78 

73 

12 

319 

, . Gen 

NP.\ssn 

25 

12 

0 

19 

, . Gen 

City 

57 

45 

14 

438 

,. Gon 

Church 

128 

99 

14 

703 

,* Gen 

City 

27 

17 

13 

105 

,. Gen 

Church 

85 

63 

20 

395 

c- 

. . Gen 

County 

40 

27 

12 

232 

.. Gen 

Corp 

60 

43 

12 

218 

nl Gon 

County 

09 

20 

8 

98 

. . Gen 

Church 

102 

81 

19 

063 

.. 'TB 

County 

44 

40 

•• 

... 

.. Gen 

Indiv 

30 

23 

10 

210 

. . Ocn 

NP.tssn 

41 

21 

15 

376 

. . Gen 

County 

75 

50 

•• 

... 

.. TB 

County 

100 

85 

, , 

... 

. . Gen 

Church 

200 

125 

38 

904 

*0 Gen 

NPAssn 

110 

80 

23 

805 

. . Gen 

NPAssn 

10 

8 

0 

80 


310 

2,333 

417 

1,89S 

4,330 

CIS 

2.503 


1,200 

1,588 

740 

3,448 

30 

1,007 

1,100 

701 

209 

5,128 

3,622 

350 
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Indiv 

Corp 


Indiv 


XP.l.ssn 

KPAssn 

City 

Indiv 


^■PAssn 30 


0,0 

^ a, ^ 
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Hospitals and Sanatorlums 

Winfield, 507— Du Pago 

Winfield .Sanatorium* 

/acc Sanatorium 

Wlnnetka, 12,t30-Cook 
North Shore Health Resort.. 

H oodstoek, 0,123— McHenry 
Woodstock Public Hospital.. 

Zelgler, 3,000— Prnnklln • 
itclglcr Hospital 

Related Institutions 

Arlington Heights, 5,CGS-Cook 

Mngnus Pann Conv 

Untavla, 5,101 — Kane • 

Bellevue Place .Sanitarium... X&JI 
Belleville, 28,ia'>-.St. Clair 
St. Clair County Hospital 

and Home InstGcn County 

Chicago, 3,3PO.S03-Cook 

Beverly If ills Rest Home Conv 

Chicago Home for Convales- 
cent Women nnd Children.. Conv 
Chiciigo Home for Incurables Incur 
House of Correction Hosp.. Inst 
Bong’.s Convale.seont Home.. K&M 
•Martha Washington Home for 
Dei>endent Crippled Chil- 
dren Orth 

Parkrvny Lodge Convalescent 
Home for Men nnd Women Conv 

Reynolds Rest Home Conv 

Rosary Hill Convalescent 

Homo Conv 

Salvation .trmy Booth Me 

inorlnl Hospital Jfnt 

Sheridan Mansion 

Washington and Jane Smith 

Home InstGcn XPAssn 

Decatur, 5,'>,.'ittj — Macon 

City Publle Hospital Iso 

Dos Plaines, 9,318— Cook 

Xortlmestcrn Hospital Gen 

Dl.von, 10,1.71— Lee 

DKon Stale Hospital McDc 

Rvanston, 03,389— Cook 
Brondhiirst Xnrslng Home.. Conv 

The Cradle Chll 

Virginia Hall Nursing Home. Conv 
Geneva, 4,101— Kane 
Slate 'Training School for 

Girls Inst 

Godlrc}’, 300— Madison 

Beverly Farm .MeDe 

Lincoln, 12,732— Logan 
Lincoln State School and 

Colony McDc 

Mattoon, 15,827— Coles 
Independent Order Odd Fel- 
lows Old Folks Home Hosp. Inst 
Menard, 22— Randolph 
Illinois Security Hospital.... Mcnt 
Mlnonk, 1,897 — Woodford 
Woodford County 'Tubercu- 
losis Sanatorium TB 

Jlooselicnrt, 995— Knne 
Phllndclphla Jlcmorinl Hos- 


be CQ 
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Serv: 

Oo 

Beds 

.. tn m 

?* a “1 

5.(11 03 

-30 « 
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Is 
•0 0 
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NPAssn 

92 

70 .. 


107 

55 

TB 

NPAssn 

60 

32 .. 


N&M 

Corp 

76 

51 .. 

... 

250 

Gen 

NPAssn 

20 

20 18 


1’.153 

Indus NPAssn 

10 

1 .. 

* • • 

100 


15 

35 


100 

10 

40 

272 

75 

24 


12 


75 


20 

2 G 0 

20 

20 


21 


City 

NP.tssn 

State 

Part 

NPAssn 

Part 

State 

Corp 


22 

40 

14 


2o 

30 

31 


22 


90 


85 


State 4,785 4,360 1 


NP.\ssn 

State 


55 SO 
500 435 


County 14 


22 


IS 


75 

80 

910 

85 


30 


n Conv 

City 

151 

116 .. 

... 317 

. Conv 

Indiv 

35 

25 .. 

50 

.. Conv 

Church 

40 

32 .. 

... 104 


.. .Mat 

Church 

21 

13 12 

219 251 

. Conv 

Indiv 

IS 

16 .. 

80 


IT 297 

5 154 

66 92 450 


4,786 4,285 11 11 C54 


22 

38 

28 


13 15 


83 

180 

63 


293 

13 


375 


IGO 


39 


Normal, 0,983— McLean 
Illinois Soldiers’ nnd Sailors’ 

Children’s School Hospital. Inst 
Park Ridge, 12,063— Cook- 
Park Ridge Convalescent 

Home Conv 

Peoria, 105,087— Peoria 
Florence Crlttenton Home... Mat 
Pontiac, 9,585— Livingston 
Illinois State Penitentiary 

Hospital Inst 

Quincy, 40,4G9-Adnms 
Quincy Memorial Sanitarium. Conv 
Roekford, 84,027— Winnebago 
Clilidren’s Convalescent Homo 

and Cottage Ort>' 

St. Charles, o.Sro-Knno 
Illinois State 'Training School 
for Boj's ' lust 

Urbana, 14,061— Champaign 

McKinley Memorial Hospital. Gen 
Wedron, 202— La Salle 
St. Joseph’s Health Resort.. Conv 
West Chicago, 3,355— Du Pago 
Country Home for Oonvales- 

cent crippled Children Orm Chicago Clinics) 

Wheaton, 7,389— Du Pago , „ , j, f- m 

Mary E. Pogue School MeDe Indiv 6o 

WheellnCT. ^0 — Cook 

Addolorata Villa-Health Re- ... 250 

sort for Women Con\ i/iiuren 


NP.Assn 

65 

S3 .. 

... 1.300 

State 

120 

25 .. 

... 945 

Part 

17 

16 .. 

42 

NP.issn 

70 

20 4 

57 53 

State 

40 

20 .. 

... 1.295 

NP.tssn 

20 





NPiVssn 

30 

22 .. 

14 

State 

26 

16 .. 

... 1.110 

State 

150 

S3 .. 

... 2.313 

Church 

72 

61 .. 

... 1.290 


NPAssn 100 50 
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Hospitals and Sanatorlums 

Andor«:on, 41,572— Mndlson 
IIoiipos Lyinc-In Hospital... 
St. John’s Hlckcy Memorial 

HospItnlAO 

Angola, 3,141— Stciilwn 

Cameron Hospitals 

Argos, 1,190— Marshall 

Kelly Ho*jpltal 

Auburn, 5,415 — De Kalb 
Dr. Donnell M. Souder Hosp. 
Batesvllle, 3,005 — Ripley 

Margaret Mary Hospital 

Bedford, 12,514— Lawrence 

Dunn Memorial Hospital 

Beech Grove, 3,907— Marlon 

St. Francis IlospItaU® 

T' ‘ ‘ ■»» TOC 


£** E c 

T3 O 


Hospitals and Sanatorlums 


B s £ .c £ £ 

« MCOCQ C— C *2 

ns G^coi 55 

V >aB3 3^*00 

PQ <jvj W zcq <5*3 


Wells County Hospital... 
Bunker Hill, 792— Miami 
U. S. Naval Air Station 


Culver Hospital^ Gen County 

Crown Point, 4,043— Lake 
James O. Parramorc Ho«p.^ TB County ; 
Decatur, 5, Wl— Adams 
Adams County Memorial 

Hospital Gen County 

Dyer, 970— Lake 

Mount Mercy Sanitarium.... NAM Church 
Bast Chicago, 64,037— Lake 
St. Catherine’s HospItal^AO Gen Church 
Elkhart, 33,434— Elkhart 
Elkhart General HospitaU.. Gen NPAs«n 
Elwood, 10,913— Madison 

Mercy Hospital Gen Church 

Evansville, 97,002— Vanderburgh 
Boehne Tuberculosis Ho«p.+4^ TB County 

Clearvlew NAM NPAssn 

Evansville State Hospital... Mcnt State 1,^ 
Protestant Deaconess Hos- 

pltaUo Gen Church 

St. Mary’s Hospital+Ao...... Gen Church 

U. S. Marine HospitaU Gen USPHS 

\Velbom*Walker HospItaUo.. Gen Corp 
Fort Benjamin Harrison, —Marlon 

Station HospitaU Gen Army 

Fort Wayne, 118,410— Allen 

Irene Byron Sanatorium TB Counties 

Lutheran Ho«ipltal*Ao Gen Church 

Methodist HospitaUo Gen Church 

St. Joseph HospitaUAo Gen Church 

Frankfort, 13,700— Clinton 

Clinton County Hospital Gen County 

Garrett, 4,285-De Kalb 

Sacred Heart Hospital Gen Church 

Gary, 111,719— Lake 


Mat 

Corp 

14 

6 

0 

222 

313 

Gen 

Church 

125 

114 

32 

1,244 

4,247 

Gen 

NP.'Vs^n 

20 

13 

5 

140 

092 

Gen 

NPAssn 

10 

9 

4 

34 

228 

Gen 

Indiv 

30 

8 

10 

155 

400 

Gen 

Church 

50 

33 

35 

3C6 

3,123 

Gen 

County 

65 

41 

12 

444 

1.982 

Gen 

Church 

140 

85 

55 

1,658 

4,646 

Gen 

NPA««:u 

35 

28 

10 

349 

1,208 

Gen 

Corp 

43 

37 

8 

104 

1,969 

Gen 

County 

25 

18 

6 

186 

497 

Gen 

Navy 

120 



Estab. 1943 

Gen 

County 

42 

31 

12 

357 

1,300 

n 

County 

42 

36 

14 

474 

1.681 

■ n 

NPA«sn 

40 

So 

35 

462 

1,238 

. Gen 

County 

85 

52 

IS 

425 

2,280 

^ TB 

County 

280 

2GS 



259 

. Gen 

County 

44 

32 

18 

368 

1,433 


Sunnyside Sanntorlum+A .... tB County 246 235 1C4 

Veterans Admin, FncilityA... Gen Vet 345 206 2,319 

William H. Coleman Hospi- 
tal for Women Unit of Indiana University Medical Center 

JefTersonville, 11,493— Clark 
Clark County Memorial Hos- 

pitaU Gen County 65 33 18 385 1,537 

Kendallvnic, 5,431— Noble 

McCray Memorial Hospital.. Gen City 33 27 12 302 1,071 

Kokomo, 33,795— Howard 

St. Joseph Memorial Hosp.e Gen Church 80 80 20 905 3,437 

Ln Fayette, 28,798— Tippecanoe 

La Fayette Homo Hosp.+^^ Gen NPAssn 130 80 25 592 3,569 

St. Elizabeth HospitaUAO... Gen Church 285 176 44 932 6,609 

William Ross Sanatorium.... TB County 40 24 30 

La Porte, 16,180— La Porto 

Falr\’iew Hospital Gen NPAssn 30 20 8 177 685 

Holy Family Hospital Gen Church 114 100 22 780 4,805 

Lebanon, 6,629— Boone • 

Withom Memorial Hospital.. Gen County 70 51 20 426 1,453 

Linton, 6,26.3— Greene 
Freeman Greene County Hos- 
pital Gen County 56 22 10 448 1,523 

Logansport, 20,177— Cass 

Cass County Hospital Gen County 70 52 15 370 2,000 

Logansport State Hosp.+^© Mcnt State 2,395 2,538 821 

St. Joseph Hospital Gen Church 60 45 13 327 1,405 

Madison, 6,923— Jefferson 

Kings Daughters Hospital... Gen NPAssn 60 20 10 255 1,073 

Marion, 26,767— Grant 

Marion General HospitaU... Gen NPAssn 80 46 20 707 3,322 

Veterans Admin. Facility.... SeeVeterans Administration Hospital, Ind. 
Martinsville, 5, COO— Morgan 
Morgan County Memorial 


Michigan City, 26,476— La Porte 


Indiana Hospital for Insane 


Church 

Church 

USPHS 

Corp 


203 60 1,420 7,618 

62 25 910 2.791 

22 15 417 1,385 

118 322 

15 132 

311 Destroyed by fire 

148 23 1,325 8,267 
130 21 590 4.403 

51 741 

85 10 467 3.793 


Mishawaka, 29,298— St. Joseph 


Moorcsville, 1,979— Morgan 


Muncie, 49,720— Delaware 
Boll Memorial HospItaU+^o Gen 
New Albany, 25,414— Floyd 

St. Edward HospitaU Gen 

*‘Silvercrest” Southern Indiana 

T^iberculosis Hospital TB 

New Castle, 36,620— Henry 


Gen 

County 

19 

11 

10 

225 

893 

Gen 

Corp 

50 

37 

12 

71 

1,782 

Went 

State 

842 

328 



40 

Inst 

State 

200 

110 

, , 

... 

400 

Gen 

Corp 

32 

20 



531 

Gen 

Church 

90 

64 

26 

690 

2,339 

Gen 

Church 

300 

07 

20 

8S0 

2,842 

Proct 

Indiv 

14 

10 



331 

Gen 

KPAssn 

229 

370 

30 

1,548 

6,506 

Gen 

Church 

110 

65 

26 

694 

2,490 


Counties 256 


North Madison, SIC— Jefferson 


tiAO «. ... AUOUtOVll t?vuiv JJ 

152 32 1,152 4,764 Peru, 32,432— Miami 
79 25 592 2,530 Duke’s-Miami Coui 

217 60 1,358 0,834 Hospital 


Greencastle, 4,872— Putnam 
Putnam County Hospital.. 
Greensburg, 0,065— Decatur 
Decatur County Memorial 


Hammond, 70,184— Lake 

Mount Mercy Sanitarium.... 
St. Margaret Hospital*+AO.. 
Hartford City, C,946-Blackford 
Blackford County Hospital.. 
Huntingburg, 3,816-DuboIs 

StnrL- Tr^enJl-nl 

II 

Indianapolis, 386,972— Marion 


Flower Mission Memorial 
Hospital 


Indiana University Medical 


Gen 

County 

43 

32 

12 

504 

1,425 

Gen 

Church 

42 

30 

15 

205 

773 

Gen 

NPA«sn 

40 

18 

5 

55 

1,285 

Gen 

Church 

250 

138 

65 

1,375 

6,243 

Gen 

Indiv 

14 

2 

4 

51 

800 

Gen 

Church 

218 

171 

74 

1,692 

6,814 

Gen 

County 

46 

28 

12 

270 

1,487 

Gen 

County 

23 

20 

10 

188 

782 

N&M 

Church 

32 

30 



348 

Gen 

Church 

236 

176 

50 

1,909 

8,147 

Gen 

County 

30 

13 

5 

258 

5C0 


Indiv 

11 

9 

8 

190 

495 


County 

29 

25 

12 

442 

1,112 

. Ment 

State 

2,244 

2,245 



597 

. Gen 

NPAssn 

30 

25 

ik 

303 

2,(M4 

. Unit of Indianapolis City Hospital 


> GenTb City 

698 

522 

39 

744 

9,657 

. Gen 

State 

584 

478 

62 

1,476 

9,186 

. Iso 

City 

150 

141 



1,613 


Wabash Railroad Employees 


Plymouth, 5,733— Marshall 


Portland, 6,362— Jay 


Rensselaer, 3,214— Jasper 
Jasper County Hospitc 
Richmond, 35,147— Wayne 


Rochester, 3,835 — Fulton 


Rockville, 2,208 — Parke 
Indiana State Sanat 
Rome City, 504— Noble 
Kneipp Springs Sena 
Rushville, 5,960— Rush 


Seymour, 8,620— Jackson 
Schneck Memorial Hosp 
Shclbyville, 10,791— Shelby 


South Bend, 101,268— St. Joseph 


Isolation Hospital Iso City 150 141 1.043 

James Whitcomb Riley Hos- 
pital for Children Unit of Indiana University Medical Center 

Kiwanis Home Unit of Indiana University Medical Center 

Methodist HospitaU+AO ...Gen Church 590 528 90 3,162 20,328 

■•Nonvays” Sterne Memorial 

^Hospital K&M Corp 30 20 .. ... 330 

Robert W. Long Hospital... Unit of Indiana University Medical Center 
Rotary Convalescent Home.. Unit of Indiana University Medical Center 
bt. Vincent’s HoepitaUAo... Gen Church 300 " 


Sullivan, 5,077— Sullivan 
Mary Sherman Memorial Hos- 
pitaU 

Tell City, 5,395— Perry 

Parln’iew Hospital 

Terre Haute, 62,693 — Vigo 


Tipton, 5,101— Tipton 


300 246 55 1,723 9,185 \ Emergency Hospital .. 
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Gen 

Part 

18 

15 

4 

279 

1,336 

Gen 

County 

90 

GO 

18 

461 

3,751 

Ment 

State 

1,580 

1,704 

•• 


378 

il 

Gen 

County 

CO 

48 

•12 

432 

1,260 

Indus 

NPAssn 

50 

29 



COl 

Gen 

County 

31 

32 

12 

430 

1,237 

Gen 

County 

35 

39 

10 

373 

1,844 

Gen 

NPAssn 

31 

24 

6 

304 

1,106 

Gen 

County 

45 

29 

10 

344 

1,181 

Gen 

NPAssn 

140 

105 

26 

1,056 

5,630 

Ment 

State 

1,732 

1,689 



345 

TB 

County 

50 

85 



48 

Gen 

Indiv 

34 

22 

5 

169 

886 

TB 

State 

250 

199 



260 

Gen 

Church 

175 




1.885 

Gen 

City 

12 

10 

7 

243 

368 

Gen 

County 

50 

15 

15 

548 

1,326 

Gen 

City 

46 

-31 

10 

294 

1,359 

Gen 

NPAssn 

225 

159 

45 

1,409 

9,065 

TB 

County 

185 

169 



195 

Gen 

Church 

176 

117 

42 

1,239 

4,717 

Gen 

County 

50 

33 

12 

2S.1 

1,371 

Gen 

Indiv 

14 

3 

2 

14 

IGl 

Gen 

Indiv 

10 

2 

3 

40 

1,7C9 

Gen 

Church 

176 

105 

20 

669 

.3,281 

Gen 

NPAssn 

169 

131 

27 

62S 

4,314 

Gen 

Part 

10 

7 

2 

115 

4ri3 
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Hospitals and Snnntorliims 

Union City, ;;.rv'W-lJiimloI|)li 

Inlon City llo'ipllnl 

VnlpiiraWo, h,7.!0— 1‘orlcr 


Vclornn*! Admin. rncIIttyA.. 
Vlnrrnnc"!, IK/.’.'S— Knox 
Hood Kiimnrltnn llo'-pltnio. 
UIII('rP“t Tnlx'rcnlosls 
^Y Id ) n «li , PiUTki — W id in >!l> 
tVidiiixli County tfo<iiiItid. 
^Y^lr.‘inw, n,:!T.'t-Ko‘-dii‘'ko 

McDonidd Ilo'-pltid 

Mnrpliy Jfpdlrnl Contor 

AYnolilnKton, P,;nS— Uin Ini'. 

Uiivli^s County Ilo'-iiital... 
^YI^lllnl••port, J.I.V— Wiirri'ii 

Mari'- Ilo'-iiital 

WlnrliP'itcr, Kandolpli 
Knndolpti County Iloipllal. 
tVoKlakc, J.’-O— Nntilo 
l.nrkpy llo'-pltai 


Related Institutions 
Ander-oli, -II,r>(,’— Mndl'-on 

Cd!/pn« Nnr'-lnj: (Vntcr 

Kiln It. KVIirer llo'-pltai 

Hut|pr\ Ilia, Wi—.Ii'iinlnyv 
Mu>-rntaturk .‘'tata .Srliool... 
Kvnn« villa, VandarluirKli 

Fri'iiah llo'-pltai 

Fort \Yuyna, tis.-i in— Allan 
3'ort Wnyne .State .Srliool... 
Graro Convala'-rant Iln“pltal. 
Jtadianl Center Ilo'-iiital,..,. 
Graanra'-tle. I,S7.’— rninnin 
Indiana State J'nnn Uo'-p.. 
Gri-aneliury, o.PfA— Deriitnr 
Odd Fallow', Home Hospital. 
Hammond, 70,1S<— I.aka 

Knlin Cllnir llo'-pltai 

Indian npoll®, 07.’— Marlon 

.S'tianitnn Coleman Hoina 

KnlKlditown, 2, Henry 
Indiana Sailor''* and Soldlar'-' 

Clilldren*'' Honia 

La Fayette, 25,7.''— ’ripiMTiinoe 
Indlnria Slate .s’oldlerv* Home 

Ho>-pitnI 

yjipranre, 1,<!M — LiiKranpe 
mldiKrank’e County Ilo'-iiital., 
Miirtlttnylllr, 5,000— Morgan 
™Home Lawn Mineral SprlitK' 
MartUu'vllla Sanitarium .... 
New Cavlle, 10,020— Henry 
Indiana Ylllak'C tor i;iillaptle<! 
Fetidlelon, LOtl— Madl'-on 
Indiana .State llelonnntory 

llo’-pltai 

Plainfield. 1.811-HendrIek'! 

Imllana Hoy-' .Seliool Ho'-ji. 
^YIIkln'-on, r-lO-Ilaneock 
Dr. Charla'i TltU'- Ito'-pllal. 
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92 
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1,3.58 
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O'lG 

Gen 

Imiiv 
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712 
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Hospitals and Snnntorlums 

Akron, J,;iU-rlywotUU 

Akron llo'-pltai 

Alk’ona, -t.pjl— Ko'w-uth 

Ko‘"*ulli Hoopltal 

Alta, 1,200— Uuena Vista 
Alta Community Ilospifid... 
Ante'-, 12,555 — Story 
Iowa State ColleRe HospItaU 
Anauio’-a, -t, COO— .tones 

Mercy Hospital 

Atiantle, O.SOe-Cacs 

Atlantic Hospital 

Hattie Creek, 827-lda 

Hattie Creek Hospital 

Helmond, 2,100- Wriklit 

Hclniond Hospital 

Huffalo Center, Oil— WInneliaKo 

PolinaKO Hospital 

HiiriliiKton, 25,8J2-Dcs Moines 
UurllnKton Protestant Hos- 

pltal^o 

Mercy Hospltali-o 

St Francis Hospital 

Carroll, 5.:!S0-Carroll 

St. Anthony HospltaRO..... 
Cedar Falls, 9,:il9-Hlack Hawk 
Sartorl Memorial Hospital*.. 
Cedar RapUls, (.2.120-Llnn 

Mercy llospital*** 

St. I.ukc’B Methodist Hospl- 
tal+*t> 

Centerville, 8,4i:!-AppanooFO 

bt. .1o’'eph’s Mercy Hospital* 
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197 

Inst 
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Cliureli 

SO 

22 

10 

227 

778 

Gen 

Corp 

50 

27 

10 

2J1 

990 

Gon 

Pint 

10 

7 

5 

72 

2.19 

Gen 

I’art 

11 

7 

4 

HO 

411 

Gen 

Part 

IJ 

0 

8 

89 

250 

Gen 

NPA'-'-n 

105 

70 

20 

413 

3,003 

Gen 

Clmreli 

70 

65 

25 

420 

2,‘20t 

Gen 

Clnircli 

50 

40 

15 

22J 

1.622 

Gen 

Cluireh 

HI 

70 

34 

607 

3,289 

Gen 

City 

38 

21 

9 

281 

953 

Gen 

Oliureli 

147 

109 

32 

70S 

3,862 

Gen 

Cliureh 

155 

153 

26 

016 

6,498 

■ Gen 

Church 

GO 

39 

6 

289 

1,958 
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Hospitals and Sanaforiums 

Chariton, 6,751— Lucas 

Y'ocom Hospital Gen 

Clmrlcs City, 8,031— Floyd 

Cedar Valley Hospital Gen City 

Cherokee, 7,400— Cherokee 

Gherokeo State Hospital Ment State 

SI0U.X Valley Hospital Gen 

Clarlndn, 4,005— I’nBc 
Cjarlnda Municipal Hospital Gen City 

Clarlndn State Hospital Men' ' 

Clarion, 2,971— WrlKht 
Clarion General Hospital and 

Clinic Gen 

Clinton. 20,270-CIInton 
.lane Lamh Jlemorial Hosp.o Gen NPAson 
St. .loseph Mercy Hosiiltaio Gen 
Colla.x, 2,2.72 — ,7ns[ier 

Colta.x Sanitarium Gen 

Council BIUII.S, 41,4.'!9-Potlawnttnmlc 
Jennie Fdmundson Memorial 

Hospital**® Gen 

Mercy Hospital**® Gen 

St. Hernnnl’s IlospltalO n&m Church 

Cresco, -LKiO— How nrd 
St. Joseph Mercy Hospital.. Gen 
Pavonport, CG, 079— Scott 

Mercy Hos[iltnl**o Gen 

Pine Knoll Sanatorium TB 

SI. i;ilral)cth’.s and St. John’s 

Ho.spltal Unil 

St. Luke's Hospital*® Gen 

Peeorah, 5,.70:!— IVInncsidck 
Peeorah Lutheran Hospital* Gen 
Renl«on, 4,:!G1— Crawford 
Penison Hospital Gen 

Ih'S Moines, IGO.SIO— Polk 
Hroadlawns polk County Pub- 
lic Hospital**® Gen 

Itrondlawns Polk County Pub- 
lic Hospital Iso 

Itrondlawns Polk County Ibib- 

Ilc Hospital* TB 

Iowa Lutiicran Hospital**® Gen 
Iowa Methodist Hosp.**®... Gen 

.Mercy Hospital**® Gen 

The Ib’treat N&M Corp 

Veterans Admin. Facility*... Gen 
Pexter, 700— Pallas 

Clinic Hospital Gen 

Puburiuc, 4, 802— Pubuauc 

Finley Ho.spltal*® Gen 

St. Joseph Jfcrcy Hospital*® Gen 

St. Joseph .SanItarlumO N&M Church 

Sunny Crest .Sanatorium*... TB 
y.mmctslniTR, ;!,.'>74— Palo Alto 

Kmmetsburp Hospital Gen 

F.sthervllle, r.,u7l— Fmmct 

Coleman Hospital Gen 

Forest City, 2,515— 7Ylnncbnf:o 

Irish Hospital Gen 

Fort Pes Jloincs, —Polk 

Station Hospital* Gen 

Fort PodKc, 22,901— Webster 

Lutheran Hospital Gen 

St. Joseph Mercy Hospital® Gen 
Fort Jladison, I4,C0J— Leo 
Atchison, Topeka and Santa 
Fc Railway Ihnployccs’ Hos- 
pital Indus KPAssn 

Sacred Heart Hospital Gen 

Grlnncll, 5,210— Poweshiek 

Community Hospital* Gen 

St. Francis Hospital Gen 

HatnburB, 2,187— Fremont 

Uambure Hospital Gen 

Hampton, 4,00(1 — Franklin 

Lutheran Hospital Gen 

Hartley, 1,503— O'Brien 

Hand Hospital Gen 

Hull, 1,072— Sioux 

Hull Hospital Gen 

Ida Grove, 2,238— Ida 
Ida Grove General Hospital Gen 
Independence, 4,342— Buchanan 
Indopcndcnco State Hospital. Went ®^t^ 

Peoples Hospital Gen 

Iowa City, 17,182— .Tohnson 

Children’s Hospital Unit 

low-n State Psychopathic , o. * 

HospltaH- Ment State 

Mercy Hospital*® Gen 

University Hospitals*!-*® ...Gen 
Iowa Palls, 4, 423-Hardin 
Ellsworth Municipal Hospital Gen City 
Keokuk, 16.07G-Lee 

Graham Hospital wen 

St. Joseph’s Hospital® Gen Church 

Knoxville, O.OSG-Marion 
Veterans Admin. Faciiiti'*... Ment ^et 
Lake City, 2,21G-Oalhoun 
McCrary Hospital -p... 

MeVny Memorial Hospital... Gen Part 
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60 

39 
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77 

15 
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80 
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80 
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150 
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180 

102 
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05 
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180 

149 

40 

County 

100 

00 
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88 92 

22 
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SO 

21 

9 

Indiv 

15 

7 

7 

County 

150 

94 

24 

County 

69 

19 

.. 

County 

87 

50 


Cliureh 

135 

121 

26 

Church 

240 

188 

30 

Chureh 

163 

140 

30 

Corp 

50 

38 


Vet 

393 

201 

.. 

Part 

12 

9 

6 

NP.kssn 

105 

80 

20 

Church 

ISO 

95 

28 

Church 

200 

211 


County 

70 

50 
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NPAssn 

24 

11 
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25 

19 
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Indiv 

14 
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.\rmy 
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59 
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Church 

112 

90 

18 

Chureh 
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79 

IS 
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43 

12 
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00 
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NPAssn 

54 

20 

6 

Church 

SO 

18 

10 

Indiv 

27 

23 

8 

Chureh 

46 

29 

10 

Indiv 

12 

5 

4 

Corp 

15 

10 

3 

Part 

12 

4 

4 

State 

1,822 

1,757 

ii 

NPAssn 

32 

17 

if University Hospitals 

State 

60 

SO 

23 

Church 

110 

99 

State 

900 

672 

54 

City 

35 

30 

12 

NPAssn 

75 

43 

11 

Church 

110 

93 

15 

Vet 

1.44? 

1,340 

-- 

Indiv 

16 

7 

7 

Part 

15 

9 
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1,884 

383 

1.232 

1,111 

S72 


128 284 


411 

408 


2,977 

1,782 


17 250 


720 

400 


154 

1,166 

820 

290 

120 

160 


680 

1,278 

954 


3,CC0 

3315 

374 

503 

5,0i2 

115 


3,119 

1,080 

461 

2,623 

543 


4,293 

8,333 

5,857 

154 

2,653 


65 415 


623 

732 


164 

194 

183 

35 

612 

401 


2,317 

3,376 

555 

69 

674 

752 

303 

1,161 

3,331 

2,547 


399 

150 

81 

132 

235 

S3 

23 

43 

ioj 


367 

2,435 

874 

412 

1,033 

1,131 

308 

465 

207 

421 

675 


572 

1,025 


162 

2,582 

17.674 


169 1,881 


187 

370 


96 

60 


2,242 

2,714 

472 

280 

320 
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Hospitals and Sanatorlums 

Mars, 5,353— Plymoutli 
Sacred Heart HospItnlA..,, 
Leon, 2,307— Decatur 
Decatur Count}" Hospital., 
Maquoketo, -1,070— Jackson 


Marshalltown, 19 , 24 a-MarsUall 
Evangelical Dcacohcss Home 


Macon City, 27,0S0-Ccrro Gordo 


McGregor. 1,300— Clayton 

McGregor Hospital Gen 

Montlccllo, 2, MO— Jones 

John McDonald Hospital Gen 

Mount Pleasant, 4,010— Henry 
Mount Pleasant State IIosp. Ment 
Muscatine, 38,280— Muscatine 

Bellevue Hospital Gen 

Benjamin Hershey Memorial 

Hospital Gen 

New Hampton, 2,933— Chickasaw 

St. Joseph's Hospital^ Gen 

Newton, 10,402— Jasper 
Mary Frances Skill Mcmoiinl 

Hospital Gen 

Oakdale, — Johnson 

State Sanatorium+^ ....Til 

Oelweln, 7,S01— Fayette 

Mercy Hospital Gen 

Onawa, 3, 43S— Monona 

OnawB Hospital Gen 

Osceola, 3,281— Clarke 

Bates Hospital Gen 

Harken Hospital Gen 

Occeoln Hospital Gen 

Oskaloosn, 11,024— Mahaska 

Mercy Hospital Gen 

Ottumwa, 31,570— 'Wapello 

Ottumwa Hospital Gen 

St. Joseph HocpItalo Gen 

Sunnyslope SanatorluniA ... TB 

U. S. Naval Air Station 

Dispensary Gen 

Perry, 5,077— Dallas 
Kings Daughters Hospital... Gen 
PJeasantvIlle, 895— Marlon 

Community Hospital Gen 

Red Oak, 6,763— 5Iontgoiner}’ 

Murphy Memorial Ho«pItal,. Gen 
Rock Rapids, S.DSO—Lyon 
W. Vander Wilt Hospital... Gen 
Sheldon, 3,703— O'Brien 
Sheldon Good Samaritan 

Hospital Gen 

Shenandoah, 0,840— Pago 
Henry and Catherine L. Hand 

Memorial Hospital Gen 

Sibley, 2,350— Osceola 

Osceola Hospital* Gen 

Sigourney, 2,355— Keokuk 

Sigourney Hospital Gen 

Sioux City, 82,304— Woodbury 

Lutheran Hospltal^o Gen 

Methodist HospitaUO Gen 

St. Joseph Mercy HospItal*AO Gen 

St. Vincent’s Hospitolo Gen 

Spencer, 0,599— Clay 
Spencer Municipal Hospital.. Gen 
Spirit Lake, 2,101— Dickinson 

Spirit Lake Hospital Gen 

Storm Lake, 5,274— Buena Vista 

Porath Hospital Gen 

Vinton, 4,103— Benton 

Virginia Gay Hospital.. Gen 

IVashington, 5,227— W’ashington 
Washington County Hosp>. Gen 
W’aterloo, 51,743— Black Hank 
Allen Memorial Hospitaio... Gen 

Presbyterian Hospital Gen 

St. Francis Hospital^ Gen 

Waverly, 4,150~Bremer 
St. Joseph Mercy Hospital^.. Gen 
"West Union, 2,059— Fayette 
West Union Community Hos- 
pital Gen 

Related Institutions 
Anamosa, 4,009— Jones 
Men’s Reformatory Hospital Inst 
Des Moines, 169,819— Polk 

Benedict Home Mat 

Junior League Convalescent 

Home for Children Conv 

Salvation Army Booth Me- 
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Gon 

Cliurch 

40 

23 

10 

319 

1,101 

Gon 

County 

22 

13 

5 

152 

097 

Gon 

Indlv 

20 

8 

7 

139 

502 

Gon 

Cluiroh 

350 

137 

20 

501 

3.440 

Gon 

Cliurcli 

83 

42 

15 

314 

1,100 

Gen 

Corp 

50 

38 

12 

247 

1,582 

Gon 

Cliurcli 

173 

81 

23 

448 

2,900 


Indlv 10 5 3 2C 143 

NPAs«n 43 21 10 192 784 

State 3,022 1,514 202 

NPAccu 45 30 12 230 1,313 

NPAs^n 50 29 14 290 1,303 

Church 51 33 12 220 1.337 


Church 

SO 

22 

12 

270 

1,001 

Indlv 

25 

8 

0 

70 

517 

Indlv 

23 

10 

4 

34 

324 

Indlv 

30 

10 

C 

58 

038 

Indlv 

20 

9 

6 

104 

812 

Part 

30 

24 

8 

367 

901 

SPi\f«n 

53 

51 

12 

311 

1,703 

Church 

100 

70 

20 

479 

2,032 

County 

100 

01 



39 

>'ovy 

130 



Estab 

. 194.3 

KP.I.'n 

20 

13 

C 

131 

527 

Indlv 

10 

4 

0 

10 

151 

City 

20 

18 

12 

293 

817 

Indlv 

20 

•8 

5 

91 

339 

Church 

20 

12 

G 

80 

326 

KPAssn 

40 

20 

8 

211 

1,101 


Church 95 
Cliurcli 110 
Church 250 
Church 122 


207 2,100 
379 3,103 
831 0,949 
480 4.071 


Fldora, 3,333— Hardin 
Iowa Training School for 
Boys Hospital Inst 


City 

20 

10 

9 

221 

040 

Part 

15 

9 

0 

86 

439^ 

Indlv 

11 

11 

8 

208 

370 

City 

25 

19 

0 

IGl 

593 

County 

50 

29 

12 

269 

1.030 

NPAssn 

75 

53 

20 

739 

3,430 

NPAssn 

34 

20 

10 

229 

1,418 

Church 

no 

75 

25 

005 

2,974 

Church 

50 

28 

10 

252 

803 

City 

20 

0 

0 

90 

277 

State 

40 

1 


... 

389 

NPAssn 

30 

0 

15 

5 

7 

NPAssn 

20 

10 


... 

89 

Church 

50 

19 

15 

71 

81 

State 

30 

12 


... 

1,240 
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CD 

Fort Madison, 14,003— Lee 

Iowa State Penitentiary Hos- 
pital Inst 

State 

36 

18 



227 

Gieiiwood, 4,601— Mills 

Glen wood State School.. MeDe 

state 

1,933 

1,828 



420 

Harlan, 3,727— Shelby 

Harlan Hospital Gen 

Part 

15 

9 

c 

125 

378 

Marshalltown, 19,240 — Marshall 

Iowa Soldiers’ Home Hosp.. Inst 

State 

140 

SO 



400 

Orange City, 1,920— Sioux 

Doornfnk Hospital Gen 

Indlv 

10 

3 

2 

30 

174 

Postville, 1,194— Allamakee 

Postvillc Community Hosp.. Gen 

City 

15 

6 

4 

66 

326 


Red Oak, 6,763— Montgomery 
Powell School for Backward 

and Nervous Children MeDe Indlv 55 50 12 

Sioux City, 82,304— Woodbury 

Florence Orittenton Home... Mat NPAssn 39 15 40 44 55 

Toledo, 2,07J— Tama 

State Juvenile .Home Hosp.. Inst State 30 7 1,021 

Waukon, 2,972— Allamakee 
Romlngor and Jeffries Emer- 
gency Hospital Gen Part 7 2 .. ... 95 

"Woodward, 895— Dallas 
Hospital for Epileptics and 

School for Feebleminded... MeDe State 1,693 1,559 227 


KANSAS 

Hospitals and Sanatorlums 

Abilene, 5,071— Dickinson 
Dickinson County Memorial 


Hospital Gen 

Anthony, 2,873— Harper 

Galloway Hospital Gen 

Arkansas City, 12,752— Cowley 

Mercy Hospital Gen 

Stricklen Hospital Gen 

Atchison, 12,048-— Atchison 
Atchison Hospital Gen 

Gen 

Patterson Memorial Hospital Gen 
Beloit, 3,705-MitchclI 

Community HospitaU Gen 

Caldwell, 3,962— Sumner 
Caldwell General Hospital... Gen 
Chanute, 10,342— Neosho 

Johnson Hospital Gen 

Coffcyville, 37,355— Montgomery 
Coffeyville General Hospital. Gen 

Medical Center Hospital Gen 

Southeast Kansas Hospitaio. Gen 
Colby, 2,458— 'Thomas 

St. Thomas Hospital Gen 

Columbus, 3,402— Cherokee 
Maude Norton Memorial City 

Hospital Gen 

Concordia, 0,255— Cloud 

St. Joseph’s Hospital^o Gen 

Dodge City, 8,487— Ford 

St. Anthony HospitaUo Gen 

El Dorado, 10,045— Butler 
Susan B. Alien Memorial 

Hospitaio Gen 

Ellsworth, 2,227— Ellsworth 

Ellsworth Hospitaio Gen 

Emporia, 33,188— Lyon 
Newman Memorial County 

Hospitaio Gen 

St. Mary’s Hospital Gon 

Fort Leavenworth, 4,982— Leavenworth 

Station Hospital^ Gen 

Station Hosptal, U. S. Dis- 
ciplinary Barracks Gen 

Fort Riley, —Geary 

Station Hospital^ Gen 

Fort Scott, 30,577— Bourbon 

Mercy HospitalAo Gen 

Garden City, 0,285— Finney 
St. Catherine’s HospItaUo... Gen 
Gardner, 610— Johnson 

Reece Hospital Gen 

Girard, 2,554— Crawford 

Girard General Hospital Gen 

Gocssel, 300— Marion 


Mennonite Bethesda Hospital Gen 
Goodland, 3,300— Sherman 
Boothroy Memorial Hospital Gen 
Great Bend, 9,044 — ^Barton 


St. Rose HospitaUO Gen 

Halstead, 3,397— Harvey 

Halstead HospitaUO Gen 

Harper, 1,695 — Harper 

Joslin Hospital Gon 

Hays, 6,3B5— Ellis 

Hadley Memorial Hospital... Gen 

St, Anthony’s Hospital^ Gen 

Hillsboro, 1,580— Marion 
Salem Hospital Gen 


NPAssn 

35 

19 

8 

100 

1.016 

Indlv 

32 

30 

7 

160 

1,503 

NPAssn 

37 

10 

7 

207 

CCO 

NPAssn 

31 

5 

C 

43 

234 

NPAssn 

49 

23 

9 

336 

983 

Indlv 

12 

5 

5 

63 

347 

Indlv 

20 

11 

G 

76 

344 

NPAssn 

44 

23 

11 

212 

1,200 

NPAssn 

20 

7 

5 

08 

404 

Corp 

50 

27 

8 

05 

1,108 

Indlv 

10 

3 

1 

11 

140 

NPAssn 

18 

12 

7 

180 


NPAssn 

20 

13 

5 

103 


Church 

32 

26 

13 

237 

913 

City 

21 

16 

5 

32 

482 

Church 

86 

83 

17 

294 

2,109 

Church 

67 

5S 

20 

882 

2,368 

NPAssn 

CO 

41 

14 

350 

1.GS3 

NPAssn 

43 

32 

9 

169 

1,203 

County 

80 

67 

20 

317 

2,297 

Church 

69 

32 

11 

131 

1,179 

Army 

155 

81 

5 

24 

3,632 

Army 

ISO 





Army 

181 

106 

8 

108 

2,429 

Church 

120 

90 

10 

348 

2,392 

Church 

65 

41 

16 

241 

1,436 

Indlv 

16 

8 

6 

93 

173 

City 

20 

13 

4 

96 

502 

Church 

Ip 

8 

G 

96 

427 

Church 

24 

15 

7 

171 

1.019 

Church 

320 

66 

22 

630 

3,773 

Church 

170 

115 

8 

96 

3.GP0 

Indiv 

10 

6 

4 

71 

221 

Church 

50 

17 

5 

C3 

C«S 

Church 

100 

95 

25 

473 

3,531 

Church 

20 

15 

8 

114 

545 


Key to symbols and abbreviations Is on page 855 
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h A - A . 

Alarch 25, 1944 


Hosplt.-ifs and Sanatorlums 

lIohiiiKton, Unrton 

IIohliiKton Hoiiiltiil 

Horton, 3,872— Iirown 

Horton Hoispltnl 

Hntchin'on, "0,012— Reno 

(7rncp HociiIinMo 

St. Kllznbetli .Mercy Hoep. 
U. S. Nnvnl .\lr Stntlon 


nK-. 


Inilei)en(lonro, MontKoniei 

Mercy Ilo'-pltnl*® 

loin, 7,3M-.tl(cn 

St. .Tolin'.*- Hi)‘'pltiil 

.Hinetion City, 8,.707-Geiiry 
.Hinetlon City Munictpnl Hof- 
I'ltnl 



^0 



01 

0 


°s 

rv > 

Zl a, 

A 

sg 

1- 

rr 

rj 

it 

fix (r. 
eS 3 
M U) 
Cl C3 
> 0) 

04 

e 

‘vi 

a 

u 

.Ss 

e£ 

sii 

(n-** 

S n 
IT 0 

Hui 

0 0 

n 

•50 

a 

y.n 

I* 

Gen 

NPAs»n 

13 

8 

4 

76 

530 

Gen 

Part 

23 

20 

10 

303 

SCO 

Gen 

Church 

HI 

87 

10 

731 

3,810 

Gen 

Church 

0.5 

37 

17 

,'»0 

1. 574 

Gen 

rv 

Navy 

110 

... 

.. 

Estnb 

. 191’) 

Gen 

Cluireh 

03 

10 

15 

314 

1,039 

Gen 

Chiireh 

30 

1.5 

8 

19S 

909 

Gen 

City 

to 

30 

10 

33.5 

1,1.53 

Unit 0 

I CnIversI 

Ity of Kaiixii' 

1 Hospital 

s 

Gen 

Chiireh 

113 

140 

::o 

7;!l 

4.9.!6 

Gen 

Church 

23 

14 

3 

02 

390 

NA.M 

Indlv 

37 

•Vt 



IP-i 

Gen 

Church 

t>9 

89 


GIG 

3,;3!I 

Gen 

Church 

30.i 

111 


340 

4,181 

Gen 

Stnte 

.'S3 

2'IS 


576 

7,31.7 

•Ment 

State 

1,313 

1,410 



31.5 


10 

IS 

•in 

:.i 

PS 


223 

177 


1.'. 10 IPI 


llethnny Hoopltnl**® ... 

Policing's Ho«pllnl Gi-n 

Ornndvlcw Snnltnrliini 

rrovldeno' Ho'-pltid**?' 

St. MiirKiiret'!! IIo<pllnl*AO. , 

I’lili'cr'-Ky of Knn*''n<i Ho'-pl 

tnK^+AO Oi'ti 

I.nmed, 2,.V3;— I’nimec 

l.nrned Stnte Ho'.pitnl 

Hnnrcnce, H, 2 '> 0 — pouclni 

Hn'skcll IiiBlItute HoMiltnl... ln»t l.\ 10 4 

I.nnrenro Memorini Hocpltnl. Cion City G7 ,43 30 CGI 

Siinlloner Ordnnrice lVorV« 

Hospitnl 111(1115 .Nl*.\ 55 n 30 

IVntkln's Meniorltil Ho 5 pltiiU. In 5 t stnte G3 

I.envennortli, 10,330— I.envcnwortli 
Cii'tilnc .Mcniorlnl Ho 5 p.AO.. Gen NlMsm fd 

St. ,Iolin ‘.5 Ho 5 ]iitnlA 0 Gen Clitireh 02 

r. S. IVnltentlnry HoepitniA Iri 5 t CSPHS lO'i 

I.lbenil, 4,410— Sen nrd 

Kpicorth Ho'pltnl Gen Church 47 

Mttle River, (rt'r-niec 

UofTiiinn Meniorlnl Ho'pltnl. Gen City 10 5 2 

I,yon', 4,407— Rlw 

f/ospifni Oi'li yv.\“n 30 30 0 

^Innhnttiin, 11 , OVi— Riley 

St. Mnry Ho 5 pltnlo Gen Church JO 47 13 

Marysville, 4,033— Mnrehnll 

.Mnry.sville Hospitnl Gen fiidlv 11 S 1 

Rnndell Ilospitnl Gen Indlv 10 S 0 

Phcr.'on, 7,101— Mcl'hersott 
icl’her.eon County Ho 5 p|tnl. Gen 
uivnnc, PIO— Siiiiiner 
AtchPon, Toiiekn mid Sniitn 

To Rnllivny HospltnlA Indus NPAs«n 30 19 

A'oodcshn, 2,370— IVlNon 

IVIlson County Ho'pltnl 

A’civton, ll,OlS— Hnn-ey 
.\xtelt Chrlstinn Ho 5 pltnlAo. 
liethel Penconc's liospltivl*o 

Norton, 2,703— Norton 
Kenney Mcniorlnl Hospltiil... 

Norton Ho 5 plt(il 

Stnte Snnntorliim lor Tiiher- 


3.29 

2.309 

.n.c^io 

1,420 

1,«)1 

1,109 

1.180 

7CC 

211 


00 

120 


233 1.737 

20 200 
S7 294 


County 00 40 13 2-3-3 1,103 


333 


Norwleh, 411— KlnKimin 

Wiillnee Ho'iiltiil 

Oticrlln, 1,878— Dcciitiir 
lienton Jleniorlnl Ho'iili 
Oliitlie, 3,979— .lohn.'on 
r. S. Nnvnl ,\lr Stntlon 

pen“nry 

O'liM iitoiiilc, 4,1 13 — Mlnnit 


Dl5- 


Ottnivn, 10,192— J'rnnklln 
Rnn‘o/11 Mriiiorliil Ho 
Piirsoni, 14,291 — Lnhcttc 


Mercy HospltnlAO ... 
Mlssourl-Knnsns-Tcxns 


Rnll- 


Plttshiirc, ]7,57J-CrnivIord 
Mount Cnrmel HospltnlA' 
Prntt, 0,391— Prntt 
Nlnne5cnli Hospltnio .... 
Ru55ell, 4,810— Rus.sell 


.Snhcthn, 2,241-Nciniihn 
St. Anthony Murdock Memo- 

rhil HospltidAO 

Snllnii,21.072-Snllne 

Aslmry Protestant Hosp.AO 

St. .lohn’s HospltnlAO 

Scott Clty,l,848-Seott 
Scott City Hospllid 


Perkins Jlospltid ..... 
Stnnord, S.Oll-StnUord 


Gen 

County 

33 

19 

8 

313 

0.70 

Gen 

Church 

53 

31 

12 

113 

1,149 

Gen 

Cliureti 

61 

32 

13 

289 

1,791 

Unit of State Sanatorium for Tuherciilosl.s 

Gen 

City 

31 

10 

7 

351 

314 

TB 

Stnte 

433 

410 


... 

296 

Gen 

Indlv 

7 

4 

0 

14 

100 

Gen 

Part 

13 

C 

5 

78 

348 

Gen 

Navy 

Gen 

120 

.. 

... 

... 

Jlent 

Stnte 

1,730 

1,081 

•• 

... 

331 

Gen 

County 

33 

15 

12 

173 

1,025 

Indus 

NPAssn 

19 

4 


• > • 

818 

Gen 

Church 

48 

32 

f>2 

390 

1,178 

Indii.s 

NPA.ssn 

eo 

...No data supplied 

Epil 

State 

803 

783 

■■ 

... 

06 

Gen 

Cliureli 

60 

08 

12 

400 

2,303 

Gen 

Corp 

.‘)5 

25 

15 

229 

1,255 

Gen 

City 

25 

... 

12 

Estnb. 1943 

Gen 

Cluircli 

100 

.73 

12 

153 

3,375 

Gen 

Church 

SO 

50 

2.7 

391 

1,884 

Gen 

Chiireli 

83 

04 

10 

435 

2,143 

Gen 

NPAssn 

11 

8 

4 

83 

423 

Gen 

NPAssn 

10 

7 

.7 

37 

341 

Gen 

NPAs.sn 

30 

14 

0 

112 

500 
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Hospitals and Sanatorlums 
StorllnR, 2,213-RIeo 


Syrncii.sc, 1,330-Hnmllton 
Ponohuc Mcniorlnl Hospltnl 
Topekn, C7,8.'3’,— Shnance 
Atchison, Topekn nnd Snntn 


MennlnRcr ,Snnltnrhim+A 


Seeurlty PenelH Aam. IIosii. 
Toiickn Stnte Hospltnl 

lVnd5ivortli, 2,200— I.eiivcnivortli 


Genii Hospltnl 

IVclliiiKton, 7,310— Sumner 

St. Luke’s Hospltnl 

Vflehltn, lll.PCtt-ScdKwIck 

ColTmnn Hospltnl 

St. rrnncls liospltnI*+AO. 
ScdRWlck County Hospltnl 
ScdRwlck County Tiihcrcu- 

losls Siinltnrliini 

Veternns Adniln. rncllltyA 

IVe.sIey 3JosiiltnI*AO 

IVlehltii Jl05j)lin)*A0 ..... 
Wlnflcld, 0,500— Coivlcy 


IVlllInin Newton Meniorlnl 


Related Institutions 

Ashlnnd, l,18C-CInrk 

Ashhind Hospltnl 

Port Poilpe, r>30— Ford 
Knnsns State Soldiers’ Home 


I.nnslnR, 81*3— i.envenworth 
Knnsii.s .Stnte Penltcntliiry 


Mnnhnttnn, 13,039— Riley 
Knn.'iis Stnte Collecc Hosp. 
Topekn, 07,823— Slinwnec 
Florence Crlttcnton Home... 
WIchItn, 314,900— Scdfjivlck 
Snlvntlon Army Home nnd 


Siihurhnn Rest Sanitarium 
Iflnflelil, 9,500— Coil ley 
Stnte Trnlninfr School MeDc 



£■0 




«M 


•M 

■S" 


4« 

00 

0 


og 

04 0 


w cn 
e: 3 

QJ 

a 

b 

ft 

«•*- 

p-*: 

^ <Xt 

Btc 

Oo 

Beds 

54 tn CD 
S' a tn 
^ 5 C3 

•50 B 

ii 

fCR 

c * 

go 

Gen 

NPAssn 

20 

14 

4 

01 

073 

Gen 

County 

18 

9 

c 

85 

422 

Indus 

NPAssn 

140 

92 



2,42.) 

1,893 

2.001 

lie 

2,091 

2,221 

329 

Gen 

Gen 

Church 

100 

70 

20 

■iis 

NPAssn 

115 

09 

25 

497 

N&M 

Corp 

00 

45 

Gen 

Church 

100 

90 

22 

m 

Gen 

NPAssn 

156 

81 

Mont 

State 

1,880 

1,867 

.. 


GenTbVet 

742 

490 



3,1S7 

Gen 

City 

15 

32 

4 

103 

4o5 

Gen 

NP.Vssn 

25 

18 

8 

174 

802 

Gon 

Corp 

15 

4 

2 

18 

291 

Gen 

Church 

380 

361 

70 

2.178 13.721 

Gen 

County 

05 

37 

3 

01 

1,523 

TB 

County 

50 

32 



40 

Gen 

Vet 

248 

145 



1,«9 

Gen 

Church 

313 

243 


1,50.7 

9,240 

Gen 

Church 

132 

319 

25 

738 

3,777 

Gen 

Church 

33 

40 

9 

167 

1,451 

Gen 

City 

50 

43 

10 

317 

1.547 

Gen 

NPAssn 

10 

5 

4 

93 

373 

Inst 

Stnte 

23 

12 

•• 

... 

201 

Inst 

State 

55 

30 



051 

Inst 

Stale 

70 

13 

.. 

... 

1,707 

Mat 

NPAssn 

20 

9 

IG 

22 

30 

Mat 

Church 

50 

20 

CO 

79 

87 

N*M 

Indlv 

40 

25 


... 

87 


State 3,273 1,236 SI 


KENTUCKY 


Hospitals and Sanatorlums 

Alhnny, 1,259— Clinton 

Miipic Hill Hospltnl Gen 

Anchorngo, ITO— Jefferson 

Hord’s Sanatorium A\tM 

Ashhind, 29,527— Hoyd 
Fcderiil Corrcctionnl Instltu- 

tlon Inst 

Kings Dnughters Hospital... Gen 
Bcrcn, 2,170— Mndlson 

Herca College HospltnIAO...GenIso NPAssn 
Beverly, SOG— Bell 
Red Bird EvnngellenI Hosp. Gen 
Bowling Green, 14,685— tVnrrcn 

City Hospltnl Gen 

Corbin, 7,893— tyhitley 

Smith Ho.spitiil Gen 

Covington, 03,038— Kenton 
Covhigton-Kenton County 
Tuberculosis Snnntoriiini .. TB 
St. Elizabeth Hospitnl*AO... Gen 
IVin. Booth Mcmorhil Hosp.A Gen 
Cynthlnnn, 4,840— Hnrrlson 
linrrlson Memorini Hospital. Gen 
Pnnville, 0,734— Boylo 
Ephrnim McDowell Memorini 

Hospltnl Gen 

Dnyton, S,379— Campbell 
Speers Memorini Hospital®.. Gon 
Fort Knox, — Hnrdin 

Stntlon HospltnlA Gen 

Fort Thoinns (Newport P. 0.), —Campbell 

Station Hospital Gen Army 

Frankfort, 13,493— Franklin 
Kings Daughters Hospital 
Fulton, S, SOS— Fulton 

Fulton Hospltnl Gen 

Georgetown, 4,420— Scott 
John Graves Ford Memorial ‘ 

Hospltnl Gen 

Gllbertsvlllo, 329-MnrshnU 
Kentucky Dam Hospital Gen 

vlnlions Is on Page 855 


Part 

Indlv 


USPHS 

NPAssn 


Church 

City 

Indlv 


County 

Church 

Church 


13 


31 

80 


135 


10 


50 


32 


17 

313 

103 


0 0 07 333 

SO 01 


20 .. 

OS 15 


4 4 

23 S 
15 4 


... 902 

747 2 , 52 ; 

95 2,975 

44 175 

222 3.5S9 

75 531 


17 .. ... Ot 

207 55 1.S97 5,933 
85 33 793 3.031 


NPAssn 30 18 8 SO 455 


NPAssn 

County 

Army 


. Gen NPAssn 


Part 

CyCo 

Fed 


70 

100 

259 

142 

75 

14 

20 

17 


51 14 235 2,320 

09 15 417 3,335 

140 5 42 3,279 

go 3 14 1.301 

33 16 274 Wl 

2 3 65 300 

9 0 78 493 

j 7 11 221 
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GlnsROw, 6,S15 — Barron 
T, J. Samson Coinimiulty 


og 


Bo 


o 

PO 


Oo 


dam 
o es 


Grayson, Carter 
J. Q, Stovall Memorial Hosp. 
Greenville. 2,347— Muhlcnl)crp 
Muhlenberg Community Hos- 
pital 

Harlan, 5,122— Harlan 

Harlan Hospital 

Harrodsburg, 4,073— Mercer 
A. D. Price Memorial Hosp. 
Hartford. l,3S5-OhIo 

Crowder Clinic 

Hazard, 7,397— Perry 


Henderson, 13,li)0— Henderson 


Hopkinsville, 11,724— Christian 
Jennie Stuart Memorial Hos- 
pital 


Hyden, 500— Leslie 
Frontier Nursing Scr\dce Hos- 
pital 

Jenkins, 9, 42&— Letcher 

Jenkins HospltaU 

La Grange, 1,334— Oldham 
Mallory Taylor Memorial 


Lakeland, 55— Jefferson 
Central State Hospital. 
Lebanon, 3,780— Marion 
J. A. Baute Memorial B 
Lex'Ington, 49,304— Fayette 


Gen 

NPAssn 

67 

GO 

12 

Gen 

Corp 

20 

13 

4 

Gen 

NPAssn 

34 

22 

5 

Gen 

Corp 

75 

42 

7 

Gen 

NPAssn 

20 

10 

8 

Gen 

Indiv 

7 

5 

3 

Gen 

Corp 

SO 

41 

8 

Gen 

Coni 

25 

7 

5 

Gen 

Corp 

35 

28 

8 

Gen 

NPAssn 

33 

27 

7 

Mont 

State 

1,500 

1,930 


Gen 

NPAssn 

18 

13 

9 

Gen 

NPAssn 

65 

27 

6 

Gen 

NPAssn 

24 

10 

5 

JIcnt 

State 

2,400 

2.406 

- 

. Gen 

Indiv 

20 

12 

6 

JIcnt 

State 

2,0S3 

2,026 


Gen 

Church 

265 

215 

25 

X&M 

Indiv 

30 

18 


TB 

County 

110 

113 


Gen 

Church 

220 

ICO 

27 

Orth 

NPAssn 

25 

20 

•• 

ucMcnt USPHS 

1,000 

934 


. Mont 

Vet 

0:J7 

572 

•• 

. Geo 

Indiv 

23 

13 

21 


Eg Ea 

3iJ *0 o 


188 2.390 
04 028 

160 1.444 

101 1.504 

114 724 

43 250 

92 2,683 
54 730 

2G0 1,210 


225 1.508 

... 007 
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Hospitals and Sanatorlums 


Paintsville, 2,324— Johnson 

Paintsville Clinic Gen 

Paintsville Hospital Gen 

Paris, 0,097- Bourbon 
W. W. Massic Memorial Hos- 

pltalAo Gen 

Pewee Valley, 025— Oldham 
Pewee Valley Sanitarium and 

Hospital Gen 

Plkevllle, 4,185— Pike 

Methodist Hospital Gen 

Pineville, 3,882— Bell 
Pinevillo Community Hosp.. Gen 
Richmond, 7,333 — Madison 

Gibson Hospital Gen 

Irvinc-McDowcll Memorial Tra- 
choma Hospital^ Trach 

Pattio A. Clay Infirmary.... Gen 
Stanford, 1,940— Lincoln 

Stanford Hospital Gen 

Versailles, 2,548— Woodford 
Woodford County Memorial 


Bo 

Sij 

d O 

O o 

Indiv 

Corp 


City 

NPAssn 

Church 

Corp 

Indiv 

State 

NPAssn 

Part 


•o 

d 

n 

30 

65 


50 

33 

90 

60 

25 

38 

49 


B ir 

Mm m eS c 2 

> d cs Si^ "U O 

<o P <m 

75 58 ‘390 

35 12 125 1,287 


18 5 100 611 


22 3 

50 10 
50 10 
11 5 

20 .. 

29 8 


37 200 

200 3,304 
125 1,826 
50 600 

274 

137 1,222 


Church 160 125 00 


London, 2,263— Laurel 
Pennington General Hos . 

Louisa, 2,023— Lawrence 

Rivervlew Hospital Gen Indiv 12 6 6 

Louisville, 319,077— Jefferson 

Children's I^c HospItaU©.,, Chll NPAssn OS 50 .. 

Jewish Ho8pItal+-^o Gen NPAssn 80 79 14 

Kentucky Baptist Hosp.*AO.. Gen Church 120 130 30 

Kosair Crippled Children Hos- 

pltal+A Orth NPAssn 100 95 .. 

Louisville General Hosp.^+^o Gen City 527 353 60 

Louisville Neuropathic Sana- 
torium N&M Corp 24 20 .. 

Methodist Deaconess Hosp.^o Gen Church 07 60 8 

Norton Memorial Infir- 

mary*AO Gen NPAssn 140 123 25 

Red Cross Hospital Gen NPAssn 65 21 6 

St. Anthony’s HospItal*AO.. Gen Church 140 121 40 

St. Joseph Inflnnary*+AO... Gen Church 340 274 40 

SS. Mary and Elizabeth Hos- 

pltal*AO Gen 

State Tuberculosis Sana- 
torium (Hazelwood) TB State 120 120 

Stokes Sanitarium N&M Indiv 40 21 

U. S. Marine Hospital^ Gen USPHS IW 85 

Lynch, 10,000— Harlan 

Lynch Hospital Gen NPAssn 55 31 

Madisonville, 8,209— Hopkins 

Hopkins County Hospital... Gen NPAssn 49 21 

Mayfield, 8,619— Graves 

Fuller-Gilllam Hospital Gen Corp 31 18 

Mayfield Hospital Gen NPAssn 40 24 

Maysville, 6,572— Mason 

Haj’swood Hospital Gen 

Mlddlesboro, 11,777— Bell 

Middlcsboro Hospital Gen Corn 50 20 8 

Morganfleld, 3,079— Union 

Union County Hospital Gen 

Murray, 3,773— Calloway 
Keys-Houston Clinic Hospital Gen 
Wm. Mason Memorial Hosp.o Gen 
Oneida, 30O-CIay 

Oneida Maternity Hospital.. Mat State 25 10 20 

Outwood, 59— Christian 

Veterans Admin. Facility^... tb Vet 375 323 

Owensboro, 30,245— Daviess 
Owensboro-Daviess County 

Hospitnlo Gen CyCo 100 65 17 

Paducah, 33,765— McCracken 
Ewart Purcell Isolation Hos- 

Unit of Riverside Hospital 

11 inois Central HospitaU... Indus NPAssn 95 41 .. 

Riverside HospitaU Gen Qjty 103 57 16 

Key to symbols and abbreviations Is on page 855 


NPAssn GO 32 10 


Corp 

Indiv 

Part 

NPAssn 

State 

Vet 


35 


27 

65 


10 




Hospital Gen 

CyCo 

32 

16 

6 

130 

631 

113 

549 

Waverly Hills, 250— Jefferson 

Waverly Hills Sanatorium^,. TB 
Winchester, 8,594— Clark 

CyCo 

500 

450 



415 



47 

929 

Clark County Hospital Gen 

NPAssn 

50 

18 

0 

91 

695 



Guerrant Clinic and Hospital Gen 

NPAssn 

20 

7 

4 

14 

210 

69 

275 

Related institutions 








628 

Fleming, 1,193— Letcher 









Fleming Hospital Gen 

XPAssn 

30 

5 

2 

17 

288 

174 

693 

Prnnkford, 11,492— Franklin 









State Institution for the Feeble- 








491 

minded MeDc 

State 

70S 

735 



27 

^4 

7.2S9 

La Grange, 1,334— Oldham 







... 

143 

State Reformatory Hospital. Inst 

state 

139 

72 

.. 


1,300 


218 

Uoulsvillc, 319,077— Jefferson 







706 

5,071 

King’s Bnughters Home for 








77 

Incurables Incur 

Susan Speed Davis Home and 

NPAssn 

100 

92 

•• 

... 

21 


516 

Hospital Jlnt 

Church 

30 

22 

22 

85 

106 

... 

Princeton, 5,389— Coldwell 







... 

437 

Princeton Hospital Gen 

City 

16 

10 

3 

75 

335 

5 

273 

LOUISIANA 






70 

340 

Hospitals and Sanatorlums 








1.600 








396 

2.586 

Abbeville, 0,672— Vermilion 
.Abbeville Clinic Gen 







1,021 

6.090 

Indiv 

12 

6 

3 

167 

673 

Alexandria, 27,006— Rapides 

Baptist HospitaUo Gen 


650 

Church 

96 

72 

37 

1,058 

5,725 

1,159 

9,805 

Culpepper-White Clinic Gen 

Part 

12 

r 

6 

87 

304 

Murrell Hospital-Clinic Gen 

Indiv 

12 

5 

2 

104 

740 


394 

Texada Chnic Gen 

Part 

11 

9 

4 

257 

• 701 

488 

2,547 

Veterans Admin. FacIlItyA...GenTb Vet 

023 

405 



2,954 


Barksdale Field,— Bossier 







976 

4,840 

Station Hospital+A Gen 

Army 

100 

127 

8 

66 

2,599 

56 

554 ' 

Bastrop, 0,626— Morehouse 







1,135 

4,295 

Bastrop General Hospital. ... Gen 

Church 

20 

10 

6 

137 

748 

1,400 10,153 

Baton Rouge, 34,719— East Baton Rouge 







5,382 

Baton Rouge General Hosp.o Gen 

NPAssn 

JO 

46 

16 

4S9 

3,407 

1,717 

Our Lady of the Lake SanI- 








159 

tnrium^o ; Gen 

Church 

160 

158 

44 

1,535 

8,011 


Bogalusa, 14,604— Washington 









Elizabeth Sullivan Memorial 








1,502 

HospitaUo Gen 

NPAssn 

116 

6S 

20 

350 

4,061 

134 

1,439 

Breaux Bridge, 1,G0S— St. Martin 

St. Paul Hospital Gen 

Carville, 250— Iberville 

Indiv 

10 

3 

2 

50 

220 

205 

1,207 

U. S, Marine HospitaU Lepro 

Converse, 314— Sabine 

USPHS 

454 

3G6 



64 

127 

1,004 

594 

Allen Sanitarium Gen 

Corp 

12 

9 

4 

46 

76i 


Covington, 4,123— St. Tammany 






267 

2,493 

Fenwick Sanitarium N&M 

Crowley, 9,523— Acadia 

Indiv 

64 

20 



2S7 

50 

1,120 

Acadia Hospital Gen 

Crowley Sanitarium (Legion 

Part 

12 


3 

105 

544 

53 

329 

Memorial Hospital) Gen 

Delhi, 1,192— Richland 

Delhi Clinic and Sanitarium. Gen 

NP.Assn 

19 

12 

5 

200 

885 

142 

858 

Part 

9 

5 

5 

134 

335 

CO 

984 

DoRidder, 3,756— Beauregard 








Frazar Clinic and Hospital.. Gen 

Indiv 

25 

12 

5 

500 

720 

206 

347 

Donaldsonville, 3,889 — Ascension 







783 

Donaldsonvllle General Hosp. Gen 
Ferriday, 2,857— Concordia 

Indiv 

10 

2 

0 

45 

178 




1 Ferriday Hospital Gen 

Part 

20 

0 

5 

50 

m 



Grecnwell Springs, 130— East Baton Rouge 






561 

3,176 

Qrccnwell Springs Tuberculosis 








Hospital TB 

State 

237 

118 


1 1 • 

161 



Haynesville, 2,418— Claiborne 









Haynesville HospitaU Gen 

Corp 

25 

6 

5 

83 

533 

... 

1,868 

Hodge, 1,445— Jackson 






652 

3,232 

Hodge Clinic Gen 

NPAs«n 

12 

2 

5 

73 

663 
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March 25, 1944 


Hospitals and Snnnlorliims 


og 


liotimii, !i,n:,i>-']-orrrl>onno 
rili’iidor Mnnorhil IloMiltnl.. Gpu 
u. S. Xn\iil .\|r Sttitloii ni>.. 

I'cncnry 

liulPiK'tuh'nw, l.l'i^'l’miKlitnhon 
1 lorldii CImrIij- Ifo--- 

. I'll 111 

.Tnrk'.on, .'■..V'si-r.ii'.t rollclmin 
l.nit LouWiiim SInto llosp.. Mont 


£■0 
■c i3 

£§ 

Oo 


l-nfn>Tttr. IlVJlO-Lnfiivotlo 
l.ntnyctti' t'hnrlty llo>-pltiil.. Oon 

I.afiiyottp Snnltnrluiu Gi'n 

Ml. Aim In/Irmnry Gon 

1/iiVo Gliiirlc«, V’1,907— Ciilniilcu 

M. I’nlrlrkV Ifo“pl(aU Gou 

l.pcoiiipto, liiipido-i 

I.tvnmidc Snnltiuiiim Gen 

.Mnn--(Ii'ld. •(.('■A— DrSoto 

Mnnslli-ld SnnUnrliiin Gpii 

Mnny. l^Tt— Sal.liio 

rrii>-pr Snnitiirliiiii Gi>n 

Mlmli n, fi.in < — Wrli'tor 

.MIndi'ii Snliltnrliiin Gpii 

Moiiror. iN.^ifKi-oimcliltn 
r.. A. Conway Mcmotlnl Hoep. Gi-n 
G. It. (’c)olpy .Siiiiatorliiiii.... Til 
Monroe Ctinrlty Hospital. 

liivt'rsidt' .Sniillnrliim* G<ti 

St. I'rnnris" Snnltiirliiiii*o.... 
Vn\iyhnn-\Vrl4;lit-lli‘niIi'ICllnlr« 

Xciv iPcrln, I't.TtT— IPcria 

Dniitrrlrr Hocidtiil 

Ilicrln Gi-tu'cnl Hosiiltal 

Nra (irlcniis, Or/i'nns 

Clmrlly Ilnspltnl ol l.ouKl- 


I’nrt 

Navy 


.Stale 

State 


State 

Corp 

Indiv 

Church 

Indiv 

Corp 

Indiv 

Corp 

Slate 

M'Assn 


0 . 

C3 3 
tf 

a 

in 

0 

a 

u 

0 

u 

•gS 

V •*- 

c a 

Ol 


CJ 

ai 


B 


P 

VJB 


23 

IS 

8 

353 

1,213 

10 

... 

•* 

Estab 

,3913 

70 

50 

11 

570 

2,910 


4.2a3 




ll'Ini 

an .State Hospital 

210 

128 

25 

820 

5.118 

25 

12 

8 

1.V3 

m 

12 

7 

10 

103 

O'.! 

85 

01 

18 

O'':. 

11,805 

11 

0 

3 

103 

1.275 

32 

8 

n 

51 

ISC 

15 

.3 

,5 

•278 

(AO 

45 

20 

t 

‘209 

1,700 

l.W 

125 

10 


1,501 

4'> 



• . « 

113 


K. A. Conway Memorial Ilocpitnl 


Indiv 

Cliiirch 


IJj 


10 

101 


4 

20 


tu 

fA'l 


City Hospital for .sientnl 1)1=- 

eases 

Heirndo Jlemorlal Hospital.. 

IV ratil Sanitarium 

Kye, Kar, Nose and Throat 


Flint GoodrldKc Hospital of 


Hotel Dleu, Sisters' Hosp.*io 
Illinois Central IlospltnU..,. 
.lolin IMhert Memorial 'ISdier- 

ciilosls Hospital 

Merry Hospital-Sonlat Memo- 


ew Orleans Hospital and Dis- 
pensary for Women and 


Illrhard Jlllllken Memorial 


Toiiro Inllrmury*+*® ... 
U. S. Marine Hospital** 
U. S. Naval -Mr Station 


Dls. 


U. S. Naval Hospital* 

Opelousas, 8,PS0— St. l.andry 

St. l.andry Clinic 

rine4 Ille, 4,297— Hapldes 
Central Louisiana State Hos- 
pital 

rufiua Memorial Hospital*.,, 
Huey P. Lout; Charity Ho'P. 
I’luqnemine, f,, 01 '.i— Ihervlllc 


Port Sulphur, rMO-Plaf|uemIncs 

I’ort Sulphur Hospital 

Huston, 7,107— Lincoln 
Huston-Llncoln Sanitarium... 

Shreveport, OS, l(i7— Caddo 

Gilmer Chest Hospital 

Gowen Sanatorium 

Highland Sanitarium**© .... 
North Louisiana Sanlt.**©... 

Pinos Sanatorium 

T. L. Schumpert Memorial 


Tallulah, {i,7I2-Mad|son 

Madison Sanitarium^ 

ThihodaUN, .'),8r)l — La 1 ourehe 
St. Joseph Hospital 


Related Institutions 

Alexandria, 27.0CO-Rai)ldos 

State Colony and Tral 


Anttola, IR-West Pellelana 
New Orleans, 401,K17-Orlonn8 


Home 


kGen 

Part 

23 

20 

n 

i:-9 

l.'UI 

Gen 

Indiv 

20 

9 

0 

275 

tr-s 

Gen 

indiv 

15 

I 

4 

70 

418 

Gen 

.‘''tale 

'2,2;;i 

1.090 197 

5,221 

;’o.S'2 

Ment 

City 

100 

f.2 



4(sl 

Cult of Charity Hospital 




NAM 

Church 

275 

250 

.. 

... 

557 

ENT 

NPAssn 

85 

43 

.. 

... 

l.4’22 

Gen 

NPAssn 

83 

75 

12 

511 

.3.075 

Gen 

NPA'«n 

0.3 

13 

12 

317 

2,050 

Gen 

Churoh 

2x0 

2iX> 

45 

1,951 

n.327 

Imius 

NP.\sen 

(A 

20 

• • 

... 

901 

Unit of Cbnrlty Hospital 




Gen 

Church 

125 

91 

32 

1,149 

5.002 

Gen 

NPAssn 

01 

51 

32 

715 

2,191 

Unit of Charity Hospital 




Gen 

Church 

.371 

.371 

70 

2..320 19,920 

Gen 

NPAssn 

400 

30.1 

40 

l..'(«i 14,297 

Gen 

USPHS 

572 

431 

•• 

... 

5.412 

Gen 

Navy 

45 

20 

.. 


1,002 

Gen 

Navy 

995 

... 

•• 

Estab. 1913 

Gen 

Corp 

21 

G 

0 

0 Jo 

GTr* 

Ment 

State 

2,400 

2,235 



447 

Unit of Central Eoulslana 1 

Slate Hospital 

Gen 

State 

’275 

170 

22 

SJt 

0,440 

Gen 

NPAssn 

35 

20 

0 

225 

1,500 

Gen 

NPAssn 

11 

G 

3 

51 

311 

Gen 

NP.t.ssn 

IS 

17 

0 

124 

1,019 

TB 

Imllv 

24 

15 

.. 

... 

00 

TB 

Corp 

30 

92 

. . 

... 

35 

Gen 

Part 

100 

79 

10 

205 

3,495 

Gen 

Corp 

107 

03 

11 

441 

3,850 

TB 

NPAssn 

no 

80 

•• 

... 

189 

Gen 

Church 

150 

103 

24 

742 

4,518 

Gen 

Slate 

720 

3S'3 

C’2' 

1,731 

11,110 

Orth 

NPAssn 

00 

02 


. . • 

140 

Gen 

Corp 

125 

101 

20 

430 

4,555 

Gen 

Indiv 

14 

7 

0 

53 

385 

Gen 

NPAssn 

40 

0 

4 

175 

1,000 

; JleDo 

State 

830 

825 



131 

. Inst 

State 

125 

01 

•• 

... 

1,042 

t 

. Conv 

NPAssn 

33 

11 


... 

ICO 


MAINE 


Hospitals and Sanatoriums 


o> 


Autiusta, I9,nG0-Kcnnehcc 
Auirnsta General Hospital©.. Gen 

AuKUsta State Hospital Ment 

ItaiiKor, 29,822-renol)scot 

Hannor Sanatorium Til 

Hannor State Hospitals Ment 

r.astcrn Maine General Hos- 
pital**© Gen 

I’alne Private Hospital Gen 

Stinson Private Hospital Gen 

liar Harbor, i,::78— Hancocl: 

-Mount Desert Island Hosp.*. Gen 
Hath, 10,2!5— Sasadahoc 
Hath .Memorial Hospital©.... Gen 
Delfjist, r.,.7lt)- Waldo 
Hradliury Memorial Hospital. Gen 
tVahlo County General Hos- 
pital*© Gen 

Ithldeford, 19,700— York 

Tndl Hospital© Gen 

Webber Hospital© Gen 

nine Hill, — Hancock 
Blue Hill Jlemorlal Hospital. Gen 
Iloothhny Harbor, 2,121 — Lincoln 

St. .Vmlrcws Hospital Gen 

Brener, P.SlO— I’enohscot 

Bus-ell Hospital Gen 

Bninswlek, 8,IAS— Cmnherland 

Bninsulck Hospital Gen 

Dr. Wilson’s Hospital Gen 

U. S. Naval Air Station DJs. 

l>ensary Gen 

Camden, Knox 
Camden Community Hospital Gen 
Cape Cottnpc, 1,02.1— Cumberland 

Station Hospital* Gen 

Caribou, 8,218— ,\roostook 

Cary Memorial Hospital Gen 

Casco, 800— Cumberland 
U. S. Naval Air Station Dis- 
pensary GCD 

Ca«tlne, 002— Hancock 
Cnstinc Community Hospital Gen 
Dnmnrl'cotta, 844— Lincoln 
Miles Memorial Hospital. ..i. Gen 
Dexter, :!,714— Penobscot 
Plummer Memorial Hospital. Gen 
Dover-J'oxcrolt, 4,013— PlsentaQuIs 

Jlayo .Memorial Hospital Gen 

Kllsw orth, ;5,91l— Hancock 
Lllswortli Private Hospital.. Gen 
Falrllcld, 5,294— Somenset 
Central Maine Sanatorium*.. TB 
PurmliiKton, y, 743— Franklin 
Pranklhi County Jlemorlal 

Hospital* Gen 

I'ort Pairfleld, 5,007— Aroostook 

I'ort Fairfield Clinic Gen 

Gardiner, 0,044— Kennebec 
Gardiner General Hospital*.. Gen 
Greenville .limctlon, OOO— Piscataquis 
Charles A. Dean Memorial 

Hospital Gen 

Greenwood Mountain, 250— O.xford 
Western Maine Snnatorlum+* TB 
Houllon, 7,771— .\roostook 
Aroostook General Hospital© Gen 
Jladiitan Jlemorlal Hospital© Gen 
I.sland Falls, ],;ii0— Aroostook 
I'.iiimn V. Mllllkcn Memorial 

Hospital Gen 

Lew iston, tiS.onS— .tndroscoggin 
Central JInine General Hos- 
pital**© Gen 

St. Mary’s General Hosp.**©. Gen 
Mars Hill. l,886-.Aroostook 

Jlars Hill Hospital Gen 

JIIlo, 3,000— Piscataquis 

MeNaughton Hospital Gen 

Ok! Town, 7,088— Penobscot 

Home Private Hospital Gen 

Portland, 73,C4S— Cumberland 

Children’s HospItnl*0 Chil 

Farrington Hospital Gen 

Dr. Leighton’s Private Hosp.GynOb 
Jiaino Eye and Ear Inflm- 

jiry-*© Gen 

Maine General Hospital**©.. Gen 

Jlercy Hospital*© Gen 

State Street Hospital*© Gen 

U. S. Marine Hospital* Gen 

Presque Isle, 7,939 — Aroostook 
Northern Maine Sanatorium. TB 
Presque Isle General Hospital Gen 
Rockland, 8,899-Knox 
Knox County General Hosp.* Gen 
Rumford, 10,230-Oxford 
Bumford Community Hosp.*© Gen 


.e-o 

C4 O 

O o 

NPAssn 

State 

NPAssn 

State 

NPAssn 

Indiv 

Indiv 

NPAssn 

NPAssn 

NPAssn 

NPAs'n 

Corp 

NPAssn 

NPAssn 

Corp 

Indiv 

Indiv 

Indiv 

Navy 

NPAssn 

Army 

City 

Navy 

NP.lssn 

NPAssn 

NPAssn 

City 

Indiv 

State 

NPAssn 

Corp 

NPAssn 

NPAssn 

State 

NPAssn 

Church 

NPAssn 

NPAssn 

Church 

Indiv 

Indiv 

Corp 

NPAssn 

City 

Indiv 

NPAssn 

NPAssn 

Church 

Corp 

USPHS 

State 

NPAssn 

NPAssn 

NPAssn 


•a 

a. 

B 

CO 

1,033 

30 

037 

213 

30 

21 

53 

58 

15 

35 

•18 

00 

25 

27 

13 

40 

15 

90 

15 

54 
40 

05 

12 

25 

20 

20 

10 

203 

43 

20 

54 


110 

40 

50 


210 

150 

7 

10 

10 

100 

ICS 

10 

125 

335 

134 

00 

72 

123 

50 

03 

03 


Uw g 

u K n 

a. C 01 

t" o CJ 

•^O B 

55 20 
1.494 .. 

17 .. 

1.150 .. 

203 SO 

10 5 
10 11 

22 10 

47 12 

6 6 

25 10 

61 10 
02 15 

8 0 

11 0 

0 10 

21 12 
8 10 


11 S 
42 .. 
21 10 


o W 

sS Is 

493 1,797 
— 218 

27 

... 351 

531 5,500 
3 373 

153 5(3 

ICC 8S9 

374 1,45G 

10 102 

81 630 

240 1,(37 
334 2,171 

43 185 

52 449 

184 205 

180 819 

84 375 

Estab. 1913 

50 4S0 

... 812 

170 Sir 


0 

0 

70 

450 

15 

7 

125 

621 

8 

7 

84 

303 

IS 

7 

104 

718 

7 

7 

OS 

31G 

188 

>• 

... 

235 

21 

10 

201 

934 

11 

0 

89 

564 

SO 

10 

321 

1,234 

9 

4 

48 

400 

123 

.. 

... 

208 

30 

12 

157 

990 

32 

12 

153 

1,090 

11 

6 

57 

320 

184 

35 

804 

4,092 

121 

25 

091 

3,630 

5 

3 

40 

231 

9 

8 

84 

492 

0 

6 

100 

400 

78 

125 

13 

'so 

483 

1,057 

10 

12 

228 

652 

123 

31 

802 

4,990 

274 

50 

1,080 

7.880 

118 

30 

483 

1,781 

00 

12 

179 

3,904 

63 


... 

on 

107 

35 

io 

210 

143 

1,431 

34 

7 

174 

1 nnO 

41 

12 

S02 

1,013 


Key 


to symbols and abbreviations is on page 855 



Volume 124 
Number 13 


REGISTERED HOSPITALS 


875 


MAINE — Continued 


Hospitals and Sanatorlums 

Snnfordt 14,SSC — York 
Henrietta D. Goodnll Hosp.A 
Skowlicgnn, 7,l6&--Soincrsct 
Redington Memorial Ilospitnl 
Togus, 2,350— Kcimcbcc 
Veterans Admin. Facility^... 


og 

p,> 

Gen 

Gen 

Gen 


Bo 

"5 


. Gen 
. Gen 


. Gen 


o O 

ao 

n 

TS 

<0 s 
M cn 

a 

«n 

U] 


*0 ^ 

B a 

X u 

Cl 


es 


■o o 

O o 

« 





NPAssn 

42 

45 

8 

292 

1,758 

NPAssn 

30 

17 

7 

120 

694 

Vet 

305 

195 


... 

1,592 

Church 

120 

83 

20 

607 

6.426 

NPAssn 

35 

27 

8 

213 

2,159 

NPAs.en 

20 

16 

0 

110 

690 


Related Institutions 


Auburn, 19,817— Androscoggin 
Auburn Private Hospital 

Gen 

Indiv 

20 



Reopened 

Bangor, 29,822— Penobscot 

Gay Private Hospital 

N&M 

Indiv 

IS 

12 



146 

Englo Lake, 1,691— Aroostook 
Northern Maine General Hos- 
pital 

Gen 

Cliurch 

48 

15 

2 

6 

677 

Pownnl, 675— Cumberland 
Pownal- State School 

MeDo 

State 

1,120 

1,072 



76 

Union, 1,150— Knox 

Jones Sanitarium 

N&M 

Corp 

30 

14 



29 

Van Buren, 5,380— Aroostook 
Hotel DIeu Hospital 

Gen 

Cliurch 

16 

9 

5 

65 

384 

Yarmouth, 2,214— Cumberland 
Gilbert Hospital 

Gen 

Indiv 

12 

10 

6 

24 

63 

York Village, 1,500-Tork 

York Hospital 

Gen 

NPAssn 

22 

8 

8 

119 

358 


MARYLAND 


Hospitals and Sanatorlums 
Aberdeen ProviUB Ground, —Harford 


Annapolis, 13,009— Anne Arundel 


Gen 

Army 

12 

3 

•• 

... 

192 

Gen 

NPAssn 

6o 

51 

19 

510 

2,230 

Gen 

Navy 

294 

140 

10 

242 

3,267 

Gen 

Navy 

l.GOl 

1,042 

7 

61 11,458 

Gen 

City 

1,225 

690 

SO 

1,422 

5,152 

Unit of Bnltimore City Hospitals 


ENT 

NPAssn 

04 

38 

, , 

... 

3,270 

Gon 

Indiv 

12 

10 



200 

Gen 

Church 

158 

145 

33 

948 

3,877 

Orth 

NPAssn 

130 

88 


... 

329 

Gen 

Cliurch 

165 

132 

28 

745 

4,243 

Gen 

NPAssn 

182 

U5 

M 

1,630 

4,727 

N&M 

Indiv 

45 

42 


... 

19 

Gen 

NPAssn 

124 

98 

38 

1,173 

3,527 

1 

Orth 

NPAssn 

103 

67 



182 

Gen 

NPAssn 

959 

714 

75 

1,951 17,699 


■ - i 

Baltimore City Tuberculosis 

Hospital 

Baltimore Eye, Ear and Throat 

Charity Hospltal+i ENT 

Beek Diagnostic Clinic Gen 

Bon Secours Hospitnl*+a<’... Gen 
Children’s Hospital School*.. Orth 
Church Horae and Infirm- 

ary*+*o Gen 

Franklin Setuare Hosp.*+*o.. Gen 

Gundry Sanitarium N&M 

Hospital for Woraen*+*o.... ^ 

James Lawrence Kernan Hos- 
pital and Industrial School 
for Crippled Children+*.... Orth 
Johns Hopkins HdspItaM-t-ao Gen 
Johnston Heraorial Children's 

Hospital Unit of Union Memorial Ho 

Maryland General Hosp.*-Sio Gen Church 203 203 

Mercy HospltaI*-SiL« Gen Church 292 251 

Mount Hope RetreatO N&M Church GOO 578 

Thipps Psychiatric Clinic.... Unit of Johns Hopkins Hos 
Presbyterian Eye, Ear and Throat 

Charity Hospital ENT Church 40 3 

Provident Hospital and Free 

Dispensary*-i-*o Gen NPAssn 14.3 

St. Agnes' HospitaI*-t'*o Gen Church 221 

St. Joseph's Hospital*-l-*o. ... Gen Church 250 

Sinai Hospltal*+i.o Gen NPAssn 302 

South Baltimore General Hos- 

pital*-f*o Gen NPAssn 140 

Sydenham Hospital-fO Iso City HO 

Union Memorial Hosp.*-f*o,. Gen NPAssn 342 

U. S. Marine Hospital** Gen USPHS 631 

University HospitaI*+*o ....Gen State 435 
West Baltimore General Hos- 

pital*-f *0 Gen NPAssn 128 90 23 

Bethesda, 30,000 — Montgomery 
Naval Hospital (National Naval 

Medical Center)* Gen 

Suburban Hospital Gen 

Brunswick, 3,830— Frederick 

Schnauficr Hospital Gen Indiv 

Cambridge, 10,10-2— Dorchester 
Cambridge-Maryland Hosp.*« Gen NPAssn 
Eastern Shore State Hospital Mcnt State 
Catonsvillc, 7,047— Baltimore 

Haarlem Lodge N&M Indiv 60 

Spring Grove state Hosp.-f.. Ment State 2,183 

Chestertown, 2,700— Kent 
Kent and Upper Queen Anne’s 

' General Hospital Gen 

Crlsfleld, 3,908 — 'Somerset 
Fdward W. McCready Memo- 
rial Hospital Gen County 


103 22 
17C 50 
200 40 
230 


45 


127 

41 

280 

422 

399 


Navy 1»732 1,057 
NPAssn 100 ... 


24 


30 


19 


696 

5,217 

1,372 

7,710 

I 

127 


1,285 

687 

2,550 

1,635 

5.818 

1,467 

7,676 

1,430 

6,867 

831 

4,187 


9S9 

i,6ii 

7,914 


5,597 

2,078 

10,520 

972 

3,530 


30 


... 13,193 
Estab. 1943 


17 5 85 621 


76 

500 


40 

401 


16 282 


43 

2,172 


1,359 

267 

155 

017 


NPAssn 31 18 12 139 693 

12 6 81 477 
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Eh CO 


Bo 

g§ 

Oo 






Crownsvllle, 30— Anne Arundel 
Crownsvlllo State Hospital... Mcnt State 1,404 1,548 
Hospital for Colored Feeble- 
minded Children Unit of Crownsvllle State Hospital 


Memorial Hospital® Gen 

Easton, 4,52&--Ta]bot 

Memorial Hospital^® Gen 

Edgcffood Arsenal, —Harford 

Station Hospital Gen 

Elkton, 3,51&-Cecil 
Union Hosp. of Cecil County Gen 
Fort George G. Meade, —Anne Arundel 

Station -HospItaU Gen 

Frederick, 15,802— Frederick 

Emergency Hospital Gen 

Frederick City Hospital^®... Gen 
Frostburg, 7,659— Allegany 

Miners Hospital Gen 

Glenn Hale, 205— Prince Georges 
Tuberculosis Sanatorium ... 
Hagerstown, 32,491— \YnshIngton 
Washington County Hosp.AO Gen 
Havre de Grace, 4,907— Harford 
Harford Memorial Hospital.. Gen 
Henryton, 80— Carroll 
Maryland Tuberculosis Sanat. TB 
Ijamsville, 200— Frederick 
Riggs Cottage SanitarU 
La Plata, 488— Charles 
Physicians Memorial Hosp... Gen 
Laurel, 2,828— Prince Georges 


s a 

•VO 

{Q 

474 


Sen 

Church 

126 

103 

43 

690 

4,020 

Gen 

CyCo 

225 

135 

41 

604 

4,796 

Gen 

NPAssn 

140 

63 

16 

280 

2,264 

Gen 

Army 

60 

23 



753 

Gen 

rundel 

NPAssn 

62 

43 

8 

402 

1,040 

Gen 

Army 

113 

68 

5 

27 

1,382 

Gen 

County 

50 

35 

10 

199 

519 

Gen 

NPAssn 

125 

83 

22 

500 

2,727 

Gen State 49 

See Washington, L. 0. 

31 

10 

228 

978 

Gen 

NPAssn 

142 

120 

24 

898 

4,432 

Gen 

NPAssn 

41 

...Nodata supplied 

TB 

State 

495 

410 



452 

N&M 

Indiv 

28 

25 



29 

Gen 

County 

40 

13 

14 

220 

491 


See Washington, 
N&M Indiv 

D. C. 
75 

72 



325 

Gen 

Part 

14 

5 

12 

152 

285 

Gen 

NPAssn 

21 

18 

6 

165 

750 

TB 

State 

210 

187 



231 

Gen 

NPAssn 

40 

33 

14 

300 

1,463 

Ment 

Vet 1,406 1,368 

.. 

... 

635 

Gen 

NPAssn 

25 

14 

12 

234 

546 

TB 

NPAssn 

CO 

50 

, , 


48 


Laurel Sanitarium N&M 

Warren Hospital Gen 

Lconardtown, CoS— St. Marys 

St. Mary's Hospital Gen 

Mount Wilson, 225— Baltimore 
Mount Wilson Branch, Mary- 
land Tuberculosis Snnat.... 

Olncy, 100— Montgomery 
Montgomery County General 

Hospital Gen 

Perry Point, 80— Cecil 
Veterans Admin. Facility^. 

Prince Frederick, 800— Calvert 

Calvert County Hospital Gen 

Reisterstown, 2,000— Baltimore 

Mount Pleasant TB 

Belay, 2,016— Baltimore 

Relay Sanitarium N&M 

RIverdale, 2,330— Prince Georges 
Eugene Lcland Memorial Hos- 
pital Gen 

Rockville, 2,047— Montgomery 
Chestnut Lodge Sanitarium^. N&M Indiv 
Salisbury, 13,313 — Wicomico 
Maryland Tuberculosis Sanat., 

Eastern Shore Branch TB 

Peninsula General HospitaUO Gen 
Silver Spring, 28,000— Montgomery 

Cedorcroft Sanatorium N&M 

State Sanatorium, 200— Frederick 
Morjiand Tuberculosis Sanat. TB 
Sykcsville, 806— Carroll 
Springfield State HospItaH-.. Ment State 3,010 2, 
Takoma Park, 8,938— Montgomery 
Walter Reed General Hospital Sec Washington, D. 0. 
Washington Sanffc. and Hosp. See Washington, I>. O. 
Towson, 2,074— Baltimore 


Part 


Corp 


State 

NPAssn 


Part 

State 


85 . . .No data supplied 


CO 

50 


78 

177 


42 


510 


47 


69 


20 479 1,032 

... 77 


63 

lOS 30 691 4,065 


27 .. 

607 .. 
,930 .. 


345 

518 

550 


Hospital for Consumptives 
(Eudowood Sanatorium) .. 
Sheppard and Enoch Pratt 


Western Port, 3,505— Allegany 
Reeves Clinic 


Nerv 

Indiv 

23 

21 .. 

... Co 

TB 

NPAssn 

194 

173 .. 

... 201 

N&M 

NPAssn 

285 

259 .. 

243 

Gen 

Part 

17 

7 5 

82 493 


Related Institutions 

Baltimore, 859,100 — Baltimore City 
Baltimore City Jail Hospital Inst 
Happy HOls Convalescent Home 


Maryland Penitentiary Hosp. Inst 
Jessup, 400— Anne Arundel 
Maryland House of Correc- 
tion Hospital Inst 

Owings Mills, 130— Baltimore 
Rosewood State Training 

School MeDc 

Rockville, 2,047 — Montgomery 
Christ Child Farm for Con- 


Sparrows Point, —Baltimore 


City 

24 

9 .. 

... 720 

NPAssn 

60 

GO .. 

14G 

NPAssn 

152 

152 .. 

... 28 

State 

50 

21 .. 

... 227 

State 

47 

11 .. 

650 

State 

1,201 

1,170 .. 

47 

NPAssn 

30 

24 .. 

S2 

NPAssn 

24 

1 .. 

70 


Key to symbols and abbreviations Is on page 855 
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registerizd hospitals 


MASSACHUSETTS 


A. 

Alarch 25, 194^ 


Hosplints and Sanatortums 


f £ 


50 

.C 

51 

Oo 


63 3 ^ ^ » 


C-= e « 


Acn^hni't (Xou 11c, Word I’.O.), -llrlstol 

AcuMinct Hovi.ltal Gcii XTA^ii 

Alinin'-, K’,(;o^-i!,.rk«.|ilri' 

\\ . 11. 1’liinki'll .Mciiiorlnl Ho'- 

, Gen niy 

Amc'lmr}', I0,8(..’— iX'-cs 

Anicvlmry HoM'ltnl^ Goii Cllv 

Arllnnlon, -lO.OI.l-.Mlddii.M-.N 
Klnir .'^nniitorliiiii ninl Hotji.. NA-M Corp 
Syinmos Arlliicton Hii'-pltnlAO Gen NrAmn 
AUlol.oro, •-’2,071— MMtilc^cv 
UrMol County Tuli('rrn1ovi« 

IfoM'llnl 'j-n Coimtv 

.’<tnrily .Mcniorlnl Ilo'-iiUnUo. Gen M’A«<.n 
Mlil(llc'-c\ 

Community Mcmorlnl Ho-.p.* Gon Xl’Avsn 
llnlilu iii'-i lllc, •-’,■-’00— Worre-ter 
Ho<^pltnI CottnKc-. for Clill- 

'Ir'-ii* Clill M’A«n 

Ilclfonl, ;!,'in7 — MIiMIc-cn 
V et, •ran': .\tlmln. FndlltyA... .Meat Vet 
11, Imont, ;i!.'^,7— Mlilillc-cN 

.Met.eau Ho‘-pltnl-*-*o NAM Nl’A'-'-n 2. 

Ileierly, 2.'t,.Vl7— 1>«‘C\ 

Ile\-prly HoviiItiiM-t-AO Gen NI’A'-'ii 

llo'-ton, 770,‘-li.— Sunolk 
A'lnm' Hou'-efAilani'- Nervine) Nerv Nl’.V'-Kn 

Auilulion Hocpltnl Gen Corp 

lt<'tli I«rnel Uoi-pltnl*-*-*® (Jen Nl’-V'-sn 

llo'-ton City Ho'.pltiil*-*-**... G'-n City 
llo'-ton Flontlnk Ho'.pltal+* Clill NI'-X*---!! 

Ilokton l.ylnr-In Ho'-p.-*-*' ... Mat Nl’.X'-'in 
Holton J’'-yrliopntliIr llo-.pl- 

tnl-*'*'’ .Merit State 

llo'-ton .Stnte llo‘-pltiil+'*-''... .Ment State 

Carney lloiiiltnl^-t-AO lien Cimrcli 

CtinnnlnK Home Til Nl’A'-'-n 

Clillilrvn'.o ]Io«pllnl»-i’^o Clill NI’.Nf-n 

IHictori Hospital Gen Corp 

Knincellne Hoolli MnU-nilty 

Ho'-pltnl mill Homi'A Mat Ctmreli 

Fniilkner llo'-pltnl*^* Gen Nl’.V'-'ii 

Gleipiile Ho'pltal NA.M Corp 

Harley Ho'-pltnl Gen Corp 

Jlaynes .Memorial Ho'-iiitaP.. Unit of .Ma'-incliu'ett'i Memorial Ho'pltnls 
oip-o of the Good Snmnrl- 

1111 +* Card Nl’,\ssn S-l At HO 

ntluRton Clinic .'fiiintaincd by .Mn'-'<nclm'etts Gen. Hosp. 

ant',' Ho'-idtal Cult of CliIldren’i-.Ho'-pItal 



1. C w 

c> S a 


Sc 

0 

tp 

-e.O R 


".■53 

51 

10 17 

C7a 

1.533 

60 

21 15 

302 

1.127 

30 

21 8 

157 

705 

(» 

12 .. 


311 

80 

70 20 

305 

2,730 

(.0 

51 .. 


l.'« 

lOi 

07 'JO 


2.579 

2,! 

15 8 

lot 

5.t0 

135 

90 .. 


C 

.1“! 

1.407 .. 

... 

320 

0 t 

18S .. 

... 

174 

207 

U’2 41 

a'*; 

3,72. 

:'5 

#V» 


10;; 

»• t 

19 5 


774 

215 

181 .. 

. . . 

C.3I4 

,.':78 

l.'Cd ].',9 


40.'.I4 

:.o 

30 .. 

... 

1,101 

i,;s 

10-2 V25 

‘.*.400 

3.-2I0 

110 

107 .. 


1 ....... 

,077 

2,57 1 , , 

... 

i.nA', 

•2;i 

I’*'! 3.1 


5,30,". 

27 

•20 .. 

• . . 

40 

c-o 

101 .. 

... 

5,020 

"7 

■At 10 

ITS 

917 

70 

55 CO 

T.’O 

1,101 

L'lO 

leii *25 

GTS 

4,03| 

112 

100 .. 

♦ ♦ • 

275 

59 

40 21 

471 

2,012 


NI’.V'-'u 

Nl’A'-'-n 


eiil'-h Memorial Ho'-|iltal...GenCtir Nl’.\««n 
Joseph H. Pratt DlaKHO'-tle 

Ho'pitnl'*’* rntJtciI NP.\‘«n 

I.ont: I'-land Hoc|iItal+* GenChr City 

Mai'actm'otti F.yc and Far 

Inflrmar}'+*2> FNT 

Ma':'-aclui''ett'- General Hospl- 

(a|*-t-AO Gen 

Ma'o-aclui'ett'i General Hovid- 

tnl, linker MeinorlnlA Gen 

Mn'"incliu'‘ett'- General Hosp|. 

tal, Phillips IlouspA Gen 

MaF'aeliU'^'tts .Memorial Ho.'- 

pltal'A-t-Ao Gen 

Mn'-'iiclmsctts Women’F Hos- 

idtalA Gen 

Ne« UnRland llaptl't Uo'pl- 

lalAo Gen 

Nell IliiKlanil IK’iieoncFS Ilo',- 

pltal-i-AO Gen 

New r.nRinnd Ho'pltal for 
M’onien anil Chllilren*'*'*®.. Gen 


r.',’ 

.V-I, 


r>n.> 4 
Kil .. 


ij 


410 101 


NPA«n 000 ‘201 40 CCI 


NP.\''n 102 


NP.\"n 

N^.l^n 

NPAsfn 


414 011 41 l,Ib-2 


182 

2,277 

1,113 

C,01o 

7,010 

0,000 

2,277 

8,595 


00 


41 22 450 1,145 


203 


Cliiircli 310 2St 


5,097 

7,781 


NPAs'n I8.'i 1‘24 75 1,917 4,270 

Palmer MeiiioriarHo'pItal-S.. Unit of New Fncland Deaconess Uo.'pital 
Peter Dent DrlKliam Ho'-pi- 

tal*-*-AO 

Robert Ilreck IlrlBliam Ho'- 

pltalA 

Robert Dait-'-on J.'vans .Memo- 


U. .S. Marine Ho«pltal''A.,. 

BrlilRCii ater, 8,90-2— Plyinoiitli 
llrlilBCM liter State Hospital 

Brockton, C2,:i4;t— Plymouth 

Brockton Ho'pltnl*AO 

Goildaril Ho'pltnlA 

Moore Hospital 

Brookline, 49,780— Norfolk 

Allerton Hospital 

Bellevue Hospital 


Brooks HospItiilA 

Corey Hill HospltalA ... 

Free Hospital for Womeii'i-A 

I'nrkwny Hospital 

CaiiihrldKe, 110,879-Mbhlle=e\- 
CniiibrldKe City Hospital** 
CambrlilKC Ho'pltnl*-*-AO .. 


Gen 

NPAssn 

250 

195 


... 

4,SS3 

Gen 

NPAssn 

lOS 

8.3 

- 

... 

977 

Unit of Massncluisotts 

Memorial Hospitals 

Gen 

Church 

•250 

200 

02 

1,500 

Gio2o 

Gon 

Church 

110 

93 

47 

1,132 

2,915 

MiitCli Church 

19 

28 

28 

1-2J 

132 

1 

TB 

City 

GIG 

431 

.. 

. . • 

003 

Gen 

USPHS 

330 

11.4 

•• 

... 

2,070 

Sec State Farm, Mass. 





Gen 

NP.tssn 

128 

75 

25 

595 

2,5.37 

Gen 

Corp 

03 

59 

25 

71*2 

2,353 

Ocii 

Indlv 

25 

20 

8 

250 

813 

Gen 

Corp 

50 

48 

20 

478 

2,024 

Gen 

NPAssn 

30 

15 

0 

75 

838 

Thiso 

City 

55 

15 



4.5 

N&M 

Indlv 

14 

9 



1 

Gen 

NP.Vssn 

52 

45 



1,547 

Gon 

Corp 

00 

30 



1 ,103 

Gvn 

NPAssn 

101 

70 



2,458 

Unit of Free Hospital for B omen 


> Goa 

City 

300 

198 100 

1,729 

0,418 

. Gen 

NPAssn 

221 

170 

51 

1,350 

5,708 
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Hospitals and Sanatorlums 


Canton, 0,581— Norfolk 
Massachusetts Hosp. gj-h 

CheUeii, 41,‘259-SulIoIk 
Captain ,Tolin Adiinis Hospital 

at .Soldiers' Home* 

Chelsea Memorial Hosp.**o. 

U. S. Naval Hospital** 

Clinton, 12,440-tVorrester 

Clinton Hospltnl*o 

Concord, 7,D72-5IiddIcsc.v 

F.mcrson Hospital* 

Dans'crs, 1 1,179— Fs^cv 

Danvers btatc Hospital 

Hunt Memorial Hospital 

Fveret t, lfi,78l— .Mlddlese.v 
tVhldden Memorial Uosp.AO., 
Fall River, 115,428— Bristol 


FltehliurK, 41,824— M’on ester 
Burbank Hospital**® .... 
l.uey Helen Mcmorlnl Ho'i 
Fort Di'vens, — Mlddle.'e.v 

Stntlon Hospital 

Fo.vboro, li,.'iab-Norfolk 
Foxhoro State Hospital-*-*... Mcnt 
rrniiiinkhniii, 2.!,214— .Middlesex 
FramliiRham Union Hosp.-*-*® Gen 
Gardner, ‘-’0,20i‘,— IVorccster 

Gardner State Hospital-*-* Mcnt 

Henry Heyuood Memorial Hos- 
pital*® Gen 

Georketown, l,®0:[-i;.s«c\- 

Biildjuite 

GloiiC'ster, •21,0li',— K'ce.y 
.\ddlson Gilbert Hospital*®. 

Great BnrrinRton, 5,824— Berkshire 

Falrvlcw Ho.siiltal* Gen 

Greenfield, 15,G7 2— Franklin 
J'riinklln County Public Hos. 

pitnl*® Gen 

Han'on, 2,379— Plymouth 
Plymouth County Hospital.. TB 
Hathorne, 140— F'sex 
Danvers Stnte Hospital-*-*.... Mcnt 
Haverhill, 40,752— Fsse.x 

Benson Hospital Gen 

Haverhill .MimJelpa! Ho.spilals 

(Hale)** Gen 

Hnydcnvlllc, 1,000— Hampshire 
Fliiiiipsldre County Snnnt.. 

Holden, 5,924— Worcester 

Holden District Hospital* Gen 

Holyoke, 55,750— Hampden 

Holyoke Hospital**® Gen 

Providence Hosiiltiil**® Gen 

Hyiimils, 1,800— Barnstahlc 

Ca|)c Cod Hospital* Gen 

Ipsnich, 0,548— Fssex 
Benjiimln Stlckncy Cable Me- 
morial Hospital* Gen 

Lawrence, 84,525— L.sse.v 
Be'slc Burke Mcmorlnl Hosp. Gen 

Clover Hill Hospital Gen 

LiiMrenco General Hosp.**®.. Gen 
Leominster, 22,22C — Worcester 

Leominster Hospital*® Gen 

Loiicll, 101,3S9-Middlosex 
LonoII General Hospital**® 

St. John's Hospital**® Gen 

St. Joseph's Hospital**® — 

Shaw Hospital Gon 

Ludlow, 8,181— Hampden 

Ludlow Hospital Gen 

Lynn, 98,123— Fssex 

Lynn Hospital**® Gen 

Union Hospital Gen 

Malden, 58,010— Middlesex 

Malden Hospital-*-*® Gen 

Marblehead, 10,850— Essex 
Mary A. Alley Emereency 

Hospital (5*^9 

Marlboro, 15,154— Middlesex 

Marlborough Hospital* Gen 

Mcdflcld, 4,384- Norfolk 
Mctlfleld Stnte Hospital-*-*®.. 
Medford, 03,083— Middlesex 
Lawrence Memorial Hosp.*® 
Melrose, 25,333— Middlesex 

Melrose Hospital*® Gen 

New England Sanitarium and 
Hospital*® 


•M 

0 £ 

-ij 

SI a 
cl 0 


a •*- 
bfl cn 

CJ 

a 

a? 

S s* 

07 

"2 

(-• cn 
OI C 

'v. 

Vi 

a 

esco 

0 0 

B 

<0 

n 

. TB 

City 

90 

79 


Gen 

Corp 

85 

53 

15 

. Gen 

Corp 

40 

20 

20 

, Orth 

State 

205 

203 

•• 

1 

Inst 

State 

237 

200 


Gen 

NPAssn 

90 

71 

25 

. Gen 

Navy 

1,.550 

949 

34 

Gen 

NPAssn 

03 

41 

20 

Gen 

NPAssn 

37 

27 

18 

.8ec Hathorne 




Gen 

City 

20 

10 

6 

Gen 

NPAssn 

95 

SO 

20 

GenTb 

City 

274 

205 


Gen 

Church 

100 

87 

33 

Gen 

NPAssn 

151 

113 

23 

Gen 

NP.Assn 

151 

120 

35 

Gen 

NP.kssn 

203 

159 

42 

Unit of Burbank Hospital 


Gen 

Army 

99 

72 

.. 


=2: 


392 

344 


073 


.§9 

•a® 

■l<1n 


lOG 
2, SCO 
979 

229 


2,493 

2,4CS 


843 13,821 
337 1,524 
355 1,254 


89 3.9 

853 3,20-2 


952 

80-2 

m 


1,055 

3,324 

3,897 

3,829 


Stnte 1,310 1,303 


797 4,107 


1,551 

264 


NPAssn 103 77 30 073 2,933 


Mcnt 

State 

1,401 

1,400 


... 

149 

Gen 

NP.-tssn 

93 

73 

33 

510 

2,797 

N.t.-.M 

Corp 

40 

35 

.. 

... 

244 

Gen 

Ire 

NP.lssn 

85 

73 

15 

433 

1,839 

Gen 

NPAssn 

50 

26 

13 

177 

963 

Gen 

NP.tssn 

87 

86 

21 

5S1 

2,530 

TB 

County 

140 

70 

.. 

... 

73 

Mcnt 

Stnte 

2,376 

2,2S9 

.. 

... 

700 

Gen 

Indlv 

35 

22 

17 

283 

809 

Gen 

City 

170 

85 

23 

463 

4,400 

TB 

County 

00 

46 


... 

43 

Gen 

NP.Vssn 

32 

27 

6 

205 

1,130 


. Gen 

NP.Assn 

131 

112 

24 

CSl 

3,059 

. Gen 

Church 

lOS 

150 

32 

1,140 

4,130 

. Gen 

NP.Vssn 

05 

49 

15 

370 

1.730 

, Gen 

NPAssn 

23 

18 

7 

182 

771 

, Gen 

City 

110 

75 

15 

103 

972 

, Gen 

Corp 

00 

40 

24 

639 

1,89! 

Gen 

NP.Assn 

183 

134 

42 

1,046 

5,122 

Gen 

NP.Assn 

ss 

49 

22 

431 

2,171 

Gen 

NPAssn 

153 

90 

30 

517 

3,017 

Gen 

Church 

200 

151 

25 

6S3 

4,419 

Gon 

Church 

145 

109 

30 

7SS 

3,895 

Gen 

Indlv 

20 

9 

10 

133 

209 

Gen 

NP.A'sn 

30 

27 

14 

407 

1,007 

Gen 

NPAssn 

242 

170 

74 

1,590 

0,700 

Gen 

NPAssn 

50 

31 

25 

507 

1,453 

Gen 

NPAssn 

231 

130 

40 

1,042 

5,299 

Gen 

City 

18 

10 

10 

80 

301 

Gen 

NPAssn 

Co 

4S 

22 

494 

1,915 

Ment 

Stnte 

1,859 

1,7S1 


... 

273 

Gen 

NPAssn 

70 

05 

34 

1,041 

2.(»7 

Gen 

NP.Assn 

100 

78 

25 

010 

3,111 

Gen 

Cluircli 

141 

134 

17 

455 

2,930 
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MASSACHUSETTS— Continued 


Hospitals and Sanatoriums 

Methuen, 21,650— Essex 
Mary E. McGowan Mcmorinl 

Hospital 

Middlcboro, 9,032— Plymouth 


Middleton, 2,3-IS— Es.cex 
Essex County Tuberculosis 


MlHord, 15,SSS— lYorcoster 


Milton, 18 , 70&— Norfolk 
Milton Hospital and Conva- 


Montngue City, C33— Erauklin 
Farrcn Memorial IJospltalA, 
Natick, 13,851— Middlesex 
Leonard Morse Hospital^.... 
Needham, 12, -145— Norfolk 
Glover Memorial Hospital.. 
New Bedford, 110,341— Bristol 


Newburyport, 13,916— Essex 
Anna Jaquos HospitnlA.. 
Worcester Memorial Hosr 
Newton, 09,873— Middlesex 



Be 



IT 





Bo 




o 



— ^ 


O'*- 

71 




•M 

.c M 


o ^ 


u 



"5 

o O 

m 

'a 

0> 

a 5 

k. w 
Cl c 

u 5 

c 

w 

63 

2s 

E5 

si; 

w*^ 

? CO 

S a 

HospUals and Sanatoriums 

c>*r 

a 

c> O 

M 

7, 

c s 

fc. CQ 

g a 

a 

‘m 

tn 

a 

5^ 

£ a 
•CJ o 


Oo 

w 

CU 

n 



CHKJ 

Oo 

» 

<50 

n 


^ n 








Walpole, 7,443— Norfolk 









Corn 




V 


Pondvlllo Hospital+A 

Cancer State 

143 

52 



862 

Gen 

28 

24 

9 

439 

S97 

Waithnm. 40.020— Middlesex 















Metropolitan State HospitaU Ment 

State 

1,996 

1,810 



186 

TB 

state 

393 

183 



171 

Middlesex County Sanat.+A. 

TB 

County 

380 

269 



278 

Gen 

NPAssn 

33 

20 

ib 

217 

773 

Waltham Contagious Hosp, 

Unit of Waltham Hospital 











Waithnm HospItaUAO 

Ware, 7,557— Hampshire 

Gen 

NPAssn 

102 

92 

53 

746 

3,462 

TB 

County 

Corp 

300 

310 


... 

350 

Mary Lone HospitaU 

Worehnm, 6,364— Plymouth 

Gen 

NPAssn 

42 

37 

18 

455 

1,148 

Gen 

Cl 

49 

15 

C32 

2.364 

Tobey Hospital 

Webster, 13,186— Worcester 

Gen 

NPAssn 

40 

34 

18 

304 

1,401 


Gen 

NPAssn 


12 


116 

537 

Webster District HospitaU. 

Gen 

NPAssn 

30 

21 

12 

397 

714 

25 

6 

Wellesley, 15,127— Norfolk 








Gon 

Clnirch 

74 

52 

12 

223 

1.031 


N&M 

N&M 

Corp 

Indlv 

35 

35 

26 

24 



oD 

28 

Gen 

City 

GI 

50 

14 

399 

1,512 

Westboro State Hospltal+AO. Ment 

State 

1,737 

1,711 



449 

Gen 

City 

23 

19 

10 

no 

G64 

Westfield, 18,793— Hampden 









Noble Hospital 

Gen 

NPAssn 

85 

43 

15 

415 

1,727 

Gon 

NPAssn 

294 

180 

45 

1,500 

6,144 

Westfield State Sanatorium+A TB 

State 

239 

178 



681 

TB 

NP.Assn 

124 

in 


112 

Westwood, 3,370— Norfolk 
Westwood Lodge 








Gen 

Corp 

32 

28 

.. 

... 

900 

N&M 

Corp 

21 

12 



31 





10 

252 


Weymouth, 23, 6(^— Norfolk 








Gon 

NPAssn 

53 

33 

1,151 

Wcj'mouth HospitaU 

Gen 

NPAssn 

70 

CO 

38 

845 

2,953 

Gen 

NPAssn 

24 

15 

5 

130 

558 

Whitinsville, 7,000— Worcester 









Netv England Peabody Home 
for Crippled ChildrenA Orth 

NPAssn 

100 

75 


Newton HospitnUAO Geniso NP.-Vssn 

234 

168 

52 

Norfolk, S.20t— Norfolk- 
State Prison Colony Hosp.a. Jnst 

State 

75 

37 


North Ailnms, 22,213— Berkshire 

North Adams HospltaU Gen 

NPAssn 

91 

53 

19 

Northampton, 24,794— Hampshire 
Cooley Dickinson HospltnUo Gen 

NP.kfisn 

130 

10.3 

24 

Northampton State Hosp.+a. Ment 

State 

2,189 

2,133 


Veterans Admin. FncilltyA,,.. Ment 

Vet 

709 

798 


North Grafton, 1,150— Worcester 
Grafton State Hospital+A..., Ment 

state 

1,750 

1,679 

.. 

North Wilmington, 472— llt(ldte.«cx 
North Reading .State Sanat.a TB 

State 

297 

127 


Norwood, 15,383— Norfolk 

Norwood HospItalA Gca 

NPAssn 

135 

100 

30 

Oak Bluffs, 1,584— Dukes 

Martha’s Vineyard HospitaU Gen 

NPAssn 

29 

15 

10 


Palmer, 9,149— Hampden 
Monson State Hosp(tnl+A.... Epil 
Wing Memorial HospItalA.... Gen 
Peabody, 21,711— Essex 
Joslah B. Thomas Hospital.. Gen 
Pittsfield, 49,684— Berkshire 

Hillcrest Hospital Gen 

House of Mercy HospItal*AO Gen 

St. Luke's HospltnlAAO Gen 

Plymouth, 13,10a-Plymouth 

Jordan HospltaU ...Gen 

Pocasset, 365— Barnstable 
Barnstable County Sai 
Quincy, 75,810-Norfolk 

Quincy City Hospltol*Ao Gen 

Eutland, 2,381 — Worcester 
Jewish Tuberculosis Sanat.... TB 
Rutland State Sanatorium+A TB 
Rutland Heights, 800— Worcester 
Veterans Admin. FncilltyA.. 

Salem, 41,213— Essex- 
North Shore Babies’ Hosp.A.. 

Salem Hospital*AO Gen 

Sharon, 3,737— Norfolk 

Sharon Sanatorium Chil 

Somerville, 102,177— Middlesex 

Somerville HospitalAO Gen 

South Braintree, —Norfolk 
Norfolk County Hospital+A.. TB 
Southbrldge, 10,825 — ^Worcester 
Harrington Memorial Hosp.a Gen 
South Dartmouth, 1,815— Bristol 
Sol-e-Mar Orthopedic Hospital 

lor Children Orth 

Springfield, 149,554— Hampden 
Health Department Hospitr 

Mercy Hospital*AO 

Shrlners Hospital for Crippled 

Childron+A© Orth 

Springfield HospitnlAxo Gen 

Wesson Maternity HospltaU© Mat 
Wesson Memorial HospitaUA Gen 
State Farm, 200 — Plymouth 
Bridgewater State Hospital.. Ment 
Stockbridge, 1,815 — Berkshire 
Austen Riggs Foundation 
Taunton, 37,395— Bristol 

Morton HospitalAO 

Taunton State Hospital+A©.. Ment 
Tewksbury, G, 261— Middlesex 
Tewksbury State Hospital and 
Inftrmary+A 

Vineyard Haven, 1,500— Dukes 

U. S. Marine Hospital Gen 


State l.CGo 1,432 


18 

l.OSG 5,424 

... 447 

413 1,872 

717 4,663 
... 689 

291 

... 223 

99 

841 3,744 
75 440 

... 125 


Gen 

NPAS.'n 

32 

22 

8 

188 

1,228 

Gen 

City 

Co 

33 

15 

273 

1,203 

Gen 

NPAssn 

42 

43 

10 

169 

1.052 

Gen 

NPAssn 

202 

151 

33 

665 

4,446 

Gen 

Church 

150 

120 

44 

630 

2.977 

Gen 

NP.issn 

75 

37 

10 

330 

1,226 

GcnTb County 

70 

63 


... 

288 

Gen 

City 

312 

214 

00 

1,074 

9,332 

TB 

NPAssn 

30 

25 


... 

23 

TB 

State 

300 

256 


... 

250 

GcnTb Vet 

409 

406 



1,554 

Chil 

NPAssn 

50 

19 



579 

Gen 

NPAssn 

230 

180 

49 

956 

5,168 

Chil 

NP.Assn 

44 

34 



53 

Gen 

NPAssn 

118 

90 

30 

856 

3,290 

TB 

County 

168 

136 



90 

• Gen 

[ 

NPAssn 

40 

30 

12 

360 

1,100 

[ 

. Orth 

NPAssn 

40 

30 

.. 


25 

^ Tbiso City 

100 

50 



1,025 

Gen 

Church 

315 

258 

GO 

1,8^ 

8,0S9 

, Orth 

NPAssn 

60 

40 



244 

, Gen 

NPAssn 

281 

239 

*4 

*6 

6,605 

)Mat 

NPAssn 

62 

61 

CO 

2,103 

2,284 

^ Gen 

NPAssn 

112 

77 



2,808 

. Ment 

State 

9G2 

877 


... 

61 

. Nerv 

NPAssn 

30 

18 



139 

. Gen 

NPAssn 

90 

66 

40 

572 

3,577 


State 1,839 1.873 


State 

USPHS 


3,425 

24 


2,191 40 66 1,704 

13 117 


MASSACHUSETTS— Continued 


Whitlnsvillo Hospital Gen 

Winchendon, 6,575 — Worcester 

Millers River Hospital Gen 

Winchester, 15,081 — Middlesex 

Winchester HospItalA Gen 

WInthrop, 16, 7 g&— S uffolk 

Station HospitaU Gen 

Winthrop Community HospU Gen 
Woburn, 19.751— Middlesex 
Charles Choate Memorial Hos- 

pltalAO Gen 

Worcester, 193,694— Worcester 

Belmont Hospital+A© Tbiso 

Falrlawn HospltaU Gen 

Harvard Private Hospital... Gen 
Memorial HospItaU+AO ,,..,Gen 

St. Vincent Hospital*AO Gen 

Worcester City Hospltal*+Ao Gen 
Worcester County Sannt.A,..TB 
Worcester Hahnemann Hospi* 

tnlAAo Gen 

Worcester State Hospital+A©. Ment 

Related Institutions 
Andover, 11,122— Essc.x 


NPAssn 17 15 12 180 725 
NPAssn 26 17 8 114 605 


NPAssn 70 5 6 20 635 2,161 


Army 

NPAssn 


118 

44 


68 

44 


59 432 

CSo 1,782 


NPAssn 52 36 23 444 1.95S 


250 

50 

25 


City 
NPAssn 
Corp 
NPAssn 185 
Church 280 
City 480 
County 130 

NPAssn 114 
State 2,750 


130 

45 

10 

156 

243 

341 

91 

105 

2,C6S 


... 955 

373 1,683 
5 37 342 

30 TCC 6,280 

S3 718 6,004 

70 1,183 9,892 

78 


18 


37 


956 3,372 

... 757 


Belchcrtown, 3,503— Hampshire 
Bcichertown State School... 
Boston, 770,810— Suffolk 


Deer Island Hospital, Suffolk 
County House of Correction 
Florence Crittenton Home and 


New England Home for Little 


Washingtonian Hospital .... 
Cambridge, 110,879— Middlesex 
Holy Ghost Hospital for In- 


Framlngham, 23,214— Middlesex 


Greenfield, 15,672 — Franklin 
Greenfield Isolation Hosp 
Haverhill, 40,752— Essex 
Havcrhiil City Infirmary. 
Holbrook, 3,330— Norfolk 
Elmhurst Hospital and Si 
Lowell, 101,389 — Middlesex 


Lynn, 98,123 — Essex 
Lynn Health Department Hos- 
pital 

Pittsfield, 49,084- Berkshire 
Pittsfield AntwTuberculosis 


Quincy, 75,810— Norfolk 
Wellington Hospital Horne... 
Salem, 41,213— Essex 
Health Department Hospital 
for Communicable Diseases. 
Somerville, 102,177— Middlesex 
Somerville Contagious Disease 


Springfield, 140,554— Hampden 


Inst 

NPAssn 

60 

17 

•• 

... 

998 

MeDc 

State 

1,315 

1,286 



60 

Gen 

Corp 

20 

10 

0 

50 

690 

Incur 

NPAssn 

56 

54 



11 

Inst 

CyCo 

35 

14 



212 

Mat 

NPAssn 

54 

34 

47 

97 

121 

Inst 

NPAssn 

46 

16 

6 


559 

TB 

NPAssn 

120 

48 



220 

Gen 

Indlv 

20 

4 

*4 

* 2 

100 

3Iat 

NPAssn 

34 

20 

18 

70 

92 

Drug 

Indiv 

18 

4 



1S2 

Alcoh 

NPAssn 

33 

28 



1,056 

Incur 

Church 

215 

208 



142 

N&M 

Corp 

21 

19 

.. 


£0 

Tbiso 

City 

20 

4 

.. 


123 

Chr 

City 

70 

09 



lOS 

Conv 

Indiv 

18 

8 



1G5 

Tbiso 

City 

90 

...No data supplied 

Iso 

City 

75 

9 



147 

TB 

NPAssn 

14 

8 



19 

Conv 

Corp 

27 

25 


... 

30 

Iso 

City 

60 

6 



100 

Iso 

City 

20 

12 



220 

Conv 

Indlv 

25 

16 



31 

Inst 

City 

126 

91 



374 


Key to symbols and abbreviations is on page 855 
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REGISTERED 

MASSACHUSETTS— Continued 


HOSPITALS 


Rctnlcil Institutions 
Wnllhiiin. tO.O.’O-XIIddipco'c 


8iiiii><.on Inllrmnry ’ol Vvi'il’oV- 

Icy CnllORr 

W<".t Con('or<l, li.nPO— Mlddlo'i’x ' 
Mnscnclui'.ott'^ Iti'fonniitory 

Ilo'^idlnl 

'\Yllll(iin‘-t()\Mi.-l,V<i|— llort.'-hlrr" 
Wlllliim*! CoIloRp Inflrmiiry... 
Wrcntlinin, l.nTt-Nnrlolk' 
Wn'iitliiim Stntc SpIiooI 


0 QJ 

0 

O'i' 

£■0 

M a 

S' 0 

f 

er 

K.**" "S 

tx tn = 

a 3 .5 

s, l/J K, 

S' a K 

Number of 
Births 

Admis- 
sions t 

Hoi 

5 0 « 

<0 « 

McDc 

state 1,010 

l,9.-i0 .. 

29 

1- 

Orlh 

NP.Asen 75 

no .. 

. . , 355 

Inst 

NPAssn 27 

17 .. 

... 7S3 

Inst 

State 35 

1 .. 

... 16S 

Inst 

NPAssn 2,S 

0 .. 

... -|•23 

MeDe 

State 2,075 

I,(s70 .. 

... 210 


MICHIGAN 


Hospitnis nnd Snnntorlums 

.\(lrlnn. ]l,?’>0— I,onn«i’o 
Kimnii L. Ill\l>y Ho'.pltnl.. 
I.onnwrn County ’I'ldiprcido’'! 


Alhlon, 8,r,t:v- 
.Tnmcs W. 


-Cnllioun 
8lipldon I 


.\Ilppnii, Alloi'iin 

Alli'Ktin llonlth Contcr 

AImn, 7,‘AV.’— Orntinf 
Cnrni'y.WIIoov-MlIlor 
It. n. Sinitli .Mi'tiinrliil Ho«ii. 
Alinniit, Wt— 1,11 IK or 

liMinp lIoKpltnl 

AI|H'nn, .\Il>onn 

.Vlivnii Gonoriil Ilo'pltnl.,.. 
Ann Arlior, Wn'-hlonnu 

Morcyuood Nouropsyclilntrlc 

HtiKpltnl 

St. .loKoplvV Morey Hovp.*AO 
Stiitc I’oyoliopntlilc Iln<-pltiil. 

Cnlvorklty lIo'!pltiiI*+*':> 

Itiid AM’, I’lC.’l— Huron 
HuMinrd .^IoInorIId IloKpItnl. 
Iliittlc Crook. l.t.-t.Yi— Ciilliouti 
Atnoriciin I,OKlon Ho>-pltid+.. 

Artliur S. Klinlinll Sniint 

Hnttio Crook Siinltiirluni 

t omtnunlty HoMi|tid*o 

i oiiii Y. I’oKt MontKoinory 

HoKpItnl**® 

y City. IT.t'.V’.— liny 
liny City OonornI IIoKpltid*. 
liny City Sntnnrltnn lloMiltnl 

Morey Ilo«pllnl*^o 

Bonton Hnriior, 10,0'’.';— Borrion 

-Mercy llOKpltnlAo 

Borrion Contor. 211— Borrion 

Borrion County llokpltnl 

BIk IlnpliN, 1,1>S7— MoooKtn 

Coiuiminity IloKpItnl 

BrlKtiton. l.t’A.’!— l,lvInK‘’ton 

-Mollue Ilospitnl 

Cndlllno. ii.B.'i.'i — WoNlord 


.. Gen 

I. 

City 

75 

.'.9 

25 

015 

1.910 

i- 

.. TB 

111 

County 

:.n 

20 

•• 

... 

12 

.. Gen 

City 

11 

21 

10 

285 

1.112 

, . Gen 

NI*A«s„ 


21 

13 

253 

l.l.'IO 

.. Gen 

NHAssn 

‘."A 

13 

0 

1 (A 

Oil 

.. Gen 

M’Assn 

»»>» 

15 

S 

2.11 

i.i;;o 

.. Gen 

Ilidlv 

11 

11 

n 

111 

3^3 

,. Gen 

City 

75 

.on 

15 

HI 

1,809 

NA.M 

Chureh 

to 

29 



0 »'> 


Cniumot. l.icn— llouKliton 
Cnluniot nnd Ilocin Ilospitnl. 
Cnro. .‘ 1 , 070 — 'I'liscoln 
Cnro Coininunity Ilospitnl.. 
Cnro Stnto Ilospitnl tor Bpl- 

loptlos 

Cnss city, l.lifil- Tuscoln 

PloiiFiint Iloinc Ilospitnl 

Chnriovoix, 2,‘200-Chnrlevol.x 
Clinrlovol.x Ilospitnl 

Chnrlotto, .V>H— J-nton 

Huycs-Grccn-Bcnch County 5Ic 

morlnl Ilospitnl 

ClioboyKiin, Ti.GTO — ClieboyKiin 
Community Memorinl IIo»p.. 
Cinre, 1,8-ll-Clnro 
Clnro Ilospitnl nnd Clinic — 
Coldu liter, 7,;!«— Brnnch 
Community Hcnltli Center... 
Crystnl I'nlls, 2,011— Iron 
Cryfitnl Tnlls Municipnl IIos- 

pltnl 


Ponrliorn, Ci.OSl-YVnyno 
Dcnriiorn Clinic nnd BiiiKnos 

. tic Ilospitnl 

Donrliorn Gcnernl Hospltnl.. 
Donrborn Industrinl nnd Gen 

end Ilospitnl 

St. .Tosepb’s RotrontO 

A'eternns Admin. Fnclllty*.. 

Detroit. l,023.4,'.2-M'nync 
Alovnndor Blnin Ilospltnl+A. 
ilotbosdn Ilospitnl 


pltnl*+^ 


Geii Church 250 209 

Unit of Uiiliersity Hospital 

■V. 

1 

1,118 

C.te..’ 

Gen 

State 

910 

7.31 

35 

448 l.-,,SS2 

Gen 

NI’A'sn 

.30 

23 

10 

191 

955 

'I’ll 

NI’Assn 

350 

PI 



198 

TB 

County 

NI’Assn 

75 

02 

, . 

• » • 

« 

Gen 

300 

112 

, , 

♦ « * 

2,214 

Gen 

NP.\“sti 

100 

80 

25 

l,0(d 

5,018 

Gen 

Cliurcli 

115 

121 

20 

652 

0,301 

Gen 

City 

05 

01 

25 

853 

2,(457 

Gen 

NPAssn 

41 

29 

4 

41 

1,289 

Gen 

Cliureli 

135 

1‘29 

28 

901 

4.52.1 

Gen 

NP.V'sn 

100 

74 

20 

080 

.3,s.:c 

Gen 

County 

CO 

.32 

S 

11 

572 

Gen 

City 

33 

23 

10 

161 

&32 

Gen 

NPAssn 

12 

8 

4 

127 

.377 

Gen 

Cliureli 

01 

12 

10 

311 

2,025 

Indus 

NPAssn 

21 

7 

.. 

... 

4.!S 

Gen 

City 

10 

10 

0 

100 

422 

Bpil 

State 

1.4GS 

1,39! 

.. 

... 

122 

Gen 

Indir 

15 

8 

4 

189 

1,095 

Gen 

NPAssn 

27 

10 

8* 

131 

Oil 

Gen 

County 

23 

11 

8 

289 

617 

Gen 

NPAssn 

25 

17 

G 

141 

942 

Gen 

Part 

25 

11 

0 

38 

849 

Gen 

County 

00 

20 

14 

350 

1.357 

Gen City 
000— Kent 

17 

10 

0 

70 

345 

Unit of Christian Psychopatlilc 
Grand Rnpids 

Ilospitnl, 

Gen 

NPAssn 

00 

12 

30 

177 

375 

Gen 

Indiv 

17 

12 

14 

420 

007 

Gen 

NPAssn 

28 

21 

8 

305 

1,281 

N&M 

Churcli 

350 

844 

, . 

... 

094 

Gen 

Vet 

300 

339 

•• 

... 

2,508 

Gen 

NPAssn 

GO 

00 

5 

81 

2,307 

TB 

NPAssn 

83 

05 

•• 

... 

SO 

, Gen 

NPAssn 

83 

Key 

59 25 327 2,304 

to symbols and abb 


A: A. 

March 25, 1944 


MICHIGAN — Continued 

Go 


Hospitals and Sanatorlums 


city of Detroit Iteccivinir 

IIospltnl*+A 

City of Detroit Recclvinfr Hos- 
pital (Itcdford Brnncb)A 
Doirny Gencrnl IlospItnU, 
Detroit Tuberculosis Snne 
Bast Side Gencrnl Hospltr 
Bdytb K. Tbomns Memo 

Ilospitnl 

KvniiKcIIcnl I)cncone«s II 


yiorcnoc Crittenton IIosp.H 
Good Snmnritnn IIosi)ltnI 

Grnen IlospitnI*+Ao 

Grnce Ilospitnl, Nortlmesiern 


Krolr.sebmnr DlnKnostlc Clinic 

nnd Hospital 

Lincoln llospItnU 

Mnrr Gencrnl Ilospitnl.. 


•M 

00 

0 -r* 

•C Zi 

is 

<u 

0 •*“ 

tc 07 
C 3 

V 

a 

c-r* 

29 S' 


(1 en 

c 

0 

Vj 

e 


0 0 

n 

•^o 

n 

Mat 

NPAssn 

62 

30 

25 

Chil 

NPAssn 

239 

153 

Gen 

City 

coo 

094 

4 

Gen 

City 

50 

31 


Gen 

NPAssn 

78 

09 

22 

TB 

NPAssn 

200 

108 

Gen 

I 

NPAssn 

87 

72 

45 

Gen 

NPAssn 

130 

30 

17 

Gen 

Church 

175 

144 

4G 

TB 

NPAssn 

GO 

60 

Gen 

NPAssn 

ICo 

113 105 

TB 

NPAssn 

29 

10 


Gen 

NPAssn 

487 

454 

83 

Gen 

NP.Assn 

182 

142 

GO 

Gen 

NPAssn 

COO 

410 

85 

Gen 

NPAssn 

SCO 

480 

55 

jfatlso 

City 

1,190 

8S5 

03 

Gen 

NPAssn 

12 

10 

4 

Gen 

NPAssn 

00 

49 

20 

Gen 

NP.tssn 

43 

29 

18 

Gen 

NP.lssn 

14 

7 

4 

Conv 

Np.tssn 

48 

30 


Cancer 

NP.tssn 

40 

25 


Indus 

NP.tssn 

49 

25 

, , 


a® 


ca 

■30 

■St's 


2»i 


2(3 

... 5,0GG 

12 17,516 


822 

i.oH 


1,454 

3,052 

815 

4,153 


109 903 


1,731 

2,i74 


7,440 
133 
0,770 
53 

2,593 15,8>2 

1,834 7,341 
2,350 19,190 
1,072 10,444 
833 4,950 


70 

781 

585 

36 


. Gen 

Cliurch 

515 

403 

100 

4,302 19.267 

, Gen 

NP.tssn 

52 

43 

12 

457 

1.575 

, Gen 

Clmrch 

349 

335 100 

3,657 13,375 

, Gen 

Indiv 

48 

10 

5 

100 

S50 

' Gen 

CImrcli 

225 

148 

GO 

2,020 

9.G5C 

Gen 

Church 

315 

234 

00 

1,927 10,201 

Gen 

NP.Vssn 

100 

83 

38 

1,374 

6,033 

, Gen 

Indiv 

85 

44 

1 

18 

1,293 

, Gen 

.\rmy 

00 

44 

, , 

• • « 

613 

, Gen 

NP.\s'n 

HO 

51 

22 

317 

1,600 

Gen 

USPHS 

291 

109 


• • t 

2,381 

, Gen 

In(ilv 

18 

13 

3 

41 

637 

Gen 

NPAssn 

45 

so 

20 

780 

1,059 

Mat 

Chureh 

S3 

25 

43 

9SS 

1,131 

Gen 

NP.Assn 

240 

173 109 

2,931 

7,219 

Gen 

Church 

27 

15 

8 

189 

833 

Gen 

NP.4SSD 

14 

11 

5 

105 

476 

P.O.), 4,SP9-Kcnt 






Proct 

Corp 

10 

14 


... 

023 

Gen 

NPAssn 

12 

6 

5 

92 

262 

Gen 

Indiv 

20 

8 

6 

90 

359 


3,948 

2,927 


Mercy Hnll Cnncer H 
MlehlRiin Mutual Ho 

MIrInm Memorinl Hospltnl... Unit of Grace Ho'pital 
Mt. Cnrmol Mercy Hosp.*iO. Gen 

I’nrkslde Hospltnl+i Gen 

Providence Hospltnl*-tAO 
St. Aubln General Ho.spItnI.. Gen 
St. .losopb’.s Jforey I" 

.St. Mnry’.s Hospltnl*+AO Gen 

SaratOKii Gencrnl HospItnIA 

Slmrly Hospltnl+A Gen 

Station Hospltnl Gen 

Trinity HospitniA Gen 

U. S. .Marine HospItnl*A Gen 

Wnrrcn Dlnttnoftlc Hospital 
AVnyne Dlnimostle Hospital.. Gen 
IVIIIInm Bootb .Memorial Hos- 
pital 

IVomnn’.s HospItnlA-fA© Gen 

DonnKlnc, 5,007— Cn«s 

I.oc .Memorinl Hospltnl Gen 

Durand, 3,127— Milan nssee 

Durand Hospltnl Gen 

Hast Grnnd Rnpids (Reci 

Burleson Hospital Proct 

Baton RnpIds, 3,0(4)— Baton 

StImson Hospltnl Gen 

Bdmorc, 825— Montcalm 

Bdinoro Hospital Gen 

Blol'o, 1,700— Wnyiic 

BIolso Hospltnl nnd In- j+i County 3,763 

Urinary |*+AGenChr County 0,432 

tVllllnm ,1. Seymour Hosp.A+A Unit of Eloise Hospltnl and Infirmary 
Bscnimbn, 14,8.>0— Dcitn 

St. Brnncls Hospltnl Gen 

rilnt, 151,513— Genesee 

Hurley HospltnI*+Ao Gen 

St. .To.scpb HospitniA Gen 

AVomen’s HospitniA Gen 

Fort Custer, — Cnlboun 
Veterans .Vdmln. BneilityA.. 

Fremont, 2,,520— Ncivnytto 
Gerber Jlemorinl Hospital.... 

Gnylord, 2,055— Otseco 
Bortberu Mlcblgnn Tubcrculo 

sis SnnntorlumA TB 

Glndivln, 1,000— Gladwin 

Gladwin Hospltnl Gen 

Goodrich, 470— Genesee 
Goodrich General HospitniA. Gen 
Grand Haven, 8,799— Ottawa 
. Grnnd Haven Municipnl Hos 

pltnl 

Grnnd Rnpids, 101,292-Kcnt 
Blodgett Memorial Hosp.*+AOGen 
Butterworth Hospltnl*+AO 
Christian Psycliopntbic Hos- 
pital 

City Gcnernl Hospital Gen 

Fcrguson-Droste-Fcrguson Snni- rn 

Pino'' ROM •sanitarium i i ! ! ! ! ! i -' UnR of Christian Psychopathic 

St. Mary’s HospItalA+AO Gen nhnroh 99.. 200 oG i.wo 

Sun.shino Sanatorium TB 

Grn.vllng,2,l24-Crnwford 

Mercy HospitniA Gen 

Greenville, 5,321-Montcnlm 
United Memorinl Hospital 
Grossc He, 2,000— AVnyne 
U. S. Naval Air Station Dis- 
pensary 

abbreviations is on pane 855 


303 

2,455 

2,050 

333 

375 

ISO 

1,103 


4,520 

7,095 


Gen 

Cliurch 

100 

77 

23 

487 

2,619 

Gen 

City 

373 

290 

59 

2,138 12,209 

Gen 

Cliurch 

228 

178 

GO 

1,923 

6,619 

Gen 

NPAssn 

40 

35 

25 

750 

1,313 

Mcnt 

Vet 

1,273 

1,338 

• - 



Gen 

City 

23 

13 

12 

196 

637 

TB 

State 

128 

124 

.. 

... 

123 

Gen 

Indiv 

12 

7 

4 

144 

364 

Gen 

NPAssn 

35 

18 

15 

171 

1.434 

Gen 

City 

47 

28 

14 

351 

1,190 

Gen 

NPjVssn 

ICO 

124 

40 

824 

4,300 

^ /KTl 

Gen 

NPAssn 

224 

197 

48 

1,649 

ItVii 

N&M 

NPAssn 

340 

320 

.. 

... 

S03 

Oft-’ 

Gen 

City 

35 

14 

-- 

••• 

tiv-. 


Church 

County 


225 

145 


200 

no 


1,402 


,500 

138 


Church 45 21 6 61 807 

6 183 728 


. . . Gen NPAssn 30 


17 


Gen Navy 


105 


Estab. 1043 
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Gen Church SG 32 


Hospitals and Sanatorlums 


Grossc Pointc, G,179 — Wnync 
Bon Secours Ilospltnl.... 

Grosso Pointc Farms, 7,217— Wayne 

Cottage HospltaU Gen 

namtramck, 40,830 — Wnync 

St. Francis HospItnUo Gen 

Hancock, 5,554 — Houghton 

St. Joseph’s Hospltnl^^ Gen 

Hart, 1,022— Oceana 

Oceana Hospital Gen 

Hartford, 1,004— Van Buren 
Van Buren County Hospital. InstGcn County 
Hastings, 6,175— Barry 

pennock Hospital Gen 

Hazel Park, -Oakland 

Helene Melnkc Hospital 

Highland Park, 50,810— Wnync 
Highland Park General Hos* 

pitnl*AO 

Hillsdale, G,3Sl— HlUsdalc 
Hillsdale Community Health 

Center^ 

Holland, 14,G1G— Otta^va 

Holland City Hospital 

Houghton, 8, Gi»3— Houghton 
Copper Country Sanatorium. 

Howell, 3,748— Livingston 


Ionia, 0,392— Ionia 
lonin County Memorial Hos- 
pital 


Ironvrood, 13,SCO— Gogebic 




<o 


s sS 

a oi3 *0 0 
n <a 

145 


NPAssn 45 32 13 507 2,083 

Church 100 85 42 1,259 3,907 

Church 85 60 15 321 1,093 

128 838 


NPAssn 20 16 


31 


14 250 


NPAssn 35 30 8 394 1,304 


Ishpeming, 9,401— Marquette 

Ishpemlng HospltaU 

Jackson, 40,C5G— Jackson 
W. A. Foote Memorial Hos- 


Kalamazoo, 54,007— Kalamazoo 


Lakeview, 824— Montcalm 

Kelsey Hospital 

Lansing, 78,753— Ingham 
Edward W. Sparrow Hospl- 


Lapeer, 5,305— Lapeer 

Lapeer City Hospital 

Lapeer State Home and Train- 
ing School 

Lauriura, 3,929— Houghton 

Calumet Public Hospital 

Ludington, 8,701— Mason 

Paulina Stearns Hospital 

Manistee, 8, C94— Manistee 
Mercy Hospital and Sanlt.^.. 
Manlstlque, 6,399— Schoolcraft 

Shaw General Hospital 

Marquette, 15,928— Marquette 
Morgan Heights Sanat.+A.... 


Marshall, 6,253 — Calhoun 

Oaklawn Hospital 

Mason, 2,807— Ingham 

Corsaut Hospital 

Menominee, 10,230— Menominee 

St. Joseph’s Hospital 

Milan, 2,340 — Washtenaw 
Federal Correctional Institu 

tlon 

Monroe, 18,478— Monroe 

Mercy HospItaU 

Monroe Hospital 

Morenci, 1,845— Lenawee 

Blanchard Hospital 

Mount Clemens, 14,389— Macoml 

St. Joseph HospitaUo 

Mount Pleasant, 8,413— Isabella 
Central Michigan Communit' 

Hospital 

Munlslng, 4,409— Alger 

Munising Hospital 

Muskegon, 47,097— Muskegon 


Newberry, 2,732— Luce 


Gen 

Indlv 

14 

C 

8 

173 

474 

Gen 

City 

180 

181 

45 

1.G30 

7,080 

Gen 

City 

G5 

07 

20 

401 

1,793 

Gen 

City 

55 

39 

15 

549 

1,786 

TB 

County 

CG 

G3 

.. 


44 

Gen 

City 

25 

8 

S 

224 

480 

TB 

State 

444 

427 


... 

371 

Gen 

City 

20 


9 

Estab. 1943 

Mcnt 

State 

1,025 

I.OIG 


... 

117 

\ 

Gen 

NPAssn 

28 

23 

8 

220 

982 

GenTb County 

120 

89 

13 

263 

2,078 

Gen 

NPAssn 

13 

8 

G 

149 

460 

Gen 

NPAssn 

03 

45 

12 

397 

1,117 

Gen 

City 

145 

140 

30 

918 

5,740 

TD 

County 

71 

C9 



56 

Gen 

Church 

123 

104 

25 

1.064 

4.779 

Gen 

Church 

24G 

167 

35 

1,115 

6,194 

Gen 

Ctmreli 

140 

134 

30 

1,070 

4,769 

Tbiso County 

72 

65 



50 

, Mcnt 

State 

3,378 

3,317 


... 

1,167 

Gen 

Part 

20 

9 

4 

122 

614 

. Gen 

NPAssn 

225 

190 

62 

1,9G1 

0,043 

. TB 

County 

135 

124 



195 

. Gen 

Church 

185 

145 

45 

1,419 

6,897 

. Gen 

Part 

18 

7 

4 

54 

180 

. MeDc 

State 

4,021 

4,030 

6 

G 

3C0 

. Gen 

NPAssn 

29 

18 

12 

198 

911 

. Gen 

NPAssn 

46 

20 

G 

273 

1,221 

. Gen 

Church 

50 

25 

8 

229 

949 

. Gen 

Indlv 

20 

15 

10 

1C3 

373 

. TB 

County 

90 

GO 



57 

. Gen 

NPAssn 

142 

89 

12 

2G3 

2,311 

. Gen 

Church 

GO 

48 

14 

212 

1,116 

. Gen 

NPAssn 

18 

10 

11 

205 

569 

. Gen 

Indlv 

IG 

8 

5 

67 

287 

. Gen 

Church 

65 

38 

13 

374 

2,614 

1- 

. Inst 

USPHS 

38 

14 


... 

241 

. Gen 

Church 

65 

5G 

18 

620 

2,406 

. Gen 

NPAssn 

63 

01 

23 

644 

3,218 

. Gen 

NPAssn 

14 

7 

G 

65 

478 

b 

.. Gen 

Church 

127 

124 

34 

1,098 

4.535 

y 

.. Gen 

NPAssn 

50 


14 

Estab. 1913 

.. Gen 

NPAssn 

25 

10 

5 

56 

522 

. . Gen 

NPAssn 

101 

77 

20 

756 

4,094 

.. Gen 

Church 

119 

98 

33 

1,577 

5,314 

.. 'TB 

County 

85 

83 


... 

73 

.. Gen 

Part 

18 

5 

9 

43 

272 

.. Mcnt 

State 

1,576 

1,510 
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Niles, 11,328— Berrien 

Pawating Hospital Gen 

Northville, 3,032— Wayne 

East Lawn Sanatorium TB 

Sessions Hospital Gen 

Wm. H. Maybury Sanatorium 
(Detroit Municipal Tubercu- 
losis Sanatorium)+A0 TB 

Norway, 3,728— Dickinson 
Penn Iron Mining Company 

Hospital Gen 

Omer, 295— Arenac 

Omer Hospital Gen 

Ontonagon, 2,290— Ontonagon 

Ontonagon Hospital Gen 

Oshtemo, 235— Kalamazoo 

Pine Crest Sanatorium TB 

Owosso, 14,424— Shiawassee 

Memorial Hospital^ Gen 

Paw Paw, 1,910— Van Buren 
Lake View Municipal Hosp... Gen 
Petoskey, C, 019— Emmet 
Little Traverse Hospital^.... Gen 
Lockwood General Hospital., Gen 
Plalnwell, 2,424— Allegan 

Wm. Cri&po Hospital Gen 

Plymouth, 5,3G0— Wayne 

Plymouth Hospital Gen 

Pontiac, C0,02C— Oakland 
Oakland County Contagious 

Hospital Iso 

Oakland County Tuberculo- 
sis Sanatorium+A TB 

Pontiac General Hospital*^. Gen 

Pontiac State HospItal+ Mont 

St. Joseph Mercy Hosp.+AO,. Gen 
Port Huron; 32,759— St. Clair 

Port Huron HospItaU Gen 

Powers, 258— Menominee 

Pinecrest Sanatorium^. TB 

Reed City, 1,845— Osceola. 

Reed City Hospital Gen 

River Rouge, 17,0^— Wayne 
Sidney A. Suinby Memorial 

Hospital Gen 

Rochester, 3,759— Oakland 

Haven Sanitarium N&M 

Romeo, 2, C27— Macomb 

Wehenkel Sanatorium TB 

Royal Oak, 25,087— Oakland 
Royal Oak General Hospital. Gen 
Saginaw, 82,794— Saginaw 
SaglOBW' County Hospital^.. TbIso 
Saginaw County Infirmary 

Hospital Gen 

Saginaw General Hospital*Ao Gen 

St, Luke’s Hospital^..; Gen 

St, Mary’s HospItal*Ao Gen 

St, Clair, 3,471— St. Clair 
St. Clair Community Hosp... Gen 
St. Johns, 4,422— CJlinton 
Clinton Memorial HospitaU. Gen 
St. Joseph, 8,903 — Berrien 
St. Joseph Michigan Hosp... Gen 
Sault Ste. Marie, 15,847— Chippewa 
Chippewa County War Memo- 
rial HospitaU Gen 

Station Hospital^ Gen 

Sclfridge Field, — Macomb 

Station Hospital Gen 

Shelby, 1,3G7— Oceana 

Shelby Hospital Gen 

South Haven, 4,745— Van Buren 

South Haven Hospital Gen 

Stambaugh, 2,081— Iron 
General Hospital Company of 

Iron River District Gen 

Sturgis, 7,214— St, Joseph 
Sturgis Memorial Hospital... Gen 
Tccumseh, 2,921 — Lenawee 

Tccumsch Hospital Gen 

Three Rivers, 6,710— St. Joseph 

Three Rivers Hospital^ Gen 

Traverse City, 14,458— Grand Traverse 
Central Michigan Children’s 

Clinic Chll 

Grand Traverse' County Hosp. Gen 
James Decker Munson Hospi- 

taMo Gen 

Traverse City State Hosp.+^o Mcnt 
Trimountain, 775— Houghton 

Copper Range Hospital Gen 

Wakefield, 3,591— Gogebic 

Wakefield Hospital Gen 

Wayne, 4,223 — Wayne 

Parker-VIncent Hospital Gen 

Wayne Clinic Gen 

Wayne General Hospital Gen 

West Branch, 1,9G2— Ogemaw 
ToUree Memorial Hospital... Gen 


Bo 



n 

o 


•ois 

ig 

-C 

O) 

U tn 
a p 

M QQ 

v 

fl 

a 

1^ 

«•*“ 

Ba 
'O o 

Oo 

n 

<50 

n 

;z;n 

<5 m 

NPAssn 

35 

35 

20 

542 

1,731 

Corp 

95 

77 



75 

NPAssn 

25 

H 

*8 

^6 

450 

City 

843 

749 



78G 

NPAssn 

12 

9 

7 

120 

437 

Indiv 

12 

7 

5 

55 

211 

NPAssn 

16 

12 

3 

77 

472 

Corp 

120 

91 



94 

NPAssn 

80 

61 

15 

704 

2,657 

City 

22 

7 

6 

117 

653 

NPAssn 

63 

GG 

5 

163 

2,165 

City 

60 

37 

10 

19G 

1,601 

City 

25 

13 

11 

238 

654 

Part 

10 

2 

3 

91 

275 

County 

85 

35 



646 

County 

243 

211 



233 

City 

180 

167 

40 

1,802 

7,171 

State 

2,371 

2,252 

. . 


571 

Church 

220 

238 133 

2,173 

8,932 

NPAssn 

120 

89 

24 

77G 

4.023 

Counties 

140 

133 

.. 


145 

City 

34 

2G. 

7 

103 

834 

NPAssn 

26 

IG 

6 

67 

302 

Corp 

41 

36 


... 

347 

Indlv 

40 

38 


... 

1G4 

City 

24 

17 

12 

30G 

1,03G 

• County 

175 

144 

.. 


372 

County 

43 

39 

5 

10 

266 

NPAssn 

118 

96 

33 

1,168 

3,961 

Church 

56 

46 

18 

595 

2,355 

Church 

168 

128 

SG 

1,187 

6,980 

City 

21 

13 

10 

224 

C35 

NPAssn 

55 

48 

10 

301 

1,070 

NPAssn 

41 

27 

12 

292 

1.38G 

County 

100 

90 

17 

692 

3,294 

Army 

45 

38 



545 

Army 

83 

45 

5 

31 

1,112 

City 

10 

9 

4 

100 

420 

City 

42 

2G 

11 

249 

958 

NPAssn 

29 

20 

12 

280 

893 

City 

40 

27 

10 

435 

1,244 

City 

35 

20 

1C 

2G1 

610 

City 

34 

22 

G 

140 

1,012 

NPA State 20 

16 



349 

County 

20 

7 

*4 

*42 

294 

State 

105 

97 

17 

409 

2,462 

State 


2,563 



C21 

NPAssn 

20 

9 

5 

61 

309 

NP.Assn 

14 

11 

5 

130 

321 

NPAssn 

13 

7 

7 

196 

467 

NPA«sn 

15 

5 

6 

79 

290 

NPAssn 

30 

25 

11 

003 

ij;3i 

City 

1C 

9 

5 

103 

521 
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=1 S' 
Htrj 


Hospftnfs nnd Snnntorlums 


Wynnilotlr, :?0.G1S— Wnync 
Wyniuloito Uciicrnl llon>Itnl+ Gen 
^ |s«iJniitl. U'.U'l-IVnAjitenHn- 
ilcj'er Mcinoriiil Ho'^pltnl Gen 


Xeoinnil. ;!,P0r— Otiiiwii 
Tlioinif; G. Hnirinnn Meino- 
rlnl llocpltssl Gen 

Rclftted Institutions 

Alnsn, TAO-i-Gnstlol 
Mlelslpnn Mn<onlc Home nml 

no'pltnl Inst 

Colilss Siler, 7,:n"— IJrnneh 
Colst«nter Stntt' Iloisie nml 

Tniliilni: Seliool McGc 

I>e t ro 1 1 , 1 , .’..’,■1 .'i'.’— \5’n yn c 

Ccntrnl llosjiltisl Gen 

PeNIke Smiitnrlnm Aleoh 

I>ortor’.*. Ilfupltssl Cony 

GesiernI Ho«plIsil iiml Cllnle.. Til 

rnrsnn’y Clinic nnd Ho'plinl KNT 

Knst Gnind Knpids (Heeds Mike I’.O.), 

O'Kca'Io ynnlinrlnm NAM Con> 

rnniilncton, l,:il(S-Onklnnd 
Chllilren’s Ho'pltnl Convnles- 

rent llonie Conv 

I'ernslnle, 22, Onklnnd 

Ardmori' Hnspltnl Gen 

riint, ird.ii;;— Genesee 
Gefic'e<> County Ilo'pltnJ nnd 

Inllrinnry Genlnst County 

Griiml Itnpids, ini.VW— Kent 
Kent County Reeelvlnir llo'p. Ment 
AInry J-'n’o lied Guild Convn- 

le'rent llonir Ortti 

Munlelpnl I'olntlon Uo«pltnI. I^o 
Nnivnilon Anny KvnniTellni' 
llootli Ilonie nnd Ilospllnl. Mnt 
lonln, lonlit 
Mlctilcnn .‘dnte Refonnntory. Jn«t 
dnek'on. (y.CAd— .Inck'on 
Kloreiiee Crlt teuton Itoine nnd 

HoM'ltnl Mnt 

^ .Inek-son Comity I'olntlon Jlo'- 

pltnl ho 

'»outliern .MIclilKi'n I’rl'on Ilo'- 

^ pltiil Iii't 

^tnnslnir. TS.TAI— Imtlinm 

Iloys’ Vociitlonnl .‘leliool llos- 

pitn! Inst 

I.nnsini: City Ilo«pltnl Ipo 

.Mnrnuetle, M.liJS— Miirspiette 
Mnrqucttc Itrnneh Prison Hos- 
pital Inst 

Mount Clemens, lJ,;isO— Mncoiuls 
Georue U. Cuuiniink’s Meuio- 

rlul Ilospitid .'■'cliool Ortli 

Mount Pleiisuut, P,4i:i— Isnlielln 
Mount PJeiisjint .stnte Home 

nnd Trnlnlnt: .School AIoHe Stnte 

Sorttivllle, tVnyne 

M'nyue County 'I’rnlnlnp. School AleDe 
I’onthie, M.i.vn— Oiik'hinil 
Onlclnnd County inflrmnry... Inst 
Port Huron, tlJ.Tefl— St. Chilr 
Port Huron KmerKcncy Hosp. Po 
StoekhrUlKP, fj2— InKhiim 

Hone Meinorinl Hospitnl Gen 

Trenton, Wnync 

Trenton Hospitnl Mnt 

Vicfcshurir, I.'H— Kiihimiiroo 
J'riinkdln Memorinl Hospitnl.. Gen 


G'o 



*l~4 


sS 

Co 

0 0 

tn 

cn 

«•** t* 

Usn s; 

« 5 4 ; 

0 

Lt 

^ m 



u (// Xti 

5 ; 


0 0 

1 

> S 0 
<u « 


0 

< w 

city 

17.3 

332 >12 

3.521 

5,780 

City 

40 

ns 20 

dje 

l.OTS 

)I iJoycr Memorinl IIo».|)|(nl 

Nl’Atsn 

125 

(•2 . . 


55 

Slate 

3..-U0 

1 ,500 . , 

... 

714 

NP.t'su 

1.3 

S 7 

110 

.3.78 

NP.\ssn 

45 

27 .. 

• • • 

401 

State 

3,0-20 

6.-i7 .. 

• • • 

140 

Indiv 

21 

12 .. 


408 

Corp 

05 

67 .. 


212 

Indiv 

.3.7 

2’*' . . 


197 

indiv 

44 

40 .. 


i."t; 

NP.l'sn 

7 

1 .. 


337 

4.6!iO-Kent 




Con> 

.32 

27 .. 

... 

G2 

NP.t'sn 

200 

S3 .. 

♦ » » 

-...t 

NP.X'sn 

23 

7 15 

312 

877 

, County 

00 

or, 12 

24 

.301 

County 

32 

10 .. 

... 


NI’-k^An 

no 

69 .. 


.317 

City 

28 


... 

41 

Church 

40 

27 27 

147 

131 

State 

24 

10 .. 

... 

4;21 

NPAs'ii 

2.7 

12 12 

30 

.3(7 

County 

•*o 

5 .. 

... 

172 

Stnte 

200 

112 

... 

1.263 

.state 

:a 

10 .. 


710 

CyCo 

47 

12 0 

"i 

,380 

.Stnte 

24 

4 .. 

... 

7-2 

NP.k'An 

70 

38 .. 


1.77 


329 


County 

County 

City 

Indiv 

Indiv 

City 


S-ij 013 


07 

333 


...Nodntn.snpplled 


18 


H 


12 


4 


ICC 

113 292 


.. H 273 282 
0 3 S3 ."Cl 


MINNESOTA 


Hospitals and Sanatorlums 

Ada. 3 , P'li!— Norman 

Ada Hospitnl 

Adrlnii, l.Oi.C-'Nohles 

Adrlnii Hos|)Unl 

Ih-ifuali-ehlni,', M— Cuss 
Mhme.sotn Stnte Snnntorluii 
Ghert I.en, ] 2 , 20 a-Frechorn 

Nneve iiospltnio 

AleMiiidrln, o,0.'d — Honitln.s 
I)oin;lns County llospltnl*. 

St, Lnke’.s Hospitnl 

Anokn, O, 42 n-Anokn 
Anoka Hos|iltaI 


Appleton, 1,677— Sulft 

Kniilmnn llospUnl 

Austin, 16, 307-Mo\ier 

St. Olnl Hospital 

Hattie Mike, (. 2 . 1 -Oller 'J nil 


Gen 

City 

23 

10 

G 

171 

792 

Gcn 

NP.I.ssn 

10 

10 

0 

127 

45G 

TB 

State 

480 

315 

•• 

... 

413 

Gen 

NP.tssn 

72 

58 

18 

7.30 

2.085 

Gen 

NPAssn 

30 

12 

G 

74 

Gll 

Gen 

NP.'Vssn 

20 

14 

C 

ICO 

G02 

Gen 

NPAssn 

1.7 

8 

0 

15‘i 

.387 

SIcnt 

State 

1,490 

1,384 

•• 

... 

33 

Gen 

Indiv 

20 

10 

6 

09 

502 

Gen 

NPAssn 

107 

45 

25 

051 

2,098 

TB 

County 

48 

48 

.. 

... 

40 
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Hospitals and Sanatoriuins 

Hemldjl, 0,427— Dcllrnml 
Cuthernn Hospitnl* . . 
Henson, 2,720— Swllt 

Sn-Ut County Hospitnl 

llerthn,57&-Todd 

Thiel Hospital 

lilkfork, .•182— Itnscn 
^Northern Itnscn Hospital.., 
Hlivnhlk, 3,304-.St. Louis 


llrnhnm, 578— Isnnll 

Hrnhnm Hospital 

Ilrulnerd, 12,071— Crow tying 
•St. .loseph'.s Hospital*.... 
Hreekenrldge, 2,745-tVllkln 
St. ITnnels Hosp|tn)*o.,.. 
lUilTnlo, 1,05— Wrigiit 

CnIIIn Hospitnl 

lliihl, 3,cOO-.St. Louis 

linngo Hospitnl 

Cniedonin, 1,965 — Houston 

Cnledonln Hospitnl 

Cmnhildge, 1,592— Isnntl 
Mlnncsotn Colony lor Epi- 
leptics EplI 

Cnntiy, 2,099— Yellow Medicine 
•lolm Snenson Jlcmorinl llos- 

pltnl Gen 

Cniinon Pnlls, 1,514— Goodhue 
MlnernI Sl'rlngs .Snnntorium.. TB 
Cass Lnke. l,90i— Cnss 
Cass Lnke General Hospital.. Gen 
Cass Lnke Indinn Hospital.. Gen 
ChntlleJd, l.CIO— Pillmorc 

Chntfleld Hospitnl Gen 

Chisholm, 7,487— SI. Louis 

Mesnlin Clinic Hospitnl Gen 

Chirklleld, fsk'.— Yellow Jlcdlelne 
Clnrklleld Community Hosp.. Gen 
Clorpiet, 7,301— Cnriton 
rood dll I.nc Indian Hosp... Gen 

Rniter Hospital* Gen 

Coknto, 3,175— Wright 

Coknto Hospitnl Gen 

Crookston, 7,7(>1— Polk 

IJcthes(in Hospitnl* Gen 

.St. Vlnccnfs Hospital* Gen 

.Siinnyrcst .Snnnforlnm TB 

Crosby, 2,051— Crow IVlng 

Miner's Hospitnl Gen 

Pnwson, LCtc— I.nc nul Pnrlc 

Pnw.son Hospitnl Gen 

Deerwood, 570— Crow 'Wing 

Deerwood Snnntorium TB 

Detroit Lnkes, 5,035— Becker 

St. Alnry’s Hospitnl Gen 

Duluth, 101, OCA— St. Louis 
Jliller .llcmorinl Hospitnl*.... Gen 

•St. Lukr’.s Ho.spltn]*+*o Gen 

St. JInry’.s lIospUnl*+*9 Gen 

Wohher Hospitnl Gen 

Ely, 5,P7a-St. Louis 

Shipman Hospital Gen 

Evelcth, 0,687— St. Louis 
More Hospital nnd Clinic*... Gen 
rnlrmont, 0,088— Mnrtln 
J'lilnnont Community Hosp.. Gen 

Hunt Hospitnl Gen 

FnrlhnuU, 14,.">27— Rlcc 
Minnesota School for Fechlc- 

mlnded* McDc 

St. Lucius Evnngelicnl Deneoness 

Hospitnio Gen 

Farmington, 1,560— Dnkoto 

Emond Hospitnl Gen 

Snnford Hospitnl Gen 

Fergus Fnlls, 10,84S-Ottcr Tail 
Fergus Fnlls Stnte Hospital* Ment 
George B. Wright Memorinl 

Hospitnl* Gen 

St. Luke’s Hospitnl* Gen 

Fort Siielling, —Hennepin 

Station Hospital* Gen 

Fosston, 1,271— Polk 

Fosston Hospitnl Gen 

Glencoe, 2,5S7~3IcLco(l 
Glencoe Municipnl Hospital.. Gen 
Glcnwood, 2,5G4-Pope 
Glcnwood Cominunif J’ Hosp.* Gcn 
Gniecvllle, 1,020 — Big Stone 
lYcst CentrnI Minnesota Hos- 

pitnl <5'=“ 

Grand Rnplds, 4 ,sr 5 -Itnscfl 
Itnscn County Hospital*.. •••.Gcn 
Grnnlte Fnlks, 2 , 388 — Yellow Medicine 

Gtnnito Falls Hospital Gcn 

Riverside Sanatorium TIJ 

Hnlloek, 1,353-Kittson 
Kittson Wnr Veterans’ Memo- 
rinl Hospitnl 6 ®'* 


*0 


Type ol 
Service 

M 5 

V 0 

0 0 

Beds 

Gen 

NPAssn 

00 

Gen 

NP.yssn 

22 

Gen 

NPAssn 

20 

Gcn 

City 

10 

Gcn 

Indiv 

10 

Gcn 

Indiv 

10 

Gcn 

Indiv 

10 

Gen 

Church 

75 

Gen 

Church 

00 

Gen 

Pnrt 

12 

Gen 

County 

44 

Gcn 

Indiv 

14 


O'*- H- 

“S I 

U to tfi 
c o 
^ C 
<!0 « 


38 15 
15 8 
14 8 

7 4 


3 * 

312 

197 

398 

71 


HS 

■30 

CIS 

3.850 

739 

766 


4S 
239 

..Nodatasupplied 


4 7 


n 6 
45 10 


S3 
400 

40 10 400 


416 

2.410 

1,753 


37 


State 3,105 1,102 


City 

27 

11 

6 

Counties 

110 

103 

.. 

NPAssn 

20 

9 

4 

lA 

32 

20 

i 

Indiv 

15 

S 

3 

Pnrt 

18 

14 

5 

NP.Vssn 

10 

7 

4 

lA 

22 

10 

4 

NP.Vssn 

42 

15 

12 

Indiv 

13 

7 

4 

Church 

54 

SO 

12 

Church 

00 

52 

15 

Counties 

72 

58 

•• 

Indiv 

22 

0 

6 

NP.Vssn 

35 

17 

5 

Counties 

27 

IS 

• • 

Church 

SO 

40 

15 

City 

S3 

62 


NPAssn 

237 

202 

33 

Church 

290 

283 

SO 

Indiv 

40 

32 

10 

Pnrt 

17 

7 

5 

Corp 

30 

16 

8 

NP.Vssn 

30 

14 

14 

Pnrt 

14 

8 

0 

Stnte 2 

,535 

2,500 

17 

Church 

00 

40 

IS 

NP.Vssn 

11 

6 

6 

NPAssn 

SO 

18 

4 

State 2 

,000 

1,974 

•• 

NPAssn 

49 

37 

12 

NP.Vssn 

00 

33 

15 

Army 

177 

119 

8 

Part 

12 

11 

0 

City 

33 

35 

14 

City 

27 

16 

10 

NPAssn 

SO 

22 

10 

County 

50 

40 

15 

NPAssn 

17 

9 

5 

Counties 

48 

39 

** 

NPAssn 

SO 

24 

9 


48 352 


7 7 


02 


m 

390 

... 116 

98 640 


17 

90 

50 

153 

90 

09 

35S 


90 

630 

408 

490 

395 

467 

DOS 


102 348 


160 

240 


73 

95 


1,463 

1,513 

61 

223 

474 

26 


334 1.443 


1,145 

1,377 

m 


1,377 

8,155 

9,474 

2,016 


123 542 

153 595 


217 

80 


974 

460 


273 


420 3,524 


70 

65 


236 

205 

29 

162 

215 

150 


185 


190 

466 

515 

3,438 

1.230 

1,719 

4S0 

3,271 

059 

910 


483 1.759 


95 


149 


417 

34 


697 
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MINNESOTA— Continued 


MINNESOTA — Continued 


Hospitals and Sanatoriums 

Hnstlnps, 5,G62— DnKotn 

Hastings State Hospital 

Hendricks, 740— Lincoln 
Hendricks Commtmity Hosp. 
Heron Lake, S52— Jackson 
Southwestern Minnesota Hos- 
pital 

Hlbhlng, 10,3S5— St. Louis 
Hihbing General HospitalAO.. 
Hutchinson, McLeod 

Hutchinson Community Hosp. 
Jackson, 2,810— Jackson 

Halloran Hospital 

Lake City, 3,204— Wabasha 


Lake Park, C54— Becker 
Sand Beach Sanatorium... 
Litchfield, 3,920-Meekcr 

Litchfield Hospital 

Little Falls, 6,047— Morrison 
St. Gabriel's Hospltnl^o... 
Llttlefork, COS— Koochiching 

Littlefork Hospital 

Long Prairie, 2,311-'Todd 


Luverne, 3,114— Rock 

Luvorno Hospital 

Madison, 2,312— Lac qui Parle 
Ebenezer Lutheran Hospital 
Mahnomen, 1,429— Mahnomen 

Mahnomen Hospital 

Mankato, 35,654— Blue Earth 


Marshall, 4,590— Lyon 


Melrose, 2,015— Stearns 


Milacn, 1,G27— Millc Lacs 


Minneapolis, 492,370— Hennepin 


George Chase Christian Memo 


o 4) 

a> 

Bo 

a> O 

m 

*3 

bo K 
2 w 

m 

4; 

a 

•M 

O 

u 

sf 

E a 

ssSJ 


Of 

> S 

d 


•so 


. O o 

n 


n 

5z;n 


Ment 

State 1,060 

1,030 

.. 


99 

Gen 

NPAssn 

25 

23 

8 

9G 

1.292 

Gen 

Indiv 

10 

6 

5 

69 

147 

Gen 

Church 

132 

80 

20 

648 

2,910- 

Gen 

NPAssn 

23 

24 

10 

210 

806 

Gon 

Indiv 

15 

10 

5 

93 

586 

Gen 

City 

30 

22 

8 

103 

68S 

TB 

Counties 

42 

33 



38 

Gon 

NPAssn 

43 

30 

12 

247 

1.320 

Gen 

Cluirch 

84 

43 

18 

415 

2.143 

Gon 

NPAssn 

22 

IG 

8 

93 

751 

Gon 

NPAssn 

20 

9 

6 

91 

466 

. Gon 

NPAssn 

15 

7 

6 

178 

560 

, Gen 

Church 

20 

10 

7 

128 

C35 

. Gen 

Indiv 

15 

7 

6 

66 

339 

. Gen 

Church 

60 

52 

15 

340 

1.437 

. Gen 

Church 

03 

59 

18 

458 

2.351 

. Gon 

Indiv 

in 

10 

6 

162 

476 

. Gen 

NPAssn 

25 

11 

5 

47 

340 

. Gon 

Indiv 

22 

10 

7 

105 

1,604 

. Gen 

Indiv 

15 

12 

6 

209 

759 

. Gon 

Church 

150 

140 

20 

597 

6,752 

. Gon 

Churcli 

140 

125 

25 

724 

5.316 

. Gen 

NPAssn 

100 

103 

19 

520 

6,417 

. Orth 

City 

00 

29 


... 

117 

. Unit of University Hospitals 
. Gen Church 157 145 35 

1,095 

6,125 

hrConv NPAssn 

68 

66 



409 

. Unit of University Hospitals 
. Mot NPAssn 57 44 35 

140 

172 

. Unit of Abbott Hospital , 
id 

. Gen Church 120 118 

30 

986 

6,300 

. Mat 

NPAssn 

30 

30 

42 

982 

1,176 


Minneapolis General Hospi- 

tal*+AO Gen City 572 39G 55 315 8,560 

Minnesota General Hospital.. See University Hospitals 

Northwestern HospitaI*AO ... Gen NPAssn 230 230 50 1,104 7,584 

Ripley Memorial Hospital.... Unit of Maternity Hospital 

St. Andrew’s HospltaUO Gen Church 82 50 18 472 2,1»2 

St. Barnabas Hospital*^©.... Gen NPAssn 158 141 50 1,200 6,320 

• - ‘ 275 50 1,892 10,702 

Estab. 1943 


St. Mary’s HospitaI*AO Gen Church 290 275 5 

Sheltering Arms HospitalA... Orth NPAssn 35 ... . 

Shrlners Hospital for Crippled 

ChildrenA Orth NPAssn GO 50 . 

Swedish Hospltal*Ao Gen NPAssn 290 256 \ 

Todd Memorial Eye, Ear, Nose 

and Throat Hospital Unit of University Hospitals 

U. S. Naval Air Station Dis- 
pensary Gen Navy 150 ... . 

University HospItaI?*+AO .... Gen State 450 372 2 

Veterans Admin. FacilityA...GenTb Vet 666 534 . 

William Henry Eustis Chil- 
dren’s Hospital Unit of University Hospitals 

Montevideo, 5,220— Chippewa 

Montevideo Hospital Gen NPAssn 50 35 ] 

Moorhead, 9,491— Clay 


Moose Lake, 1,432— Carlton • 
Moose Lake Community Hos- 
pital 

Moose Lake State HospitalA^ 
Morris, 3,214— Stevens 


Stevens tt — 

Mountain 
Bethel 

Clinic Hospital 

New Prague, i,C45— Lc Sueur 
New Prague Community Hos- 
pital 

New Ulm, 8,743— Brown 


Nopeming, 75— St. Loui 
Nopeming Sanatoria 
Northflcld, 4,533— Rice 


Gen 

NPAssn 

50 

35 

10 

317 

1,464 

Gen 

Church 

50 

28 

10 

232 

1,303 

Gen 

Indiv 

12 

7 

4 

63 

224 

Ment 

State 

1,000 

948 



383 

Gen 

Indiv 

14 

11 

0 

121 

510 


NPAssn 

IS 

14 

8 

173 

600 


Church 

25 

10 

8 

153 

395 

Gen 

Part 

30 

14 



468 

Gen 

NPAssn 

18 

8 

7 

150 

416 

Gen 

Church 

50 

SO 

10 

210 

1,047 

Gen 

NPAssn 

02 

42 

12 

230 

1,447 

TB 

County 

272 

252 


... 

244 

Gen 

City 

30 

21^ 


20S 

890 


Hospitals and Sanatoriums 

Oak Terrace, 200— Hennepin 
Christian Memorial Tubcrcu- 


OrtonvIIle, 2,409— Big Stone 
Ortonville Evangelical Ho 
Owatonna, 8,694— Steele 


Parkers Prairie, 781— Otter Tail 


Payncsvlllo, 1,317— Steams 


Perham, 1,534— Otter Tail 


Pine City, 1,718— Pine 


Pine Riwr, 674— Cass 


Pipestone, 4,682— Pipestone 
Ashton Memorial Hospiti 
Puposky, 75— Beltrami 


Redlnke, 150— Beltrami 
Redlnko Indian Hosplta 
Red Wing, 9,9C2 — Goodhue 


Redwood Falls, 3,270— Redwood 


Richmond, C34— Stearns 


Rochester, 26,312— Olmsted 


St. Mary’s HospItalAO Gen Chu 

Worrall HospitalA SkCaENTCor 

Roseau, 1,775— Roseau 

Budd Hospital Gen NP^ 

Rush City, 1,020— Chisago 

Rush City Hospital Gen Citj 

St. Cloud, 24,173— Steams 
Minnesota State Reformatory 

Hospital Inst Stai 

St. Cloud HospItalAO Gen Chu 

Veterans Admin. FacilityA... Ment Vet 

St. James, 3,400— Watonwan 

St. James Hospital Gen Chi 

St. Paul, 287,730— Ramsey 


TB 

County 

691 

551 



• 453 

Gen 

Chureh 

20 

10 

4 

105 

479 

Gen 

City 

■ 50 

38 

10 

317 

1,591 

Gen 

Indiv 

12 

6 

3 

90 

893 

Gen 

Indiv 

10 

5 

4 

39 

199 

Gen 

Church 

40 

25 

10 

170 

853 

Gen 

NPAssn 

28 

14 

6 

80 

383 

Gen 

Indiv 

19 

10 

5 

60 

480 

Gen 

NPAssn 

50 

25 

8 

249 

1,340 

TB 

Counties 

57 

52 

.. 

... 

60 

Gen 

lA 

23 

10 

0 

78 

S94 

. Gen 

City 

40 

32 

9 

116 

871 

Gen 

NPAssn 

80 

60 

15 

393 

2.478 

Gen 

City 

23 

9 

G 

173 

480 

Gen 

NPAssn 

10 

7 

4 

83 

389 

Gen 

Corp 

258 

241 



7,817 

Gen 

Corp 

130 

105 


. . . 

3,972 

Ment 

. State 1,608 

1,582 



577 

Gen 

Church 

820 

621 

50 

765 16,265 

DaENT Corp 

188 

155 



8.009 

Gen 

NPAssn 

25 

9 

G 

116 

842 

Gen 

City 

21 

18 

7 

141 

730 

Inst 

Stale 

30 

15 



299 

Gen 

Church 

229 

167 

35 

932 

6,155 


1,197 1,107 


Bethesda Hospltal*AO Gen 

Charles T. Miller Hosp.aao.. Gen 

Children’s HospitalA© Chll 

Gillette State Hospital for 


Midway HospitaHAO Gen 

Mounds Park HospItalAO Gen 

Northern Pacific Beneficial Asso- 
ciation Hospital+A Gen 

Ramsey County Tuberculosis 


256 72 2,100 11,242 


Estab. 3943 
295 9.187 


St. John's HospitalA Gen Churc 

St, Joseph’s HospitalAAo..,. Gen Chun 

St. Luke’s HospitalA Gen NPAs 

Salvation Army Booth Memo- 
rial Hospital Mat Chun 

West Side General HospitalA. Gen Churc 
St. Peter, 5.870-NicoIIet 

Community Hospital Gen City 

St. Peter State Hospital+A©. Mont State 
Sandstone, 1,559— Fine 
Federal Correctional Institu- 

tionA Inst USPL 

Shakopce, 2,418— Scott 


Slayton, 1,587— Murray 


Church 

25 

13 

10 

130 

652 

b CyCo 

850 

473 

65 

Sll 

6,527 

Church 

150 

143 

30 

1,552 

6,083 

NPAssn 

250 

223 

50 

1,247 

8,0S1 

NPAssn 

65 

51 


... 

1,875 

State 

250 

171 



616 

Church 

108 

93 

30 

977 

4,078 

Church 

IIG 

114 

14 

447 

2,403 

NPAssn 

135 

97 

12 

120 

3,176 

Of Ancker Hospital 




Church 

05 

CO 

15 

514 

2.925 

Church 

263 

220 

45 

1,474 10,335 

NPAssn 

125 

...No data supplied 

Church 

50 

25 

35 

101 

119 

Churcli 

55 

51 

25 

404 

1,669 

City 

30 

16 

11 

271 

803 


2,315 2,205 


Sleepy Eye, 2,923— Brown 
Sleepy Eye Municipal 1 
Springfield, 2,301— Brown 


Spring Grove, 9G7— Houston 
Spring Grove Hospital... 
Staples, 2,952— Todd 


Starbuck, 972— Pope 


Stillwater, 7,013 — Washington 
Lakeview Memorial Hosp. a.. 
Minnesota State Prison Hos- 


Gen 

Church 

17 

15 

8 

184 

552 

Gen 

NPAssn 

25 

17 

10 

147 

760 

Gen 

City 

30 

9 

14 

146 

451 

Gen 

Church 

23 

19 

5 

183 

713 

Gen 

NPAssn 

15 

8 

7 

103 

346 

Gen 

City 

24 

13 

7 

93 

511 

Gen 

NPAssn 

15 

12 

4 

95 

379 

Gen 

CyCo 

33 

27 

8 

259 

1,054 

Inst 

State 

66 

19 



378 


-Q an ICO 416 Thief River Falls, G.OIO— Pennington 

18 8 7 150 Mercy Hospital Gen NPAssn 

« « t Oakland Park Sanatorium... TB Counties 

50 30 10 210 1,W7 St. Xuke’s Hospital Gen NP.Assn 

02 42 12 230 1.447 Tracy, 3.085— Xyon 

Clinic Hospital Gen NPAssn 

272 252 244 Tracy Hospital Gen NPAssn 

Two Harbors, 4,040— Lake 

SO 21 10 20S 890 T^vo Harbors Hospital Gen Part 

Key to symbols and abbreviations Is on page 855 


302 1.011 
26 
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M. A 

March 25, 


Hespitnis nnd Snnntorlums 


og 


j=i: 

Sg 

Oo 

CJIy 

City 

Coimtlc! 

Cliiirch 




9) 


P 

:io 

100 

no 

70 


o o .H 

(A V) 
Cl a tft 

{» & ea 
<0 B 


1 !) 10 
fiO 23 


21 0 i:il 


Gen 

Imllv 

21 

11 

8 

00 

3.32 

1 TB 

Counties 

.37 

:ii 



.30 

Gen 

Nl’.ts'n 

•I'l 

.'41 

io 


I.OO'l 

Gen 

Indlv 

1(1 

4 

4 

47 

101 

Gen 

Church 

:;o 

10 

0 

100 

018 

Gen 

City 

2.-I 

17 

s 

100 

003 

Gen 

City 

20 

12 

0 

207 

812 

Gen 

lA 

ft) 

1.3 

6 

no 

408 

Gen 

City 

riri 

.^3 

12 

410 

1,701 

Ment 

State 

1,40-. 

1.103 


... 

1(.2 

Gen 

NP.\ssn 

28 

It 

10 

135 

.311 

Gen 

Part 

12 

t 

4 

101 

;2!1 

Gen 

NP.\s<n 

112 

00 

20 

0-22 

2.01 1 

’j’B 

Counties 


40 



31 

Gen 

NI'A-n 

«A.| 

2.3 

12 

•jis 

1.502 


’ivicr. 1.003-I,tiiooln 

'I'j'Ipr IIoM'ltiil Gon 

Vtrplnlii, i2,2(U-St. l.oulB 
Mrcliilti Jlmilcliml Ila«iil(nl* Gen 
'N nlmshn, 2,IiC‘^'-Wni)nvhn 

HiM'nn Vlsln Siumtorhun TIJ 

Nt. ]:i|,-n|.Ptirt: HoM'ltnl Got! 

Uiiconlii, l,.'!I.--(’nrv('r 

Nii|:p! iln'^pltnl 

WiKicnii, i'.Olo-WiKloiin 


3Vnlkrr, on— Cii'-B 

WnlVcr llovpUiii 

Wnrrcii, 

Wnrn-n HoepltHlA 

IViirroiKl, 1,;'^>-Jtfi^piiu 
Wnrronit Miinloljinl llo«i)ll 
Wn-:rpn, t,2TO— IVn'crn 
lYnn'm Jlt'niorlnl lIo>'pIti\l 
Whltr I'.nrtli. iit-rVcr 
IVlilU' Irxlf/iti Ho-pit 

tVIUmiir. 7.I..V.— Kiinillyolil 
HIO' Mpiiinrinl Ho'-pltnl... 
tvtitmnr Stn(i> lioBpltni.... 
Wifidom. Ceil totip 00(1 

IVlnilom Ho'pllnl 

IVInprlrnpo. l.^-rJ-Ktirllintitt 
IVlnncImfo Comimmlty Ho 
IVinonn. WliioPn 

WInonn (irnornl Ho«pllnI.. 
IVoriliincton. C<,«v — XoIiIpb 


Related (nstdudons 
lily, S.o'O-St. KoiiK 

Dftrtitlon llo'pllii] ho City I .. 

nii'tlnp', .'MJ.s’-Diitotii 

St. rrmirls llovpltiil (icn Nl'A^-u i'< 20 4 

Mndclln, 1,(0.’— IViitonn nn 

MiuIpIIh ll 0 ‘'plttil G'di City in 4 4 

MlniiPi)|H>II«, 4xj,;i7a— IlrntiPiilii 
Glcnpood Hill- IIo-l'Uiil-.... N\M NlW-li 42 31 .. 

IHwiottood Ho-pltiil full of filciiH 00(1 Hill- Ho-pltnH 

MUtnr'otn Soldier.-’ Homo Ho-- 

pltid lii-t State 

nrkvlow Saiinlorltim Ctir City 

e-t Ho-pltiil NiCM I’art 

,,Vnratlo(ial Niir-lnn Home... Conv 
' Women'.- Welfare I-enpiie Home 

for Convnle-eeiit- Conv Nl’.t— n 

Onatonnn, S,(r>l— Steele 
.Minnesota State I’lilille Seliool 

Hospital In-t State 

I’ellean Kai>ld-, iZ-cO-Otter 'I’all 

Hr. IJoy.-en’s Ho-pltal Cen liidiv S 2 

I’llie-lone, 4 ,<-^ 2 — ripe.stune 
I'lliestoiie General Imllan Hos- 
pital Gen l.\ no 20 

Red wim:, [),tX,-2— Goodlnie 
■Minnesota State 'J'ralnlnc School 

for IJoys 

SI. I’atil, 2S7,7:!0-nam-ey 
Children’s I’roventorliim of 

Itam-ey Coniity 

Samaritan Ho-pllal Gen 

.‘'hnkO[)ee, 2,41R— Scott 
Mndcnra Sanitarium .... 

Wayrata, l,47.i — Henneiiln 
.Minnetonka Ho-pUal Gen 


Hospitals nnd Snnntorlums 

Aberdeen, 4,710-Monroe 

At)erdeen Hospital 

Ainory, :!,727— Sfonroe 

Gtlmoro Sanitarium 

Hahinyn, I.27!)-I.ee 

Ilaldayn Hospital 

HIloxI, 17,473-Harrlfon 

Kew Biloxi Ilospltaio 

Veteraiifi Atlniin. FaellityA.... 
Boonevllle, l, 80 .!-PrentlBs 
North Hast Mississippi Hofl- 

pltaio 

Brandon, 1,184— Itankln 

Brandon Hospital 

Brookhaven, 0,2.12-Hlncoln 
Klntts HaUKhterB IIORpltalo.. 
Camp Shelby, ;! 0 -rorrest 

Station Hospital*- 

Canton, 0,011— Madison 
KIurr Dautthters Hospital.... 

Ccntrevllle, l.ira-M'llklnson 

ricld Memorial Hofpllal*'^. 
Charleston, 2,100 — Tallahatchie 
Tallahatehle Ho-pltal 


o 

^ m il,— 

s’" 
ai -a o 
l-'.B <-z 

200 1 . 1 .-,.', 

-tot l.SflS 


:t7 

7(2", 


to 


8 

.700 

28’ 

27!) 


81 

51 .. 

.. 214 

174 

1.31 . . 

.. 375 

10 

IS .. 

242 

12 

38 . . 

20 

21 

10 .. 

40 

12 

1.3 .. 

.. 087 


14 


74 

303 


Inst 

Stale 

20 

8 

•• 

... 

1.128 

TB 

CyCo 

80 

70 



24 

Gen 

NPAssn 

20 

10 

'8 

Ho 

COS 

Conv 

Corp 

75 

35 

•• 

... 

1.3.31 

Gen 

NP-Assn 

12 

8 

.3 

42 

209 

SSISSIPPI 






Gen 

NPAssn 

25 

<) 

0 

02 

425 

Gen 

NPAssn 

28 

10 

4 

00 

320 

Gen 

Indlv 

10 

0 

3 

48 

313 

Gon 

NPAssn 

47 

45 

10 

751 

2,145 

Gen 

Vet 

SOS 

173 


... 

1,449 

Gen 

NPAssn 

40 

23 

3 

147 

1,004 

Gen 

Indlv 

22 

...Nodatasuppllcd 

Gen 

NPAssn 

45 

22 

15 

289 

1,421 

Gon 

Anny 

1,000 

... 


Bstab. 1040 

Gen 

NPAssn 

.30 

20 

0 

100 

493 

. Gen 

Part 

2S 

21 

8 

110 

1,059 

. Gen 

Indlv 

25 

17 

4 

lOi 

819 
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£•0 


•M 



0 g 

So 

Oo 


1"^ 

Beds 

Gen 

NPAssn 

32 

Gen 

City 

22 


tow ^ 
ta s B 

a m 
^ Cl C5 

<o « 
7 30 
11 4 


c M 

Il 

-Si’S 


145 

87 


554 

571 


20 

15 

14 

30 


38 1,454 
120 1,400 

302 823 

155 1,114 


14 

80 22 

11 3 

40 23 


131 

85 


508 

763 


309 3,317 

13 417 

329 2,254 


25 

10 


32 10 219 2,131 

10 rstab.1943 
340 1,83.3 

... 4(M 

800 3,287 
1D9 589 

71 1,071 

58 519 

313 3,491 
888 8,990 

51 2,702 
57 760 

178 1,090 
584 2,6.33 
207 2,502 


50 11 
140 25 


C3 

20 


10 8 
S3 15 
08 15 


Hospitals and Sanatorlunis 

Cinrksd •»fo 10 1 /»£) t 

Clark . ■ ; ■ 

Clevclm ■ ' ; ■ 

city 

Cohinihia, G,0(,1— jfnrion 

Cohnnhla Cllnlc-Ho.spltnUo... Gen NPAssn 35 

Duly ..»..Gcd Tnillv 77 

C^uijibiK, — Lonndes 

NPAssn 23 

Dostcr Hospltaio Gen Indlv 

Corinth, 7,8i8LAicorn “ 

Gen Part 20 

.McKao Hospltaio Gen NPAssn 60 

Greenville, 20,8:>2-WnshlDf,'ton 
Klntrs HmiKhfers HospItaHO. Gen NPAssn llG 
Oreonaood, 14,7fi7-Lenore 
Greenwood Colored Hospital. Gen Part 20 

Grcenttood-I.ctiore Hospltaio.. Gen CyCo 03 

Grenada, t',,ail-Grenndn 
Grenada General Hosidtaio... Gen Part 
Gulfport, Ilnrrl^on 

Gulfport General Hospltaio.. Gen NPAssn .35 

Wnps Daughters HosiiltnI.... Gen NPAssn 100 33 12 

Veterans Admin. Facllltyd... Ment Vet 785 707 

Hattleshurir, 2i,0-20— Porrest 

Methodist Hospltaio Gen Church 75 59 19 

South .Mississippi Inflrmary*. Gen Indlv 05 20 10 

Houston, l,72!)-chlckasnw 

Houston HospltnHo Gen NPAssn 60 

Indlnnoln, 3,(.0|— .Oimllower 
KIiirs Daiiphters Hospital.... Gen NPAssn 23 

•Tnekson, 02,107— Hinds 

.4uck«on InllrmaryAo Gen NPAssn 75 

.Mississippi Dnptlst Hosp. AO.. Gen Church 185 

.Mississippi .state Charity Hos- 

I'ltnlo Gen .State 103 

Hr. Willis B’niley Hosp.o Gen NP.lssn 70 

Kosciusko, 4,201— .\ttnhi 
Montfort .lones Memorial Ho-. 

Pitnl Gen City 50 

I.nurcl, 20,.5a’^.Tones 

baurel General Hospltaio.... Gen Indlv 50 

Sotith Mississippi Charity Hos- 

Pltnio Gen State 125 

bexlnston, 2 , 0 ) 0 — Holmes 
Holmes County Comimmlty 

Hospital Gen County 25 

BIherty, (t(k',— Amite 
-Marlon Butler .Memorial Hos- 
pital Gen Part 0 

I.nmhorton, 1. 4 s.-,— Lamar 

City Hospital Gen Indlv 

Maeon, 2,201— NoMihec 

Macon Hospital Gen NP.Issn 

JlnKce, 1 ,‘ 221 — Simpson 

.Murcc General Hospital Gen NP.\ssn 

Marks, 1,8151— Quitman 

Marks Hospital Gen Indlv 

MeCoinh, 0 . 8 ns— Pike 

McComh City Hospltaio Gen NPAssn 

•MeComh Inflnnaryo Gen NPAssn 

Meridian, 3.->,4Sl— Landerdale 

slndcrson liiflrmaryo Gen NPAssn 

Bast Ml.sslssippi State IIosp.. Mcnt State 

lioye’s Sanitarium NitM NPAssn 

Lewis Hospital Gen Indlv 

Matty Her.scc Hospltaio Gen State 

Meridian Saiiitnrium*o Gen Indlv 

Riley’s Hospital Gen NP.Issn 

Rii.sh’s In/Irmary*o Gen NPAssn 

Morton, 034— Seott 

Scott County Hospital Gen Part 

Nntehe/, 15,20(1— .\dams 

Notches Charity Hospltaio... Gen state - -- 

Natchez Sanntorlumo Gen Corp 50 ...No data supplied 

New Albany, 3,002— Union 

Mayes Hospital Gen NPAssn 45 22 0 

New .‘Hbany IIosp. nnd Clinic Gen NP.Vssn 10 4 2 

New ton, 1,800— Newton 

Newton Inllnnnry 

Okolona, 2,117— Chickasaw 
Dr. Do Van Hnnsell’s Clinic 

nnd Hospital 

O.xford, 3,433— Lafayette 


PascnRouln, 5,000— Jackson 
Jackson County Hospital.. 
Philadelphia, 3,711— Neshoba 
Choctnw-MIssissippi Indian I 

pltal 

Philadelphia Hospital 

Plcnyiino, 6,120— Pearl River 

Martin Sanatorium 

Pontotoc, 1,832— Pontotoc 

Pontotoc Clinic 

poplnrvllle, 1,604— Pearl River 


12 C 85 697 


..No data supplied 


22 

12 

7 

85 

4o0 

25 

IS 

7 

59 

637 

28 

13 

4 

117 

SS5 

15 

2 

4 

133 

607 

27 

15 

0 

179 

1,332 

25 

20 

4 

194 

3.24S 

43 

23 

5 

241 

1,356 

859 

793 


• . • 

224 

32 

22 



SOI 

12 

8 

'4 


o()6 

85 

40 

8 

95 

1,627 

75 

40 

17 

230 

2,217 

43 

20 

0 

92 

1,2® 

70 

51 

10 

247 

2,2i5 

21 

9 

4 

111 

744 

80 

43 

14 

187 

1,390 


240 I,W9 
56 328 


Rosedale, 2,OG3-Bollvnr 

Dr. Nobles' Clinic 

Roscdale-Bolivnr County Hos- 
pital 


Gon 

NP.\ssn 

25 

11 

3 

100 1,016 

Gen 

Indiv • 

10 

6 

0 

12 ISl 

Gen 

Corp 

45 

25 

10 

83 812 
126 3.513 

Gen 

Indiv 

30 

25 

5 

Gon 

County 

80 

27 

20 

647 2.068 

)S- 

Gen 

lA 

35 

20 

7 

78 759 

IW 780 

Gen 

NPAssn 

20 

19 

8 

Gen 

NPAssn 

18 

5 

6 

49 327 

Gen 

Part 

15 

7 

2 

85 3S0 

Gen 

Corp 

20 

12 

4 

40 610 

Gen 

Indiv 

25 

20 

1 

16 7!5 

Gen 

City • 

18 

8 

4 

23 207 
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MISSISSIPPI — Continued 


MISSOURI — Continued 


Hospitals and Sanatoriums 

bnnntoriiim. 200— Slmp«on 

State Tuborcnlosis 
Snnatorlmn+A • 'll! 

Shclln, 1 ojG— B olhnr 
Hull Ollnic nnd Hospital Gon 
StnTkvme, 4,000-Oktibbcha 
OKtlbbclm Hospital Gcr 

State College, 800— Oktibbeha 
Janie'S Z George Memorial 
Ho«pitaU .. . . Ine 

l\ipclo, S,212— Ix'C 
^o^th Mi«‘=l‘'‘=lPpl CommlmU^ 
Ho'^pItaU Gcr 

lylertoanpl i7C — Walthall 
Tylerto^'n Ho'^pital . . Gcr 
Walthall Hospital . . Gcr 

Lnlon, l,&4o— Newton 
Laird’s Ho'spltal Gcr 

^ ick«burg, 24, 4( 0— Warren 
Merej Ho'?pItn! Street Memo 
rlaUo . Gcr 

ilN'si^ippi state Chnntj Ho« 
pltalo . Get 

A ick'^burg Ho^pItaUO Gci 

Mck^biirg Inflrmnr\AO Gci 

W ater Valley, 3,840—1 alohiicha 
Water Vallcj Hospital Gei 

Whltfleld.SOO-Rankm 
Wi««i««lppl State Ho'^pital* "Me 

W inona, 2,6oJ— Montgomerj 
Winona InfinnarjAo Gci 

Tazoo Citv, 7,208—1 azoo 
Kings Daughters Hospital Gei 

Xazoo Clinic and Hospital Gci 

Related Institutions 

Bas St Loul'?, 4 13S— Hancock 
King® Daughter® and Son® 
Ho®pitol . Gci 

Elli®villc, 2, GOT— Jones 
Llh®vllle State School ■'Ic 

Green\Il!e, 20, S92— Washington 
Colored Jj.Ings Daughters Ho® 
pital . . Gci 


'O O 

JZJtt <'Z 


Gen 

NPAs®n 

SO 

15 

8 

02 

4oG 

Gon 

Iiuliv 

21 

7 

3 

74 

401 

In=t 

State 

44 

8 



2.920 

Gen 

NP \®®n 

45 

31 

10 

314 

1,826 

Gon 

NP \s®n 

38 

18 

a 

223 

917 

Gon 

NP \®®n 

2’ 

13 

4 

161 

9«^3 

Gon 

NPA®®n 

30 

12 

0 

135 

»91 

Gon 

Churcli 

100 

77 

10 

235 

3, 170 

Gon 

State 

110 

52 

10 

222 

1,907 

Gon 

NPAsvn 

GO 

50 

12 

129 

2,041 

Gon 

NP \®®n 

o5 

45 

7 

89 

l.OJS 

Gon 

Part 

25 

12 

4 


432 

Ment 

State 

G.oSO 

3,300 



l,o03 

Gon 

NPA®®n 

35 

18 

4 

112 

683 

Gon 

NP \®®n 

40 

18 

8 

138 

1,248 

Gon 

Part 

20 

12 


1 

894 

c 

Gon 

NPA®«n 

10 

3 

G 

129 

726 

McDc 

State 

400 

SiO 



374 

Gon 

Indi\ 

GO 

50 

2 

22 

1,288 


Hospitals and Sanhtonums 


Station HospitaI+^ 

Ictcrans Admm Facility^ 
Jcfrer«on City, 24,208— Cole 
Mi®souri State Penitentlarj 
Hospital^ 

St Mary s Ho®pital 
Joplin, J7, 144— Jasper 
Irccman Ho®pitol 
St Johns Hospitalo 
Kun®as Citj , 300,178— Jackson 
Children’s Merej Hospital+^O 
Falnnount Maternity Hosp 
Kansas Citj General Hospi 

tal*+AO 

Kansas CItj General Hospital 
No 2*A.o 

Kansas City Municipal luber 
culosis Ho®pitni+^ 

Major Clinic 
Menorah Hospital*^ 
Municipal Contagious Di®eflce 
Hospital 

Keurologlcal HospitaU 
Ralph Sanitarium 
Rc®earch Hospital*AC> 

St Jo®cph Hospitnl*+Ao 
St Luke’s Ho«pitnl*+AO 
St Marj’s Ho®pitnI*+Ao 
St Vincent’s Hospital 


MISSOURI 


Hospitals and Sanatoriums 

Bethany, 2,CS2— Harri«on 
Bethany Ho«pitnI nnd Clinic Gen 
Bonne Terre, 3, ToO— St Francol® 

Donne Terre Ho«pItol Gen 

Boonville, 0,089— Cooper 
St Jo®eph 8 HoepitaUO Gen 
Butler, 2,9i>8— Bates 
Butler Memorial Hospital Gen 

California, 2 o2o— Moniteau 
Latham Sanitarium Gen 

Cape Girardeau, 19,420— Cape Girardeau 
St Francis HospitnU Gen 

Southea«t MI«souri Ho®pital Gen 
Carthage, 10, 58o— Jasper 
McCune Brooks Ho®pItal Gen 
Cassvillc, 1,2U— Bnrrj 
Barry County Hospital and 
Clinic Gen 

Clajton, 13,0C9— St Louis 
St Louis County Hosp *+a Gen 
Clinton, C,041— Henrj 
Clinton General Hospital Gen 
Columbia, 18,399— Boone 
Boone County General Hosp a. Gen 
Ellis Fischel State Cancer Hos 
pltal+* ^ 

Noyes 
Parker “ 

State Hospital for Crippled 


UnUersity Hospital®Ao Gen State 

E\cel®ior Spring®, 4 8C4— Clay 
Excelsior Springs Sanitarium 
and Ho®pital Gen Gorp 

Veterans Admin racihtjA Qen Vet 

Farmington, 3,788— St Francois 


Dni\er«itj Hospitals 
Uni>er«itj Ho®pitnls 

Unit of University Hospitals 


State Hospital No 4^ 
Fayette, 2,C08— Howard 

TTncn fol 

r 


Hannibal, 20 8C^Marion 
Levering Ho®pitalA Gen 

St Llizabeth s HospItaU Gen 

Independence, ic OOO— Jackson 
Independence Sanitarium and 
Ho«pitnUo Qpu 

Ironton, 1,083— Iron 
Arcadia Valley Hospital, St 
Marj g of the Ozarks Gen 


Mcnt State l,77o 1,725 


Mont State 2,8a2 2,404 


Willows Maternity Sanit Mat 

Kennett, 6,335— Dunklin 
Presncll Hospital Gen 

Kirksvllle, 10,080— Idinr 
Grim Smith Hosp and Clinic Gen 
Stickler Hospital Gen 

Kirkwood, 12,132— St Loui® 

Oakland Park Hospital N»S.M 

U S Marine HospitiilA Gen 

Koch, 900— St Loui® 

Robert Koch Hospitul+A TB 

Lebanon, 5, 02o— Laclede 
Loui«e G Wallace Ho«pjtal Gen 

Little Blue, 5i^-Jack«on 
Rural Jackson Coiintj Lmer 
gencj Ho®pltul Gen 

I/OUisiana, 4,G00— Pike 
Pike Countj Hospital Gen 

Marshall, 8 o33— Saline 
Georgia Brown BIo®«or Home 
for Crippled Children Orth 

John Fitzglbbon Memorial Hos 
pita] Gen 

Maryville, 5,700— Nodaway 
St H’ancis HospitnU Gen 

Mexico, 9, 0o3— Audrain 
Audram Ho®pitaU Gen 

Moberly, 12, 920— Randolph 
McCormick Ho®pitnl Gen 

Wabash Emplojes’ Hosp ^ Indus 
Woodland Hospital Gen 

Mount Vernon, 1,982— Lawrence 
Missouri State Sanatorium^ TB 
Neosho, 5,318— Newton 
Sale Bowman Hospital Gen 

Nevada, 8,181 — Vernon 
Nevada Ho®pital Gen 

State Hospital No 3^ Ment 

Poplar Bluff, 11,163— Butler 
Brandon Hospital Gen 

Lucy Lee Hospital Gen 

Poplar Bluff Ho®pital Gen 

Robertson, 300— St Louis 
Jcwi®h Sanatorium TB 

RoIIa, 5,141— Phelps 
Mi®souri Trachoma Hospital Traci 
Nolle McFarland Memorial 
Ho®pitol Gen 

St Charles, 10 803— St Charles 
St Joseph’s Hospital^ Gen 

St James, 1,812— Phelps 
St James Hospital Gen 

St Jo®eph, 7e, 711— Buchanan 
Mis®oun Methodist Hosp *ao Gen 
St Jo®eph’s Ho«pital*AO Gen 
State Ho®pJtal No 2 +a Ment 
St Loui®, 816,048— St Louis Citj 
Alcxian Brothers Hosp+AO Gen 
Barnard Free Skm and Can 
cer Ho®pital+A SkCance 

Barnes HospItal*+AO Gen 

Bcthe«dn General Ho®pitnU Gen 
Chri«tmn Hosrltal*A Gen 

City Isolation Ho®pitnl+AO Iso 
City Snnitartum+AO Ment 

DC Paul Ho®pltal*+Ao Gen 

Evangelical Deaconess Home 
and Ho®pital*Ao Gen 

Faith Hospital Gen 
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Gon 

Indi\ 

18 

9 

0 

72 

415 

Gon 

NP1«®n 

Go 

2o 

s 

240 

874 

Gon 

Church 

7o 

42 

14 

220 

l,14o 

Gon 

Citj 

20 

12 

5 

156 

759 

Gen 

Indu 

33 

14 

4 

40 

1,409 

rardeau 






Gen 

Church 

110 

70 

22 

530 

2 891 

Gen 

NFA®®n 

Go 

51 

14 

384 

2,0o7 

Gen 

City 

48 

21 

12 

329 

2,088 

1 

Gen 

Indiv 

10 

7 

g 

58 

341 

Gen 

County 

17o 

105 

35 

304 

2,483 

Gen 

NP1®®n 

20 

11 

4 

92 

401 

^ Gen 

Countj 

48 

24 

5 

158 

9^9 


- State 

100 

SG 



1,503 



Bo 



CO 

o 


•M 





u 


O s 

a> - 

o. > 

£ a 

o O 

CO 

cc 

'O 

U CO 
a 3 

U CO 

S 

G 


oc^ 
'c ® 

E B 


^ u, 


> ® 

a 



Bw 

Oo 

n 

<50 



^ CQ 

Is 

Gen 

Array 

177 

no 

6 

19 

l,Gd4 

Gen 

Vet 

597 

41G 



S,43G 

Inst 

State 

203 

74 



1,539 

Gen 

Church 

lOO 

78 

20 

o61 

2,748 

Gen 

Church 

87 

G1 

22 

410 

1,916 

Gen 

Church 

100 

109 

20 

GS9 

3,220 

Chil 

NPA®®n 

145 

111 



1,869 

Mat 

Corp 

60 

40 

24 

193 

221 

Gon 

City 

oOO 

329 

40 

548 

7,730 

Gen 

City 

2j2 

151 

24 

S’G 

2,8G3 

TB 

Citj 

247 

180 



222 

N&M 

NPAssn 

3o 

No data supplied 

Gen 

NPAs®n 

135 

104 

25 

3o8 

4,228 

Unit of Kansas City General Hospital 

N&M 

NPAssn 

SG 

28 



374 

Drug 

Indiv 

17 

10 



152 

Gen 

NPAssn 

211 

187 

40 

90G 

0,483 

9,034 

Gen 

Church 

2o6 

230 

4o 

1,636 

Gen 

Church 

240 

230 

38 

1,204 

6.721 

Gen 

Church 

loO 

148 

32 

1,013 

5,60s 

Mat 

Church 

37 

23 

SO 

644 

618 

>Gen 

Church 

110 

99 

24 

COG 

3o09 

Gen 

NP Issn 

G7 

43 

5 

loG 

1,280 

Mat 

Indiv 

7j 

4G 

75 

189 

228 

Gen 

Part 

4o 

25 

12 

141 

1,43G 

Gen 

Corp 

38 

32 

0 

90 

1,426 

306 

Gen 

Corp 

2d 

10 

G 

SO 

N&M 

Corp 

12 

8 



17 

Gen 

USPHS 

144 

115 



1,402 

TB 

City 

CSS 

450 



367 

Gen 

NPAs®n 

24 

27 

5 

277 

1,010 

Gen 

County 

25 

15 

9 

90 

333 

Gen 

County 

54 

30 

11 

141 

1,115 

Orth 

NPAssn 

CO 

27 



221 

'S 

Gon 

NPAssn 

40 

21 

12 

1G5 

969 

Gon 

Church 

100 

C3 

2d 

40G 

2.023 

Gon 

County 

56 

28 

18 

278 

1,537 

Gen 

lndi\ 

35 

21 

5 

101 

499 

Indus 

NPAssn 

35 

21 



425 

Gen 

Corp 

3o 

20 

5 

78 

793 

TB 

State 

7B0 

634 



6o5 

Gen 

Part 

40 

5 

12 

280 

I 572 

Gen 

City 

30 

21 

C 

197 

SS2 


Ment State 2,18o 2,057 


272 2 184 
410 3,561 


Indi\ 

40 

12 

4 

Indiv 

28 

24 

10 

Indiv 

70 

44 

10 

NPAssn 

103 

59 


State 

65 

32 


Indiv 

6G 

28 

10 

Church 

55 

43 

17 

Indiv 

15 

o 

7 

Church 

17d 

127 

20 

Church 

148 

83 

20 

State 

2,806 

2Go0 


Church 

176 

JOO 


• NPAssn 

44 

31 


Church 

5«d 

SCI 


NPIssn 

100 

CO 

20 

NPIgsn 

110 

91 

2a 

Citj 

200 

70 


City 

3,500 

3,393 


Church 

295 

279 

61 

Church 

22a 

190 

40 

NPAssn 

35 

IS 

12 

if St Marj ' Group of H< 

NPAssn 

60 

54 



243 1.14o 
219 2,016 


lol 1,109 
480 1,914 


019 5,190 
467 3 200 
499 


78’ 
11,843 
''02 1,400 
870 201 

1,849 
CPI 



884 


REGISTERED HOSPITALS 


MISSOURI~Continucd 


Hospitals and Sanntorlums 


SI 

.es 

triw 


£•’3 

•ci: 

S_o 

» u 

Oo 


O 


^ B 

U Crf 






!?« 


TJO 

i;70 


•l.‘l 


.V’8 

I’lO 


‘10 

112 


iidiiinr (■;. riiiiiii,., nosi'.*+*«’ til'll ntv 

.Ii‘u|i.|i Ho‘‘iilliil«+AO Cjcn 

.In^i’phliU' lU’itkmiip Mnnorlnl 

H'i'I'ltiit* On Clmr.-h 

l.uthi'niii llo'‘Pitiil*AO Goii (’hnrcli 

Mi'Mllliin Ilovpltnl Vnlt of lliiriii'i IIo>.pltnl 

.VOonr IliipiKi ll()sp.*+Ao.. (Jm Cluirrii I.Vi ;!;io no ‘1,010 

•Ml'-'-iuirl I’lirlilo llo«pltnI*... Iiiclnx NIW*.*.!! :;00 17.'! 

■Monnl St, fin*,,. Siiniil.+A?. . " 

I’nrk l.iino Mriiiorlii) llosp. 

!Vo|)l! Ho'.pItnIA 


1,.>00 

K’S 

.'.21 

l,0>jii 


’7Z t/i 

c a 
■c o 


0,0, V. 

Ii.002 

1 ,87n 

.'.,1.111 

0,717 

n,i.'!2 


I’nlt of SI. MiiryV droop of llo'itllnls 

Ill'll NiMs^ii I'j.i H) ;:o 0.1S .'1,22.1 


St. .Mills l.ylnO'lii llospitiil 
St, .Vntliniiy's lIosplliil*+A.. 

.St, .loliii’s Hospl(nl*+A0 

.St. I.otil'i Otillilri'nV Ifoni.+A' 
St. I.oiils C'lly IIosi>ltiit*+AO 


St, I,iiki'’.‘i Hosplinl*+AO 

.sf. .ifnry’s (.roup of ffovpf 

tnisA+AO 

St. Mnry’v Ilo-liltiit*+AC. 

.St. .Mnry’« Intlrimiry'^o 

.St. Ylnri’iit's SniiltiirltiitiA • , 


I'. S. Nnvnl .Mr Slntlon UK 


S.ilnlin. 20,12' — IVtllv 
.lotni II. ttotliiX'll .lli'iiiorliil 

IIlopItlllA 

SIki 'toll, 7,0ll-S('ott 
Slkl''toIt d.'lii'riit Ilnspltiit. 
Sinitlivllli'. 772 -('lay 
siiiltlivllfi' ('onnnniilty Ilo'ii. 
Siirlni’lli'Iil, 01.'2.is-dri'rni' 

lllirKl' IIOellltlltAO 

C'lly Ito'tittnl 

.ifi'ilicnl C’ciitar for Il'iloriil 


St, .totiti's Ilti'PltiiUo 

SprlrtK/loM It!((it)»t IIo'ti.AO.. 
■fri'liton, 7,0|r,-t',rvtinty 

t'lill.'r.' no'i.ltnl 

iVrUtlit Mi'iiiorlnl tlos|ittiiI.. 
W iirri'ii'liurt;, .l.i-ii'— .lotiti'oii 
Wiirrctt'liiirn Ciliilr I{o'|>ltiil 
WiivliliiKton, i;,7.V'r~rninkllii 

St. rniiiHs Ilo'iiltfil 

ri'tit. t’liy, 7,0:!;i~.iii'is'r 
'lii'lii'r t’oiiiity 'I'uliorotilo'l' 


llWt.Mcr drove', is,;7ii-st. 

i.leimooil Sniiiitorliiin . 
We't riiilii'. l.o-.’o-i loss ell 
Clirlsiii Ilopiin Ilo'iilto 

Relcted Institutions 


liiil''l>‘'liileiie.', lii.Oi'll— .liick'on 

Viiilo S'nnttiirium 

Kiili'ii' City, .liiek'oli 

Klorenee C’rlt teuton Homo., 
florenee Hoiiie for Coloreil 

dirl'i 

'I'rosstirlilpe Tnilnltip .Setiool 
for Nervoii' miil Itnekssnnl 


l.llierty, '.l,r.0«— Clay 
.MI"onrl Oilil Kelloss.'- Hoine 


.Hiin-linll, 6,1.1!— .Sflllne 
.Missouri Stole Selinol— Kid 
leii'y oml reetileininiled — 
Miirtliii.sville, , 121— Warren 
Kviinn'ellonl Kiiintiuifi Home 
for Kpllcptics and Keelde- 

inlnded 

Moiiiilaln Grove, 2,i:il-Wrli,'lit 

Uyan Hospital 

Holla, .1,1 ll-riiellifi 
MI"Oiirl School of Jfliie.i! Iloc- 

pltal 

St. t'linrlcp, 10,602-81, Charic.i 
Kvanifelleal Kiiiniaii' Ilonie 
for Kplli'ptle.s and I'cel.le- 

inlndcd 

St. .laiiiep, 1,B12— Plielpt 
Stale I'ederal Soldler.i; Home 

HoipIltU •■•••• 

St. 1.0111“, filO,018-St. LonIs Cltj 
lliiolli .Memorial Ho“pltal.. 

City Tnflrinai-y 

Ho'pUal of Maiionic Home.. 
Mother of dood Coiiii6el 
Hoiiie iilid Hospital..... 

St. Lou's TnilnliiK School. 


Uldye rarni 

Wi 't I’lalii', 4,02(i-Hossen 
Cotlatte Ilo'pltal 



Nl’Assn 


41 

(j 

124 

1,190 

Sec Koch. Missouri 





.Mat 

Church 

30 

13 

40 

• s'l 

107 

Gen 

Church 

22(1 

lt’4i 

m 

1.973 

(;,'2(i6 

Gen 

Church 

314 

27.1 

iV; 

1,-II!) 

7,999 

Chll 

NP.Vssii 

195 

120 


... 

.‘l.sTT 

Gen 

City 

l.aiT 

(02 

r,7 

i.r2(i piKs.! 

•Mat 

Nl’.\“sn 

IK 

OS 



2,410 

Cell 

Church 

171 

151 

*».» 


5,801 

Gi'iiTI 

1 Church 

(.7,1 

0“.! 



,',,.'s-,I 

Pull of St. .Mary’s G 

roup of Hospitals 

(iVn 

Church 

I4t 

117 

2; 

O-'W 

.1.2=8 

N.k.M 

\ 

Church 

r’.V) 

'2 10 

.. 

... 

‘298 

drth 

NPAssn 

lOti 

71 

.. 

... 

311 

Gen 

Navy 

78 

•• 

... 

P'tal) 

I9I.1 

Gi'p 

City 

(A 

43 

1.', 

11.5 

1,819 

Gen 

City 

17 

17 

12 

36() 

i,:4)o 

Gen 

NP.tssn 

21 

y 

10 

71 

. 12.7 

Gen 

Church 

S', 


•i’ 

670 

•2,.}i;! 

Gon 

City 

■20 

1(1 

5 

148 


Gen 

Pid 

</»•, 

1)00 



55! 

Gen 

Church 

1(4) 

. 91 

2' 

7 »S 

3,25t 

ItOll 

NIMssn 

SO 

.'.1 

»> 


2,I!)'» 

G"n 

Indlv 

•20 

y 

f. 

60 

.100 

til'll 

NP.Xssn 

IS 

9 

4 

!>2 

002 

Gen 

Part 

10 

12 

0 

IK! 

S’.l! 

Gen 

Church 

40 

S' 

10 

312 

1.189 

Til 

Ctninly 

iir, 

78 

.. 

... 

140 

''na-m 

Corji 

7.1 

72t 

• • 

... 

MI 

Gen 

Indlv 

10 

10 

1 

80 

,110 

Coiiv 

Indlv 

2.7 

18 


• . . 

18 

Mat 

NP.\ssji 

19 

15 

18 

19 

40 

Mat 

NP.\“sn 

.',0 

25 

C 

7*» 

84 

Met),' 

Iiidlv 

.10 

20 

•• 

... 

.19 

In't 

NPA“«n 

03 

38 

•• 

... 

38 

.McDc 

State 

1,700 

i.au 

•• 

... 

129 

Mi'Dc 

Chuvcli 

100 

9S 

, 

. . . 

5 

Gen 

Indlv 

12 

12 

3 

30 

87 

Inst 

.State 

17 

2 

•• 

... 

215 

MoDo 

Chnrch 

150 

143 

•• 

... 

10 

In.st 

Slate 

50 

2.1 

.. 

... 

92 

Mat 

Church 

00 

28 

30 

275 

.181 

Inst 

City 

899 

701 

, . 


350 

Inst 

NPAs.sn 

123 

59 


... 

201 

CancorCliurcli 

7.) 

7.1 

, , 


157 

JIoDo 

City 

525 

443 

•• 


08 

. Unit of St. Louis Children’s Hospital 


. Gen 

Indlv 

7 

3 

5 

72 

82 
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Hospitals and Sanatorlums 


^ CJ 


.90 

xJis 

V o 

Oo 


-liineondn, ILCOI— Deer lodge 

•St. .Inn's HoipitalA Gen 

lllllinga, 2.‘i,2r,l^Vellos\ stone 
Hillings Denconc.«“ Ho.sp.AO.. den Church 

SI. Ylnecnl HospltalAO GenOrth Church 

Ilo/eman, 8,(l.'21-Gnllntln 
Horeman Denconej!^ Hosp.o. Gen 
Hrosvning, l,S'2n-Glncler 
Hlackfeet Hospital ... . Qcn 

Hntie, ;;7,0S]-.mivcr Hon- 

.Murray Ho“pItnI*A0 Gen 

St. .lames Ho“pllnl**o Gen 

Silver Hosv County Ho“p.,..GenInst County 
t lioteau, 1,1.“1— 'I'eton 

Cholenii Ho“i)ltnl Gen 

Conrad. 1,471— Pondera 

SI. .Mary's Ho'pltal Gen 

Croiv .Igeiiey, 00O-H|g Horn 

Cross- .‘tgeney IIovpHnl Gen 

Peer Lodge, .'!,278— Post ell 
Montana .State 'i'uhercijlo.“ls 
SnullarliimA9 'yjj 

St. .lo'ciili Ho'pitnl Gen 

Iillloti, 2,01 1— Heaverliead 

Harrett Ho'pllal Ocn 

Kiireka, 012— Lincoln 

Clark'.a Ho«pltnl Gen 

Kor.'yth, l,ff)i;-Ro.“etmd 
Ro'ehtid Community Ho“ii... Gen 
Port Itenton, 1,227— Chouteau 

.St. Clare Uo'pltal Gen 

Port Harrl'on, ,'!0O— Lewis and Clark 

Yeteraii' .-Vilmln. PaellltyA Gen 

Fort Peek. 1,.100-Ynlley 

Fort Peck Ho'pitnl Gen 

Ghi.'gosv, O.lO'.'-Ynlley 
Prance' .Mahon ncacone.'s Ho“- 

pita! 

Olendlvc, 4, .124— Dawson 
Daw “on County Ho«pltal 
Northern Paelfle Hospital 
Greal Palls, 2!),028-Ca“Cnde 
Cohimtius lio'pItalAO ... 


Church 


Church 

I.-l 

Corp 

Church 


Indlv 

Church 

LI 


.State 

Church 

NP.\s“n 

Indlv 

Church 

Church 

Vet 

Pod 
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a 

w 

so 

78 

105 

52 

45 

100 

200 

130 

18 

58 

3G 


u K tn 
c. q », 
tt. a 

<0 P 


Si*" 

Bt, =9 


0-3 18 385 1,309 


507 2,736 
621 4,967 


07 25 
118 28 

40 13 

37 8 

77 20 
93 20 
92 8 

11 4 

28 10 

18 4 


200 251 

40 


33 10 
0 0 


9 

SO 

40 


4 

12 

29 


148 105 


30 


313 1.816 

152 1,100 

354 2,785 
667 3, '210 
25 347 

22 153 

117 987 

03 82! 

... SIS 

99 477 

72 49-2 

3'2 150 

83 338 

44 421 

... 1,049 
3 342 


Hamilton, 2.;i32— nnvalll 
•Marenv Daly .Memorial 
Hardin, 1,880— llig Horn 


1.4 

Church 

Church 

Church 

NPAssn 


NPAssn 52 


Church 

Church 


lA 


Church 

Indlv 

Indlv 


Harlem, 1,100— Hlalne 
Port Helknap Indian Hospital 

and .Sanllnrlum Gen 

Havre, (i.4'27— Hill 
Kennedy Doaconc.os Ho'pUnK den 

Sacred Heart Ho'pItalAO Gen 

Helena, 15,050,— Lew Is and Clark 

St. .lolm HospltalAO Gen 

St. Pctcr’.s HospItalA Gen 

Shodair Crlpidcd Children'.s 

Hospital® Orth 

•Ionian, 500— Garfield 
Lutheran Good Samaritan Hos- 
pital Gen 

KallsiK'H. 8,'245— Plathead 
Ka1l,si)cll General Hospital*.. Gen 
Lame Dccr, .150— Roschud 
'Ponguo River Agency Hosp.. Gen 
Lewlstown, 5,874— Fergus 

St. .loscph’s Hospital*o Gen 

LIhhy, l,8;i7— Lincoln 

Llhhy General Hospital Gen 

Livingston, 0,042— Park- 

Park Hospital Gen 

Miles City, r,.'!l.1— Cu.stcr 
Miles City Hospital (Holy Rosary 

Ho.spltaI)AO Gen 

Mi'.souhi, 18,440— Mi.ssoula 
Northern Pacific Peneflclal Asso- 
ciation HospItalA Indus NPAssn 

St. Patrick Hospital*o Gen Church 

Thornton Hospital* Gen Part 

PIcntyw-' ■ ■ 

Shcridi " ■ Gen 

Poplar, , 

Port Peck Indian Agency Hos- 

pital" 

Roumhip. 2,044— .Musselshell 
MusscLshell Valley Hospital.. Gen 
St. Ignatius 708— Lake 

Holy Family Hospital Gen 

Sidney, 2, OT8— Richland 
Sidney 
Townsend 
lirondiv 
Wnnnsprl 
Montan., 

Whitefish. 2,C02-F]nthend 
Whltcflsh Hospital .......... Gen 

Wolf Point, 1,060-Roosevelt 
Lutheran Trinity Hospital 


Gen 

Church 

00 

28 

12 

2IS 

I.I36 

Gen 

County 

25 

14 

5 

27 

ICO 

Gen 

NP.lssn 

01 

38 

10 

205 

2,091 

Gen 

Church 

225 

157 

50 

0-20 

4,019 

Gen 

Church 

191 

120 

34 

043 

4,000 

Gen 

NP.Assn 

3-2 

23 

13 

234 

846 

Gen 

Corp 

23 

6 

5 

42 

241 


47 

5S 

125 

85 

0.3 


29 8 91 S45 


32 14 
70 14 


14-2 1,352 
•220 2,333 


44 15 270 l,5.9-2 
40 10 170 1,173 


20 

43 

47 

120 

15 

27 


20 .. 

11 4 

28 14 
23 0 

75 17 

12 4 

15 6 


Chvireh 120 75 15 


70 

124 

38 


NP.4ssn 16 


lA 

Indlv 
Chvirch 

’22“ — . . Gen Church 


Gen 

Ment 


Gen 


Corp 

State 

Indlv 

NP.4ssn 


20 

42 

SO 

28 


51 . • 

100 25 
27 12 

14 5 


17 7 

10 6 . 
25 0 

22 10 
17 5 


,,920 1.920 .. 
17 11 6 
18 15 8 


... 225 

47 241 

260 1.305 
28 852 

204 3,140 
CO 350 
ISO 576 

254 2,350 


... 1,838 

520 3,561 
240 1,312 

ICO 542 


75 O-’O 
74 305 

100 878 

lOS 1,310 
So 458 
.... 442 

84 834 

92 445 
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S o 
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a, ^ 
^ tn 

e] s 

So 

a 

tn 
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o 
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n 

<o 
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^ to 

Billings. 23,!!61— Tollonstono 
VcIIonstone County Hospltnl. Gen 

County 

61 

27 

0 

12 

187 

Great Falls, 29,928-Cascndc 

Detention Hcspltal Iso 

County 

23 

7 



202 

Hdonn, 13,050— l.c« is nnrt Clnrk 

Lewis nnd Clnrk County Hos- 
nitnl Gonlnst County 

75 

02 

2 

2 

190 

Lewistown, 5,874— Fergus 

Fergus County Hospital Gon 

County 

17 

11 

4 

G 

134 

Poison, 2,150— Lake 

Hotel DIcii Hospital Gen 

Clmrclt 

20 

10 

5 

42 

280 

Scobey, 1,311— Daniels 

Scotty Clinic Hospital Gen 

Indiv 

15 

10 

4 

GO 

187 

Terry, 1,012— Prairie 

Lutlicrnn Good Samaritan 
Hospital Gen 

Clinreli 

15 

10 

G 

52 

275 


NEBRASKA 


Hospitals and Sanatoriums 


Ainswortli, 1,833— BroMn 

AlnsMorth Hospital Gpu 

Alhnncc, C, 253— Box Butte 

St, Joseph’s Hospltol^^ Gon 

AuMirn, 3,C3^^^*Cln^ha 

Auburn Hospital 

l\ishln General Hospital Gen 

Aurora, 2,410— Hamilton 

Aurora Hospital Gen 

Bas«ott, 031— Rock 

Bassett Hospital Gen 

Beatrice, 10,8S3— Gage 

Lutheran HospItoU Gen 

Mennonite Deaconess Home and 

Hospital Gen 

Benkelman, 1,448— Dundy 

Morehouse Hospital Gen 

Blair, 3,289— IVashington 

Blair Hospital Gen 

Broken Bow, 2, OGS— Custer 

Broken Bow Ho«pltal Gen 

Cambridge, 1,034— Furnas 


Republican Valley Hospital., Gen 
Chndron, 4,202— Dawes 
Chadron Municipal Hospital. Gen 
Columbus, 7,632— Platte 

Lutheran Hospital Gon 

St. Mary’s Hospital^.,,.,,... Gen 
Dalton, 358— Cheyenne 
Pioneer Memorial Hospital... Gon 
David City, 2,272— Butler 

David City Hospital Gen 

Fairbury, 0,304— Jefferson 

Fairhury Hospital Gon 

Falls City, 0,146— Richardson 
Our Lady of Perpetual Help 

Hospital Gen 

Fort Crook, —Sarpy 

Station Hospital^ Gen 

Fremont, 11,602— Dodge 
Dodge County Hospital ...... Gen 

Friend, 1,109— Saline 
V’arren Memorial Hospital... Gen 
Genoa, 1,231— Nance 

Emergency Hospital Gen 

Genoa Hospital Gen 

Gordon, l,9G7— Sheridan 

City Hospital Gen 

Grand island, 19,139— Hall 
Grand Island Lutheran Hosp. Gon 

St. Francis HospitalAO Gen 

Hastings, 15,145— Adams 
Mary Banning Memorial Hos- 

Pitaio Gen 

Hebron, 1,909— Thayer 

Blue Valley Hospital Gen 

Holdrege, 3,300— Phelps 

Holdredge Hospital Gen 

Humboldt, 1,3SC— Richardson 

Humboldt Hospital Gen 

ImiKTlal, 1,195— Chase 
Imperial Community Hosp... Gen 
Ingloside, 1,099— Adams 
Hastings State Hospital+A©.. aient 
Kearney, 9,043— Buffalo 
Good Samaritan HospitaU... Gen 
Hospital for the Tuberculous TB 
Kimball, 1,725— Kimball 

Flett Hospital Gen 

Lcwcllen, 532— Garden 
Lenellen Community Hosp... Gen 
Lexington, 3,688— Dawson 
Lexington Community Hosp. Gen 
Lincoln, 81,984— Lancaster 
Brynn Memorial HospItal*AO Gen 
Green Gables, Dr. Benj. p. 

Bailey Sanatorium Gen 

Lincoln General Hospital^Ao. Gen 


Part 

25 

14 

5 

187 

912 

Church 

105 

70 

22 

351 

2.507 

Indiv 

15 

5 

5 

G4 

265 

Indiv 

15 

7 

5 

G4 

344 

Indiv 

10 

10 

8 

100 

405 

Part 

12 

0 

G 

59 

3.38 

Church 

45 

39 

14 

304 

1,490 

Church 

SO 

20 

10 

147 

827 

Indiv 

10 

7 

4 

01 

372 

Indiv 

1-2 

10 

4 

118 

470 

Indiv 

35 

12 

4 

44 

038 

Indiv 

25 

7 

3 

31 

157 

City 

20 

10 

7 

130 

090 

Church 

30 

18 

5 

173 

602 

Church 

lo5 

54 

10 

230 

1,160 

Indiv 

10 

3 

4 

53 

227 

NPAssn 

12 

7 

0 

123 

207 

Indiv 

15 

9 

4 


482 

Churcii 

8j 

18 

8 

... 

659 

Army 

SO 

32 


... 

603 

County 

55 

31 

18 

378 

1,435 

City 

15 

9 

5 

84 

258 

Part 

7 

2 

3 

47 

195 

Indiv 

11 

5 

3 

51 

141 

Indiv 

10 


4 

Estab. 1M3 

Church 

35 

20 

12 

207 

1.183 

Church 

141 

81 

19 

351 

2,835 

NPAssn 

90 

77 

15 

061 

3.200 

Indiv 

20 

8 

6 

40 

320 

Part 

18 

11 

5 

05 

641 

Indiv 

14 

10 

4 

88 

406 

NPAssn 

18 

10 

0 

130 

447 

State 

1,700 

1,700 



244 

Church 

00 

40 

12 

434 

1.791 

State 

200 

IGO 



148 

Indiv 

10 

G 

5 

89 

420 

NPAssn 

13 


4 

Estab. 1943 

Corp 

25 

10 

9 

180 

514 

Church 

100 

80 

24 

401 

2.527 

Corp 

115 

83 

4 

14 

340 

NPAssn 

183 

151 

30 

035 

4.574 


ac 

o g 2 a 

cO 

Hospitals and Sanatoriums fsT, 
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cn 

■2 




b. oi en 
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>■ S C3 

fl 


Zs 


er 



Lincoln State HospItalA Ment 

Kebraskn Orthopedic Hosp.+A Orth 
St. Elizabeth Hospltal*Ao.... Gen 
Veterans Admin. FacllityA.... Gen 
Loup City, 1,675— Sherman 

Loup City Hospital Gen 

Lynch, 487— Boyd 

Sacred Heart Hospital Gen 

McCook, 0,212— Red Willow 
St. Catherine of Sienna Hos- 
nifoiA Gen 

I 


State 

State 

Church 

Vet 

1,440 

110 

200 

251 

1,415 

98 

144 

185 


854 

225 

C35 

5,878 

1,854 

Indiv 

17 

12 

C 

120 

480 

Church 

21 

10 

0 

80 

483 

Church 

50 

SO 

14 

239 

1,570 


Gen Indiv 10 7 10 95 201 

Nebraska City, 7,339-Otoe 

St. Mary’s Hospital Gen Church 07 43 13 260 1,203 

Norfolk, 10,490— Madison 

Lutheran Hospital Gen Church 60 31 15 286 1,593 

Norfolk State Hospital+A,... Ment State 1,120 1,153 180 

Our Lady of Lourdes Hosp., Gen Church 34 20 10 203 1,037 

Verges Sanitarium Gen Indiv 80 18 0 04 457 

North Platte, 12,429— Lincoln 

St*. Mary Hospital Gen Church 07 39 13 293 1,099 

Oakland, 1,380— Burt 

Oakland Community Hosp... Gen Indiv 12 6 4 84 272 

Odell, 404— Gage 

Odell General Hospital Gen Indiv 10 7 5 78 300 

Omaha, 223,844— Douglas 
Bishop Clarkson Memorial Hos- 

pitnl*+AO Gen Church 143 127 17 425 4,454 

Creighton Memorial St. Joseph’s 

HcspItalA+AO Gen Church 425 334 50 1,520 11,419 

Doctor’s Hospital Gen NPAssn 90 08 12 297 3,103 

Dougins County Hospital+A. Gen County 400 291 9 03 2,216 

Douglas County Psj’chlntrjc 

Hospital Unit of Douglas County Hospital 


Immanuel Deaconess Insti- 


tute*Ao Gen 

Lutheran HospltolA Gen 


Nebraska Methodist Hospital 
and Deaconess Home*A(>,,. Gen 
St. Catherine's Hospital*AO,, Gen 
University of Nebraska Hos* 


pitol*+AO Gen 

Ord, 2,240— Valley 

Ord Hospital Gen 

Oxford, 2,141— Furnas 

Oxford General Hospital Gen 

Pawnee City, 1,047— Pau nee 
Pawnee Hospital and Maternity 

Annex Gen 

Pender, 1,135— Thurston 

Logan Valley Hospital Gen 

RnshvlIIe, 1,125-Sheridan 

Bushville Hospital Gen 

Scottsbiuff, 12,057— Scotts Bluff 

Fairacres Hospital Gen 

West Nebraska Methodist Hos- 

pltnio Gen 

Seward, 2,820— Seward 

Seward Hospital Gen 

Sidney, 3,388— Cheyenne 

Roche Hospital Gen 

Taylor Hospital Gen 

Stratton, 030— Hitchcock 

Stewart Hospital Gon 

Stromsburg, 1,127— Polk 

Stromsburg Hospital Gen 

Stuart, 7GO-HoIt 

Wilson Hospital Gon 

Superior, 2,050— Nuckolls 
Brodstonc Memorial Hospital Gen 
Valentine, 2,188— Cherry 

General Hospital Gen 

Wahoo, 2,048— Saunders 
Wahoo Community Hospital Gen 
Wakefield, 961— Dixon 

Coo Hospital Gen 

Winnebago, 800— Thurston 
Winnebago Indian Hospital.. Gen 
York, 5,383— York 
Lutheran Hospital Gen 


Related Institutions 

Beatrice, 10,883— Gage 
Nebraska Institution for Feeble- 


minded MeDe 

Lincoln, 81,984— Lancaster 
Nebraska State Penitentiary 

Hospital Inst 

Milford, 759— Seward 
Nebraska Industrial Home... Inst 
Omaha, 223,844— Douglas 
City Emergency Hospital.... Iso 
Salvation Army Booth Memo- 
rial Hospital Mat 

Orchard, 493 — Antelope 

Orchard Hospital Gen 

Plainview, 1,411— Pieree 
Plainview General Ho«pItul... Gen 


Church 

123 

110 

38 

771 

0.949 

Church 

110 

90 

17 

512 

0,248 

Church 

141 

143 

24 

815 

5,280 

Church 

165 

132 

SO 

715 

5,505 

State 

210 

103 

20 

334 

2,849 

Indiv 

15 

9 

4 

39 

283 

Corp 

15 

9 

5 

97 

345 

Indiv 

26 

21 

5 

107 

537 

City 

12 

... 

OHeorgnnizetl 

Indiv 

10 

5 

4 

49 

3G0 

Indiv 

30 

28 

10 

38^ 

1.592 

Church 

50 

41 

12 

450 

2,200 

Indiv 

10 

0 

G 

92 

209 

Indiv 

18 

15 

5 

01 

020 

Part 

20 

13 

5 

105 

703 

Indiv 

12 

5 

3 

30 

203 

Indiv 

12 

7 

4 

75 

3CC 

Indiv 

20 

10 

3 

00 

040 

NPAssn 

30 

10 

0 

59 

393 

Indiv 

15 

0 

7 

99 

019 

Indiv 

20 

11 

10 

14S 

715 

Indiv 

9 

3 

5 

37 

140 

lA 

54 

30 

9 

74 

9U 

Church 

50 

22 

10 

194 

1,078 


State 

1,512 

1.499 



1C9 

state 

25 

9 



3=9 

State 

18 

6 

12 

55 

50 

City 

40 

9 



172 

Church 

77 

27 

IS 

102 

119 

Indiv 

7 

1 

a 

CO 

no 

NP.4s«n 

8 

o 

c 

SI 

2^1 
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A. M. A 
March 25, 1944 


Related Institutions 

SiilhPrIiiiitl, 81 : 2 — l.incoln 
SiifljprlniKl noipUiil ... 
Trciiii)>-o)i, 2,i0l-,)oli:i«(m 
'i'onini'.pli llo-jpltnl .... 
Tlklcn, iHt-Mndl'.ou 

Tildpji Jlocpitiil 

"Wnltlilll, 1,'2P|— Timrsion 
Dr. I'/pottp Mpinorliil II( 
x'.OJO-CiiwIni: 


Hospitals nnd Snnntorlums 

CnllPUlP, l.fCO-LInpoln 
Mnpoln County HoM'ltnl.., 
J'n‘'t i:iy, 7.50-IVIi(lP I’liip 
Stpptop Vnllpy IJo'-niliil*.. 
r. 11 . 0 . 4,tfu-r.ll,o 
riho (ipppriil Hiiiiillnl*.... 

r.ly, 4.»0-\\ hitp Pliip 

\Milfp I’itiP Griii'rnl llO'-jilti 
I’nIIon, 1,011— CImrplilll 

IlnndJpy llo'-iilliil 

Dll'- Vpi'ii", 8,t22— Cliirk 

l-iis Vpdis Ho«iillni 

Jfpiio, '2I,"1'— ^Vn'liop 
.S'pvniln S'tntp ltt><.|iltnl for 


Sihur/, ino-.MliiPriil 
Wnlkpr Ulspr Iinllnn IIo'i'.. 
Stpunrt, Acn— Onii'-liy 

Ciir'on AfPnry lJo>-iiltnl 

Tonoiinli, X)o 
Tonnimh .U/ripe 
Wlniipmuppn, k’.tw— itumkoklt 
lIiimkoMt County (tpnprni Hi 
pllnl 

Related Institutions 

Onjlipp, lon-r.tko 
W'pi-tprn .ktio'tionp JlO'-iilUtl. 
pwiirt, iW— Orui'-liy 


Hospitals and Snnntorlums 

liprlln, JO.OiJ-Coo-! 

Kt. Louis HospItiiU"? 

Clnrpinont, 12 ,m— Sullivnn 
CJnrPniont Opiipriil Hosiiltnl,. 
Conponl, •27,171— Jlprrinuipk 
.Hiirtrnrpt I’lllsliury Opiieriii 

Ho'-pItiiUo 

Np« Hiiinpslilrc llcinorlnl Hov- 

pltnUo 

Hiiinp‘'lilrc .Stiitc Ho‘'iiI- 

tul-t-Ao 

Dover, 11 , 000—251711110711 

IVentuorth Ho‘-pltal*o 

Lust Derry, — KoPklnnlniin 
AIc’cnmlpr-L'HstjfiHfi Ho'plIiiJ. 
EPltlnn, l,rtl&— Hopklnulniin 
Mllohcll MPinorliil llospllnl., 
ENoter, IloPklnkimin 

E\PtPr HospIluU 

Eriinklln. 0,740— Jfprrirnack 

rrtwklln 7Io‘j)ltnl 

GlencllIT, 200 — Grafton 
New Iluiiipslilre .State Sanat.-* 
Gra'-incre, 200 — Hlll'-boro 
UillsboroURli County General 
Hospltaio 

Hanover. :!,12.'.-Granon 
JIary HItelicock Jleinorlal Hos 

pltnlP-i-^o Gen 

Keene, lO.- „ 

Elliot (■ ■ . : *'Gen 

Laeonin, : : 

l.aeoni * 

I.aneaBt . ■' 

I.anea- ■ " ' . ' 

Lelianor . . '■■ ■' 

Allee : 

pltal 

Littleton, 1,571-Grafton 


I anelie*- ter, 77 — H lllsboro 

linleli Iloepltal 

Elliot Hospltal+Ao ••Er;;"' 
Notre Dame <le Lourdes IIos- 

pltaI*o 



£•0 

•ciiJ 


tf) 

4J**- *:* 

•M 

0 


o 47 

^ C2 
O T* 

0 0 

aj 

•O 

,y 

totn ^ 
a 3 H 




X s. 

w tn 
on WJ 
> S 0 


as 

•V! 0 


0 0 

« 

<0 a 

•Aa 

*775 

. Qcn 

NPA'sn 

10 

n 0 

.70 

290 

. Gen 

Imllv 

10 

n t 


. I'® 

. Qcn 

Indiv 

10 

5 -1 

62 

298 

. Gen 

Imllv 

20 

G 1 

8 

n 

Iu«lGrn Church 

01 

18 C 

147 

02 s 

'lEVADA 





. Gen 

County 

15 

10 I 

u: 

2«l 

. Qcn 

NIMt-.:! 

40 

15 7 

122 

4m 

. Gen 

County 

.e/> 

21 12 

110 

720 

. Gen 

County 

.70 

17 10 

52 

:co 

, Gen 

Part 

21 

12 r. 

21 

:.si 

, Gen 

Part 

641 

3.t 10 

1} J * 

l.f.TC. 

, Meiit 

Slate 

350 

401 .. 


CO 

Gen 

Cliiirch 

75 

6,1 15 

l,,0 

2,145 

, li< n 

Vet 

2t*, 

19 .. 


•251 

. Gen 

County 

21b 

DJ IS 

412 

3.01 1 

Gen 

I A 

3,1 

'2'’ J’ 


417 

Gen 

lA 

•'2 

21 4 

t‘2 

4‘-.; 

Gen 

NPAs-n 

20 

10 r. 

."0 

.'OO 

Gen 

County 

.90 

42 14 

120 

1 , 21 s 

Gen 

lA 

2 1 

15 G 

50 

4«0 

Inst 

lA 

31 

12 .. 

... 

417 

HAMPSHIRE 




Gen 

Church 

00 

CO 13 

314 

1,950 

Gen 

NPAssn 

59 

SI 14 

342 

1,278 

Gen 

NPA'sn 

107 

CO IS 

189 

1,C92 

Gen 

NPA«»n 

75 

59 10 

.•',82 

1,404 

Mcnt 

State 2 

.350 2 

.257 .. 

... 

700 

Gen 

City 

G9 

45 15 

305 

1,.757 

Ocn 

NPAs.sn 

2.1 

11 8 

90 

397 

Gen 

County 

50 

20 12 

87 

430 

Gen 

NPAs'n 

73 

.3S 22 

107 

1,480 

Gen 

NPAssn 

50 

24 15 

159 

997 

'I’l) 

Stale 

140 

105 .. 

... 

68 

Gen 

County 

118 

85 14 

ICO 

1,442 

Goii 

NPAssn 

178 

150 18 

378 

5,119 

Gen 

NPAssn 

85 

68 15 

477 

2,102 

Gen 

NPAssn 

80 

77 25 

433 

2,509 

Gen 

NPAssn 

20 

13 4 

112 

48t 

Gen 

NPAssn 

10 

10 12 

102 

311 

Gen 

NPAssn 

55 

22 12 

130 

OSD 

Unit of Elliot Hospital 

70 32 

788 

2,081 

Gen 

NPAssn 

122 

, Gen 

Church 

lOS 

76 20 

503 

2,580 
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Hospitals nnd Snnatorlums 


£•0 
4 = is 

“I 

u O 

50 


©•r 

C. mm ^ 

r\ ^ O O n 

Oiir Lnny of Pcrpctiml Help 

Jfnlcrnlty Hospital Unit of Snered Heart Hospital 

,nere,) 143 98 20 


tcoa _ 

«8 a 5 

U 03 to 
© q to 

> © e 

<o 


tn O 


77 16 
60 18 


2 £*■ 
^5 


419 2,561 

366 4,728 
458 2,312 


72 0 63 335 

...Nodatasupphed 


23 10 
Oo .. 

27 10 

22 8 

05 21 
103 9 

47 20 

17 


135 

15S 

118 


936 

91 

956 

824 


693 3,2i)3 
52 2,434 

531 2,520 


14 

23 


10 

IS 


85 

35 

ICO 

DO 

0 


458 

225 

913 

5'9 

347 


Inst 

County 

02 

50 .. 

... 123 

Inst 

NP.lssn 

53 

10 

... 977 

MeDc 

State 

740 

C73 ., 

... ICO 

Iso 

City 

07 

7 .. 

... IIS 


•Sacred Heart Hospltnlio Gen 

Nnsliun, 32,927— Hillsboro 
N'asbun Jlcmorlal HospltnUO Qcn NPAssn &j 

St. .7o«epb'K HospltnUO Gen Church 89 

New London, 1,019— Merrimnck- 

New London Hospital Gen NPAssn 25 

Nenporl, .7, IIOI-, Sullivan 

Cnrrio F. Wrlftht Hospital... Gen NPAssn 25 
North Conway, 900— Carroll 

.Memorial Hospital Gen NPAssn 37 

I’embroke (.Siincook P.O.), 50-.Mcrrlmack 

Pembroko Sanatorium 'I'D Corp 100 

Pelerboroiicb, 2,,470-lllllsboro 

PcterboroiiKli llospltnU Gen NPAsm so 

Plj-moutb, 2, .Ui— Grafton 
.''■cevn SiienreAfemorInl Hosp. Gen NPAssn 30 
IVirlsinoiitb, 1 (.821— RoeklnKbnm 

Portsiiionth Ho'pItnU Gen NPAssn 112 

I'. S. Naval HospitnUA Gen Navy 350 

Roebes ter, 1 2,01 2— .St ra fiord 
Erleblo Jfeiiiorlal Hospital.,. Gen NPAssn 00 
IVesl Stenarlstoun, ;!50— Coos 

Coos County Hospital Gen County 50 

Wlittefleld, 1, >'.11— Coos 

.Morrbon Hos,,]!,,] gen NP.tssn 50 

tVolfeboro, 2, KPf— Carroll 

Huttulns HospItaU Gen NPAssn 30 

tVoodsvlIle, 1,900— Grafton 

Cottnpo ftospitnl ....Gen NPAssn 2S 

Grafton County Hospital. ...InstGen County 32 

Related Institutions 


Ei>plnr. 1,018— itoeklnKlmin 
Koeklmt/min County Farm 

Hospital 

Eveter, 5,"98— ItocklnKbnm 

l.nmont Infirmary 

Laeonin, 13,4SI~Belknnp 

f.aeonln Slate .School 

Maneliester, 77,085— Hllisboro 


NEW JERSEY 

Hospitals and Sanatorium! 

Allenloitn, 7co— Monmouth 
Dr. Farmer's Private Hosp... Gen 
•Mleiiwood, 150— Monmouth 
Aflenwood .Sanatorlujn and 
Alonmoiitb county Hospital 

for 'Jhiboreulosls TB 

Atlantic City, 61,091— Atlantic 
Atlantic City Ho'pltaU+AO.. Gen 
Cldidren’.s Sonshoro House at 
Atlantic City for Invalid 

Children 

Jlimicipnl Hospital Iso 

U. .S. Naval Air Station Dls- 

jK'nsary Gen 

Bayonne, 79,108— Hudson 
Bayonne Hospital and Dls- 

I>cn'no’*'i'Ao Gen 

Swiney Sanatorium Gen 

Beach Haven, 746— Ocean 

Sensliore Branch of Babies’ _ . 

Hospital Unit of Babies’ Hospital, Phdadelpliifl.Pa 

Bellemead, 51— Somerset 
Belle Wend Snnnt. nnd Farm. N&M Corp 
Belleville, 28,107— Essex 
Essex County Hospital for 
Contaplous DIsenses-tAO ...Iso County 

Bound Brook, 7 , 016 -Somcrset 

Bound Brook HospItaU Gen NPAssn 

BrIdKcton, 15,992— Cumberland 

Brldpeton HospItaU Gen NPAssn 

Ivy Hull Sanitarium Conv Iiidiv 

BrownsMlIIs, 600— Burlington 

Deborah Sanatorium TB NPAssn 

Camden, 117,63G-Onmden 
Cooper HospitaU'i'AO Gen NPAssn 

’'chadre?'”*!! . Unit of West Jersey Homeopathic Hosp. 

Municipal liospltnl for Con- _ 5,5 

tngious Diseases Iso Citj 100 lo -. 

E’PAssn 202 158 63 1,473 5.190 

Cape May. 2,5S.9-Cnpe May 

Vnsn“..-''f.. . -Gen Navy 59 

’^“es"s1x Countj^p^spUM^^ County 2, oil 2.407 .. 

Dover, 10 j91-Morris__^^_^^ vPissn ,04 


Gen 

Indiv 

SO 

19 

6 

116 799 

TB 

County 

100 

94 


... 102 

Gen 

NPAssn 

200 

194 

40 

1,135 0,848 

Orth 

NPAssn 

180 

120 


... 991 

Iso 

City 

40 

4 

•• 

70 

Gen 

Nai'y 

75 

... 


Estab. 1943 

Gen 

NPAssn 

220 

147 

SO 

981 4,592 

Gen 

Indiv 

10 

7 

0 

SS 20J 


73 51 


510 

34 

.93 

25 

77 

348 


120 .. 

15 10 

53 22 
22 

67 .. 


... IW 

... 2.950 

103 041 

558 2,155 
28 


279 93 2,270 8,634 


Dover General HospItaU Gen NPAssn 

Dumont, 7,550— Bergen Tndiv 

Dumont Private l^spitnl.... Gen Inciiv 
East Orange, CS,94o— Esse.x 
East Orange General Hospi- 


tnUA'^ 


Gen 


15 

NPAssn 120 


SO 20 
7 S 

91 30 


... 601 

7S0 3,260 
65 296 


752 3,162 


Key to symbols and abbreviations Is on page 855 
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NEW JERSEY — Continued 


Hospitals and Sanatoriums 


o o 

£ 

Sr^x 


Bo 


^ o 

oS 


■S 

M 


Ulrnbctli, 109, BIS— Union 
Alexlnn Brotliers Hos|)ltiil*a. Gcn 
Elizabeth General Hospital and 

Dispcnsnrj'**© Gen 

- — '‘io Gen 


S'§ £ 

Ut m m 
ti a w 

> S « 

<0 n 


sis 


Church ICS 133 


NPAssn 

Church 


20G 

213 


1j2 

103 


1,307 

1,301 


5 a 

'OO 

2,700 

4,850 

4,483 


Tort Di.v, —Burlintrtou 

Station Hospital^ 

Fort Hancock, —Monmouth 

Station Hospital Gen 

Fort Monmouth, —Monmouth 

Station Ilospital^ Gen 

Franklin, 4,000— Sussex 

Franklin Hospital^ Gen 

Glen Gardner, 5,^C— Hunterdon 
New Jorscj' Sanatorium for 
Tuberculous Dlsoases+A TB 

Grcnloch, SOO— Camden 
Camden County General Hos- 
pital Gen 

Camden County Hospital for 

Mental Diseases Ment 

Camden County Tuberculosis 

Hospital TB 

Gteystone Park,— Morris 
New Jersey State Ho«p.+ao.. Ment 
Hackensack, 20,270— Bergen 
Hackensack Hospital*^© 


Hoboken, 50,115— Hudson 


. Gen NPAssn lOO 191 42 1,208 4,041 


Gen Army 
Army 


450 


54 


Army 
NPAssn 27 


G1 


18 4 


20 


State 


494 351 


County 250 134 

County 730 800 

County 240 197 

State 5,501 5,555 


1,805 

523 


21 830 

165 673 


302 


703 

188 

229 

1,362 


Irvington, 55, 32&— Essex 
Irvington General Hosplta 
Jersey City, 301,173— Hudson 


Falrmount Hospital 


Hudson County Tuberculosts 


Margaret Hague Maternity 


St. Francis' 


Lnkehurst, 827— Ocean 
0. S. Naval Air Station Dls- 


Lakewood, 8,000— Ocean 

Paul Kimball Hospital^ 

Long Branch, 17,408— Monmouth 
Dr. E. C. Hazard Hospital... 
Monmouth Memorial Hospl- 


GCD 

XPAssa 

250 

257 

42 

1,964 9,353 

n 

Orth 

EPAssn 

31 

23 


... 696 

Gen 

Church 

375 

257 

25 

777 6,207 

Gen 

City 

115 

70 

20 

511 2.616 

Gen 

Cburcli 

245 

201 

43 

1,335 C,0S9 

Gen 

NPAssn 

GO 

24 

15 

258 1.529 

Gen 

NPAssn 

GO 

60 

16 

229 1,329 

TB 

County 

500 

440 


... 575 

Gen 

City 

900 

823 

•• 

... 18,328 

Unit of Jersey City Hospltnl 


Mat 

County 

343 

237 385 

7.130 8,422 

Unit of Jersey City Hospital 


Gen 

Church 

22S 

170 


... 4,399 

'Hudson 





Gen 

NPAssn 

64 

53 

20 

557 2,306 

Gen 

Navy 

S4 

10 

.. 

... 1.384 

Gen 

NPAssn 

64 

43 

11 

294 1,451 

i 

Gen 

NPAssn 

95 

03 

30 

313 3,779 

. Gen 

NPAssn 

215 

204 

42 

1,134 0,431 


Lyons, —Somerset 

Veterans Admin. Facility^... Meat Vet 1,025 1,710 
Marlboro, 500— Monmouth 

New Jersey State Hospital+A 3lcnt State 2,792 2,001 
Mctuchen, 0,557— Middlesex 

Roosevelt Hospital^ TbCancer County 221 210 

Midland Park, 4,525— Bergen 

Christian Sanatorium N&M NPAssn 192 170 

Millville, 14,800— Cumberland ^ , o,- 

Mlllv/lle Hospital Gen NPAssn 56 29 15 315 1,24^ 

Montclair, 39,807— Essex 

— * Gen NPAssn 56 39 

Gen NPAssn 312 177 

• Gen Church 58 41 

M * 


478 

1,229 

383 


758 

245 


117 


1,402 

5,501 

1,528 


. Card 

3IorrIstown, 15,270— Morris 
All Souls HospItal*Ao........ Gen 

Aurora Institute Conv 

Morristown Memorial Hos- 

pital*A Gen 

Shonghum Mountain Sonat.. TB 
Mount Holly, 6.578-Burnngton 
Burlington County Hosp.^+A Gen 
Neptune, 2,392— Monmouth 
Fitkln Memorial Hosp.*Ao.,. Gen 
Newark, 429,700— Essex 
American Legion Memorial 

Hospital Gen 

Babies’ Hospital-Coit Memo- 
rial© Ci^U 

Columbus Hospital Gen 

Community HospltalA Gen 

Hospital and Home for Crip- 
pled Children+A Orth 

Hospital of St. Barnabas and 
for Women and ChlIdren*AO Gen 
Neu ark Beth Israel Hosp.A+AO Gen 
Newark City HospItoI*+AO.. Gen 
Newark Eye and Ear Infirm* 

^,“>•5'+* ENT 

Newark Memorial Hosp.*AO., Qcn 
Presbyterian HospltolAO ....Gen 

St. James HospItal*AO Gen 

St. MfehnePs Hospltal*Ao.... Qcn 


NPAssn 20 10 


Church 

Corp 

NPAssn 

County 


NPAssn 127 


125 

00 


140 

76 


37 751 


18 409 


27 


2,831 

577 


3.214 

CO 


85 18 558 1.986 


NPAssn 150 122 39 1,054 4,231 
NPAssn 35 27 33 470 1,394 


NPAssn 

NPAssn 

NPAssn 


Gi 

75 

20 


NPAssn 110 


Church 

NPAssn 

City 

NPAssn 

NPAssn 

NPAssn 

Church 

Church 


225 

383 

700 

65 

104 

271 

130 

350 


33 

64 

14 


ISO 

310 

534 

29 

73 

230 

84 

300 


1,115 

59 


1,243 

2,578 

379 

23S 


45 1,089 5,504 
72 2,389 11,162 
40 1,132 10,970 


... 2.300 
478 2.663 
1,881 7.705 
621 3,814 
1,733 9.802 
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Oo 
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M m 

V a 
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w C*' 

eS 


New Brunswick, 33,180— Middlesex 
Middlesex General HospitaUo Gen 
St. Peter’s General Hosp.*AO Gen 
New Lisbon, 213— Burlington 

Falrvlew Sanatorium County 

Newton, 6,533— Sussex 

Newton Memorial HospltalA.. Gen NPAssn 
Korthfleld, 2,848 — Atlantic 
Atlantic County Hospital for 

Mental Diseases Went County 

Atlantic County Hospital for 

Tuberculous Diseases TB 

Orange, 35,717— Essex 
New Jersey Orthopaedic Hos- 
pital and Disponsnrj’+A Orth 

Orange Memorial HospItaI*AO Qen 

St. Mary’s Hospltal*AO Gen 

Passaic, 61,394— Passaic 


NPAssn 

Church 


County 


NPAssn 

NPAssn 

Church 


110 

205 

114 

42 

475 

86 


34 

364 

120 


Cl 

122 


101 


48 


COS 

1,184 


E a 

o 

2,192 

6.427 

87. 


39 9 333 1,335 


350 

66 


31 

230 

80 


1,794 

780 


Paterson, 139, 656— Passaic 
Nathan and Miriam Barnert 


Perth Amboy, 41,242— Middlesex 
Perth Amboy General Hos- 


Plalnfleld, 37,469— Union 
Muhlenberg Hospltal*Ao .... 
Point Pleasant, 2,082— Ocean 
Point Pleasant HospltalA.... 
Preakness (Mountain View P.O.) 


Princeton, 7,719— Mercer 
Isabella McCosh Infirmary of 


Rahway, 17,498— Union 
New Jersey Reformatory Hos- 
pital 


Red Bank, 10,974— Monmouth 


Ridgewood, 14,948— Bergen 
Bergen Pinos Bergen County 


Riverside, 4,000— Burlington 
Zurbrugg Memorial HospltalA 
Scotch Plains, 3,500— Union 
Bonnie Burn SanatoriumA,.., 
Secaucus, 9,754— Hudson 
Hudson County Contagious 


Hudson County Hospital for 


Skillman, 23— Somerset 
New Jersey State Village for 


Somers Point, 1,992— Atlantic 
Shore Memorial Hospital... 
SomervRie, 8,720— Somerset 


South Amboy, 7,802— Middlesc.x 
South Amboy Memorial Hosp 
Summit, 16,165 — ^Union 


Sussex, 3,478— Sussex 
Alexander Linn Hospi 
Teancck, 25,275— Bergen 


Trenton, 124,697— Mercer 
F. W. Donnelly Memorial Hos- 


New jersey State Prison Hos- 
pltalA 

Orthopaedic Hospital and Dis- 


Trenton General Hospital. 
William McKinley Memorial 


Union City, 50,173— Hudson 
Union City General Hospit 
Verona, 8,957— Essex 
Essex Mountain Sanat.+A. 
Vineland, 7,914— Cumberland 


North Hudson HospltalAA... 
Westfield, 18,458— Union 
Children’s Country HomcA.. 
Woodbury, 8,306— Gloucester 


178 

79 


570 

8,002 

3,890 


Gen 

NPAssn 

78 

45 

22 

483 

1.925 

(Jen 

NPAssn 

223 

175 

52 

1,727 

5,601 

Gen 

Church 

187 

177 

60 

1,282 

5,808 

Gen 

NPAssn 

116 

97 

29 

847 

3,561 

Gen 

NPAssn 

284 

225 

41 

1,854 

7.047 

Gen 

Church 

390 

285 

70 

1,581 

7,234 

TB 

County 

235 

230 

.. 


207 

Gen 

n 

Gen 

NPAssn 

163 

103 

34 

1,061 

4,729 

NPAssn 

83 

30 

12 

77 

424 

Gen 

NPAssn 

270 

193 

60 

1,755 

0,13C 

Gen 

NPAssn 

48 

24 

10 

167 

815 

, —Passaic 

Gen County 

417 

412 



187 

Inst 

NPAssn 

54 

18 



1,283 

Gen 

NPAssn 

85 

47 

17 

305 

1,034 

Inst 

State 

19 

5 



219 

Gen 

NPAssn 

80 

70 

20 

909 

3,770 

Gen 

NPAssn 

SO 

23 

18 

290 

1,215 

TbIso 

County 

476 

300 


... 

741 

Gen 

NPAssn 

41 

37 

15 

347 

1,466 

TB 

County 

428 

302 

•• 

... 

380 

I 

Iso 

County 

176 

50 



1,265 

Gen 

County 

230 

212 



320 

, Mont 

County 

1,957 

1.8W 



357 

. Epil 

State 

1,563 

1,493 



83 

Gen 

NPAssn 

65 

22 

9 

82 

9SC 

Gen 

NPAssn 

90 

103 

20 

837 

3,433 

, Gen 

NPAssn 

35 

32 

12 

432 

1,114 

N&M 

Corp 

42 

80 



174 

, Gen 

NPAssn 

152 

110 


908 

3,933 

Gen 

NPAssn 

20 

12 

5 

09 

458 

Gen 

Church 

182 

136 

43 

1,383 

4.567 

, TbIso 

City 

445 

287 



489 

, N&M 

Indiv 

24 

20 



87 

, Gen 

NPAssn 

233 

102 


1,354 

5,860 

^ Ment 

State 

3,000 

2,970 



830 

. Inst 

State 

42 

26 



520 

. Orth 

NPAssn 

45 

28 



227 

. Gen 

Church 

800 

250 

55 

1,419 

7,450 

. Gen 

NPAssn 

60 

30 

11 

183 

860 

I 

. Gen 

NPAssn 

124 

91 

30 

714 

3,037 

. Gen 

NPAssn 

SO. 

13 

10 

62 

S'JO 

. TB 

County 

446 

351 



4G3 

. Gen 

NPAssn 

87 

54 

IS 

503 

1.862 

14,303— 
. Gen 

Hudson 

NPAssn 

ICG 

87 

25 

475 

3.049 

. Orth 

NPAs'n 

75 

54 



84 

. Gen 

NPAssn 

GO 

C5 

30 

504 

2.220 


Key to symbols and abbreviations Is on page 855 
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i'larch 25, 1944 


NEW JERSEY— Continued 


Rcinicd Institutions 


c.i' 

r ^ 


gg 

Oo 


llridn'ton, ]r>,{'02— Oiinlicrlnml 
Ouinbcrlntul County lIo'i>lliil 

for lii'iiiu’ Ment Coiinty 

Clll(lv\ell, 4,!U'2— 

U liorr'-n (irottn Home for Con- 

vnic'in’nts CnrdConv NP.\“'n 

rnnnliuTdnlP, fiO't— Monnionlh 
'J^d>orl•nIo‘■l‘! Prinentorlnm for 

Children TH M'A‘i‘:n 

Hnddnntleld, Cnnnlcii 

llnncroft School MeDc NI’A'^n 

.liimeshnrK, '.’,12'^— Mlddle'-e\ 

New .U'ffey Stnte Home for 

Hoy! In*'l 

.ler«ey City, 01,17.1— lllldson 
Snivutlon Army Door of-Ilope 

Home mill Hoi-itltnl Mnt 

l.onKPort, ;,o:!— Atimitle 
Hetty Hiiehnrneli Home for 

Amicted Ctdldren Orth 

Mn\i!e«ood, 2 5,1 l>'e\ 

Newnrk City Alni'honse Inst 

Menlo Hnrk, -tCO-Mlddlen-v 
New .lervy Home for 1)1' 

nlOed Soldiers In^t 

Newnrk, t.'i.tt.o— i:"e\ 

Hlorenre Crlttcnton Home.... Mnt 
Newnrk Coiivnle'ei'iit Ho-p. Conv 
Nen Hrnnsnlek, ;>.!,isn — M|ddle'e\ 

Mnry Klnr'lnnd Mney WIlUt' 

Inilrmnry 

UntKcrs Intlrnmry Iti'l 

Nen fonndlnnd, r' A— Morris 

Idylen'c Smmtorinm 'I'll 

New l.l'hon, 21 i-HnrlliiKton 
IlurllnKton County Ho<pltid 

for the liisnne Ment 

New .icr'ey Stnte Colony.... MeDe 
Hnter'on, ICO.iiVT— Hn'snle 

Hnter'on City Ho'pltnl Chrl'o city 

Ho'elnnd, l.iWT-rs'es: 

Monntiiln View Rest NAM torp 

Sen I«le City. 7rJ-Cniiv .Mny 
Sen Isle Ho'pltnl mid 'Irnln- 

Inc School Corp 

Totown (I.Ittle I'nils I’. 

North .ler'oy Trnininc School MeDc Stnte 
enton, I2t,cy7— Merier 
t tnte Home for (ilrl- lo't 

Iter Montchilr,— IN 'cn 

.lontelnir Snnltnrlnm ........ t-on\ 

■inclnud. 7,014-pimlierlnnd 

MnpUhnrf-t School •''<^0'- 

\en .Icr'ey Memorinl Home for 
Dl'iihled Soldiers, Snllors, 

Murines nnd Their Wives 

HTnTnlnK'KrnVvinclam 

Vlnelmid Stnte .school -M'Di. 

Wc'tlUld. lg,-l3S-Ciilon 
Urooksldo Nurslnt; Home.... Cons 
Woodltlne, 2,1H-Cnpe JIny 
Stnte Colony for ^ 
minded Mules 


Stnte 

Church 

NP.\"n 

City 

Stnte 

NTA'sn 

City 


Stnte 

NPA"n 

Corp 


County 

Stnte 


Stnte 
Pnrt 
Indlv 

Stnte 
NPA' 
, MeDe Stnte 

,. Conv Indlv 


.Stnte 


Beds 

St 1 

fS 3 ° 

M 01 tf) 

C4 P «» 
ti, e 

<0 « 

Number ol 
Births 

I 

W -A- 

"c "■ 
c c 
•c 0 

300 

247 .. 

... 

40 

40 

30 .. 

... 

310 

250 

167 .. 

... 

550 

130 

9S ,. 

... 

93 

21 

9 .. 

... 

7:4) 

70 

57 7 

55 

111 

75 

71 .. 

... 

101 

IM 

95 .. 

... 

262 

81 

40 .. 

... 

39 

SO 

2S 30 

G8 

95 

1:0 

141 .. 

-- 

91 

nn 

12 

1 .. 

1 .. 

... 

14’) 

11.'' 

DO 

19 .. 

... 


300 

890 

2.’A .. 
7e6 .. 

... 

31 

9' 

110 

55 .. 

... 

212 

.,rt 

IG .. 

... 

27 

118 

118 .. 

... 

:S 

625 

Gib .. 

... 

49 

70 

50 3 

3,1 

327 

10 

6 .. 

... 

2.! 

20 

IS .. 

... 

None 

• 




1,2 

5<>3 

1,527 

20 .. 
515 .. 

1,.5.50 

... 

IM 

51 

74 

29 

29 .. 

... 

24 

730 

<a87 .. 

• • • 

31 


NEW MEXICO 

Hospitals and Sanatorlums 

Mbnrinerfinc, 3 . 7 .H')-Hcrnnllllo 
Albninerouc Indlnn -Snnn ;*.'iI3 lA 

■''r'"lTo''nUr ' 

Chlldren's^'onir nnd Hosp.. Cldl NWs'n 

M. -loipl','' ^'’'"'“’^“"".""‘’.GcnTh Church 

SoViDiwestern Prchbytcrlnn Snm 

U." s"'lmllnn' .SchooV HoVp^ . . Gen lA 
vmernns Admin. PncllltyA... Gcn^b^ et 

•'TrtcJin'ScIpid Hospital... Gen Church 
„mek ItSck (Zunl I.V 

Znnl liidinn llospltnl ... 

Cnrlsbnd, 7,H(I — I-'ll'^! fien NP.lS'n 

^rrrnlls”?^ Ghnrch 

'-■'st':‘SSic’;^h nospitnl Gen Church 

'■A[ei;isX''»»’ Indus NPAssn 

Clo\ds”°McnVm!ni' • Gen City 

'’‘;i;.elprDoVco?P. IIOBP.... Gen NPAssn 

'’7Su^'’'rmllA'"Hosplt^ Gcn NPA.s'n 


100 

74 

.. 

... 

147 

07 

29 

.. 

... 

.374 

40 

8 

,, 

... 

125 

65 

58 


. . . 

71 

25 

12 

• • 

... 

131 

170 

100 

30 

873 

.3,847 

147 

in 

12 

5b3 

2,794 

1,0 

30 

8 

11.1 

l.COl 

259 

208 


... 

1,189 

25 

10 

7 

130 

498 

43 

18 

8 

12 

534 

25 

13 

9 

201 

1,115 

45 

24 

1‘2 

400 

1,592 

25 

11 

5 

104 

349 

34 

17 



477 

46 

40 

12 

040 

1,611 

05 

34 

10 

80 

1,22.3 

25 

4 

4 

50 

90 

25 

D 

5 

129 

610 


NEW MEXICO— Continued 


Hospitals and Sanatorlums 
Dulee, 1.70— nio .\rrlbn 


PiirmlnKton, ,Snn Junn 
Snn .lunn Ppiscopnl Indian 


Port Hnynrd, 750— Grnnt 
Vticrnns .tdmin. PnclIIty> 
Port Stnnton, 4P0— Lincoln 
U. S. Mnrine llospltnl^... 
Fort Wlncnte, 100— McKinley 
Chnrleq H. Hurkc llospltt 
Gnihip, 7,041— McKinley 

.St. Mary's Hospitnl 

Hobbs, 10,010— Lcn 


.M 

0 C3 « - 

C2 0 


to 

Uvi " 
e5 3 £ 

«M 

0 

u 


r** 0 5 

to 

"S 

M « CO 

0 c CO 

> u 0 


1= 

esm 0 0 

n 

<0 n 


W 0 

GcnTb lA 

74 

35 4 

30 


Unit of Jlcnrllln Hospital and Sanatorium 

Gcn Church 

25 

16 13 

291 

514 

1 

Gcn Church 

10 

9 2 

48 

371 

Gen NPAssn 

22 

7 7 

55 

315 

, GcnTb Vet 

305 

ISO .. 

... 

633 

, TB USPHS 

237 

177 .. 

11 

253 

,.Gen lA 

35 

10 4 

31 

679 

, Gcn Church 

90 

.33 12 

200 

1,5S5 

. Gcn Indlv 

25 

14 10 

227 

991 


Hot SprlnRS, 2.040— SIcrrn 
Cnrrlc Tlnpley Hospitnl for 

Crippled Children^ Orth Stnte 100 07 .. 

I.ns Vejrns, j.nil— Snn MIpuel 
Lns Vepns Hospitnl (Cnriien- 

ter Memorlnl) Gcn NPAssn 25 10 5 

New McnIco .State Hospital. Ment Stnte 1,000 870 .. 

St. Anthony’s Ho'pItnl Gcn Church 00 42 13 

Mc'enlero, 200— Otero 

MesenleroApnchc Indlnn Ho'p. Gcn lA 32 14 4 

Raton, 7,(fl7— Colfn\ 

New Mc.xlco Miners’ Hosp.A Gcn Stnte 8.3 17 10 

Rehoboth, 150— McKinley 

Rehoboth .Mission Ho'pItnl.. Gen Church .30 22 10 

Roswell, 1.3,4S2— Chnves 

St. Mnry’s Hospitnl Gen Church 70 32 IS 

Santa Pc, 20,325— Santa Pc 
.St. Vincent Snnntorlum nnd 

Ho'pltnl^o GcnTb Church SB 54 12 

.stniitn Pi' Indlnn Ho'pItnl... Gen lA 70 20 0 

Snntn Rltn, 2,000— Grant 

Snntn Rltn Hospital Gen NPAssn 47 21 10 

.‘'hlprock, 12.5— Snn .lunn 

Northern Nnvnjo Hospital.. Gen I.A 50 39 4 

.Sliver City, 5,044-Qrnnt _ 

Silver City Gencrnl Hospital.. Gcn NPAssn 30 22 10 

.Socorro, 3,712— Socorro 

Stnte I'uberculosls Snnnt.... TB Stnte 92 74 .. 

Taos, 005— Taos 

Holy CTO'S Hospitnl Gen Church 30 9 6 

Vnimorn, 125— Morn 

Vnimorn Snnntorlum TH NP.t'sn 10 39 .. 

Related Institutions 
Lordsbtirp, 3,101— Hldnlgo 


... 171 

72 066 

... SCO 
251 1,493 

29 449 

117 6S5 

122 677 

510 1,907 

217 1,550 
31 546 

216 979 

142 1,116 

238 1,222 

... 184 


109 


601 

131 


Los Lunns, CSC— Vnlcncln 
New .Mexico Home nnd Trnln- 
inp School for Mentnl Dc- 


.'^prlnpcr, 1,314— Colfnx 

Sprlnpcr Ho'pltnl 

'j’no', 905— Tnos 
Tliomns P. Mnrtln Hos 
Tohntehl, lOO-McKinlcy 
Tohntchl Gencrnl HospI 

NEW YORK 

Hospitals nnd Sanatorlums 

Albnnj-, 130,577-Albnny vr,,,..., 

\lbnny Hospltnl*+AO Gen'Ib NPAssn 

.liithony N. Bindy .Maternity 
lloiiie+^o 

Child’s Hospitnl Chil 

Memorial Hospital Gen 

St. Peter’.' Hospital*^® Gcn 

All)i’on, 4,C60-Orlcnns . 

Arnold Gregory Mcmonnl 

Ho.spltnl Gcn 

.Vmityvllle, 5,058— Suffolk v c m rnm 

Long Island Home........... NAM Corp 

Loudcn-Knickcrbocker Hull... NAM Corp 
.\mstcrdnm, 03,329— Montgomery 
Amsterdam City Hospltnio.. Gm 
. 51ontgomcry Sanatorium 1“ 

St. Mary’s Hospital^ Gcn 

Auburn, 35,753— Cayuga 
Auburn City HospitnI+AC'.... Gen 
Home for Convalescent and Alburn 

Hatavln, 17,207-Gcnesce 
Batavia Hospital^.. J*™ 

St. Jerome Hospital.....-.--- Gen 

Veterans Admin. Fncilitj’A... Gen 
Bath, 4,690— Steuben 

Batli Memorial Hosp'*"'-’;-” S" 

Veterans Admm. Facility ... G 


Gcn 

Corp 

20 

6 

3 

55 

2S1 

.MeDe 

State 

80 

71 

.. 


3 

Gcn 

Indlv 

10 

2 

3 

6 

30 

Gcn 

lA 

17 

7 

3 

5 

26S 

Gen 

lA 

14 

11 

4 

45 

577 


Church 

Church 

NP.Assn 

Church 


NP.Assn 


NP.Assn 

County 

Church 

NPAssn 


NP.Vssn 

NP.issn 

Church 

Vet 

NP.Assn 

Vet 


581 

511 

56 

1,317 

65 

5S 

75 

1,069 

65 

35 


498 

130 

no 

io 

159 

128 



24 

20 

11 

192 

207 

171 

. , 


175 

137 

•• 

..- 

117 

82 

10 

377 

60 

46 

22 


108 

90 

552 

200 

170 

40 

892 

City Hospitnl 
84 07 14 

330 

25 

11 

9 

198 

05 

73 

53 

70 

17 

18 

440 

520 

307 

210 


. . . 

60 

48 

10 

323 

428 

320 


... 


661 

3,351 

4,331 


SOI 

239 


1,565 


2.319 


Key 


to symbols nnd abbreviations Is on papo 855 
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NEW YORK — Continued 


HospHbIs and S&natorlums 
Bay Shore, lO.OOO—Suflolk 


Southsldo Hospital^ .. 
Beacon, 12,572— Dutchess 


Montefloro Hospital Country 


Bcllerosc, 1,317— Queens 


Binghamton, 78,30(1— Broome 


Our Lady of Lourdes Memo- 


Brentwood, 405— Suffolk 


Brewster, l,8Go— Putnam 
Mountainbrook Farm Sanlt. 
Brockport, 3,500— Monroe 
Brockport Central Hospital. 
Bronxvillo, 0,?SS— 'NYcstchestcr 

Lawrence HospItnU 

Brooklyn, 2,C0S,2S.>— Kings 


Brooklyn Eye and Ear Hos- 


Caledonian HospItaU 

Carson C. Peck Memorial Hos* 

pitolA Gen 

Coney Island HospItaI*+A.... Gen 

Crown Heights Hospital Gen 

Cumberland Ho8pItal*+AO ... Gen 
Evangelical Deaconess Hosp.. Gen 
Fort Hamilton Station Hosp. Gen 

Greenpoint HospUalA+A ,,,,.Gen 

Hospital of the Holy FamllyA Gen 
House of St. Giles the CrlpplcA Orth 
Israel Zion HospltalA+A...... Gen 

Jewish HospUal^+AO Gen 

Jewish Sanitarium and Hos- 
pital for Chronic Diseases+A Chr 
Kings County HospltalA+AO., Gen 
Kingston Avenue Hospital+A0 iso 

Kingsway Hospital Gen 

Long Island College Hospl- 

tal*+Ao Gen 

Lutheran HospltaU Gen 

Madison Park Hospital Gen 

Methodist HospltaI*+AO Gen 

Midwood HospltnlA Gen 

Norwegian Lutheran Deacon- 
esses’ Home and Hosp.*+AO Gen 
Prospect Heights HospltalAO Gen 

Riverdalo Hospital Gen 

St. Catherine’s HospItalAAO.. Gen 
St. Charles Hospital Ortho- 
pedic ClinIcA Orth 

St. John’s HospItalA+AO...... Gen 

St. Mary’s Hospltal*+AO Gen 

St. Peter’s Hospital^A Gen 

Samaritan Hospital Gen 

Shore Koad Hospital Gen 

Swedish Hospital Gen 

U. S. Naval Air Station Dis- 
pensary Gen 

U. S. Naval HospitalAA Gen 

H. S. Public Health Service 

Hospital : Gen 

Lnity Hospital* Gen 

Victory Memorial Hospital... Gen 

Wado Hospital Gen 

Wniiamsburgh Maternity Hos- 

Mat 

bJ 

® , .. 1 . 1 * . Gen 

BulTalo Eye and Ear Infirmary 

and Wettlaufer Clinic ENT 

Buffalo General Hospital*+AO Gen 
Buffalo Hospital of the Sisters 

of CharltyAA Gen v^uuii 

Buffalo State Hospital+Ao..*. Ment State 

Children s Hospital+Ao MatCh NPAssn 

Deaconess Hospitnl*+Ao Gen NPAssn 

Edward J. Meyer Memorial 
Hospital (Buffalo City Hos- 
pital)*+Ao GenThClty 


Og ■ 

^■O 

■ 

^ S2a 


4,-4- 

ba m 
ct s 

03 

a 

o 

M 


Ifc ■ 






6 a 



0^ 


03 

3i5 

•o o 

6^03 

• O o 

m 


M 



Gen 

Indiv 

30 

12 

G 

117 

511 

Gen 

NPAssn 

90 

77 

24 

922 

3,301 

N&M 

Corp 

77 

35 



44 

Gen 

NPAssn 

40 

20 

12 

223 

841 

Ment 

State 

1,557 

1,557 


... 

112 

TB 

NPAssn 

230 

225 

,, 

• •T 

219 

NJiM 

NPAssn 

B3 

81 

.. 


206 

Gen 

city 

519 

313 

40 

1,100 10,475 

Mont 

State 

2,974 

2,034 



636 

Gen 

Church 

83 

CG 

22 

821 

2,000 

Ment 

State 

9,529 

9,003 



1,352 

Gen 

Indiv 

35 

20 

•• 

... 

05 

X&M 

Indiv 

20 

10 

.. 

... 

30 

Gen 

NPAssn 

18 

14 

0 

lie 

552 

Gen 

NP.tssn 

104 

73 

20 

440 

2,474 

Gen 

NPAssn 

ICO 

123 

50 

1,212 

4,620 

Gen 

Corp 

84 

78 

30 

1,209 

3,268 

. Mat 

Corp 

24 

22 

24 

801 

835 

Gen 

Chureh 

83 

05 

25 

510 

2.033 

, Gen 

NPAssn 

949. 

184 100 

2,511 

6,947 

Gen 

XPAssn 

185 

134 

30 

OSS 

4.304 

.Cancer City 

87 

73 



748 

Gen 

Corp 

120 

70 

53 

1,501 

2,770 

' EXT 

NPAssn 

143 

72 



6,803 

Gen 

NPAssn 

300 

237 

44 

1,280 

7,614 

Ment 

State 

3,450 

3,410 

. . 

... 

2,505 

>TB 

NPAssn 

125 

00 



108 

, Mat 

NPAssn 

43 

43 

50 

1,(167 

1,856 

Gen 

NPAssn 

105 

70 

25 

630 

2,617 

Gen 

NPAssn 

100 

09 

30 

723 

2.m 


NPAssn 

City 

Corn 

City 

Church 

Army 

City 

Church 

Church 

NPAssn 

NPAssn 

NPAssn 

City 

City 

Indiv 

NPAssn 

Church 

Corp 

Church 

Corp 

Church 

NPAssn 

Corp 

Church 

Church 

Church 

Church 

Church 

Church 

Corp 

NPAssn 


103 

270 

144 

SGI 

105 

00 

205 

no 

44 

380 

&47 

&12 

2,400 

610 

22 

400 

08 

103 

435 

65 

102 

140 

40 

285 


&4 38 
102 30 
118 28 
2U 30 
58 20 
20 .. 
100 35 
105 
37 .. 
305 142 
425 lU 


1,340 5,443 
580 5,011 
000 3,454 
703 0,205 
870 2.044 
... 878 

853 5,114 
... 2.440 
... 230 

4.721 10,532 
4,134 13.446 


G32 273 

1,022 120 2,804 46,470 

380 5,^177 

9 8 205 320 

304 47 1,550 8,010 
68 20 045 2.447 

37 1,212 3,332 
80 2,000 8,552 
651 1,614 


02 
234 
42 21 


143 38 810 4,100 

105 39 980 3,982 

15 18 507 774 

182 08 1.653 5,950 


Navy 

Navy 

USPHS 

NPAssn 

NPAssn 

Indiv 

Indiv 

NPAssn 


218 

2(W 

108 

80 

100 

99 

118 

1,142 

485 

220 

55 

20 


220 

827 4.200 
181 08 1,273 5.004 
679 3,053 
910 2.158 
916 2,403 
452 2,122 


50 
135 30 


130 27 
58 35 


02 40 
68 18 


00 

107 


32 1,991 

1,087 26 607 12,544 

347 8,264 

130 57 1,244 5,022 

33 23 745 2,026 

7 0 36 259 

52 52 1,701 1,951 
129 30 1,010 4,042 


NPAssn 125 83 15 470 3,020 


NPAssn 

NPAssn 


Church 


14 

450 

215 

2,580 

242 

100 


G 550 

400 50 730 10,950 

lOS 26 4S1 6,352 

2,459 472 

188 00 1,791 6,440 
107 49 1,214 6,635 


NEW YORK— Continued 


Hfispitais and Sanatorlums 
Emergency Hospital of the 


State Institute for the Study 


Calllcoon, 850— Sullivan 


Cambridge, 1,572— Washington 
Mary McClellan HospItalA., 
Canandaigua, 8,321— Ontario 


Frederick Ferris Thompson 


Canastota, 4,150— Madison 
Canastota Memorial Hospital 
Cassadagn, 514— Chautauqua 
Newton Memorial Hospital... 
Castle Point, 23— Dutchess 
Veterans Admin. FocilityA... 
Catsklll, 5,420— Greene 
Mcmortnl Hospital of Greene 


Central Isllp, 2,000-Suffolk 
Central Isllp State Hosp.+^ 
Central Valley, 1,049— Orange 
Falkirk In the Ramapos.... 
Chatham, 2,254— Columbia 


Chenango Bridge, 406— Broome 
Broome County Tuberculosis 


Clifton Springs, 1,413— Ontario 


Cohoes, 21,955— Albany 


Cold Spring, 1,897— Putnam 
Julia L. Butterfield Memorial 


Cooperstown, 2,590— Otsego 
Mary imogene Bassett Hos- 



^•o 



« 

o 



■ 




u 


Q V 

4> 

« •— 

S a 

oi O 

« 

tn 

a a 

tt tn 
0^ a 

a 

"m 

ta 


tn ■*“ 
7^ <n 

E a 


^ t. 


P- V 

a 

3i5 

•a o 


Oo 

s 

<o 

» 

5z;« 


Gen 

Church 

173 

143 



4.9S(! 

Gen 

NPAssn 

64 

45 

17 

m 

2,175 

Mat 

Church 

lOO 

... 

82 

Estab. 1943 

(Sen 

Church 

198 

174 

60 

1,808 

6,100 

Gen 

NPAssn 

337 

311 107 

3,706 11,887 

Gen 

Church 

CO 

49 

34 

962 

2,277 

SkCn 

State 

107 

95 



1,840 

Gen 

USPHS 

75 

69 



819 

Gen 

Indiv 

14 

8 

3 

101 

290 

Gen 

NPAssn 

100 

72 

15 

153 

1.045 

N&M 

Corp 

80 

59 


... 

131 

Gen 

Corp 

125 

69 

19 

403 

2,205 

Ment 

Vet 

1,125 

1,170 



249 

Gen 

City 

21 

12 

6 

157 

072 

TB 

County 

180 

140 


... 

110 

TB 

Vet 

479 

455 



006 

Gen 

StateCo 

GO 

53 

15 

358 

1.767 

Ment 

State 

8,003 

7,209 

.. 

... 

1,163 

N&M 

Corp 

40 

27 



8 

Gen 

Indiv 

35 

S 

5 

35 

107 

TB 

County 

81 

63 


... 

70 

d 

Gen 

NPAssn 

275 

131 

10 

19T 

3,311 

Gen 

NPAssn 

CO 

56 

12 

354 

1,296 

Gen 

NPAssn 

45 

18 

5 

09 

438 

Gen 

NPAssn 

96 

01 

10 

274 

2,018 

Gen 

Part 

40 

...Nodatasupplicd 

Gen 
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St. Lawrence State Hosp.+AOjvient State 
Olean, 21,506— Cattaraugus 


2,275 2, 260 


219 12G 11.786 

315 121 CO 1.222 5,242 


307 2,263 

193 5, ICC 

001 40 903 0»582 

41 2,593 

146 62 1,164 4.227 


Mountain Clinic 

Gen 

Indiv 

S3 

16 

5 

92 

Clean General HospitaU 

Gen 

NPAssn 

85 

02 

24 

489 

Rocky Orest Sanatorium 

TB 

County 

42 

30 



St. Francis HospItaU 

Oneida, 10,291— Madison 

Main Street Hospital 

Gen 

Church 

100 

45 

is 

337 

Gen 

Indiv 

16 

10 

4 

80 

Oneida City HospitaU 

Onconta, 11,731— Otsego 

Aurelia Osbom Fox Memorial 

Gen 

City 

80 

59 

19 

454 

Hospital* Gen 

Homer Folks Tuberculosis Hos- 

NPAssn 

77 

CS 

12 

414 

pHal++C& 

TB 

State 

2o0 

211 


95 

Parsholl Private Hospital... 

Gen 

Indiv 

28 

8 

8 


615 2,382 

501 4,630 
478 


448 


NPAssn 

State 


NPAssn 

Army 


283 1,648 

... 1.083 
49 

640 2,479 
485 


07 6G 971 1.402 
m 121 3,252 17,603 

85 38 990 2.638 


NPAssn 374 273 37 1,032 8,496 
NPAssn 409 302 8,622 


248 1,430 


351 2,635 
379 2,602 


Payne IWiItney Psychiatric 

UJIdIc* of New York Hospital 

Presby 

Hosp - • • NPAssn 893 694 144 2,845 18,316 

Psychiatric Pavilion Unit of Bellevue Hospital 

Reconstruction Hospital Unit of New York Post-Graduate Medical 

T,., , , , School and Hospital 

Biker’s Island HospitaU Genlnst City 258 105 1,466 

Riverside Hospital+A Tbiso City SCO 275 358 

Roosevelt Hospital*+Ao Qen NPAssn 307 281 7,092 

St. Ann 8 Maternity Hospital Unit of New York Foundling Hospital 
St. C’**’-’* Qpjj Church 331 200 70 1,635 7,978 

5^' , • Gen Church 155 95 27 673 3,027 

ir i u , Gen Church 386 258 55 1.312 0.760 

fat. John s Hospital Unit of New York Foundling Hospital 

St. Joseph’s Hospital for Chest 


Orangeburg, 750— Rockland 

Rockland State Hospital+AO. Ment State 6,568 5,877 .. ... 1,304 

Osslnlng.^S, 990— Westchester 

Ossining Hospital^ Gen NPAssn 65 65 12 283 1,048 

Sing Sing Prison Hospital^.. Inst State 84 40 1,083 

Stony Lodge N&M Indiv 44 12 49 

Oswego, 22,062— Oswego 

Oswego Hospital Gen NPAssn 69 70 11 640 2,479 

Station Hospital Gen Army 34 28 485 

OtisvUlc, 869— Orange 

Municipal Sanatorium+A .... TB City 420 394 .. ... 661 

Owego, 5,008— Tioga 

Glenmary Sanitarium N&M Corp 50 6 4 

PeeksklJl, 17,311— Westchester 

Peekskill Hospital Gen NPAssn 77 30 17 353 1,923 

Penn Tan, 5,30S— Tates 
Soldiers and Sailors Memo* 

rial Hospitals Gen NPAssn 50 32 10 248 1,430 

Perrysburg, 375— Cattaraugus 

J. N, Adam Memorial Hosp.A TB City 482 400 822 

Philmont, 3,079— Columbia 
Columbia County Tuberculo- 
sis Sanatorium TB County 72 41 SC 

Platisburg, 16,351— Clinton ^ 

Champlain Valley Hospltal+o Gen NPAssn 106 80 15 351 2,C3 j 

Physicians Hospital+ Gen NPAssn 98 74 18 379 2,602 

Station Hospital Gen Army 70 51 8 32 1,853 

Pomona, 50— Rockland 

Summit Park Sanatorium+.. TB County 91 86 7o 

Port Chester, 23,073— Westchester 

BrookJea Farm N&M Indiv 15 12 .7 ... 20 

Mary Harkness Home for 

Convalescents Conv NPAssn 50 26 478 

St. Luke’s Convalescent Hosp. See Greenwich, Conn. 

United HospItal*+ Gen NPAssn 178 137 36 982 4,900 

Port Jefferson, 3,500— Suffolk 
John T. Mather Memorial 

HospItal+ Gen NPAssn 70 85 24 454 2,511 

St. Charles Hospital for Crip- 
pled Children Orth Church 210 173 84 

Wharton Memorial Institute. Unit of St. Charles Hospital for Crippled 
Children 

Port Jervis, 9,749— Orange 

St. l^oncls HospitalA Gen Church 55 32 10 175 910 

Potsdam, 4,821— St. Lawrence 

Potsdam HospItalA Gen NPAssn 63 53 22 558 2,497 

Poughkeepsie, 40,478— Dutchess 
Hudson River State HospI* 

tal++o Ment State 4,920 4,834 859 

St. Francis Hospital+o Gen Church 104 85 25 391 2,387 

Samuel and Nettle Bowne Hos- 
pital TB NPAssn 50 37 100 

Samuel W. Bowne Memorial 

Hospital TB CyCo 131 121 91 

Vassar Brothers HospitaI*+o Gen NPAssn 207 173 43 936 5,427 

Queens Village, — Queens 

Creedmoor State HospitaI++o Ment State 4,662 4,612 710 

Ray Brook, 550— Essex 

New York State HospitaI++.. TB State 3S5 357 .. ,.t 420 

Rhinebeck, 1,697— Dutchess 
Northern Dutchess Health Ser- 


Gen 

NPAssn 

77 

30 

17 

Gen 

NPAssn 

50 

32 

10 

TB 

City 

482 

400 

•• 

TB 

County 

72 

41 

.. 

Gen 

NPAssn 

106 

80 

15 

Gen 

NPAssn 

98 

74 

18 

Gen 

Army 

70 

51 

3 

TB 

County 

91 

86 

•• 

N&M 

Indiv 

15 

12 

.7 

Conv NPAssn 50 
See Greenwich, Conn. 

26 


Gen 

NPAssn 

178 

137 

36 

Gen 

NPAssn 

70 

S5 

24 

Orth 

Church 

210 

173 



Richland, 300— Oswego 
Oswego County Sanator 
Rochester, 324,975— Monroe 


lola-Monroe County Tubercu- 


Strong Memorial-Rochester 


Gen 

Church 

55 

32 

10 

175 

910 

Gen 

NPAssn 

63 

53 

22 

658 

2,497 

Ment 

State 

4,920 

4,834 



859 

Gen 

Church 

104 

85 

25 

soi 

2,387 

, TB 

NPAssn 

50 

37 



lOG 

, TB 

CyCo 

131 

121 



91 

• Gen 

NPAssn 

207 

173 

43 

936 

5,427 

' Ment 

State 

4,662 

4,612 



710 

, TB 

State 

3S5 

357 


..T 

420 

Gen 

NPAssn 

35 

34 

8 

179 

833 

TB 

County 

105 

65 



63 

Gen 

NPAssn 

224 

205 

32 

936 

5.931 

Gen 

NPAssn 

206 

153 

CO 

1.40S 

5.249 

TB 

County 

370 

339 



354 

Gen 

County 

500 

442 


*47 

2,065 

Gen 

NPAssn 

S5 

73 

20 

COS 

2.950 

Gen NPAssn 324 242 63 

See Strong Memorial Hospital 

1,920 

8,976 

Ment 

State 

3.330 

3,057 



617 

Gen 

Church 

330 

270 

66 

1,754 

8,15/; 

Gen 

NPAssnCyW!) 

462 

72 

1,576 

14,424 
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•M 



O **“ 

tn 

o 



Cl O 


t£ tn 
rt P 

u 

a 

■Ss 

tn**- 



*) 

•a 

M tfi 

<u a 

m 

Ul 

e£ 

6S 

C S' 
tri» 

Oo 


>■ 5 
<o 

c 

p 

3±: 

•o o 

Gen 

N’PA ssn 

110 

70 

15 

401 

2,707 

Gen 

Church' 

72 

m 

28 

1,040 

2.789 

Gen 

NI’.\ssn 

100 

91 

ro 

i,r>io 

4,2.74 

Gen 

Count y 

200 

183 

8 

82 

1,730 

Gen 

Clty 

K1 

79 

28 

937 

3.081 


Ktnlc n,370 


Church 

17.1 


•• 

100 

.\rniy 

80 

It 

.* 

432 

Navy 

4.0fX) 

... 


I'stnh. 1913 

City 

10 


10 

289 2,009 

County 

90 

77 

.. 

... 57 

.Vary 

1,729 

... 

.. 

IMnh. 194.7 

NP.Vssn 

50 

^7 

0 

119 1,0|2 

NI’.V'su 

■30 

25 

, . 

. ... 24 

Corp 

20 

20 

. , 

20 

NPAssn 

8.7 

71 

• • 

23 

NP.\«sn 

90 


17 

2e»K>2 

INP.\"n 

40 

21 


02 


HospUnls nnd Snnntorlums 

Hocknwuy lipiioh, — Queenc 
I!<ipl;n\\i\y UchcU niul 

Di'IW’ti'/iry*.* 

Kookvilip ConUo, Ig.Gl;-.— NnF«nu 

Moroy Uo<.itltiil4 

SoDll) Nii^sini Coinimuiltlpi 


Home, 

Oneida County ]Io<|itln] 

Home llo'iiltnl mid Murpliy 

Memorlnl llo^.pItnU 

Home State Scliool 

Ko'lyii, Na'-'-nu 
St, I'ranelx Sanatnrinin for 

Cardlae Children Card 

Saeket* Ilarlior, .leHercnii 

Station Hocpltal Gen 

St. Altiaii', — Qnivni 

U. S. N'avnl Hovpltal** Gen 

Snlnmanen, P,W1— Cnttnrn\mu>. 

City Hospital Gen 

Sallshury Center, n.!I— Herkimer 

Pine Crest Sanntorlnin 'I’ll 

Sampson, —Ontario 

C. S. Snval Hospital* Gen 

Snrnnar l.nke, 7,Ut's — Pranklln 

General Hosidtal* Gen 

Xortlmoodi Sanatorium ....Til 

Prpseott HotiM' 'PH 

Will Ropers .Memorial Ho«p,* Til 
Saratora Sprlnp', 1.7,70;-Snrntorn 

Saratopa Ho«pitnU Gen 

Seheiicctndy, !'7,ril'>— Seliene<'tady 
i.'n«lerri .Veir Vork (>rtlw[>/’(llc 
Hosj)..S’rliool '‘Sunny view" OrChl 

Kills Ho'pltnl**o 

Sclieneetady County Tiiliei 
Io<-ls Hospital (Glenrf 

Snnntorluin)+* 

Seneea Kali®, C,t 3.’— .SepiH'n 

.Seneca Kails Hospital 

Stierliurne, Cliennnpo 
Clienanpo County I’lileTci 

*ls Hospital 

Sidney, 3,011.'— Delan arc 

The Hospital 

Sodus, 1,513— Wayne 

.f. K. .Myers Hospital 

onyen, 500— I.lvlnpston 

Crnip Colonyo 

Southampton, O.sis-Snfiolk 
Southampton HosidiaUo . 
Stamfonl, l.OSS— Delaware 


U. S. Marine Hospital** Gen 

Stilton Jslanil, 17-1,40— Rlehmontl 
Itlehmond llorouph Hosjiltal. I'o 
Richmond Jlemorlal Ho' 

St. Vlneent’s Hospital** Gen 

.Seaside Hospital of .St..Tolin’s 

Gtdld Unit of Jlospital for .Special Siirpery. New 

Yor 

Sen View- Hospllnl+*7) Til 

Staten I«lnnd Hospltnl**o... Gen 
Siiflern, 3,71.5 — Rockland 
Good Samaritan Hospital*.. Gen 
Sunmount, 50— I'ranklln 
Veterans .\dmln. I'aelllty*... TH 
S y ra e u se, 30.7, 007— On ouda pa 

City Hospital*© I.so 

Croiife-Irvinp Hospltal**o Gen 

General Hospltal**o Gen 

Hospital of the Good Sliep- 

herd*+*o Gen 

Onondapn General Hosj)ItaI.. Gen 

Onandapn Sanatorium* 'I’ll 

I’eoples Hospital Gen 

St. .loscph Hospltnl**o Gen 

.St. JIary'a .Maternity Hospital 

and Infants- Asylum Mat 

Syraeuse Memorial Hosp.*-t*o Gen 
.Syracuse P.sychopnthic Hop- 

pltaH* Mcht 

'I'M In Klins N&M 

'J'arrytown, (1,871— IVestehester 

Tarrylown Hospital* Gen 

Thlellp, 700— Rockland 

i.etehworth Vlllape MeDc 

Tleonderopa, 3,403— Kpsex 
.Mosep-I.udlnplon Hospital*... Gen 
Troy, 70,'iai— Rensselaer 

Leonard Hospital* Gen 

.Marshall Sanitarium NsvM 

Price Memorial Hospital Unit c 

St. .Toseph’s Maternity IlQsp. Mat 
Samaritan Hospital*-**® ....Gen 
'J'roy Hospital** Gen 

Trudeau, I, O^Kppck 

'Kriidenit • ; 

■i’upper I.al . . . ■ . ^ 

Mercy G> : : Gen 


. Gen 

NPAssn 

4C0 

3Gl 

70 

1,700 

14;’« 

e 

. TB 

County 

ins 

120 

., 

... 

135 

. Gen 

City 

30 

19 

10 


093 

. TB 

County 

:’A 

2<.i 

.. 

... 

30 

. Gen 

City 

29 

... 

14 

E«tnh 

1. 1913 

, Gen 

Indlv 

27 

14 

7 

00 

soo 

. Epll 

State 

2,31-3 

2,'-,(l! 

.. 

... 

100 

. Gen 

NPAssn 

109 

41 

ID 

357 

1,010 

. Gen 

NPA'sn 

18 

7 

C 

134 

10.7 

—Richmond 





8,329 

. Gen 
,1 

USPHS 

509 

571 

0 

31 

)1 

, I'O 

City 

;w 

9 



2.74 

> Gen 

NPA'sn 

100 

72 

IS 

300 

1.7.78 

Gen 

Cluircli 

238 

ins 

35 

1,740 

0,142 


k City 
City 

1,P9C 

1,710 

12 

31 

2,303 

NP.\“sn 

23S 

lie 

C3 

629 

4,731 

Chureh 

92 

70 

10 

557 

2,075 

Vet 

518 

4Cr, 


... 

TOG 

City 

81 

28 



072 

NPAssn 

•315 

190 

30 

1,593 

7,0,5 

NP.Sssn 

127 

101 

43 

1,073 

3,553 

NPAssn 

195 

115 


... 

4,167 

NP.Assn 

Go 

35 

io 

si 

1.030 

County 

255 

211 

, . 

... 

294 

NP.\«sn 

28 

10 

8 

114 

.795 

Cluireh 

205 

150 

35 

757 

5,877 

Churcli 

33 

18 

29 

691 

013 

NP.Ussn 

2.11 

214 

10 

1,089 

0,701 

.State 

00 

.11 


... 

642 

Indlv 

11 

12 


... 

113 

NP.Assn 

57 

33 

13 

297 

1,473 

State 

3,090 

4,030 

0 

21 

377 

Corp 

47 

.31 

0 

201 

873 

NP.Vssn 

125 

139 

25 

814 

3,512 

Nl'Assn 

00 

15 

, , 

. . ■ 

303 

if Samaritan Hospital 
Church 30 10 

1 

21 

.304 

.357 

NPAssn 

181 

144 

21 

7.90 

4,781 

Church 

272 

100 

24 

423 

4,241 

NPAssn 

200 

190 

• • 

... 

222 

Churcli 

30 

10 

0 

79 

608 
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D.t*' 
^ o 


5* O 
x: is 

feg 

Oo 


■a 

n 

yPAssa 33 


N'PAssn 

Church 

Church 

City 

N'P.-kssn 

State 


:83 

40 

IOC 

200 

740 

123 

120 

70 

1.779 


Ifll 

20 

113 

125 

140 

94 

SO 

C2 

1,75.3 


Hospitals and Sanatorlunis 

Tuxedo Park, 2,500-OrnnEO 
Tu.\edo .Memorial Hospital*.. Gen 
Utica, 100,51&-Onclda 
Dmndacrcs Sanatorium (Oneida 

County Sanatorium)* 'ra County 

Childrens Hospital Homc*..OrthTb NPAssn 

ln\ton Ho.spltal*© Gen NPAssn 

Masonic Soldiers nnd Sailors 

.Memorial Hospital Gen 

St. Kll^nhcth Hospital*® 

St. Luke's Home and Hosp.*® Gen 

Utica General Hospital* Gen 

Utica Memorlnl Hospital*®.. Gen 

Utica .State Hospital-**® Mcnt 

A nlhalla, ‘2,‘300— -Vt’estehestcr 

Grasslands Hospltnl*-**o Gen 

Warsaw, :i,5'>l— tVyomlnR 
^\ynmltl^,• County Conimiinlfy 

Hosplinl-** Gpn 

U nnvlek, 2,534— Ornnite 

St. .Vnthony’s Hospital Gen 

\» nterloo, 4,010— Seneca 
Waterloo Memorial Hospital. Gen 
U iitertow n, ;i-l,3.S5-,TclTerson 
House ot the Good .Sninarl- 

, - A Gen 

.TelTerson County .Snnnt.-**... TU 

Merey Hospital*® Gen 

Wavcrly, ;>.450— TIoRa 
Tloyn County General Hosp.* Gen 
Mnyland, l,705-.Stcul)en 

Wnyinnd Ho.spitnl Gen 

M ellsvllle, 5,042— .lllcRnny 
Memorlnl Hospital of Wm. K. 

nnil Gertrude F. .Tones Gen 

West Held, 3,434— Chau tnunun 
Westfield Memorial Hospital. Gen 
Mest Unvcrstrnw, 2,53.}— Rockland 
New York State Reconstruc- 
tion Home-** OrChl 

West Point, — Ornnpe 

Station Hospital* Gen 

White Pinin', 40,337 — Westchester 

llutkc Convalescent Home Conv 

New- York Hosjtitnl— Westchester 

Division-**© M&M 

St. .kfjnes Hospital** Gen 

White Plains Hospital**®.... Gen 
Willard, GOO— Seneea 

IVlIInrd State Hospital® Ment 

Wlnpdale, 500— Dutehe.ss 
Harlem Valley State Hospi- 
tal-**® Mcnt 

Woodhn\-on, —Queens 

St, .kntliony's Hospital TB 

Wynantsklll, 200— Rensselaer 

PnwIlnR Sanatorium TB 

YaphanV, 350— Suffolk 
Suffolk Horne and Inflnnnry.GcnChr 
Yonkers, 14-3,539— lYe«tehcster 

Gray Oaks Hospital TB 

House of Rest at Sprain RldRO TB 
St.John’s Riverside Hosp,**® Gen 

.St, .To'oph’s Hospital** Gen 

Yonkers General Hospital**® Gen 
Yonkers Professional Hosp... Gen 

Related Institutions 

.llhanj-, 130,577— -Vlhaiiy 
.Mhany’s Hospital for Incur- 

nhlcs 

St. ifarparct’s House and 

Hosiritnl 

.\lhlon, 4,CC0— Orleans 
.Albion IjDitc Training School 
Orleans welfare Hospital..,. 

.\ldon, 951— Eric 
Erie County I'cnitcntiary Hos- 
pital 

.Amltyvlllo, 5,05S— Suffolk 

Brunswick Home 

Bninbridge, 1,450— Chenango 

Bidnlrrldgc Hospital 

Bedford Hills, -j.OOO-AYestchcster 

AVestflcId State Farm 

BinRlinmton, 78,309— Broome 
Binghamton a'rainlng School. MeDe 
Brooklyn, 2,G9S,2S5— Kings 
Brooklyn Hchrew Home nnd 

Hospital tor Aged Inst NPAssn <04 o-O 

Buffalo, 575,901-Erie 

IngJcsklo Home Mat NP.Assn 40 

CnstUe, 902— Wyoming 
Greene Sanitarium (Castile Sani- 
tarium) Conv 

Eastview’, 1,000-AVcstchester 
Solomon nnd Betty Loci) Memo- 
rial Home for Convalescents Conv 
Elmira, 45,100-Chomung 
Elmira Reformatory Hospital Inst 
Far Rocknw’ny, —Queens 
Wave Crest Convalescent 
Homo OrOhll NPAssn 


UlOJ g 

«J 3 5 

u n tn 
o q cfi 
> « B3 

-<o « 




p * 
-DO 
•3-S 


^0 7 91 5«2 


24 C93 


747 

750 

90 

440 


139 

122 

3,5(2 

ICO 

5,S(!9 

3,374 

2,741 

3,-330 

50.3 


County 

810 

COO 

15 

StateCo 

123 

100 

20 

Church 

50 

15 

12 

NP.Vs'n 

25 

20 

0 

NP.Assn 

150 

114 

SO 

County 

78 

47 

Church 

141 

134 

24 

NP.l'sn 

07 

57 

12 

Part 

17 

14 

3 

City 

55 

37 

10 

NP.Vssn 

20 

10 

8 

1 State 

310 

121 

, , 

•Army 

158 

70 

8 

NP.Assn 

250 

200 


NP.Assn 

350 

259 


Church 

13S 

78 

39 

NP.Assn 

178 

142 

24 

State 

3,104 

3,230 


State 

4,027 

4,484 

, , 

Church 

350 

333 

.. 

County 

118 

02 

.. 

County 

2CS 

194 

• • 

City 

45 

49 


NP.Assn 

70 

GO 


NP.Assn 

IBS 

128 

32 

Church 

177 

84 

20 

NP.Assn 

142 

90 

38 

Corp 

100 

65 

20 


137 4,515 


473 2,5S1 
123 503 

ICl 590 


5S3 

034 


3,353 

S4 

2,851 


3ie 1,551 
S8 507 


358 1,094 
130 459 


80 


482 

541 


785 

3S4 

819 

420 


1E4 

3,470 

3,774 

341 

2,567 

5,010 

430 

313 


110 

205 

43 

10-3 

4,393 

2,307 

3.010 

2.011 


Incur 

NP.Assn 

100 

98 

•• 

... 

00 

Inst 

Church 

50 

40 



67 

MeDo 

State 

484 

337 

3 

9 

in 

Gen 

County 

40 

25 

5 

8 

91 

Inst 

County 

27 

6 


... 

79 

Gen 

Corp 

300 

190 

IG 

218 

4S1 

Gen 

Indiv 

14 

7 

5 

97 

S53' 

Inst 

State 

52 

24 

.. 

... 

701 


Indiv 


Indlv 


53 


146 


27 30 121 151 


45 


17 


NPAssn 108 89 


State 


97 


10 


135 61 


40 

1,207 

812 

220 
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Related Institutions 

Hnntliorne. 2 , 000 — tVcstchcster 

Rosnry Hill Home 

Industry, 350— Monroe 
Hospital of Stiitc AericuUure 


Iroquois, 40— Erie 
Thomns Indian School I 
Ithnca, lO.'oO-a’oinpklns 


c a 
sis *0 o 


Cnncer Churcli 


Johnson City, iS.OSJ^Brooine 
Springer Prirfltc Hospital.... 
Keene Ynlley, BlI~Essex 
Keene Valley Neighborhood 


Hlllbrook, 1,310— Dutchess 
Cardinal Hayes Convalescent 


Napanoch, 730— Ulster 
Institution lor Male Defective 


Newark, 0,G4&— Wayne 


Inst 

State 

50 

22 

.. 

Inst 

State 

36 

15 

.. 

Gen 

Indlv 

14 

8 


Orth 

NpAssn 

100 

G5 


Mat 

Indlv 

10 

12 

14 

Gen 

NPAssn 

11 

6 

2 

!k 

McDo 

Indlv 

18 

8 


Conv 

Church 

75 

52 


MoDc 

State 

23 

12 


McDc 

Stole 

2.480 

2,33G 


ork 

Incur 

NPAssn 

316 

200 


Mat 

Indlv 

10 

3 

io 

Conv 

NPAssn 

SO 

81 


Inst 

NpAssn 

120 

117 


Inst 

NPAssn 

52 

38 


Inst 

City 

1,847 

1.884 


■ Cancer Church 

348 

336 


■ Cancer Church 

14G 

134 



Beth Abraham Home for In* 

curables Incur NPAssn 316 200 .. 

Bryant Sanitarium Mat Indlv 10 3 lO 

Hebrew Convalescent Home.. Conv NPAssn SO 81 .. 

Home and Hospital of the 

Daughters of Israel Inst NPAssn 129 117 .. 

Home for Aged and Infirm 

Hebrews Inst NPAssn 52 38 .. 

Horae for ikpendents Inst City 1,847 1,884 .. 

Homo for Incurables Cancer Church 34S 330 .. 

House of Calvarj’ Cancer Church 14G 134 .. 

Jacob Siegel Memorial Hosp.. Unit of Home and Hospital of 
tors of Israel 

National Hospital for Speech 

Disorders Speech NPAssn ... 23S 

St. Andrew's Convalescent Hos- 
pital Coov Church 24 14 .. 

St. Mary’s Hospital tor Chil- 
dren Conv Church CO 07 .. 

St, Rose's Free Homo for In- 
curable Cancer Cancer Church 90 90 .. 

Niagara Falls, 78,029— Niagara 
Niagara Falls Municipal Hos- 
pital Iso City 33 15 .. 

Nlskayuna, 600— Schenectady 

^lievue Maternity Home.... Mat IndW 53 3t 51 

Ogdensburg, 16,340— St. Lawrence 

St. John's Hospital ChrConv Church 30 9 .. 

Onondaga, 325— Onondaga 

Onondaga County Hospital.. Inst County 300 302 .. 

Oxford, 1,713— Chenango 
New Tork State Woman’s Re- 
lief Corps Home Inst State 75 CS .. 

Pelham, 1,918— Westchester 

Pelham Home for Children... Card NpAssn 30 25 .. 

Plcasantvllle, 4,454— Westchester 
Pleasantvllle Cottage School. Inst NPAssn 27 5 .. 

Poughkeepsie, 40,478— Dutchess 
Baldwin House (Vassar College 

Infirmary) Inst NpAssn 35 19 . • 

Poughkeepsie City Home In- 


112 114 

054 


... 847 

... 1,180 
284 

... 678 

the Daugh- 


1,137 1>144 


Queens Village, —Queens 
Queens Village Sanatorium... 
Rochester, 324,075— Monroe 
Convalescent Hospital for 
Children 


Rockaway Park, —Queens 


Rye, 0,865— Westchester 
Halcj’on Rest Sanitarium... 
Saranac Lake, 7,138— Franklin 


wai.vio oiJUK xiuluyr nosp.. 
State School, —Orange 
Hospital of New York State 
Training School for Boys.. 
Syracuse, 205,907— Onondaga 


Topper Lake, 6,451— Franklin 
American Legion Mountain 

nnmn 

V 


L/ijjiuieu. 

Wallkm, 800-Ulster 
Wnllklll State Prison H( 
Wassalc, 350— Dutchess 
Wassalc State SchooU. 


Inst 

City 

60 

38 .. 


45 

Gen 

Indiv 

10 

5 8 

85 

145 

Conv 

NpAssn 

GO 

42 .. 


64 

Conv 

Indlv 

2G 

20 .. 


110 

NA’M 

Indiv 

35 

20 


61 

IT 

hConv NPAssn 

104 

94 .. 


220 

N&M 

Indiv 

52 

46 .. 


156 

TB 

Indiv 

15 

12 .. 


24 

TB 

Indiv 

28 

12 .. 

... 

25 

Inst 

County 

65 

55 . . 


200 

Iso 

City 

35 

16 .. 


472 

Inst 

City 

1,302 

1,202 .. 

... 

786 

Gen 

NPAssn 

192 

110 .. 

... 

313 

Inst 

State 

25 

12 .. 


702 

MeDe 

State 

1,166 

979 .. 

... 

93 

Conv 

NPAssn 

CO 

30 .. 


131 

Orth 

NpAssn 

63 

56 .. 

... 

90 

Inst 

State 

18 

8 .. 

... 

260 

MeDe 

State 

4,403 

4,471 6 

11 

294 


Related Institutions 

c^co O o 

WilliamsvJlIe, 3,614— Erie 
Josephine Goodyear Convales- 
cent Horae .ConvChil NPAssn 

Woodbournc, 500— Sullivan 
Woodboume Institution for 

Defective Delinquents MeDe State 

Yonkers, 142,589 — Westchester 
Yonkers City Hospital for 
Communicable Diseases ....Iso City 


NORTH CAROLINA 


Hospitals and Sanatorlums 
Albemarle, 4,060— Stanly 



Stanly General Hospital.... 

-■■ Gen 

NPAssn 

40 

27 

8 

120 

1,637 

8 

Yadkin Hospital 

Asheboro, 6,981— Randolph 

■ ■ Gen 

NPASsn 

40 

26 

11 

404 

1,676 


Bames Grlfnn Clinic 

■ ■■ Gen 

Part 

24 

19 

8 

320 

1,207 

449 

Randolph HospltaU 

Asheville, 51,310— Buncombe 

... Gen 

NPAssn 

60 

31 

10 

299 

1,810 

317 

Appalachion Hall 

,.. N&M 

Corp 

175 

52 



328 

Asheville Mission HospItaUO. Gen 

NPAssn 

114 

83 

16 

339 

3,005 

233 

Aston Park Hospital 

, . . Gen 

NPAssn 

45 

29 

11 

253 

1,.35G 

1 HlgWanfi Hospital 

...N&M 

NPAssn 

85 

G1 



175 


1 Norburn Hospital ......... 

■ ■■ Gen 

NPAssn 

40 

31 

2 

9 

1,137 

110 

1 St. Joseph's Hospital 

... Gen 

Church 

100 

84 

SO 

775 

2,776 


U.S. Naval Convalescent Hos- 
pital Conv Navy 

Wesnoca NervOonv Indlv 

Zephyr Hill Sanatorium TB Indiv 

Badin, 3,063— Stanly 

Badin Hospital Gen Part 

Banner Elk, 344— Avery 

Grace HospltaUo Gen Chun 

Beaufort, 3,272— Carteret 
Potter Emergency Hospital.. Gen NPAs 
Blltmore, 172— Buncombe 

BiUmorc Hospitaio Gen NPAs 

Black Mountain, 1,042— Buncombe 

Bcnllmont Pork Sanat NervDrug Corp 

Fellowship Sanatorium of the 

Royal League TB NPAs 

W’estem North Carolina Sana- 

toriumA TB State 

Brevard, 3,001— Transylvania 
Transylvania Community Hos- 
pital Gen NPAs 

Burlington, 12,198— Alamance 
Alamance County Sanatorium TB County 

AJamanco General Hospital... Gen NPAssn 

Chapel Hill, 3,654— Orange 
U. S. Naval Air Station Dis- 
pensary Gen Navy 

Charlotte, 100,899— Mecklenburg 


. ... Conv 

Nao' 

404 



Estab. 1943 

, NervOonv Indiv 

25 

*12 

.. 


50 

. . . . TB 

Indiv 

30 

22 



34 

.... Gen 

Part 

23 

6 

7 

59 

391 

Gen 

Church 

75 

SO 

15 

27G 

1,332 

al.. Gen 

NPAssn 

12 

7 

4 

117 

ooS 

.... Gen 

NPAssn 

55 

43 

15 

257 

1,778 


7 8 114 691 

24 42 

29 5 318 1,744 


Cherokee, 500— Swain 
Eastern Cherokee Indian Hos- 
pital 

Cherry Point,— Craven 
U. S. Marine Corps Air Sta- 


Columbia, 1,000— Tyrrell 

Columbia Hospital 

Concord, 16,672— Cabarrus 
Cabarrus County Hospil 
Crossnore, 2G6— Avery 
Garrett Memorial Hospit 
Durham, 60,195— Durham 


Elkin, 2,734— Surry 


Fletcher, 600— Henderson 


Fort Bragg, —Cumberland 


Franklin, 1, 240— Macon 


Gastonia, 21,313— Gaston 


ENT 

Part 

22 

19 



2,229 

Gen 

NPAsan 

295 

2.38 

SO 

581 

8,145 

Gen 

Church 

87 

G3 

25 

GC5 

2,093 

Gen 

Church 

132 

128 

8G 

1,311 

5,661 

Gen 

Church 

173 

1C7 

32 

902 

5,337 

Gen 

lA 

28 

1C 

7 

95 

523 

Gen 

Navy 

407 

30G 



3,673 

Gen 

Indiv 

21 

8 

6 

116 

841 

Gen 

County 

111 

100 

40 

1,121 

5.012 

Gen 

NPAssn 

20 

11 

11 

118 

4S5 

Gen 

NPAssn 

554 

409 

50 

1,223 12.845 

Gen 

NPAssn 

99 

07 

13 

265 

1.920 

ENT 

Indiv 

30 

IG 



1,450 

Gen 

NPAssn 

200 

169 

25 

1,003 

7,175 

nk 







Gen 

CyCo 

48 

35 

9 

151 

1.100 

Gen 

Church 

GO 

33 

14 

363 

I.SSG 

Gen 

Part 

SO 

S 

5 

50 

310 

TB 

County 

31 

28 



52 

Gen 

NPAssn 

130 

98 

14 

^7 

4.53.3 

Gen 

NPAssn 

88 

C2 

12 

472 

2,G55 

Gen 

Vet 

310 

1G5 


... 

1.715 

Gen 

Church 

GO 

41 

10 

94 

S53 

Gen 

Army 

530 

171 

9 

95 

7,0 n 

Gen 

Indiv 

30 

21 

o 


671 

Gen 

Indiv 

55 

21 

8 

'be 

851 

Gen 

Corp 

75 

30 

15 

229 

1.673 

Gen 

XPAssn 

50 

26 

10 

450 

1.124 


Key to sywboU and abbreviations is on page 855 
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REGISTERED HOSPITALS 

NORTH CAROLINA — Continued 


X A. M. A 
March 25, 1944 


Hosnltnls and Snnntorlums 


O C) 
o 

61 •p 


'iliroiil Hoipltnl l^N'j 

NortI) Cnrollnn OrllioiK'illc 

^-,,^'1’"“""'^ Orth SInIc 

OoM-:l)nro, 17,','T-I— ^Vllvn(' 


Stnto Hn<-|iltiil 

GrccnMioro, K>,;ilti-Giillf(ir(I 
I’Icdiiiont Mriiioriiil Grn 

I>. Klcliiird'on ItciiKirinl Jioi,. 

r;p„ 

.''t. I.co's Ho«iiltnlAO f),.„ 

Sirnil>pr),Tr HoviiHh) tor Wotiirn 

nnd CldldmiA? Goii 

Wpclcy I.oiif: HoniItnlA 0,,,, 

Gnvnvlllc, U’,<;Tl~J’ltt 

l*itt Gciicrul Hov\iltnl Grn 

Unmtct, 5,111— nii'liiwoiul 

Itninli't llospltido Ot-n 

itciidcrron, T.C.lT— Vniin* 

didillrc Ho«pltid Ooii 

Miirin I'nrtmin Ho'^pltnlA.... (icn 
Hpiidor“oii\lll(’, ri.'it'i— lfpiutpr«oii 
I’ntlon Mppiorlnl llo«pltnl... Orn 
Hlrkor}-, l.t.lsT— Cntinvim 
Jlfrkory Mt'iiwrinl Ho'-pUntA. Gen 
Itiptiiinl linker Ito-pltidA... (leu 
nipli I’olnt, :.',1?5-Gnll(nrd 
llurru>i Meinorlnl HomiltntAo. Gph 

Guilford Gi'iiprnI !los|i|tnl Gpm 

tlimtor*' villi', Ti..'!— .Mppklpnhiiri: 

Mppkh'tiliiirc Sniintorimn* ... TI! 
.Iiitni’^lniM), IW-Giillford 
Guilford County SnnntorluinA Til 
.lellerion, rot— .\«hp 
A1I10 (Jouuty .Meinorlnl llo‘'P. Opii 
K indlon, l.vnolr 

.Mi'inorlnl Gmernl llo'-pItnUo Gen 
Tiirroti MPtnorlnl lIoMiltnl... Grn 
hiiurlntiurf:, O.Wi— Spotlnnd 

l.nurlnliuni Iloniltnl Gen 

l.pnk‘'Vlllp, l,'-o~l{opkln(:linin 
l/'nk'vlllp Gpucrnl lIoipltnlAO Gen 
_ lA'iiolr, 7,f/>''-Ciildw( 11 

llliii'kncldt'r llii'pltnl Gpu 

■ '*‘rf'nld«i'll llocpItnlA Gen 

|.\liik'ton, ICi,.VVJ-nnvld«(in 

TJiivldion Jlo'pitnl Gon 

Tdncolnton, I.incoln 
Gordon Cron ell Mpiiiorlid llo'" 

pltnlA« Gpu 

I?c'’vps Gmnlilp lIo‘pltid Gen 

I.uinliprtoii, .'1,50.!— Kohe“oti 

linker Snnnlorluine’ Gen 

Tlionipcon Jli'inorlnl llosp.Ai’ Gen 
■Miirlon, i’,'-'-')— JI pUompII 

Marlon Geiiernl Hospital Gen 

Monroe, (:,t7.'>— Union 
llllen nizyernld HospltnlA... Gen 
Moorpsvllle, C.i.'ii— Iredell 

T. onrnnce llospltnlAO Gen 

.'dorehend City. ;!,Ki.'.-Cnrtpret 

Moreliend City llospltnl Gen 

Morciinton, 7,070 — llurke 

llroiidonks .‘'nnntorlniii N&M 

Grape lIospItnIAo Gen 

State Hospltul Jlent 

■Mount Airy, o,2Sie-.Surry 
Martin Meinorlnl llospltnlAO. Gen 
.Murptiy, l,f>7.1— Cherokee 

I’etrle Iloppltnl Gen 

Nnsliville, 1,171— Xash 
R. R. Gay Niu-li County Tnher- 

enlosls Saiintorlnm TR 

New Bern, 11,815— Craven 

Gooil .Sliepherd Ilospltnl Gen 

St. I.uke’n Ilo.spltnl Gen 

Xcw River, —Craven 

U. S. Naval Hcsfiltal* Gen 

Nenton, f>,407— Catnatm 

Catawha General Hospital... Gen 
North Wllkeshoro, 4,476— Wilkes 

Wilkes HospttaU Gen 

Otcen, 1,200-Runeomhe 
Veterans Admin. rnclIltyA... in 
O.xford, ii.iWI-GraiivIllo 

Granville Ho.spllal ...Gon 

Susie Clayton Chenthain Me- 
morial Hospital Gen 

rinohlulT,.‘i;iO-Mooro 


Gen 


Plnehurst.l.COO-Moorc 
Mooro County IlospltaU® 

m-i >«••• 

KtiSB. no.'pit.e. . . . G.. o™ 


Bo 




%-4 




0*^ ‘t*. 



eg 

•s 

totf) g 
eJ 3 S 



P 

!-• CT] ttj 
c; C2 wj 


BS 

CJ 


j a 

333 

■s 0 

0 0 

« 

-fO « 



County 

22 

0 

n 

10 

317 

Imllv 

10 

7 

.. 

... 

031 

Slate 

260 

356 

.. 

... 

241 

NP.tssii 

106 

07 

9 

256 

2.73.5 

State 

2,600 

2,470 

•• 

... 

070 

NPA>.«n 

Ct 

45 

17 

405 

2,0.31 

NPA"*.!! 

00 

3.5 

8 

12.1 

1,103 

Chureh 

SO 

57 

15 

4.5(1 

2.i559 

NI'A’.^ii 

12 

33 

10 

313 

1.3S9 

Corp 

80 

72 

IG 

;3>7 

2,686 

NI’A«sn 

00 

31 

7 

169 

O.OS'l 

NPAvkii 

47 

46 

0 

201 

O.O.’a 

Chureh 

:;o 

•31 

3 

53 

.5sl 

NPAvmi 

51 

3S 

17 

357 

2.1 ’a 

NPA'-mi 

50 

20 

10 

227 

1.4.56 

Nl’.t'i.iii 

3.5 

12 

6 

146 

7(11 

Imllv 

55 

31 

20 

.5.50 

1.7-1 

NI’Av-n 

.SO 

<5'> 

1(7 

112 

2.<5I('. 

.NPA'.mi 

36 


0 

oJo 

1,736 

County 

170 

110 

.. 

... 

131 

County 

140 

no 

.. 

... 

13.5 

NPAvvii 

29 

12 

6 

no 

.5S| 

NPA'.'n 

7.1 

51 

12 

<519 

•3,72' 

NPA'-mi 

40 

■37 

5 

313 

i.tc.: 

NI’A'.'in 

59 

... 

S 

123 

.. 

NPA^Mi 

15 

25 

5 

233 

2,fSl 

NI‘.\'''U 

25 

17 

6 

331 

1,101 

N1’A4M1 

35 

13 

0 

123 

(.71 

NPAvmi 

25 

14 

12 

3.03 

l.Cdl 

Corti 

.56 

36 

10 

277 

2,40/. 

NP.ts'n 

35 

20 

G 

... 

1,218 

NPA'.'-n 

75 

49 

15 

392 

.3,010 

NPA“n 

75 

6.5 

10 

4.17 

2,603 

NP.t'sii 

41 

25 

0 

413 

1,939 

NPA"n 

(0 

35 

10 

292 

1.796 

NPAssn 

CO 

45 

10 

461 

2,00.3 

City 

32 

IS 

S 

169 

77(1 

Part 

75 

42 


• . • 

136 

NPAssn 

100 

55 

20 

472 

3,0(9 

Stnto : 

?.690 

2,601 

•• 

... 

613 

NPAssn 

GO 

53 

14 

199 

2,217 

Corp 

25 

10 

12 

161 

76.3 

County 

31 

28 

.. 

... 

50 

Church 

30 

19 

4 

61 

703 

Part 

41 

29 

3 

143 

1,908 

Navy 1.172 

... 

23 Estnb. 1943 

NPAssn 

37 

32 

10 

.361 

1,651 

NPAssn 

GO 

31 

14 

2.38 

2,0-31 

Vet 

828 

701 

-■ 

... 

1,079 

NPAssn 

25 

10 

6 

119 

798 

NPAssn 

10 

11 

1 

34 

460 

Indiv 

36 

27 

.. 

... 

141 

NPAssn 

85 

01 

10 

298 

2,030 
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134 

40 

208 


03 .. 

31 9 

171 24 


... 891 

239 1,184 
8SS 0,070 


Dt ^ 

Jn cj 
6ico 


£•■3 

g§ 

Oo 


Hospitals and Sanatorlums 

Refdsvilip, 10,387-RocklnEhain 
Annie I’cnn Memorial Hosp.. Gen NPAssn 
Roanoke Rapids, 8,645— Halifax 
Roanoke Rapids Ilospltaio... Gen NPAssn 
Rocky Jfotinf , 25,50S-Nosh 
Atlnnllc Const Line Hosp.a.. Indus NPAssn 

f VIC'v Hospital+AO Gen NPAssn 

Rocky Mount .S'nnItnrInmAo.. Gen 
apelKht-.Stono-Hunn Cllnlc-Hos- 

pltal Qcn 

Rosphoro, 039— .Sampson 

llrpaer-StarllnE Clinic Gen 

Ro.xhoro, 4,699-Person 


NPAssn 

Part 

Part 


•a 

V 

p:) 

70 

8.5 

50 

110 

74 

12 

9 


fcflaj g 

O O S 

b m M 
gJ P CO 

<0 ffl 


45 8 

89 18 

27 .. 
82 15 
40 0 


is BS 

<;s 

200 2,255 

628 3,688 

. . 72S 

333 3,194 
239 1,8C6 


191 

134 


654 

339 


Knllslmry, 19,037-nowan 
Roann Memorial Hosplt 
Sniintorlum. 200— Hoke 
North Cnrollnn Sanatorium 
lor the Treatment of I'ubcr- 


Sanford, 4,%0_i,cc 
Lee County Hospital.... 
Shelliy,l4.0.17~Cle\ eland 

Shelliy UospltnlAO 

Slier City, 2,197-Challinm 

Chatham Hospital 

Smithlleld. 3.078— .lohnston 


Southport, 1,700— Rrunsaick 
.T. Arthur Doshcr Memorial 


Statesville, 11, 140-lrpdell 


Gen 

d 

NPAssn 

28 

...No data supplied 

Gen 

NPAssn 

66 

32 

3 

81 

1.809 

Gen 

NPAssn 

120 

93 

28 

658 

3.374 

. TB 

Stale 

050 

G04 

.. 


724 

Gen 

County 

50 

33 

8 

306 

1,852 

Gen 

CyCo 

101 

69 

16 

663 

3,034 

Gon 

NPAssn 

22 

12 

G 

00 

800 

Gon 

NP.tssn 

35 

18 

C 

93 

651 

Gen 

CyCo 

50 

18 

7 

99 

746 

Gen 

NP.tssn 

130 

93 

20 

230 

3,996 

Gen 

NPAssn 

05 

53 

8 

230 

2.35S 

Gen 

NPAssn 

28 

14 

6 

85 

750 


i50 2 
50 

Key to symbols and abbreviations is on page 855 


sr Afi‘nerHoTpItnl*AO Gon Church !00 00 18 

Stnto Hospltaio .......... 

Wake County Sanatorium 


Mcnt State 
TB CyCo 


2,650 2,454 
50 50 


830 2,103 
... 807 

51 


.Sylvn, 1,409— .iaekson 
O. ,1. Harris Community Hos- 

2>Unl 

'I’lirhoro, 7,1 1‘v— RdKeeoinlie 

Hass .Memorial Hospital Gen Indiv 8 4 5 

Kdceeomhc General UospItnIA Gen NPAssn 55 27 10 

Thomnsville, 11,011— I>nvid«on 

City Memorial Hospital Gen NP.lssn 60 29 14 

'lYyon, 2,043-Polk 

St. Luke’s Hospital.... Gen NPAssn 29 13 7 

Vnldese, 2,ril5— Burke 

VnldesD General Hospital Gen NP.Vssn 44 18 10 

B’adeshoro, 3,567— Anson 

Anson Sanatorium Gon NPAssn 40 25 10 

Wnshlnpton, 8, .'fi!'— Beaufort 

Poulo Memorial Hospital.... Gen Indiv 14 9 3 

Tajdoo HosplfnlAo Gen NPAssn 09 43 6 

Wayncsville, 2,910— Hajitood 

Haywood County Hospital... Gon County 75 47 10 

Whitcvlllo, 3,011— Columbus 

Columbus County Hospital.. Gen NP.Assn 57 35 17 

Wllllninston, 3,900— Martin 

Brown Community Hospital. Gen Indiv 33 18 6 

WIlmlnKton, 33,407— New Hanover 

Babies Hospitals Chll NP.lssn 3,5 25 5 

BuHuek IIospItnlA Gen Corp S3 14 3 

Comimmlty Ilospltaio Gen CyCo 49 51 10 

.tames Walker Memorial Hos- . . _ 

pltnlAAO Gen NP.issn 210 186 60 2,014 8,481 

Wilson, 40,234— IVilson _ 

Carolina General HospltnlAO. Gen NPAssn 48 35 14 o.3 l.iet 

Lnslern North Cnrollnn Sann- 

torfum TB State 1S3 ISl 

Mercy Hospital Gen CyCo 41 18 

Wilson County Tuberculosis 

Sanatorium TB County 40 20 

Woodard-HorrlnK HospltnlAO. Gen NPAssn 70 40 

Winston-Salem, 79,815 — Forsyth 
City llospltnl*+AO Gen City 397 


31 145 

190 1,374 

240 1,181 

123 771 

159 1,130 

163 1,104 

63 33S 

299 2,141 

424 1,050 

274 2,083 

77 939 

... 1,180 
103 SSI 
4CS 2,144 


37 


267 

514 


47 

217 1,839 


City Memorial Hospital White Division of City Hospital 

- ~ • " - County 165 115 S' 

County 150 119 


Forsyth County Hospital.... Gon County 165 115 7 300 3.44! 


228 43 1,411 9,394 

142 
96 


Forsyth County SnnntorlumA TB 

Kate BlttliiK Rcj'nolds Memo- . , 

rini Ilospltaio Colored Division of City Hospital 

North Carolina Baptist Hos- 


Related Institutions 
Asheville, 51,310— Buncombe 


Charlotte, 100,899— Mecklenburg 
Florence Crlttenton Home... 
Clemmons, 200— Forsyth 

Cnsstcvnns Clinic 

Davidson, 1,550 — MecWenhiirg 

Prever Infirmary 

Goldsboro, 17,274-Wnyne 


\ I ■ uberculosis 

' Sanitarium 

Henderson, 7,647— Vnneo 


Gen 

Church 

270 

207 

60 

941 

6,® 

Orth 

NPAssn 

. 28 

19 



no 

199 

60 

45 

Gen 

Church 

30 

12 

's 

5 

TB 

Corp 

20 

19 


... 

TB 

Indiv 

37 

35 


... 

Mat 

NPAssn 

25 

23 

12 

40 

53 

Gen 

Indiv 

8 

2 

3 

63 

155 

Inst 

NPAssn 

27 

2 


... 

217 

Conv 

Indiv 

12 

6 


... 

343 

TB 

County 

28 

18 


... 

35 

TB 

County 

14 

IS 

•• 


4 
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Related Institutions 


Erfoa 


Kinston, IS.SSS—Lenolr 

CftswcU Training School McDo 

North tVilkoshoro, 4,47S-~WiIfcos 
Wilkes County I'ubcrculosls 

Hut TB 

Raleigh, 4f»,S07'-'VVak*e 

McCauley private HospUal.. Gcu 

Tarl)oro, 7,14&— Edgccombo 
Kdgccombc County Tubercu- 
losis Sanatorium TB County 31 


NORTH DAKOTA 


Bo 

tnT, 

M g 
o O 

1“ 

•3 

«)■*- 
bo tn 
n p 

« S 

2 

U 

C 

To 

el 

o 

to"*- 

es 

Related Institutions 

Type ot 
Service 

B'o 

1° 

n 

•a 

o 

o**- 

tOs} 

« 3 
I-. xa 
V a 
> « 

m 

4^ 

Of 

a 

OT 

OT ' 
Cl • 

o 

Ui 

Is 

w*- 
*e ® 

£ a 
T3 o 

O o 

n 

<o 

« 



Oo 

n 


P4 

KM 

^ CO 







Fargo. 32,580— Cass 


County 






State 

826 

817 


*1 • f 

37 

Cass County Hospital 

Gen 

30 

20 

■ 4 • 

22 

374 







City Detention Hospital 

I60 

City 

40. 

21 

^ , 

... 

102 

County 

11 




9 

Florence Crittenton Home. . , 

Mat 

NPAssn 

78 

18 

6 

M 

52 

C 

.. 


Grafton, 4,070T-'WBlsb 













.... 1 

GraHon State School 

. . MeDe 

State 

1,034 

960 

• • 

... 

102 


Hospitals and Sanatorlums 

Bclcourt, 200— Rolette 
Turtle Mountain Hospital.. 
Bismarck, 35,490— Burleigh 


St. Alexius Hospltal^o..,. 
Bottineau, 1,739— Bottineau 


Carrington, 1, 650— Poster 


Crosby, 1,404— Divide 


Devils Lake, C, 204— Ramsey 


Dickinson, 5,839— Stork 
St. Joseph's Hospita' 
Drayton, CSS— Pembina 


Klbowoods, 175— McLean 
Fort BerthoM Indian ] 
Fargo, 32, 5S0— Cass 


Fort Totten, 109— Benson 
Fort Totten Indian Hospital. 
Fort Tates, 1,000— Sioux 
Standing Rock Indian Bosp.. 
Grafton, 4,070— Walsh 
Grafton Deaconess Hospltaio 
Grand Forks, 20, 22S— Grand For: 
Grand Forks Deaconess Hos- 


Harvey, 1,851— Wells 

St. Alolslus Hospital 

Jamestown, 8,790-Stutsman 


Forth Dakota State Hospital 
for Insane^ 


Kcnmare, 1,528— Ward 


Langdon, 1,540— Cavalier 

Mercy Hospital 

Mandan, C,C85 — Morton 
Mandan Deaconess Hos 
Mayyille; 1,351— Traill 


McVUlc, 648 — Kelson 
Community Hospital 
Minot, 10,577— Ward 


ly 


Forks 


Rolette, 460— Rolette 
Community Hospital 
Rolla, l,00&-Rolette 
Rolia Community Ho 
Rugby, 2,215-Piorce 
Good Samaritan Hos 
San Haven, —Rolette 
North Dakota State ' 
losis Sanatorium^ 

Rhnrr.r, O'?! Q*--.,. 


■Wahpeton, 3,747— Richland ‘ 


Good Samaritan HospitaU. 


Related Institutions 

Bl^inarqk, 15,490— Burleigh 
•North Dakota State peniten 

, tlnry. Hospital 

Elgin, 583— Grant 
Elgin Hospital 


29 


Gen 

lA 

42 

2S 

10 

159 

1,095 

Gen 

Church 

123 

109 

12 

25« 

3,1*20 

Gen 

Churcli 

130 

120 

29 

473 

3,783 

Gen 

Church 

75 

53 

12 

220 

1,010 

Gen 

Church 

25 

18 

8 

8C 

(■-14 

Gen 

Church 

42 

11 

8 

91 

377 

Gen 

NPAssn 

.50 

34 

8 

in 

1,773 

Gen 

Church 

100 

61 

26 

289 

2.3t0 

Gen 

Church 

SO 

40 

14 

400 

1,900 

Gen 

Indiv 

13 

10 

0 

CO 

430 

Gen 

lA 

25 

13 

0 

47 

505 

Gen 

Church 

180 

131 

35 

752 

4,312 

Gen 

Church 

IIS 

87 

20 

397 

3,550 

1,437 

Gen 

Vet 

17J 

129 



Gen 

lA 

31 

14 

4 

39 

,549 

Gen 

lA 

47 

20 

8 

51 

569 

' Gen 
ks 

Church 

* 00 

4S 

10 

394 

1,718 

Gen 

NPAssn 

85 

80 

20 

423 

3.048 

, Gen 

Cliurch 

Co 

53 

15 

397 

2,445 

Gen 

Church 

40 

27 

12 

328 

1.5U 

Gen 

NPAssn 

55 

42 

12 

163 

1,405 

, Meat 

State 

2,129 

2,018 



446 

Gen 

Church 

88 

46 

12 

230 

1,720 

, Gen 

Church 

33 

21 

8 

172 

8<i5 

Gen 

Church 

37 

28 

12 

265 

1,465 

, Gen 

Church 

39 

22 

8 

265 

1.953 

, Gen 

NPAssn 

16 

9 

7 

123 

418 

, Gen 

Corn 

14 

8 

i 

63 

250 

Gen 

Church 

131 


21 

402 

2 863 

Gen 

Church 

183 

HG 

32 

684 

5,556 

. Gen 

Church 

40 

16 

6 

no 

712 

, Gen 

NPAssn 

25 

13 

G 

93 

542 

. Gen 

Church 

12 

7 

6 

125 

350 

. Gen 

NPAssn 

20 

9 

4 

42 

.525 

. Gen 

City 

26 

15 

6 

137 

704 

. Gen 

Church 

75 

54 

15 

343 

,3,517 

. TB 

State 

3G3 

29S 



241 

. Gen 

City 

15 

10 

4 

74 

522 

. Qen 

Church 

100 

Oo 

16 

226 

1,890 

. Gen 

Church 

23 

18 

7 

70 

379 

. Gen 

Church 

37 

.32 

10 

228 

2 ,o:c 

. Gen 

Church 

lOO 

45 

13 

264 

1,380 

. Inst 

State 

28 

14 



152 

. Gen 

Indiv 

17 

S 

0 

100 

526 
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OHIO 


Hospitals and Sanatorlums 

Akron. 244,791— Summit 

Akron Clinic Hospital Gen 

Children’s HospItal+>® Chll 

City Hospjtal*+AO Gen 

Edwin Shaw Sanatorium^ ... TB 

peoples Hospital^+AO Gen 

St, Thomas Hospital*+AO..,. Gen 
Alliance, 22,405— Stark 
Alliance City Hospitaio....'., Gen 
Amherst, 2,890— Lorain 
Pleasant View. Sanatorium... TB 
Ashland, 12,453— Ashland 

Samaritan Hospitaio Gen 

Ashtabula, 23,405— Ashtabula 
Ashtabula General Hospitaio. Gen 
Athens. 7,C9G— Athens 

Athens State Hospital Mont 

Slicltering Arms Hospital.... Gen 
Barberton, 24,028— Summit 

Citizens Hospital Gen 

Bnmesville, 5,002— Belmont 

Bamesvilic Hospital Gen 

Bedford, 7,399— Cuyahoga 
Bedford Municipal Hospital. Gen 
Bellaire, 13,799— Belmont 

City Hospital A Gen 

Bellevue, 6,327— Huron 

Bellevue Hospital Gen 

Berea, 0,025— Cuyahoga 

Community Hospital a Gen 

BrccksvlHe, 1,009— Cuyahoga 
Veterans Admin. Facility a.. Gen 
Bryan, 5,404— Williams 

Cameron Hospitals Gen 

Bucyrus, 9,727— Crawford 
Bueyrus City Hospital.,..,. Gen 
Cambridge, 15,044-- Guernsey 

St. Francis Hospital Gen 

Swan Hospital .Gen 

Canton, 108,401— Stark 

Aultman Hospital *ao Gen 

Little Flower Hospital Unit ( 

Mercy Hospital a+ao Gen 

Molly Stark Sanatorium.... TB 
Ccliiia, 4,841— Mercer 

Gibbons Hospital Gen 

Otis Hospital Gen 

Chagrin Falls, 2,605— Cuyahoga 


Chillicothc, 20,129— Ross 

Chillicothe Hospital a Gen 

Federal Reformatory Hosp.Aingt 

Mt. Logan Sanatorium TB 

Veterans Admin. Facility a. Merit 
Cincinnati, 455,610— Hamilton 

Bethesdn Hospital aao Gen 

Children’s Hospital+A® Chil 

Christ HospitnlA+AO Gen 

Christian II. Holmes Hosp.A.. Gen 
Cincinnati Gen. .Hosp.a+ao.. Gen 


Deaconess Hospital*+AO Gen 

Good Samaritan Hosp.a+ao.. Gen 
llninilton County Home and 
. Chronic Disease Hospital.. Chr 
Hamilton County Tuberculosis 

Hospital+A TB 

Jewish Hospital A+Ao Gen 

Longview State Hospital +a Mont 
Ohio Hospital lor Women 

and Children Unit < 

Our Lady of Mercy Hospital Gen 

St. Mnry’8 Hospital aa Gen 

Circloville, 7,9S2— Pickaway 

Berger Hospital Gen 

Cleveland, 878,336 — Cuyahoga 
Babies and Childrens Hosp.. Uuit ( 

Booth Memorial Home and 

Hospital A 3[at 

City Hospital*+Ao Gen 

City Psychopathic Hospital,. Unit ( 

Cleveland Clinic Foundation 

HospltnI*+A Gen 

Cleveland State Hospital ao Ment 

East 63th Street Hospital Gen 

Evangelical Doacones« Hosp.A Gen 
Fnirview Park Hosp.A+Ao... Gen 

Glenvlllo Hospital +ao Gen 

Grace Hospital+A Gen 

Huron Road Hospital See East Cleveland 


Part 

12 

6 


... 

582 

NPAssn 

110 

90 



5,053 

NPAssn 

325 

299 

48 

2,803 10,703 

County 

204 

147 



182 

NPAssn 

165 

165 

35 

1,966 

8,8.17 

Church 

148 

123 

27 

1,319 

6,592 

City 

85 

59 

18 

783 

2,495 

County 

90 

75 



81 

NPAssn 

48 

32 

12 

523 

l/)05 

NPAssn 

61 

W 

15 

438 

2,159 

State 

1,878 

1,795 



254 

Part 

50 

20 

*7 

140 

972 

NPAssn 

72 

45 

25 

CSO 

2,055 

NPAssn 

15 

7 

0 

117 

375 

City 

37 

27 

15 

398 

2,203 

NPAssn 

45 

30 

5 

‘ 410 

1.248 

NPAssn 

37 

19 

10 

70 

905 

NPAssn 

S7 

28 

10 

271 

1,181 

Vet 

260 

232 

• • 

... 

2,630’ 

NPAssn 

10 

32 

5 

100 

024 

City 

51 

24 

14 

464 

1,585 

NPAssn 

35 

21 

7 

J54 

1,002 

NPAssn 

20 

11 

4 

SO 

3SS 

NPAssn 

160 

144 

30 

1,600 

0,032 

ol Mercy Hospital 




Church 

220 

199 

45 

1,939 

8,301 

County 

160 

HI 



158- 

NPAssn 

30 

23 

8 

sox 

1,189 

NPAssn 

20 

10 

4 

115 

597 ‘ 

Corp 

90 

74 



573 

NPAssn 

CO 

31 

17 

290 

858 

USPHS 

70 

29 



1.097 

Counties 64 

GO 


*'• • 

.’.2 

Vet 

1,013 

1,600 



693 

Church 

219 

240 

60 

2,057 

9,2/i7 

Church 

208 

158 



5,86S 

Church 

326 

282 

S5 

1.833 10,079 

City 

62 

47 



1,3.58 

City 

900 

Gil 

05 

2,078 14.V6 

Corp 

10 

74 



336 

Church 

i09 

127 

30 

750 

4.403 

Church 

539 

441 125 

2,458 10,133 

County 

260 

254 



'521 

County 

5S3 

513 



321 

NPAssn 

260 

237 

40 

1,379 

s;072 

State 

2,827 

2,756 



'4S2 

Df Bothesda Hospital 




Church 

50 

25 

18 

322 

1,1 SO 

Church 

200 

120 

30 

580 

4.8SI 

City 

23 

11 

12 

222 

sss 

)f University Hospitals 



Church 

25 

14 

2.5 

724 

7)Z 

City 

],5?S 

1,3S9 

50 

691 10,967 

){ City Hospital 





NPAssn 

250 

2-23 



7.118 

.State 

2,‘'nu 

2,831 



018 

Corp 

60 

3 

12 

3 

26 

Cliureli 

164 

95 

41 

1,351 

4;wi:{ 

Church 

1.50 

132 

.51 

1,791 

o,2«*l 

NPAs.-^n 

10.7 

81 

30 

912 

.1.472 

NPAssn 

76 

CO 

12 

480 

2.9.51 
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Hospllnis nniJ Snnntorlums 
.Tohn H. LoHinnn Mpniorliil 


o g 


S-O 
X3 >3 

"I 

o o 


'a 


to tfi 
es 3 

M t/] 

y n 
<u 


WI c*R 
«3 Si2 
« 


E3 

•a o 


rnvlljon Unit of City IJo-ipIlnl 

r"’'.':?-'? of University Jlos'ltnh 


Mntornity Ho'-iiltiil 

.Mount SIniil iiocpUnl i*+j 
Volycllnic Ho'-iiltiil* ... 
.‘'t. ,\Il'\l'! )Jo>-)lll|l| »+*o. 

St, .Vnii''- Miilrrnlty lloi-p 
St. Jolm’f llovpiliil^+Jio.. 
St. J.nki'’.'. Ilo*.plt:il *+* 0 .. 
St. Vlm-viit Cliiirity 


I". S. >fiirino Ito'-pltnU.... 
Uni'i’r-'lty !IoNpl;iik«+JiC' 

M'onitin''! Ho'.p|t!ii+* 

ColiiinSi!'-, :.i' rnnkllii 

ClilMri'n'.*. Ilo'-pitiil +*'■ .. 
('oliinitni'i t’oriviili-i'i'nt itoi- 

pUnl Coiiv 

<‘011111111111 StiitP Ilo'.pltiil+A. . .\ti'nt 
I'niiikliii (‘oiiiily ■J'liln'rriiUi- 


. . Gen 

Cliureli 

127 

IK) 

:a 

1,131 

... I'nllof Unlvorslty Ho?nitnls 

Gen 

NPAiin 

225 


45 

1.372 

.. Gen 

Nl’Ann 

105 

HI 

20 

1)93 

.. (7rii 

Church 

220 




0. Mat 

Church 

C7 

ns 

59 

2,f>k3 

.. Gin 

Chtireh 

2IS 


57 

1,700 

.. Gen 
.1- 

Church 

307 


(.5 

1.8-0 

. . Gen 

Cliiireh 

291 




. . Oen 

I’SPIIS 

30(1 

2n<) 



. . Cell 

M’\iin 

777 

Ii.*: 

irs 

,3.121 

. . Gen 

NIWsmi 

93 

75 

30 

i>a8 

.. Clill 

NPAiin ’ 

132 

71 




linllv 

Stntc 


40 

2,r.I7 


eo 

2, 1'lJ 


1.8)3 

8,0)7 

l.tti) 

7.7C2 

2,720 

7,201 


V.-’.IO 
3,200 
1(1 .’I 
4,073 

2,177 

f3 

)77 


Grant llo“pital**o 

Civn 

NrA'vn 

27n 

2 IS 

•io 

l.f.ii 

S.^21 

.'leMlllen Sanitarium 

NAM 

Cnrp 

40 

•25 



211 

.'leny lliiipltal * 

G.-n 


f»"l 

t 

IJ 

ri 

' 

Mount Carmel Ho'pltal**®. . 

Gen 

Chureh 

2.50 

205 

no 

i,r.72 

8,138 

.'it. Ann's .Maternlly Hoip*. 

■Mat 

Chiirrh 

i.’.> 

e-.j 

e5 

i.Go; 

KOjO 

.*il. Anthony Ho'pltal 

G( n 

Chureh 


119 



i\r*n 

St. I'randi HpipltaI*+*o 

Starlinv Loving Unlverilty 

Gi-n 

State 

K’A 

103 

•• 

... 

n.o> 

Ho-pllal *+*o 

G'’n 

.State 

2i77 

19'? 

«•«> 

911 

(7,1(77 

Station Ho'plliil* 

Gen 

Army 

r'.9 

119 

:{ 

'JO 

2,1(7:! 

IVhlle Cron Hoipllnl *+*®. . 
'onncnul, rirA."!— ,\ilit(ibuln 

Gen 

Churcli 

211 

211 

10 

e.p-T 

9.181 

Brown .Meniorinl H.npitnl.,. 
'oit’oelnh. 11 .'rp- Co'hi eti n 

Gen 

Nl’Anii 

es 

'2.1 

12 

410 

l.;!12 

Co'hocton City Hoipltal®. ... 
'reitline, 4.: ,"7— Craw lord 

Gen 

City 

0.1 

32 

20 

152 

1.87’ 

Crestline Kmerviney Hoip . 

Gen 

NP.\i'n 

21 

8 

7 

124 

4‘!9 


. Ciiynfioirn I’nlli, C0,5t0-Stiiiitiilt 

I’lilr (Jii);i Vllln Siiiiltnriiiiii. NA M 
j 'iiyton, 210,718— .^!ontl•o^l|l'ry 

Dnytoii Stiito Uoipltnl* Mciit 

fiooil Siiinnritiin Ho'-iiltiil**® Cim 
Mlninl Viilley Hoiiilliil *-t-*o (ii-n 


Nr.-\(i«n r."i 55 


Stnte 

(.‘tnireh 

Nl*.\‘-i-n 


l,tr.4 

255 


l,72fi 

2!'J 

;tij 


St, Alili'.i MiitPrnity Hoip. . Unit ol St. r.tl/iitiotli Ho«pitnl 


-St. HJlimlK’tli Hoipltal **o,, Orn CtiiiiTti 

Stllliinti'r Siiniitorliiin Til Conntloi 

Heflmirc, 0,744— Pcflnnov 

Hetlnnco Ho'pitiil Oen NPAfin 

D'-nni'-on. 4,11:— 'I'lociirniuis 

Twin City Hoipltiil Gen NPA«in 

iJowr, 0,1 01 — 'Jiiiciiriiwni 

Union Ho'pltnl Oen NPA«'-n 

Unit Clcvrlnnd, :'o.405— Ciivnlinyii 
Huron Honrl Ho‘'pltiil*+*®... Gen 
Pii.sl I.lvorpool, '2.!,55.'>— Coliiinliliinii 


Plyriii, 25,120— J.oriiln 
Illyrlii .5f('innrlfil Hoipltnl nnd 
Giitci Hoipltnl for Crippled 

Children*® 

PiilrCeM. 2 .'40 Greene 

Stiitlon }IOEpUnl+ 

Piiuiliiy, 20 , 228 — Hiineock 

rindliiy Hospitiil* 

I'reinont, 14,710— .Siindniky 

Coniinunlty Hofpitiil 

Memorliil Ho'pJtiil * ,,. 

Giillon, 8,C'-.5— CriiM ford 

Giillon City Hospital 

Giilllpoll.o, 7,832-Gnlllii 


Green SprliiKS, 030— Snndusky and b'cnccii 
Oak Kldce Snniitorlum. . 

Greenville, 7,745 — Parke 

Wayne Ho.ipltal 

Hamilton. 50,502-nutIer 


:i:.o 

10.1 


CO 


2(0 

03 


... 719 

... 457 

2.9 tf 9,029 
2,t(4‘. 12,131 
✓ 

2,055 11. 2(11 
151 


22 10 429 1.319 

22 9 303 932 

57 15 .570 1,723 


NPA.un 271 2;0 SI 2.200 O.rni 


.Mercy Hospital +*o .... 
Hlllihoro,4,713-Hlcldnnd 

HIIMhoro Ho.spital 

Ironton. 15,851— l.awrenco 
Charles S. Gray Deaconess 

Ho.ipltal , 

I.nwrencc County General 

iiospitnl 

Kenton, 7,593-Hnrdln 
McKItrIck Hospital ..... 

.San Antonio Hospital... 
J.aearne, 200 — Ottawa 
Station Hoipltal ....... 


Lulii‘\vood Hospital ^ 
1.1 liiiiuin, 3 , 6 !) 0 — IVnrren 
Itlnlr lirothers Hospi 


' Gen 

I 

City 

63 

80 

17 

807 

3,‘2CI 

1 

Gen 

NPAs.in 

1.35 

80 

30 

802 

3,553 

Gen 

Army 

40 

11 

•• 

... 

CS7 

Gen 

NPAssn 

(!l 

49 

14 

070 

2.1SI 

Gen 

NP.\sin 

11 

10 

4 

43 

.7.81 

Gen 

NPAssn 

0(i 

48 

17 

040 

2,250 

Gen 

City 

05 

23 

10 

321 

1,202 

Gen 

Part 

Gt 

49 

7 

299 

2.100 

Epll State 
id Seneca 

TB Indiv 

2,122 1,930 

•• 

... 

109 

70 

62 

•• 

... 

104 

Gen 

NPAssn 

48 

30 

17 

474 

1.718 

Gen 

NPA.isn 

60 

00 

21 

503 

2.071 

Gen 

Ctiurch 

240 

110 

50 

959 

5,:i64 

Oen 

NPAssn 

19 

0 

4 

1.75 

620 

Gen 

NPAssn 

00 

ID 

5 

178 

800 

Gen 

County 

05 

.37 

12 

483 

1,929 

Gen 

NPAssn 

25 

17 

5 

73 

627 

Gen 

Church 

35 

27 

8 

225 

803 

Gen 

Army 

28 

0 

•• 

... 

91 

Gen 

City 

129 

103 

28 

874 

4,253 

Gen 

Fart 

8 

7 

3 

136 

289 
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O-C 





•cis 


0 

05 

0 0 

^ CJ 



to 07 


S,> 

QJ 0 

ef> 

■g 

« P 
tl to 
0 a 

k S 

0 

07 

« 

pim 

0 0 

m 

<:o m 

ITB 

Cohntios 130 

103 


Gen 

NPAssn 

140 

129 

21 

Mont 

State 

1,176 

1,133 

Gen 

Church 

140 

ISO 

a 

Gen 

NPAssn 

40 

28 

10 

Gen 

NPAssn 

35 

13 

5 

Gen 

Church 

125 

97 

20 

Mont 

State 

1,070 

1,005 


Gen 

NPAssn 

153 

114 

37 

TB 

County 

23 

24 


Gen 

NPAssn 

54 

35 

10 

Gen 

City 

50 

57 

12 

NAM 

Indiv 

50 

- 24 

• • 

Gen 

NP.lssn 

95 

83 

15 

Gen 

NPAssn 

150 

111 

31 

Ment 

State 

3,420 

3,338 


TB 

Corp 

135 

111 

.. 

Gen 

NP.Vssn 

159 

113 

40 

Gen 

County 

23 

14 

8 


Ss 

E? 

sij 

f5B 


807 

939 


323 1,123 
03 447 

1,103 4,012 
... 174 

1,003 4,C77 
... 40 

373 1,512 


872 


GOD 3,555 


1,013 


1,140 4, SOS 


154 753 


100 

05 

185 

150 

18 


50 

45 10 430 

132 

115 


12 7 18 GTO 


1,033 603 


Dima, 41,711— Allen 
Dl.strlct Tuberculosis Hospital TB 
Dlina Memorial Hosp.**®.,.. Gen 

Idma State Hospital JIcnt 

St, nita'.i Hospital**®.,. 

1.0(11, 1,301-Mcdina 

I. odI Hospital Gen 

Doitan, (1,177 — Hocklni; 

Cherrlnffton Hospital Gen 

l.ornln, 44,123— Lorain 

.St. .loscph’s Ho.spitnI* Gen 

Jlaeedoma, 7.11— .‘vimimlt 
Hnwlhomdcn Stntc Hosp.... Mont 
Matuneld, ;i7,151-I?lchlnnd 
Mnnilleld General Hoip.+*o.. 

Itlehhind County Tubcrculo 

sli Sanatorium 

JIarlettn, 1 ) 51.3- Wnihlnpton 
Marietta Memorial Ho.ipltal.. Gen 
Marion, .'.O,.'-!,— Jlar/on 

Marlon City Hospital Gen 

Sawyer .S'nnniorinm * N&M 

.Martini Perry, 14, 729- Belmont 
Jfartliii Perry Hospital *®.. Gen 
Mniollllon, ‘20,011— Stark 
Mniilllon City Hospital *® 

5Inii|llon State Hoip.+*®... 

McC'omielivllle, 1.895— Morunn 

Kooky Glen Sanatorium TB 

-Middletown, .•;i.22l — IhilJcr 

.Middletown Hoipltal*® Gen 

Mlllerilmrc, 2, 2;!'9— Holmes 
Holmes Comity ,7oel p. Pom- 
crenc Memorial Hoipltal.... 

-Mount Vernon, 10,122— Knox 

.\viilon Sanatorium TB 

Jlercy Ilo'pltnl Gen 

O'llo .State Sanatorlnm *..., TB 
.Munroc Palls. 511— Summit 
.Summit County Hospital... Gen 
Xapoleon, 4,825— Henry 
S. M. Heller Memorial Hosp. Gen 
National Military Home,— Montgomery 
Veterans Admin. I’acllity *.. Gen 
Newark, 31,137— Licking 
I-lckUig County Tubcrculosl.s 

Sanatorium TB 

Newark Hospital*® Gen 

New London, l,C5G— Huron 

New London Hospital Gen 

New Philadelphia, l2,:i2S— Tuscarnw ns 
’i'li.icnrnw ns Valley Sannt.... TB 
Norw alk, 8,211— Huron 
Norwalk Jlcmorinl Hospital., Gen 
Oherlln, 4,.‘;i)5 — Lorain 
Allen Hospital, Obcrlln Col- 
lege* Gen 

Ostoid, 2,75(>— Butler 
Jlinml Univ. Student Hosp... Inst 
Pahieirllle, 1‘2,2.,5— Lake 

J. nkc County Memorial Hos 

pltnl 

Peir^.iinirg. 3,457— tVood 

Klielnfrank. Hospital 

Plfiun, l(i.l4'.»— Miami 

Memorial Hospital * Gen 

Port Clinton. 4.5C5— Ottawa 
H. B. Mngruder Slemorinl 

Hospital Gen 

Portsmouth, 40,4GC— Scioto 

Mercy Hospital® Gen 

Portsmouth General Hosp.® " 

Ravenna, 8,538— Portage 
Rohinion Memorial Portage 

County Hospital Gen 

St. Clairsvillc, 2, i9i— Belmont 

Belmont Sanatorium TB 

Salem, 12,301— Columbiana 
Central Clinic and Hospital.. Gen 

Salem City Hospital ® Gen 

Sandusky, 24,874— Erie 
Good Samaritan Hospital *. Gen 

Ibrovldenco Hospital * Gen 

Shelby, C, 043— Richland 
Shelby Memorial Hospital 
Sidney, 9, 7'JO-Shelby 
Wilson Memorial Hospital*.. Gen 
South Euclid, O.HG-Cuyahogn 

Rainbow Hospital for Crippled , , ^r„„(,innd 

and Convalescent Children* Unit of University Hospitals, Cleve 
Springnold, 70,002— Clark . 

Clark County TuberculOMS 

Sanatorium A® 

Springfield City Hospital**®. Gen 

- . , tt,,. Of, f'rii.—.Toiierson 

•ital,..* 

. al*®... 




137 

4,790 

105 

4,340 


2,594 

77 


5,751 

7CS 

110 


NPAssn 

Church 

State 

County 

City 

Vet 

County 

NPAssn 

NPAssn 

County 

NP.\ssn 


85 

1,010 

247 

273 


57 

ICO 


35 

28 


35 

88 


24 833 


5,107 


77 

4,018 


5 3 77 243 


19 

20 


19 

7 395 049 


NPAssn 45 21 II 223 1.830 


State 


50 


043 


Gen 

County 

125 

47 

20 

723 

2,7S2 

Goiter Indiv 

11 

4 

.. 

... 

101 

Gen 

NP.'Vssn 

77 

09 

12 

CCG 

3,292 

Gen 

NP.Assn 

44 

32 

17 

830 

1,393 

Gen 

Church 

01 

53 

14 

437 

2,370 

Gen 

City 

85 

00 

15 

409 

2,4i2 

Gen 

County 

115 

52 

SO 

0 

CO 

I-- 

2,454 

TB 

County 

50 

40 


... 

50 

Gen 

NPAssn 

32 

...Nodata supplied 

Gen 

NPAssn 

00 

41 

10 

ili 


Gen 

NPAssn 

50 

34 

12 

317 

1.441 

1 gto 

Gen 

CImreh 

115 

85 

25 

403 


Gen 

NPAssn 

54 

23 

10 

809 

1,109 

Gen 

NPAssn 

ss 

30 

12 

871 

1,557 


I'.aSl Blue 
Plowcr Ho 


TB 

Gen 

County 

City 

125 

25S 

SI 

100 

61 

1,707 

187 

G,91T 

Gen 

Gen 

Church 

NPAssn 

05 

104 

55 

145 

20 

31 

6S2 

900 

2,377 

5,854 

Gen 

Church 

47 

88 

12 

404 

1,023 

Goa 

Gen 

NPAssn 

Church 

SO 

133 

20 

133 

5 

32 

63 

844 

723 

6,078 
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OHIO — Continued 


Hospitals and Sanatorlums 

Lucas County Gencrnl HospI* 

tnl*+AO 

Mercy Hospitnl^^o 


Toledo IlospItal*AO 

Toledo State IlospItalAO 

William W. Roclic Memorial 

Tuberculosis Hospital 

Women’s and Cblldron’s Uos- 

pitul*AO 

Troy, 9, (507— Miami 




Oo 


tern S 

C3 S .S 

ui tii ai 


|5 Bq 

u.ti ts o 

w 


Urbana, S,c 


-Champalpn 


Van Wert, 9,227— Van Wert 
Van Wert County Hospital.. 
Wadsuorth, C,4Do— Medina 
Wadsuorth Municipal IIosp.. 
Warren, 42.837— 'i'nimlmll 
St. Jo'^eph’s Riverside Ho«p ^ 
Trumbull County Tubcrculo* 


Sunny Acres, Cleveland Tuber- 
culosis Sanatorhim+A 

Wauscon, 3, OIG— Fulton 
Dc Lttc Harricon Detuilcr 

Memorial Hospital^ 

Willard, 4,2(il— Huron 
Willard Municipal Hospital... 
Wilmington, 5,971— Clinton 
Dr. Kelley Hale Surgical Hos- 
pital 

Wooster, 11,543— Wayne 

Beeson Hospital 

Community Hospital ; 

Worthington, 1,550— Franklin 

Harding Sanitarium+A 

S.enln, 10 C.33— Greene 

McClellan HospItaU 

Tounggtown, 107,720— Mahoning 


Toungstown Hospltal*+Ao . 
Zanesville, 37.500— Muskingum 


Related Institutions 

Akron, 244,791— Summit 
Goodyear Hospital and Dis- 
pensary 

App e Creek, 510— Wayne 
Institution for Fecblcmfndi 
BlufTton,2,077— Allen 
Bluffton Community Hosf 
Cincinnati, 455,610— Hamilton 
Catherine Booth Horae and 

Hospital 

Children’s Convalescent Home 
of the Cincinnati Orphan 

Asylumi Inst NPAssP 

Children’s Home Inst NPA.'ssn 

Home for Incurables Incur NPAsso 

Jewish Convalescent and Foster 

Homes Conv NPAssn 

Madeline Marie Nursing Home Conv Part 

Maple Knoll Hospital and Home 

MntChil NPAssn 

St. panels Hospital ChrCuncer Church 

St. Joseph Maternity Hospital 

and Infant Asylum Mat Church 10 

Cleveland, 878,320— Cuyahoga 
Children’s Fresh Air Camp and 

Hospital Conv NPAssn 60 

luglesidc Home NPAssn 120 

Columbus, 306.087— Franklin 
Florence Crittenton Home... Mat NPAssn SO 

Franklin County Home Inst County 125 

’d. MeDe State 2,135 
. L.Inst State 185 

jjarney Convalescent Home for 

Crippled CbildrcnA OUh NP-\s«n SO 

Delaware, 8,944— Delaware ‘ 

Girls’ Industrial School Ho'jp. Inst State 32 
Fuc^*'’ i"C'/«/- ^ . . 

R< " coin 

^ Orth Church 24 

Granville, l,b02— Licking 

T Irist NPA's^n 24 

. Inst State 100 


Gen 

County 

292 

140 

33 

164 

2,398 

Gen 

Church 

255 

271 

65 

1,734 

0,046 

Gen 

Church 

80 

73 

16 

358 

2.5C6 

Gen 

Church 

330 

2SG 

45 

1,235 10,009 

Gen 

NPA'sn 

2?0 

101 

50 

1,415 

7,141 

Ment 

State 

2,SSo 

2,763 

•• 

... 

695 

TB 

County 

165 

136 

- 

... 

173 

Gen 

NP.Vssu 

135 

IGG 

30 

1,034 

4.317 

Gen 

NP.Vssn 

48 

43 

12 

5S9 

2.255 

Gen 

County 

40 

23 

11 

576 

779 

Gen 

NPA«sn 

4t 

35 

6 

336 

1.259 

Gen 

City 

37 

30 

16 

393 

1,000 

Gen 

Church 

GO 

56 

10 

775 

3,831 

TB 

County 

4S 

46 



48 

Gen NPAssn 
,W5— Cuyaboga 

133 

118 



6,667 

TB 

City 

4<vi) 

425 



S86 

Gen 

NP.\s'5n 

51 

31 

15 

410 

1,701 

Gen 

City 

!0 

16 

6 

169 

710 

Gen 

Indiv 

17 

6 

7 

71 

327 

Gen 

NPAssn 

24 

17 

10 

248 

933 

Gen 

NPA««n 

21 

10 

5 

46 

410 

N&M 

Corp 

55 

43 

•• 

... 

3S0 

Gen 

Corp 

20 

16 

4 

148 

030 

. TB 

County 

181 

180 



215 

Gen 

Church 

300 

233 

00 

1.706 

9,700 

Gen 

NPAssn 

540 

454 

82 

2,703 16,171 

Gen 

NPAssn 

ICG 

74 

26 

649 

2,862 

Gen 

Church 

120 

77 

25 

706 

2,413 

. Indus 

NPAssn 

18 

8 

.. 

... 

297 

, MeDe 

State 

6Sj 

0G3 


... 

99 

, Gen 

NPAssn 

22 

19 

7 

209 

813 

1 

. Mat 

Church 

05 

22 

40 

SOI 

402 


100 

25 

68 

25 

51 

GO 

290 


71 

7 

63 


J?25 

386 

6 


45 



31 

260 

16 

336 

4 

30 

121 

61 

100 


... 

32 

24 

106 


...No data supplied 
103 


446 

1,015 


174 

572 

12S 

143 

370 

0,563 


96 

518 


GlO 

596 


112 

2,112 

81 


, Inst State 

'-'iKiii, i<o — PicKauay 

Institution for Feebleminded. McDo State 


S4 ...NodatnsuppHi 
2,800 2.813 2 


OHIO — Continued 


Related Institutions 


^ a3 
Bcq 


Bo 


v O 

oS 


at a “ 
> 3 eJ 

<;q w 


2” 


Reynoldsburg, 652— Franklin 

Nightingale Cottage TbChil NPAssn SO 27 

State Soldiers’ Home, 900— Fric 
Ohio Soldiers and Sailors Homo 

Hospital Inst State ISO CS 

Tiffin, 16,1(^— Seneca 

Kentucky Memorial Hospital. Inst NPAssn 50 7 

Toledo, 282,349— Lucas 

Lucas County Hospital Annex Chr County 112 110 


W'arrcn. 42,837— Trumbull 
Flin Manor 


Wooster, 11,543— Wayne 

Hygein Hall 

Ohio Soldiers* and Sailors’ Or- 
phans* Home Hospital 

Yellow Springs, 1,640— Greene 
Antioch College Infirmary.... 
Youngstown, 167,720— Mahoning 


Orth 

NPAssn 

74 

40 . 

103 

Alcoh Indiv 
175— Cuyahoga 

8 

2 

36 

Inst 

City 

170 

102 . 

... 192 

N&M 

Corp 

60 

44 . 

171 

N&M 

Corp 

15 

D . 

... 49 

Inst 

NPAssn 

25 

5 . 

301 

Inst 

St,Tte 

84 

15 . 

... S58 

Inst 

NPAssn 

13 

5 . 

652 

Iso 

City 

50 

3 . 

49 


55 


OKLAHOMA 


Hospitals and Sanatorlums 


Ada, 15,143— Pontotoc 

Brcco Memorial Hospital Gen 

Valley View HospitaU........ Gen 

Altus, 8,59.3— Jackson 

Altus Hospital ....Gen 

Alvo. 5,055— Woods 
Alva Gencrnl Hospital..,,.... Gen 
Anodnrko, 5,579— Caddo 

Anndarko Hospital Gen 

Ardmore, l6,8fC^Carter 

Hardy Sanitarium^ Gen 

Bartlesville, 10,207— Washington 
Washington County Memorial 

Hospital Gen 

Beaver, 1,106— Beaver 

Beaver Hospital Gen 

Blnckwejl, 8,537— Kay 
Blackwell General Hospital... Gen 
Bristow, 6,050— Creek 

Cowart'Sisier Hospital Gen 

Carnegie, 1,740— Caddo 
Carnegie Hospital and Clinic Gen 
Cherokee, 2.653— Alfalfa 

Masonic Hospital Gen 

Chfcknsha, 14,111— Grady 

Chickasha Hospital Gen 

Cottage Hospital Gen 

General Hospital Gen 

Clarcinore, 4,134— Rogers 


Clarcmore General Hospital.. Gen 
Olnrcraore Indian HospitalA.. Gen 
Clinton, 6,736— Custer 


Clinton Indian Hospital Gen 

U. S. Naval Air Station Dis- 
pensary Gen 

Western Oklahoma State Hos- 

pitalo Gen 

Western Oklahoma Tuberculo- 
sis Sanatorium TB 

Concho, 290— Canadian 
Cheyenne and ArnpahoHosp.^ Gen 
Cordell, 2,77(7— Washita 

Florence Hospital Gen 

Cushing, 7,703— Payne 

Masonic Hospitals Gen 

Duncan, 9,207— Stephens 

Lfndley Hospital Gen 

Patterson Hospital and Clinic Gen 

Wcedn Hospital Gen 

Durant, 10,027— Bryan 

Durant Hospital Gen 

Evergreen Sanitarium Gen 

Haynlc Hospital and Clinic.. Gen 
Elk Citj’, 5,021— Beckham 

Tisdal Hospital Gen 

El Reno, 10,078— Canadian 

Oatto Hospital Gen 

El Reno Sanitarium Gen 

■ *• « Inst 

Gen 

pUoUo ....Gen 

University Hospital Founda- 

Gen 

E 

Gep 

Foil oin, — i^oiuuuciie 
Stntiou Ho'pltaU Gen 


NPAssn 

25 

7 

2 

45 

450 

NPAssn 

60 

26 

10 

365 

1,728 

Indiv 

19 

9 

6 

105 

015 

City 

40 

19 

10 

255 

1,272 

Part 

23 

7 

4 

121 

419 

Indiv 

57 

23 

11 

255 

1,230 

County 

73 

34 

16 

41G 

1,523 

Part 

SO 

9 

5 

148 

673 

NPAssn 

37 

29 

S 

222 

1,090 

Part 

14 

8 

5 

120 

635 

Corp* 

14 

8 

5 

217 

629 

NPAssn 

48 

15 

10 

119 

814 

Part 

54 

23 

7 

153 

1.327 

Indiv 

10 

9 

3 

42 

382 

NPAssn 

20 

9 

8 

205 


Indiv 

15 

11 

5 

l.'iC 

810 

lA ' 

SO 

G1 

18 

165 

1,359 

lA 

34 

15 

5 

44 

560 

Navy 

100 

... 


Estab. 1943 

State 

132 

81 

12 

200 

1.9T7 

State 

236 

279 



341 

lA 

46 

23 

8 

60 

5G0 

Indiv 

30 

8 

5 

86 

240 

NPAssn 

GO 

17 

G 

150 

852 

Indiv 

15 

10 

4 

129 

775 

Indiv 

so 

10 

5 

117 

cso 

Indiv 

60 

2J 

8 

102 

812 

Corp 

28 

20 

10 

216 

1,0>4 

Indiv 

21 

6 

C 

47 

224 

Part 

11 

6 

6 

113 

430 

Indiv 

35 

12 

4 

122 

591 

Indiv 

OT 

C 

2 

40 

206 

Indiv 

3> 

22 

9 

275 

907 

USPIlS 

44 

2‘J 



904 

NPAs«n 

00 

72 

10 

204 

2.2;;s 

Church 

75 

41 

12 

527 

2.015 

NPA^'O 

75 

51 

15 

GCG 

2.170 

Indiv 

12 

G 

4 

50 

200 

Army 

557 

271 

10 

179 

9.2 5 


Key to symbols and abbreviations is on page 855 
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REGISTERED HOSPITALS 


OKLAHOMA — Continued 


J; A. M. A. 

March 25, 1944 


Hospitnls nnil Snnntorliims 

]'rc(l('rli'k, .'., 100 -Tlllmnn 

rn’dcrick ('Knlc I(o<'ii[tnl 

Spurcodii, Arriiifrloii nnd Allr 

llo>-|i|tiii nnd Clliilc 

iJrniidili'Id. I.IK’.-Tlllmiiii 

(iriindncUl Hospltnl 

Griinltc, l.o:.';— Greer 

I.ewK Hoeplljil 

Cnilirle, lO.niS—I.nciin 
Cinmrron Vnlley Wo.'-ley iio> 

pit id 

TIriiryettn. Oktmdcee 

Ileprjeltti I!o‘-pltiiI 

.idhn Tnylnr llo'-pltnl 

llnl'iirt . .'i.nT- -Kim' n 

fit pend llo'pUnI 

noId'’nvllIi', llnclie' 

I’rynr-.Tolmsioii.Kenu'k CUnI 

niiil Ho'-pllid 

llolll-, llnniion 

Knllf. IIoM'ltnl 

Hoiidny, ::.ViT7- O'lipe 

Hoiidny llo'-pltid 

1 1 iWTo, riioel (t n- 

.Inbii'on }!(i'pltiil 

I,n" Ion, Is.C'.W-Coinnnrtii’ 

.\nipK l]o*-p!tnl 

Klonii Indlnn Ilo'-pIlnU 

.‘-■(ndlu'e'tern C’llnie Ito'pltid 
Mmiil, S''iidno)e 

.Mnnd Ho>.p)tiil 

Mc.U-'lt r, U’.^OI— ritf-Jinrp 

.\Uierl rite Hoipltnl 

O’.’drid OkInMonm Slide )lo>' 

plliil .\n;ie.\ 

SI, .Miiry',*. Jlo'pitnl* 

.Mill nil, s,:;!"— Oltnwn 

Mlninl Hnptl«t Ho'-pltnl 

Mii'kokee, Mni'koree 

.Mii'kokee Ortirrnl Jto'plInK, 
oklidionni linptl't Ho''P>«.. 
. 'eterniiJ .\dm(n. rnelUty*.., 
’« tniin, n.r."'— t'levcliind 

idrnl Okinlioinn Slide Ilo' 
pltidA 

Klli'on Tidlrninry^ 

t,'. S. Nnvnl Air Stntlon DI*” 

l>envnry 

U. K, Nnvnl Ilo.'pltnl**.. 
Okeene, 3,U71'— lllnlne 
Okeenc Cllnie Hospital.. 
Okemnli, .•f.‘'ll-OkfiiPkee 
Clinic Ilos'liid 


(’oyiie CnniplM'll Siinltnrluin.. 

Greid Wc'itcrii Ho'pitnl 

Moornnin's rnrm .Snnntorlnni 
Oklidiomn City OcnernI HO" 

piliiUe 

I'olycllnlc IIo“pltid 

St. Anitiony Ilo‘ii»:tid*+.K>... 
Unlver.'-lty llo.‘-iiUid«*+*o .... 

Weslev llo.'iiltid**® 

Willie '.Veiiro-l’.'.jTliIntrlp Jlo'p, 
okimdcc'e, j(i,o:d— OkiiuiU’cc 

-M/np- Vernon Ilo.'jiltid 

Okimilpie City Ilo'pltid 

I’mili ^•IdIey, .'.,IO(-Oiirvln 


I’linlni'-kii, .'i.lki- 
O'-iike County 


-Osiifie 
Jnfl niinry. 


I'lH'liee, 2,7Ji.’-l’ininee 
I'nHnee-I’oncn IlocpltnU 
I’lelier, .'.,HIS-Ottnwn 
.tiiierlenn llo'-pltnl^ ... 

IMelier Ito'ipitnl 

J'oncn City, 3ii,7;»J-Kn.v 
J'onen City ]lospltnl*.o. 
I'nipne, ],422-I.in('oIn 

J{(d:in» MoFpltid 

JTM.r. 2,501— .Miiyes 

Vviilinker lioipHnl 

Siimilpn, 12,210-Crepk 
Siipnlpn (Jits' Ilof’Pitid.. 
Snyre. ;i,o:i7— lifckliinii 

S<'inlnol^’, i— "Scininolc 

lliirlier IIo.M'Itiil 

Sliidtnek, 1,27.')— Idlls 
Sliidtnek IIo.MiUid ....; 

Sims' nee, I ' 

A. C. 1- 

Slmssne ' . 

Slm'sne " : ' 

SllllS'i'te.. .' ■ 

At'tleiiltnnii nnd 
Collepe inflnmiry 
Still" nter Mnnlelpid IIom'-*- 


.Meetinnieid 


°s 

6.* •T" 

£•0 

5 0 

£ 

tr 

1 

« 3 3 

...» 

0 

1 .. 

•=£ 

u — 

c. 


*-• (47 tfj 

0 C tSi 

> Kj a 

D 22 

*e *e 
B a 
■T-S 

Hy. 

0 0 

a 


' ^ 

y.si 

*770 

. Gi n 
n 

. Gen 

Indiv 

20 

3 

5 

1.38 

I'Kll 

Corp 

17 

5 

5 

13.5 

400 

. Gen 

Indiv 

12 

5 

0 

(b 

02 

290 

. Gen 

Indiv 

74 

7 

r* 

102 

081 

. Gen 

NI’A'-n 

.'I.') 

IS 

«*» 

221 

8.2 

. Gi-n 

Indiv 

2.7 

20 

(> 

iro 

'127 

. G'-n 

Indiv 

1" 

10 

•> 

202 

S'IS 

. Gen 

Part 

22 

f) 

ti 

28 1 

fi'V 

e 

. Gen 

Pnrl 

ir. 

14 

«; 

2.,1 

911 

. Gen 

Indiv 

Ill 

0 

7 

r 2 e 

(02 

. G' n 

indiv 

• 2 - 

*1 

* 

91 

31.3 

. tien 

Indiv 

12 

4 

S 

12.7 

2 5 

. Gen 

Part 

k; 

10 

11 

417 

878 

. Gen 

lA 

id; 

91 

n; 

■221 

2.3/, 0 

. Gen 

I'art 

4 1 

■12 

14 

1 '.7 

l.'.-tt 

. Gen 

Indiv 

IS 

5 

a 

51 

11.7 

. Gen 

NPA'-'n 

.'■(> 

29 

t 

2 .’v 2 

1.M4 

. .MelV 

State 

2 .'/> 

217 



30 

. Gen 

Church 

5') 

37 

12 

342 

2.:'.81 

. Gen 

Churcli 

4.* 

27 

12 

271 

l.I.V, 

, Gen 

City 

.•>1 

4') 

9 

4IA 

2 ,'! 0 

, Gen 

Churcli 

12 .'. 

tn 

25 

(*.n7 

2.798 

, Gen 

Vet 

417 

2 .;i 


... 

2 . 2 .'!> 

, .Ment 

state 

2, (.25 

2 ,rc.i 



fd.7 

. lii'-t 

State 

50 

K! 

•• 

... 

1.2.79 

, Gen 

Navy 

no 

1(1 


.... 

I.:."!) 

(ten 

.Navy 

S7.S 

75 s 

i-t 

2(3 

C,.')((0 

G''n 

Indiv 

10 

.') 

.7 

45 

279 

Gen 

Indiv 

10 

.’) 

4 

1.'.0 

3()7 

nm 

ride 

Orth 

Corp 

41 

3.7 


4tVl 

9.72 

1 Gen 

Cori> 

50 

41 

0 

1..570 

N'VM 

Cori' 

71 



. . . 

7«»7 

Gen 

Cor(i 

3'i 

10 

.» 

3.7 

IVO 

1 'I’ll 

Indiv 

«l 1 

17 


... 

77 

Gen 

Corj) 

KK) 

92 

12 

420 


Gen 

Indiv 

fl.'i 

02 

10 

4fi!l 


Gen 

Cliuri'h 

.37*') 

314 

7.7 

2,18.5 10,001 

GenOr State 

•tin 

312 

18 

.571 

0.814 

(Jen 

Part 

l.'iO 

127 

3.) 

l.l'.’l 

(i.C^ 

, Nik.M 

Indiv 

2 .') 

IS 


... 

l.'O 

Gen 

Part 

12 

9 

2 

3.3 

:ni 

Gen 

City 

45 

19 

8 

214 

990 

■ Gen 

Part 

K) 

I) 

0 

271 

393 

Gen 

County 

4)) 

12 

s 

i;3 

398 

Gen 

City 

40 

12 

i! 

IIO 

(79.) 

Gen 

lA 

50 

17 

0 

C9 

4S7 

Gen 

Indiv 

40 

4 

3 

21 

218 

Gen 

Part 

17 

10 

3 

101 

5S1 

Gen 

Church 

75 

.53 

12 

.579 

2,959 

Gen 

Iiidiv 

10 

4 

8 

105 

377 

Gen 

Part 

20 

12 

8 

204 

018 

Gen 

City 

20 

IS 

.5 

107 

.728 

Gen 

Indiv 

20 

0 

7 

103 

.711 

Gen 

Corp 

27 

SO 

7 

245 

1,001 

Gen 

Indiv 

48 

25 

0 

338 

1.02.3 

Gen 

Part 

25 

15 

5 

150 

759 

'J’B 

lA 

l.'rO 

91 


ii? 

91 

Gen 

City 

58 

3.7 

is 

1 ,015 

1 

, Inst 

State 

72 

2.3 


34.7 

2.015 

, Gen 

City 

46 

25 

15 

1,180_ 


OKLAHOMA — Continued 

Q7 


Hospllnis nnd Sanatorlums ! 

Siilplinr, 7,070— .Miirrny ' 

Okinlinnin .Stntc A’eternns IIos- 

pltnl* 

.Supply, 4M— WoodsvnnI 
M'estern Okinliomn Ilos] 

2'iift, 772— Mn.p kopec 
Slide Hofipltnl lor Nepro In- 

.‘iiinc 

a'lililcijiinb, .'1,027— ClierokCD 
Win. W. Ilnstlnpi Indlnn IIos- 

pltiiM 

'J'lillliinn, ],0.'i7— Leriore 
Ilii.stern Oklidioinn Slide 'Ihi. 


'J'onkns' n, 3,107— K'ny 
'i’onknsvn Ho.spitnl 
Tnlen, 140,157— Tulsn 


•Merey lIo«pllid for Crippled 

Clilldren+ 

Jloton Meinorinl Ilospltnl.... 

OnkMood Snnltnrfiiii) 

St. .lolin'.s Iloppltnl**© 

Vlnltn, 5,(1%' — Crnip 


22 0 
ah 

So 

go 

Oo 


•o 

O 

« 


tCm g 
c: p i; 

W 03 
p c Wj 
> 5 C3 

<v n 


■a S 
e5 

o-ij 


C 0 


Wiuirlkn, 2,4.'>«- 
tVnnrlkn lloi 
Wewokn, lO.tilO- 


-.IclTcrson 

ipitid 

-Seminole 

p/tnl 

Wood" 11 rd, 5,40<’ — Wood" nrd 


. GcnTb State 

130 

104 

.. 

, ... 

7E0 

, Jlent 

Stntc 

1,000 

1,510 


... 

453 

. Mont 

Stntc 

750 

733 

•• 

... 

201 

, Gen 

lA 

72 

49 

13 

218 

090 

TB 

State 

.370 

1,99 



302 

GenTb lA 

240 

130 

20 

175 

1,141 

Gen 

Indiv 

24 

5 

4 

41 

2S0 

Gen 

NPAssn 

,30 

18 

15 

■ 4oI 

993 

Gen 

NPAssn 

358 

144 

33 

1,007 

7,092 

Orth 

Indiv 

.50 

23 



IftU 

Gen 

NPAssn 

42 

IS 

5 

13 

153 

N&.M 

Corp 

40 

17 


• • • 

210 

Gen 

Cbnrch 

27-1 

205 

CO 

1,CC0 10,327 

Ment 

State 

2,055 

2,010 



453 

Gen 

Corp 

14 

9 

5 


734 

Gen 

Corp 

25 

10 

4 

S3 

2S3 

Gen 

Part 

25 

10 

6 

47 

320 

Gen 

Corp 

25 

14 

4 

290 

1,276 


flclntcd Institutions 

r.nld, 2S,0Sl~Gnrncia 
Northern Okinhomn IIo' 


iMcAIe.ster, 32,401-I>lt t.shiirp 


Tiddoqimli, 3, 0'27— Cherokee 
Sefinoynli Onilinn Trnlnlng 

School Ilo'pitnl 

'Ihilsn, 142,157— Tidsn 
'i'lil.'-n .lunlor l.mipiie Home tor 
Convnioscent Crippled Chil- 
dren 

Wntonpn, 2,S2'i— lilnlnc 

Wntoupn Hospitnl 

Wynne" ood, 2,.';iS— Gnrvln 


1 JleDc State 
Jnnndlnn 

1,300 

1,220 


... 

127 

Gen 

Army 

14 

1 

•• 

... 

So 

Inst 

inn 

State 

40 

20 

•• 

... 

870 

a'B 

Part 

29 

IS 

, , 

... 

66 

Mat 

Cluirch 

22 

9 

25 

ISl 

148 

Inst 

lA 

19 

12 

•• 

... 

417 

Orth 

NPAssn 

.35 

SO 

. , 

... 

63 

Gen 

Indir 

13 

7 

3 

120 

353 

Gen 

Part 

10 

4 

5 

97 

2SS 


Hospitals nnd Snnatorlums 


OREGON 


Alhnnj', 6,C.'d— I-liin 

Allmny Genernl Uo.spitnl Gen 

As ' 

■ . ■ Gen 

As. . , ' 

CoUinihin HospltnlA 

St. Mary's Uospltnl^o 

linker, '.),:!40— linker 

St. Elizabeth Hospltido 

Bend, 10 , 021 — Deschutes 

St. Chnries Hospitnl 

Burns, 2 , 600 — Harney 

Valley View Hospital 

Chemawa, 700— Marlon 
Chcinawa Indian Hospitnl... 
Corvidll.s, S, . 392— lieufon 

Ball Clinic 

Corvallis General HospItaU. 


Dallas, 3,579— Polk 

Dallas Hospitnl 

Eiiteriirlse, 1,709- Wall own 


Grinds Pass, fi, 02 S-Josephine 
Josephine Genernl Hospital... 
Hood Kiver, 3 , 2 S 0 -Hood River 
Hood River Hospital......... 

Klamath Agency, lul^Ivlnmidli 
Klamath Indlnn Hospital..... 

Klamath Palls, 1B,497-Kinmnth 

Hlllsido Hospital* 

Klamath Valley Hospitnl 

La Grnmie, 7,747-Union 
St. Joseph Hospitnl 


NP.Assn 

NPAssn 


2S 


10 

10 


271 

141 


1,177 

749 


Gen 

Gen 

Clmrcl) 

Churcli 

91 

120 

49 

33 

12 

16 

241 

255 

2,128 

1,709 

Gen 

Church 

75 

45 

15 

215 

1,034 

Gen 

Chnreh 

70 

33 

15 

349 

1,493 

Gen 

Indiv 

IS 

10 

4 

65 

403 

Gen 

lA 

49 

15 

3 

8 

CSO 

Gen 

Gen 

Indiv 

NPAssn 

IS 

38 

10 

23 

8 

10 

SO 

351 

545 

1,011 

n 

Inst 

State 

.30 

12 


... 

7CS 

Gen 

Cor'p 

33 

21 

0 

120 

1,057 

Gon 

Corp 

. 19 

0 

5 

84 

323 

Gen 

Gen 

Part 

Churcli 

. 53 
150 

42 

90 

2 

35 

7 

1,225 

1,881 

4,219 

Gen 

County 

54 

S3 

12 

209 

1,265 

Gen 

NPAssn 

38 

22 

9 

107 

1,548 

Gen 

lA 

20 

9 

6 

42 

290 

Gen 

Gen 

Gen 

Corp 

Corp 

CImrch 

45 

85 

50 

48 

35 

30 

12 

14 

12 

S15 

60 

107 

1,750 

l,7t0 

1,279 
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OREGON — Continued 


Hospitals and Snnatoriums 


Lnkevlew, 2,4GG— Lake 
Lnkevlew Hospital . 
Lebanon, 2,72D— Linn 


MarshflcUl, 6,2or^Coos 

McAulcy Hospital 

McMinnvillo, o, 700— Yamhill 
General Hospital 


Medford, 11, 281“ J ackson 

Community Hospital * 

Sacred Heart HospltaU... 
Milwaukle, 1,871— Clackamas 
Portland Open Air Sanat.. 
Myrtle Point, 1,2[>G-Coos 


IJewbcrg, 2,900— Yamhill 
Willnmctto Hospital .. 
Korth Pend, 4,202— Coos 
Keizer Brothers Hospll 
Ontario, 3,651— Malheur 


Oregon City, 0,124— Clackamas 
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ai 

n 

o 


o o 
- « 

S a 
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to m 
es ? 

5 



■ £ 

1 “ 

-3 

U CR 

^ a 

> u 

w 

m 

et 

11 

Bfl 
rs o 


O o 

H 


n 



.. Gen 

Corp 

IG 

9 

4 

97 

900 

.. Gen 

Part 

20 

22 

G 

384 

1,487 

Gen 

Church 

50 

80 

10 

213 

1,810 

.. Gon 

Corp 

33 

13 

G 

121 

G30 

.. Gen 

Corp 

33 

44 

13 

390 

2.030 

.. Gen 

NPAssn 

53 

37 

10 

351 

1.975 

.. Gen 

Church 

75 

38 

10 

278 

2,049 

.. TB 

NPAssu 

53 

37 



148 

.. Gen 

ludiv 

40 

20 

9 

120 

C92 

.. Gen 

Corp 

Ol 

12 

4 

102 

013 

Gen 

Part 

GO 

41 

7 

210 

1,380 

.. Gen 

Church 

50 

28 

12 

203 

1,174 

1. Gen 

Part 

31 

19 

7 

185 

509 

Gen 

Corp 

04 

44 

10 

290 

1,058 

.A Ment 

State 

1.330 

1,212 



247 

.. Gen 

Church 

105 

09 

27 

310 

2,189 

.. Gen 

Corp 

115 

92 



4,334 


432 

(*d 

100 

350 


339 

44 

44 

311 


Pendleton, 8,^7— Umatilla 
Eastern Oregon State Hosp 
St. Anthony’s HospItaU^.. 

Portland, 305,301— Multnomah 
ColToy Memorial HospitaU. 

Docrnbccher Memorial Hospi- 
tal for Children® Unit of University of Oregon Medical 

School Hospitals and Clinics 

Emanuel Hospltnl*+Ae Gen Church 330 3-32 95 

Good Samaritan Hosp.*+AO.. Gen Church 

Hahnemann Hospital^ Gen KPAssn 

Juvcnilo Hospital for Girls.. VonMat KPAssn 

Momingsido Hospital Ment Fed 

Multnomah Hospital Unit of University of Oregon Medical 

School Hospitals and Clinics 
Portland Convalescent Hosp. Mod 
Portland Medical Hospital... Gen 
Portland Sanitarium and Hos- 

pitaI*Ao Gon 

Providence Hospital Gen 

St. Vincent’s Ho?pital*+AO,., Gcq 
S alvation Army 'White Shield 

Horae . . : 

Shrinere Hospital for Crippled 

Chlldren+A Orth 

Theo. B. Wilcox Memorial 

Hospital Unit of Good Samaritan Hospital 

University of Oregon Medical Sclmol 
Hospitals and Clinics^+^o,. GeuTb CoStatc 430 3GX 35 2d5 

University State I'ubcrculosls 

Hospital® Unit of University of Oregon Medical 

Vanport City Hospital 

Veterans Admin. Facility^.. 

Prairie City, C47— Grant 
Blue Mt. General Hospital.. 

Princvillc, 2,358— Crook 
Prineville General Hospital.. 

Roseburg, 4,924— Douglas 


, Med 

Indiv 

25 

13 



Gen 

Corp 

67 

22 


... 

Gen 

Chureh 

130 

140 

31 

2.044 

Gen 

Cliureb 

190 

135 



Gen 

Chnreli 

350 

323 

72 

l,59i 

Mat 

Church 

34 

24 

7 

78 

Orth 

KP.issn 

60 

50 


... 


.'{,cG3 12,034 
2,011 13,970 
3C9 1,CG7 
7 127 

:c 


151 

432 

C.37C 

6,183 


84 

241 


0,271 


Veterans Admin. FacIlityA., 
St. Helens, 4,304— Columbia 
St. Helens General Hospital 
Salem, 30,908— Marion 


Eastern Oregon State Tuber- 
culosis Hospital 


TilJaraook, 2,751— Tillamook 
Tillamook General Hospital. 
Toledo, 2,288— Lincoln 


Troutdale, 211— Multnomah 
Multnomah County Tubercu- 

culosis Pavilion 

Warm Springs, 150— Jefferson 
Warm Springs Hospital 

Related Institutions 

Portland, 305,394— Multnomah 


School Hospitals and Clinics 
Gen NP.Assn 130 . 3G 

Estah. IWS 

Gen 

Vet 

407 

331 



2,0j» 

Gen 

NPAssn 

15 

14 

0 

72 

579 

Gen 

Indiv 

25 

n 

0 

145 

C(i7 

Gen 

Church 

4.1 

26 

7 

201 

1.33G 

Ment 

Vet 

oGG 

500 



355 

Gen 

Corp 

20 

10 

0 

128 

830 

Moot 

State 

2, SCO 

2,C91 



9 0 

1- 

TB 

State 

320 

171 



143 

Gen 

Church 

100 

80 

18 

CIO 

.3,409 

Gen 

NPAssn 

78 

04 

18 

014 

2,835 

Gen 

NPAssn 

20 

14 

9 

242 

719 

TB 

State 

175 

134 



141 

Gon 

Indiv 

22 

1C 

’(> 

*43 

014 

Gon 

Corp 

75 

41 

11 

295 

1,775 

Gen 

County 

35 

22 

S 

113 

1,290 

Gen 

Part 

25 

15 

5 

118 

571 

TB 

County 

41 

27 



87 

Gen 

lA 

23 

10 

6 

12 

213 


Salem, 30,908— Marion 


Oregon State Penitentiary Hos- 
pital 

Oregon State School for the 

Deaf 

Waldport, C30— Lincoln 


Iso 

Mat 

City 

Church 

85 12 

22 12 

15 

'33 

571 

52 

MeDe 

State 

1,114 1,030 

• f 

... 

127 

Inst 

State 

80 12 

•• 

... 

23G 

Inst 

State 

15 2 


... 

373 

Gen 

Indiv 

10 2 

4 

27 

43 


PENNSYLVANIA 


Hospitals and Sanatoriums 


E-fw 


Abington, 3,200 — Montgomery 
Abington Memorial Hosp.*+AOGcn 
Allentown, 00,904 — Lehigh 

AUentown Hospital*+^o Gen 

Allentown State HospItaU®. , Ment 

Baer Hospital Gen 

Sacred Heart Hospital*+AO., . GenT 
Allenwood, 40^Union 

Devitt’s Camp TB 

Altoona, 80,214— Blair 

Altoona Hospitnl*AO Gen 

Mercy HospitaI*AO Gen 

Ambler, 3,953— Montgomery 


Ashland, 7,045— Schuylkill 

Ashland State .Hospital^ Gen 

Beaver Falls, 17,098 — ^nver 

Providence Hospltal^o Gen 

Bedford, 3, 2CS— Bedford 

Timmins' Hospital Gen 

Bellefonte, 6,304— Centre 

Centro County Hospital Gen 

Bellevue, 10,488— Allegheny 
Suburban General HospitalAO Gen 
Berwick, 13,181— Columbia 

Berwick Hospital Gen 

Bethlehem, 68,490— Northampton 

St. Luke’s Hospital*+AO Gen 

Bloomsburg, 9,790— Colombia 
Bloomsburg HospltaUo .....Gen 
Blosshurg, 1,955— Tioga 
Blossburg State, Hospital^... Gen 
Braddock, 18,320— Allegheny 
Brnddock General Hosp.*Ao.. Gen 
Bradford, 17, GDI— McKean 

Bradford HospitaUo Gen 

Brookville, 4,397— Jefferson 

Brookville Hospital Gen 

Brownsvilie, 8,015— Fayette 
Brownsville General Hosp>o. Gen 
Bryn Mawr, 10,200— Montgomery 
Brj'n Mnwr Hospltal*+AO..., Gon 
Butler, 24,477—Butlcr 
Butler County Memorial Hos- 

pitaUo Gen 

Canonsburg, 12,699— Washington 
Cnnonsburg General Hosp.^o Gen 
Carbondalc, 19,371— Lackawanna 
Carbondale General Hospital^ Gen 

St. Joseph’s HospUalo Gen 

Carlisle, 13,984— Cumberland 

Carlisle HospitaU ...» Gen 

Station Hospital Gen 

Chainbcrsburg, 14,852— Franklin 
Chambersburg Hospital^ .... Gen 
Charleroi, 10,784— Washington 
Chnrierol-Monessen Hospital^ Gen 
Chester, 59,285— Delaware 

Chester Hospitnl*o Gon 

J. Lewis Crozer Home for In* 
curabJes and Homeopathic 

T_ ... 

c 

Clearfield, 9,372— Clearfield 

Clearfield Hospltal^o Gen 

Couldnlc, C,1G3— Schuylkill 
Coaldale State HospitaU.... Gen 
ContosvIIlc, 14,000— Chester 
Clement Atkinson Memorial 

Hospital Gen 

Coatesville HospitaUo Gen 

Veterans Admin. FacilityA... Ment 
Columbia, 11,547— Lancaster 

Columbia Hospital Gen 

Confluence, 1,035— Somerset 

Price Hospital Gen 

Connellsville, 13,C0^Fayetto 
Connellsville State HospitaU. Gen 
Corry. C, 935— Erie 

Corry Hospital Gen 

Coudersport, 3,197— Potter 
Coudersport General Hospital Gen 
Cresson, 2,500— Cambria 
Pennsylvania State Tubercu- 
losis Sanatorium No. 2 TB 

Danville, 7,122— Montour 
Danville State Hospital+AO.. Ment 
Geo. F. Geisinger Memorial 

HospltaU+Ao Gen 

Darby, 10,334— Delaware 
Fitzgerald-Mercy HospitaUAO Gen 
Di.xraont, 168— Allegheny 


Doylestown, 4,970— Bucks 
Dr. Buckraan's Sanitarium... N&51 
Drexel Hill, —Delaware 
Delaware County HospitaU.. Gen 
Du Bols, 12,080— Clearfield 

Du Bols Hospital Gen 

Mapio Avenue Hospital Gen 


a© 

g§ 

S’i 

m 

•u 

7} 

Uifi g 
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>g s 

0 

U 
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NPAssn 

280 

2C6 

01 

1.189 

NPAssn 

342 

309 

33 

1,199 

STatc 

1,900 

1,934 



Indiv 

15 

8 

5 

91 

) Church 

291 

201 

44 

1,418 

NPAssn 

104 

90 



NPAssn 

177 

125 

28 

923 

NPAssn 

147 

121 

33 

840 

NPAssn 

05 

55 



State 

173 

120 

20 

515 

NPAssn 

to 

03 

13 

505 

Indiv 

17 

8 

4 

GO 

NP.Assn 

53 

47 

16 

499 

NPAssn 

100 

87 

25 

555 

NPAssn 

63 

31 

12 

453 

NPAssn 

250 

190 

37 

1,347 

NP.i\ssn 

118 

71 

17 

518 

State 

00 

70 

9 

149 

NPAssn 

133 

125 

42 

i,324 

NPAssn 

115 

87 

24 

590 

NPAssn 

39 

32 

10 

192 

NPAssn 

SO 

03 

10 

447' 

NPAssn, 

207 

195 

43 

1,137 

NPAssn 

163 

108 

30 

033 

NPAssn 

84 

00 

32 

718 

NPAssn 

00 

50 

IS 

277 

Church 

88 

05 

10 

259 

NPAssn 

77 

70 

18 

479 

Army 

01) 

53 

2 

20 

NPAssn 

OJ 

59 

18 

492 

NPAssn 

1S8 

101 

32 

923 

NPAssn 

215 

166 

35 

1,387 

NPAssn 

85 

70 

20 

781 

State 

900 

943 



NPAssn 

100 

04 

18 

425 

State 

120 

125 

18 

420 

Indiv 

20 

9 

3 

52 

NPA.ssn 

95 

78 

24 

518 

Vet 

1,0>1 

1,513 



NPAssn 

' 45 

35 

10 

325 

Indiv 

13 

4 

4 

20 

State 

97 

01 

15 

503 

NP.Vssn 

40 

3< 

8 

374 

NPAs=n 

25 

24 

5 

101 

State 

840 

7S5 


. . . 

State 

2,530 

2,403 



NP.Assn 

154 

135 

20 

C^‘S 

Church 

191 

350 

00 

1.715 

NPAssn 1,200 

1,050 



Indiv 

20 

20 



NPAssn 

74 

55 

10 

410 

Church 

51 

34 

11 

300 

NPAssn 

SO 

42 

20 

252 


E Vl 

a 
r3 o 


470 


240 


.130 


295 

831 


183 


849 


451 
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HospUnIs and Sflnfliorlums 


Knillt' villi', ." 00 — 

J.iiclovllli' SnimtDriiiii) (or Con- 

'iinii'tlvi"-+* >j'H 

I'n'-ton, — Norlluimoton 

Jli'Itu llo'-iiltnl (ji.ii 

I'n'-ton llo'-iiltnl**© 

llii'-lon Sniiltnrliim N.CM 

rni-t StroinKlnirf, o.tot— Monroo 
Ci'in-rnl llo'-iiltnl ot Monroe 

Conniy* Op„ 

J.Iiruiiollit oMil, 4,ni.“> — lynnon^top 
I’litlai|i'l|i|iln rrci'innion'-' Mcnio- 
rinl llo'-pltnl Mii'-onli' Iloimn lii't 
.‘'tnic llo'-pltnl (or I'rlpptoil 

('hililri'n+* 

];iI«oni| ('Ity. K’.-'n;'i~l.nnri'rice 

Klluooil City llovpttnl 

l.'Iuyn. ::iri_ivlnnnri' 

r.l" 5 ti 'I'rnlnlni' SVIiool 

irrii'. i;r[i’ 

J'rii' County I'nlnTcnlo'-l'i Hoc 

I'Knl 

llnrnot Iloi-pltnl**© 
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°s 

Cj'r* 

£: a 

Cj O 

Beds 

tt tn 
« CJ 

o 

.9 

•^2 

Of ^ 
r O 

Oo 

t-« t/i 

a 

<o 

'vj 

V 

R 

e 5 

si 

PIP 


Nl’Aiin 3?S 107 


NPAi'ii 

NI’A'-'-n 

liullv 


4:> 

in'! 

t’O 


PAS 

IS 


I’l! 

s:i 


oot 

(.<»7 


e cn 
C (3 

•a o 


218 

4.7.-kS 

30 


XPA'iIl 07 -I'J 12 278 l.-W 


NlWi'-n Ib'i 


140 
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.Morror Cottnpe Hostiltnl.... 

Mercer .Sanitarium 

Afoyorcdalo, 3.2,’4 ) — Somerset 
Hnrol .MoGlIvory Hospital... 
Moyorsdiilo ITonrol llo.spltn). 
Monneii, 7,(01— Penvor 
Itonver County .Snnntorlimi. 
Monosson, 20.2.77— Wesimorclnntl 

Goniinlll Hospital ENT 

MoiioOKahola. 8.823— Wnshlnpt on 

Jlcmorlnl ilospltnl* Gen 

Jloiiiit Plonsaiit, 5,821— IVosImorcland 
Holin’ CIny Frick’ Jlcinorla 

Hostiltnl© 

Mimoy, ' 2 . 1 00— Lycomlin; 

.Muncy Vnlloy Hostiltnl 

N'mitlcokc, 21,387— l.n/emc 
Nniittcoko State Ilospltnl*.. . 

Sett Urlphtop, 9,0 ’0— Heater 
Honvor Valley Gciicriil Hof 

pltal*© 

Xctt Castle, 47.(C8— l.ntrronce 


Notv Castlf 

Non Koiisiim’toii, 24,f35— IVestmoroland 
Cltl/cns Gonornl Hostiltnl*©.. Gon 
Nen Wilmlopton, I.OlS— I.ntircnco 

Overlook’ .^aiiltnrliim Conv 

Norristottii, 18,181— .Montjroniory 

.MontKomory Hostiltnl*© Gen 

N’orristottn Stnto Hosjiltnl+*0 Mont 

Snerod Honrl Hospital Gen 

Oiikliotirnc (We.st Chester P.O.), ICO— Chester 
Peiiiifylvniiln llplleiitlc llospi- 

till mill Colony Farm Epil 

on City, 20,.37P— A’ennnKo 

Oil City Hospital*© Gen 

Pnlmertoii, 7,473— Carlion 

Pnlmerton Hospital*© Gen 

Peekvilie, 8, ICO — Laekatt anna 
Mld-Vnlloy Ho.spltnl Gen 


**-t 

0 g 

■Bo 

Za 


0 -^ 
tc CQ 

2 

0 

t-t 


o-r- 
P. Is 
E, p 

0. 0 

0 0 

tn 

s 

p a 

lx CT) 

S! a 

> Cj 

Q 

(O 

2 w 

if 

sr 


0 0 


-70 « 

fia 


. Gon 

NPAssn 

92 

89 

21 

017 

2,GH 

. Unit 

of Siiercd Heart Hospital, Allentown 

. Gen 

NPAssn 

71 

62 

20 

445 

2,137 

510 

. Gon 

Indlv 

28 

10 

4 

C7 

. Alont 

r1 

Stale 

3,201 

3,037 



503 

GenTnst City 

.CCS 

561 

9 

3 

573 

. Gon 

NPAssn 

273 

212 

30 

1,785 

0,413 

) Gon 

NPAssn 

59 

4S 

24 

003 

2,103 

. Gen 

NPAssn 

no 

80 

26 

KO 

3,327 

. Gon 

NPiV-ssti 

109 

98 

20 

70! 

3,2G1 

. Gen 

Indlv 

21 

9 

4 

33 

200 

. Gon 

Corp 

50 

33 

4 

143 

1,515 

. X*.M 

Port 

42 

37 


... 

155 

. Gon 

NPAssn 

14 

7 

5 

121 

459 

. Gen 

Indlv 

13 

4 

3 

22 

143 

. TB 

I 

County 

C2 

6S 

.. 

... 

90 

. ENT 

Fort 

15 

C 


. • » 

637 


NP.kFsn 


CO 24 337 1,853 


1 

. Gen 

NPAssn 

71 

43 

28 

630 

2,030 

. Gen 

NPAssn 

20 

10 

C 

131 

457 

. Gon 

State 

120 

9-2 

10 

417 

2,852 

. Gen 

NP,\«sn 

70 

50 

IS 

402 

2,471! 

. Gen 

NPA'sii 

145 

109 

37 

],C5S 

0,581 

. Gen 

Chiireli 

no 

91 

22 

071 

4,089 


NPA'sn 

Pnit 

NP.kssn 

State 

Clmreh 


134 lOS 33 1.192 3,828 


S3 


1S4 

4,411 


24 

IH 

4.343 

49 


SO 904 


NPAs.su 113 110 


203 

5, COT 
SIS 
EOSS 


20 


NPA-Ssn 120 80 20 SlM 2.805 

NP.Assn 03 5S 11 325 S.OOi 


Ponnlmrst (Siirinc City P.O.), ICO— Chester 


NPAssn 04 42 13 357 1,511 


Peiiiihiirst. Stnto School MoDe 

Pliilndoltihln, 1,031,.73(— Dillnileltihin 
Amorionn Ho.siiltnl for DIs- 

onsos of the Stoiiinoh* Gon 

American Oncolopic Hosii.’k*. SkCn 
Aiidor.son Hostiltnl Gen 


ChUdten’.s Heart Hospital.... 
Children’s Hospitnl’8*© 


State 2,300 2,283 


NPAssn 

NP.k.ssn 

NPAssn 


34 

61 

SO 


21 

21 

32 


Cohimhiis Hospital 


Chil 

NPAssn 

14 

9 


Gen 

NPAssn 

SO 

48 

SO 

Gen 

NP.Assu 

104 

77 

SG 

Card 

NPAssn 

1.0 

58 


Chil 

NP.Vssn 

142 

PS 


Ghll 

Church 

fiO 

2C 


Gen 

Church 

.72 

SI 

IS 

Gen 

NPAssn 

40 

H 

V 


Cl 141 

oil 480 

734 
CIS 


42S 

o9 


KG 


707 

422 

3,050 

235 

2,219 

2,797 

IDS 

2,124 

l.lCfi 

2,012 

157 


('rothors Dulles Hospital — 

Doctors Ilospltnl 

ICiisfern State Peniteiitinry 

Hospitnl 

ruiimount rnrm 

lYank’fonI Ho.spltnl**© 

J'roderlek Doiiehi-ss Mciiiorinl 


Giiiiotsoii Hospitnl 

Gennantottii Dhspensniy nnd 

HospltiiI*+*© 

Qruilimto Ho.spltnl of the Uni- 
■icrsUy ol Pennsylynn'm*-'-* Gen 
Hidmcraniin Hospital*-'’*© 


Gmt of Hospitnl of Unit’, of poiinsylvnnin 

'^> 3*K>1 


Gen 

NPAssn 

137 

VO 

43 

Inst 

State 

53 

14 


N&M 

Colp 

4!i 

30 


Gen 

NPAssn 

144 

113 

48 

Gen 

NPAssn 

76 

46 

12 

N&M 

NPAssn 

170 

139 


Uait of ToinpJ<? Unhersity Hos] 

Gen 

NPAssn 

S4o 

25G 

63 


1,^55 

>33 


733 

3TT 

4,342 

1,222 

>00 


7,144 


k M nSsiiirn ... Gon 

Hall-Meiccr Hospitnl Associated tt ith Institute of the Penn y 


NPAssn 

NPAssn 


401 

500 


205 


10 5,455 


327 ICO 2,224 11,081 


vania Hospital 

Homo for Consumptives TB Church lOl 

Hospital of the Protestant 
Kpisoopnl Otiureh*’'’*© Gen 


83 


224 


Church 488 319 


C2 1.801 ".TM 


Key to symbols and nt|brcvlatlons Is on pnoe 855 



Volume 124 
Number 13 


REGISTERED HOSPITALS 


901 


PENNSYLVANIA— Continued 


Hospitals and Sanatoriums 




Oo 


P K 
> a 

: 


Sc 
3*5 'So 

(Cl 


Hospitnl of the Univcrsits’ of 

rennsylvanIn*+AO Gen 

Hospital of the Woman’s Hcilicnl 
College of Pcnnsylvnnia*+AOGca 


NPAssn 034 449 G4 1,248 13,420 
NPAssn IGG 111 40 940 3,837 


pltal*+AO 


Kensington Hospital 


.. N&M 

NPAssn 

65 

48 



503 

..Cancer NPAssn 

74 

42 


... 

547 

.. Gen 

NPAssn 

694 

CCO 

53 

1,514 

14,312 

.. Gen 

NPAssn 

385 

29S 

69 

1,641 

8,160 

.A Gen 
or 

.GynMot 

NPAssn 

62 

35 

13 

96 

721 

NPAssn 

CC 

45 

35 

1,091 

1,700 

..Gen NPAssn 250 
.. Unit of Pennsylvania 

168 34 
Hospital 

792 

5.C02 

.. Gen 

NPAssn 

90 

74 

19 

606 

2,824 

.. Gen 

NPAssn 

110 

82 

15 

412 

2,284 

Gen 

Church 

190 

130 

47 

794 

4,035 

.. Gen 

Cimrch 

192 

178 

38 

1,3:6 

5,531 

.. Gen 

NPAs'Jn 

262 

217 

55 

1,180 

C,9>7 

. Gen 

NPAssn 

45 

13 

7 

75 

445 

.. Gen 

Church 

150 

99 

35 

1,078 

3.c;o 

.. Gen 

NP.Assn 

S7 

62 

15 

663 

2,4(6 

U Gen 

NPAssn 

57 

37 

11 

189 

1,487 


Northwestern General Hosp... Unit of Temple University Hospital 


City 

City 

NPAssn 

State 


Pennsylvania HospItal*+Ao. Gen 
Pennsylvania Hospital, Depart- 
ment for Mental and Nervous 

DiscasGS+A-^ N&M 

Philadelphia General Hospi- 

taH+AO Gen 

Philadelphia Hospital for Con- 
tagious Diseases+A© Iso 

Philadelphia Psychiatric Hos- 
pital^ Ment 

Philadelphia State Hospltnl+. Mcnt 
Presbyterian Hospital*+AO .. Gen 

Preston PetreatA Mat 

Rush Hospital for Consump- 
tion and Allied DiscasesA... tB 

St. Agnes HospitalAO Gen 

St. Christopher’s Hospital for 

Ch1!drcn+A Chil 

St. Joseph’s HospitalAAO Gen 

St. Luke’s and Chiidren’s Medi- 
cal Ccnter*AO Gen 

St. Mary's HospitalAAO Gen 

St. Vincent’s Hospital for 

Women and ChlldrenA Gen 

Shrlners Hospital for Crippled 
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1C6 

93 


... 

85 

Roaring Spring, 2,724— Blair 

Nason Hospital Gen 






CJhurch 

340 

247 

78 

2,052 

7,333 

NPAssn 

5S 

29 

12 

203 






1,906 

Rochester, 7,441— BeaTcr 






NPAssn 

85 

59 



Rochester General HospltaUo Gen 

NT Assn 

S9 

S3 

10 

S20 

Church 

222 

100 

44 

9« 

4,016 

Royersford, 3,t^5— Montgomery 










1,414 

1,054 

5,282 

Montgomery County Institu- 






NPAssn 

2ol 

144 

SI 

tion District Home Chrinst 

County 

92 

C9 



Church 

200 

181 

44 

4,913 

St. Marys, 7,65.3— Elk 

Andrew Knul Memorial Hosp. Gen 











Church 

75 

56 

IS 

S97 

Church 

137 

50 

24 

604 

1,079 

Sayre, 7,569— Bradford 











242 

Robert Packer HospituU+AO. Gen 

NPAssn 

304 

201 

21 

741 

NPAssn 

120 

50 



Scranton, 140,404 — Lackawanna 






NPAssn 

33 

2S 


363 

191 

Hahnemann HospitaU+o ....Gen 

NPAssn 

100 

83 

16 

897 

NPAssn 

75 

50 

12 

1,934 

Lackawanna County Tuber- 






NPAssn 

432 

365 

54 

1,790 11,511 1 

culosis Hospital TB 

County 

150 

127 



Navy 

l,9j0 

1,372 



14,452 

Mercy HospitalAO Gen 

Church 

84 

77 

20 

495 

Part 

15 

a 



312 

Moses Taylor Hospitnl^AO... Gen 

NPAssn 

120 

£9 




St. Joseph’s Children's and 


90 

2,044 

1,855 


25 

20 


362 

Maternity HospitaU© ....MatChil Church 

185 

153 

4 

62 

125 

07 

41 

1,391 3,504 

1 St. Mary’s Mater Misericordiac 









686 2,790 

Hospitalo 

Gen 

Church 

71 

54 

14 

320 

100 

9-J 

40 

Scranton State HospitaUo... 

Gen 

State 

290 

187 

20 

496 





West Side HospitalAO 

Gen 

NPAssn 

65 

52 

10 

294 

17 

11 

9 

124 511 

Scllcrsville. 2,115— Bucks 







132 

95 

18 

384 2,950 

348 1,555 

Grand View HospItaUO...'. 
Sewickley, 5,614— Allegheny 

Gen 

NPAssn 

74 

46 

25 

536 

57 

34 

12 

Sewickley Valley HospitnUAb Gen 
Shamokin, 18,810— Northumberland 

NPAssn 

151 

103 

34 

1,187 

1,059 10,809 

554 

410 

54 

Shamokin State HospitaU... 

Gen 

State 

69 

71 

22 


40 

25 

10 

122 . 90G 

Sharon, 25,622— Mercer 







194 

143 


. . . 4,174 

Christian H. Buhl HospitaUO Gen 

NPAssn 

233 

141 

44 

1,433 

455 

389 


485 

Shenandoah, 19,790— Schuylkill 






• 




3,010 7,0^ 

Locust Mountain State Hos- 







309 

250 

111 

pitaU 

Gen 

State 

77 

61 

18 

348 





Somerset, 5, 43C— Somerset 







95 

53 


... 4,847 

Somerset Community Hosp.. 

Gen 

NPAssn 

70 

49 

12 

25S 


South Mountain. 2C0— Franklin 
Pennsylvania State Sanatorium 

No. 1 (Mont Alto) A TB 

Spangler, 3,201— Camhrin 
Miners’ Hospital of Northern 

CambriaAO Gen 

State College, 6,226— Centre 
Pennsylvania State College Health 
Service Hospitnl Inst 


State 1,700 
NPAssn 82 


1,071 602 

61 17 4C3 2,451 


State 


31 


12 


... 1,142 


110 

97 

IS 

3S0 

711 

Mary M. Packer Hospital.... 

Gen 

NPAssn 74 

54 

14 

420 

1,993 

640 

590 

69 

1,540 12,158 1 

Susquehanna, 2,740 — Susquehanna 






197 

1G2 

53 

1,754 

5,810 

Simon H. Barnes Memorial 














NPAssn 16 

14 

5 

57 

307 

161 

101 

30 

818 

3,138 

T 












• 

Gen 

NP.Assn 95 

102 

17 

SS7 

3,835 

129 

72 

21 

412 

2,191 

Taylor, 9,002— Lackawanna 







262 

216 

40 

1,134 

7,525 

Taylor Hospital 

Gen 

NPAssn 49 

45 

13 

434 

2,020 

207 

145 

18 

672 

5.064 

Titusville, 8,126— Crawford 







150 

149 



159 

Titusville Hospital 

Gen 

NPAssn 42 

30 

20 

417 

1,413 


65 



1.224 

Torrance, 5C0 — Westmoreland 







7G7 

&11 



4,405 

Torrance State HospitaU...-. 

Ment 

State 2.5G3 

2.3S3 



C35 


Key to symbols and abbreviations is on page 855 



902 


registered hospitals 

PENNSYLVANIA — Continued 


A. M, A 
Alarch 25 , 194 ^ 


HospKnls nnti Snnntorlums 

Viiloiilown, Sl.SlO— riiycltc 
I'nlonloun lIosii|(nl*AO ... 

\Vnrri’ii,"ll,Kn— Wiirri-n 
Wiirron (Jotiernl Ho«i)ltii).., 
tVnrtcn Stnlo llo'.pltiil+*o... 
Wiivtilncloii. 

mil'JvIcM’ Siinliiirliiin* 

VVn'IilntTlou llo'-iiltnlAAO 

U’auti, ;W— DrliiMiiro 

\Va«u CIh'*.! Hii'pltnl 

Way mart, l.tro— Wayiir 

Farvicw StatP Ho'^pAat 

Waypi'j-lioro. Iti.'A.ll- rrniikllp 


\S aynr-ilitirc, (;n'..(i(. 
Gri'i'ui' ('dimly .Mrmorlal Hoc- 

(iltal 

Wt-rnfrxvlllf, l.tl'/i— llcrk'i 


Wr"-! (’tir'slor, Ul.-’-p-Clic'-tiT 
<'tn".ter t'miiity !Id'-iiltaI*A : 

Itomcopatlilr Ilo'-pital of ( li 

ter CoimtyA M>Av,.n 

Marflinll Sniiaro Saiiltarliim. N.kSl J'arl 
Wliltp Hom-ii, 1,5,"— l.ii/' riu- 

Wtilla UaVi’ii Saiialorliim+A. 'pii 

Wllki v-Iiarn', Ni.'.' »; lAid-rtu' 

>fi'rcy Ho‘'i'(tat*Ao (Pai 

Wllkc-'-Ilarro Crm'ral llo'-pl- 

tnlAAO (J,.,! 

Wyomllit: Valk-y noiiu-iiliatlilr 

IIoviiltalAO 4,,. a 

Wltklipliurt:. k'l.sk'— All''yl.i ay 

('oliilnlila Ild‘-pital*AO lo't) 

\\ llllnmkport, (I. :,V1- 
Itollifii'"! Clinic ami Ilokpiial tit n 
Illlnimpart Ho>‘iiltnl*AO , 

Willow Cirovc, f.'.i’Cd. MonlKomcry 
C. S. Naval Air .Slatloii I)i> 

p'-nsary lorn 

Winiltjcr, P.a.'ir— Somcr'i t 

Witnilii'r lIo^pItalAAO (.im 

Wfioilvlllc. (,(’00- AlU t;lit [ly 
Alli'Klicny County ln«tltutliin 

Pl-trlct Ho'-iiltal .(o nlii'l ('ounty 

Wdoilvlllc .State llo-pUal Mimt State 

\ ork, fG,7I2-York 

Wrvl side SatillarluinA i.en 

York HoifilinlAAC t.'-tt 

Related Instllutloai 


Iti'llefonto. .'■>,,'.01 Centre 
Western State I’enllentlary 

Hospital 

Itellevue, Ill.t^^-Alleytieny 



o-o 




AM 



— 



VI 

0 


0 g 

i. a 
u 0 


0 ^ 

ff) 

« s 

0 

u 



^ S. 

tr 

•p 

U Ui 

*5> 

S Iw 

w 

5 c 
•z 0 


0 0 

n 

<0 




Gen 

NPAssn 

210 

iite 

1>0 

HID 

0, m 

Oen 

NPAssu 

M 

1.2 


r>:n 


Meat 

Statc 

2,(100 

2,575 

•• 


7.'t0 

Gen 

Corp 

AS 

:u 



vm 

Gen 

NPAssn 

Dkl 

12.1 

10 


4,1 ID 

’nt 

NPAssn 

11 

11 

.. 



Meiit 

state 

i,u:i 

1,(111 

.* 

... 

t'l 

Gen 

NPAssn 

.At 

:>i 



2,t OS 

Gen 

NPAssn 

4 <• 

*> » 

‘JO 


2,' <>7 

Menl’ 

Stale 

l.t.nt) 

l.-sVl 


... 

;,s2 

Gen 

.NI’.Assii 

3:: 


j(i 

itO 

ii.it.’ 


Nl’.\S'n 

Ctnireli 

NTAssn 

Nl’A'-'n 

Clinreh 

Iiidlv 

M*A>-«n 

Navy 

Nl'A'-n 


Indiv 

M‘A--a 


I.' 11 ; 
i>."> . . 


lit .. 
1 


r.i 

.''0 

•.’in 

l'>'. 

"1 

ITS 

‘.W 

.'■11 

pi; 


S.M UTS 
l.G'O •-‘..'sll 


k'.Y; i.isy 
... •.’01 

. . . •-’-VI 

C-l -l.l.Tll 


•-’IS I.; i.u.l T.OT3 

I4t -.’A Mlt 

ITT |S I.tCt -I ,*<■.'5 

1; 10 1st fl;i5 

I'l II l.’.’IS 0,0 »l 


to 


, . . 

:k'.i e.Tor 


50 

I's, 


,0 10 

1,‘e, 


... tot 
... 410 

•204 1,501 
l.llTO 5,5.17 


Hrmnnatl, l.'.’ou- Iii'laoare 
{•onvnle'-ient Ho'-pltiil .. 

Jlryn Mawr, 10,5t’.— Moiilcoinery 
Ilryn .Minir Collece Inllrniary 
Camlirlili.-e .Sprlipte, J.kOT—Craw 
San Utisiirlo .Saiillarlutn .. . 

( amp Hill, .'l,oiO— Cumlierland 

I’eimsylviinlatinlusirlalSetiodl 

< liamlierf'tiurjr, 14,KT2— lYaiiklin 
( liuiubcr.Mlniri: JIateinIty 

Homo 

( lie-ler, 50,l?S'>- Helauaie 

.Mercy Hospital 

I)arljy.lO,;i;ii-Helawarc 
St. rrimels' Country House 
Klien‘'liun,’, ;i,71!l— Ciimtirla 
Cambria County Hospital.. 
Kmbreeville, GOO — Cliesier 
KinbU’evllIc State Hospital., 
r.rle, 110.055— Crio 

I.akcvicw llOFpItal 

Harnmrvllle, OOO— Allepbeny 
Uivniinrvllle C o n v a I e .s e 0 n 

Homo 

1 1 arrlf burp, &’i,61)3-Daupbln 
Daupblu County Ho.spltal... 
.lobpstonn, 0'1,(.(«-Cnml)rla 

Municipal Hosiillnl 

Lancaster, 01,1115 — l.aneaster 
Uirieaster County liislitutloi 

.District ^ 

j.ewlsburK,.'t,G71-tJnlon 
Zleplct: Memorial Inllrmary 
tor, Mon and Inllrmary tor 
Wotnen 

Malvern, 1,G=0-Cbe.stcr 

Point • Comfort Rest Hoi 
Mercer, 2,572-Mereer 

JlerienCounly Home iiud 
pital’ 


Inst 

U<’ 

state 


3 

* * 

. . ♦ 

w 

Mat 

Cliureh 

H) 

«> 

10 

41) 

TO 

Conv 

NPAssn 

■M 




21*2 

Inst 

lord 

NPAssn 

JO 

t 


■T ’ * 

t‘t7 

Conv 

CliiUeli 


17 

•• 

... 

.10 

Inst 

Slate 

.7) 

13 

• • 

... 

i.r..i 

.Mat 

Part 

S 


11 

210 

2 IS 

Gen 

NPA.ssn 

3.7 


J2 

JSI 

I,17U 

Intnr 

Cliureli 

.7S 

i'* > 

•• 


300 

Inst 

County 

lIS 

JOO 

•• . 


4(.0 

.Meat 

•Stale 

3li.7 


•• 


1'4 

Iso 

City 

60 

... 

S 

... 

7^• 

Conv 

NPAssn 

IG 

ir» 

30 


325 

Inst 

County 

100 

Mj 

•• 

... 

147 

Iso 

City 

a; 

3 



70 

lirMout County 

221 

Ib'O 

•• 


204 

Ilist 

NP.Assn 

•21 

:i 


... 

379 

Conv 

Indiv 

11 

11 

•• 

... 

7G 

Chr 

County 

78 

73 

, . 

... 

20 


PENNSYLV ANIA — Continued 


Related Institutions 


og 

K> 

CH W 


Ho 
jsh 
a 
« o 

go 

oS 

KPAssa 


OJ 




a 3 S Sn 
”> p w B*' 


TO fl 


45 45 


40 


as 


Tffl 


Conv 

Church 

21 

19 .. 

... 


Jlent 

diia 

County 

234 

220 .. 

... 

So 

N&.M 

Indiv 

75 

09 .. 

... 

Ml 

Mat 

Church 

10 

5 10 

165 

Di 

Mat 

NPAssn 

14 

12 14 

26 

n 

N&M 

Corp 

40 

...Nodatasupplird 

Inst 

County 

32 

C „ 

... 

510 

Inst 

CyCo 

34 

0 


519 

Incur 

NPAssn 

241 

22G .. 


51 

Conv 

Indiv 

m 

-2 


50 

Conv 

Corp 

50 

40 

... 

270 


.MtddlDtoivn, 7,010— Daupbln 

Odd I’cIIows' Homo Inst 

.MorKnnrn, OOO-WnsblnKton 
ivnnsyivnnin 'lYnlrilnp .Sebool 

Hospital Inst State 

NortbKosl,3,701— i;rle 
.St. Ilnrnabns’ House by fbc 

. I'Ofic Incur Church 

Oukboiirne (West Chester P.O.), lOO-Cbester 

.lames C. .Smith Memorial 

Homo 

Olyphant, O.’AVT — Lackawanna 
IJIakely Home and Hospital. 
l’ldln(lelphla,l,o;u,:i.’.l-l’hllndelp 

Delia Vlstn .Sarintorliira 

llelmont Hospital, Salvation 


I’blindelpidn County Prison 
Hospital (Hobnc.sburfr) .... 
Philadelphia County Prison 

Hospital (Reed .Street) 

I’ldlndelphla Home for Inetir- 


I’l 1 1 Shu rKh . CTl ,050-A IleKhcny 

Hnsicy Nur.sint; Home 

Retreat, 5,000— Lucerne 
Luremc County Homo and 

liinrinary Inst 

Rochester, 7,411— Beaver 
Passnvnnl Jlcrnorlnl Homes 
for tlic Care of Lplleptlc.s.. r.pll 
•Scranton, 140,401— Lnckniranna 

Municipal Hospital L=o 

Sellnsfirovc, 2,677— Snyder 
.selliisftrovc Stale Colony for 

r.plloiitic.s 

Somerset, 5,120— Somerset 

Soiner.sct .State Hospital 

Tonamla, 1,151— IlrndlorU 

.Mills Ho.spltal Gen 

W aw a, '.iCO— Dolaw arc 

Snnalorliiin School 

Willow Grove, 12,000— .Montcomery 
Willow Crest lor Convale.s- 


RHODE ISLAND 

Hospitnis and Snnntorlums 

t'enlrnl Falls, 55,516— Providence 

Notre Dame Hospital,... (tea NP.Assn 

Liisl Greenwich, .‘!,S1'2— Kent 
Crnrrlord .Alien Meinoitnl Hos- 
pital Cult of Rhode Island Hospital, ProvKlrtii''! 

Last Providence, .•;D,lf5— Provideiiec 
Kinma Pend let on Dradley 

Home NervOliil NPAssn 50 

Hiilsprove, 1,000— Kent 

St. .lo'Ci'li’s Hospital 

I low ard, 5,00ti— Pro videnee 
State Hospital for Mentu 

D|s-enscs4-AO 

State Inllrmiirj'A 

New i>ort, 30,5.72— New port 

Newport lIospitnlAO 

Station Hospital 

U. S. Naval IIospltnI*A 

Paul ticket, 7r,,7l>7—l>rov]0mn 

Meinoriul IlQspttal*AO 

Providence, 253,504— Providence 

Butler UospItnHAO 

Charles V. Chapin Ho.ept 

tnHAQ Tbli 

Homeopathic IIospltnl*AO 
.lane Brown Memorial IIosp. 

Miriam HosjiltnlA 


Quouset Point, —Washington 
U. S. Naval Air Station Dis- 
pensary 

WakenclU, 4 , 000 -Wnshington 

South County HospitalA 

AVnllum Lake, 100-Providcneo 

State Sanatorium-t-A 

Westerly, 11, lt»— Washington 
Westerly HospitalA 

AVoonsocket, 49,303-Provldcnce 


Conv 

Indiv 

22 

IG .. 

... 

40 

1 

Inst 

County 

500 

20G ., 

... 

53 

1 

r.pll 

Church 

175 

1'23 .. 

... 

10 

Iso 

City 

45 



... 

... 

Hid! 

State 

032 

857 .. 

... 

nt 

Mcnt 

State 

533 

470 .. 

... 

5« 

Gen 

Indiv 

27 

U S 

102 

279 

Orth 

ry 

Indiv 

23 

23 ., 

... 

25 

Conv 

NPAssn 

70 

05 .. 

• « * 

1,011 


4e, 21 ,TM 1,713 


44 


. ru 

Cimrcli 

05 

•W . . 

. • • 

1 

. iMont 
. Gen 

State 

State 

3,roo 

uss 

2,773 . . 
SSI 20 

. . wt 

74 1,117 

. Gen 
, Gen 
. Gen 

Cotp 

Army 

Navy 

1.71 

70 

1,000 

124 47 
SO ., 

Slfl .. 

018 3,274 
... i.wt 
... 8,401 

Gen 

NPAssn 

ICG 

1,9 30 

940 t.U'l 

N&M 

NPAssn 

174 

141 .. 

... 154 

toN&iAI City 205 15G .. ... 

Gen NPAssn 102 135 34 LOU, f’"'; 
Unit of Rhode Island Hospital. Proylmnco 
Gen NPAssn C3 48 14 5M l.l - 

‘ Mat NPAssn 175 147 175 5,24- 

Gen NPAssn 4G3 SSG .. ® 

Gen Church 325 239 50 LCGj 

Gen 

Navy 

SIO 

140 .. 

... ofin 

Gen 

NP.Assn 

46 

31 11 

S50 1.224 

TB 

State 

CIS 

47S .. 

... 371 

Gen 

NPAssn 

Cl 

40 12 

483 1.1.'! 

Gen 

NPAssn 

145 

93 39 

1,035 ."..TO 
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RHODE ISLAND— Continued 


^ -oii a-*- *-• 

' OP, £ a C 

Related Institutions S§; Ss^ £§ a 

. ciM o o pa -^o n 

Hoxslc, 135 — Kent 
Lnkcsldo Home nnd Mnry ihirray 

Prcvenlorlum TB KPA^^u 40 sa .. 

I.iirayctto, GOO—'iViishinpton 

lActcr School McDc State 803 803 .* 

Providence, 253,504— Providence 
St. Kllznbcth Home for Incur- 
nblea Incur Church 70 (>3 .. 


.o 2 

S§ Ba 

S.t5 '3 0 


135 

151 


3G 


SOUTH CAROLINA 

Hospitals and Sanatorlums 

Abbeville, 4, 9o0— Abbeville 
Abbeville County ^Icinoriul 

Hospital Gen XPA«n 41 18 5 120 C58 

Aiken, C,IC3— Aiken 

Aiken County HospltaU Gen County CO GO 12 341 2,S18 

Anderson, 10,424— Anderson 

Anderson County IIosp.AO... Gen XPA^^n lie 7C 15 403 3,593 

St. Mary’s Hospital Gen KPAsbU 51 2(» G 42 G3o 

P.oaufort, 3,185— Beaufort 
U. S. Naval Air Station DIs- 


jionsary ..T. Gen Navy J4 ... J'stiib. IO43 

Pennettsvilic, 4,805— Marlboro 
Marlboro County General lies- 


pitalA 

Camden, 5,747— Kershaw 

Camden HosjiltaUo 

Gen 

NPAs-n 

o2 

oO 

8 

259 

1,802 

Gen 

NPAs«n 

74 

30 

IG 

246 

1.797 

Charleston, 71,278— Charleston 








Baker Memorial banatorlum^ 

Gen 

NP.tssn 

GO 

4G 

15 

517 

2,780 

Roper Hospital*+Ao 

Gen 

NP.tssn 

130 

309 

40 

1.182 

9.7.31 

St. Francis Xavier InflnnuryAO 

Gen 

Church 

103 

71 

26 

802 

3,470 

U. S. Naval Ho«pUal*^ 

Gen 

Navy 

GUO 

4j4 

15 

182 

7,11.9 

Chester, 0,392— Chester 








Pryor Hospitut 

Gen 

NPA*"!! 

50 

38 

8 

221 

1,729 

Clinton, 0,701— Lnurens 








Hays Hospital 

Gen 

NPAssn 

20 

10 

5 

78 

470 

Columbia, 02,800— Richland 








Columbia Hospital^^o 

Gen 

County 

343 

273 

35 

1,035 

7.707 

Good Samarlton-Watcrly Hos- 








Pitaio 

Gon 

NPAssn 

C>' 

SO 

7 

96 

sto 

Orthojiodlc Hospitnt 

Orth 

Indiv 

10 

11 



2J4 

Providence HospItnlA 

Gen 

Church 

9G 

70 

14 

502 

2,899 

Quarantine Hospital for Vene- 








root Disease 

Von 

State 

5U0 

300 

. , 


1,400 

Ridgewood Tuberculosis Camp 

TB 

NPAssn 

70 

30 



.32 


South Carolina Baptist Hos- 

pltalAO Gon Cfiurch 103 02 0 4SC 2.‘8C0 

South Carolina State Hosp.o Menfc State i.hSS 1,GS7 1,198 

Veterans Admin. raclUtyA.,, Gen Vet (100 .. ... 3.495 

Waverloy Sanitarium N&M Corp 25 21 181 

Conway, 5,0CG— Horry 

Conn ay HospitnlA Gen NPAssn G) lO lo 557 3..>G3 

Piorenee, 10,054— rioroncc 
Plorcnce-Barllngton Tubercu- 
losis Sanatorium TB Counties lOi 81 . . 105 

McLeod InflrmaryAo Gen NPAssn 17.0 lj"i 2> 3li 5,433 

Gaffney, 7,030— Cherokee 

Cherokee County Hospital... Gen County 'lO 8 250 1,73c 

Greenville, 84,734— Greenville 


Greenville County ITibcrculo- 


Bis Sanatorium 

TB 

County 

81 

74 



80 

Greenville General Ho 5 p.*ao., 


City 

2i;4 

220 

J1 

1,2'>S 

8,f)07 

Dr. Jervey’s Private Hospital ENT 

Part 

15 

3 



475 

St. Francis Hospital.. .. 

Gen 

Church 

ns 

83 

20 

fc93 

3.073 

bhriners Hospital lor Crippled 








Children^ 

Orth 

NPA«'*n 

(,0 

54 



535 

working Benevolent Hospital Gen 

NPA^-n 

22 

I5 

2 

.T2 

471 

Greenwood, 13,020— Greenwood 








Brewer Hospital 


NPAssn 

30 

18 

0 

4G 

429 

Greenwood Hospital 





s 

504 

2,223 

Hartsville, 5,399 — Darlington 








Byerly Hospital 


NPAssn 

60 

37 

10 

378 

2,0H 

Pouo Hospital . 



3i 

14 

4 

75 

566 

Idngstrcc, 3,182— ■WilliamsbutK 








Kelley Memorial Hospital... 


NPAssn 

GO 

.30 

12 

172 

1,232 

Lake City, 2,522— Florence 








Whitehead Infirmary 



11 

11 

5 

18 

07 

Laneastcr, 4,430— Lancaster 









Mnrlon Sims Memorial Hosp. Gen NP.Vssn 47 32 11 473 1,SS5 

Laurens, 0,891— Laurens 

Laurens County Hospital..,. Gen County 34 21 7 179 022 

Moncks Corner, 1,105— Berkeley 

Berkeley County Hospital.. ..GenTb NPAssn 53 15 8 149 G9S 

Moultrieville, 515— Chaileston 

Station Hospital^ qpq Army 102 43 4 30 2,532 

ilullins, 4,392— Marion 

Martins Private Hospital.... Gen Indiv 35 22 0 120 1,784 

Mullins Hospitnio Gen NPAssn GO 33 12 230 2,009 

Navy Yard, 1,025— Charleston 

Pinchaven Sanatorium TB County 04 02 123 

Newberry, 7,510— Newberry 

Newberry County Hospital.,. Gen NPAssn 2S 20 9 2S3 1,138 

Orangeburg, 10,521— Orangeburg 

’irl-CouDty HospItalAo Gen City 132 103 12 40i 4,478 

Urological Institute Unit of Tri-County Hospital 
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Sg 

12 

•§ 

turn ^ 

iH (n in 

c5 

3 t 

fi 

'0 o 


Oo 

m 

<0 pa 



Parris Island, 256— Beaufort 

U. S. Novnl Hospital*^ 

Ridgclnnd, 1,021— Jasper 

Gen 

Navy 

430 

367 '8 

133 

7,475 

Ridgclond Hospital 

Gen 

NPAssn 

30 

... 7 

Reorganiml 

Rock Hill, 15,006-YoTk 







Dunlap Hospital 

, Gen 

Indiv 

14 

1 .. 

... 

254 

St. Philip’s Mercy Hospital.. 

, Gen 

Church 

02 

38 6 

329 

1,995 

York County Hospitaio...... 

Seneca, 2,155— Oconee 

, Gen 

County 

78 

41 14 

335 

1,973 

Oconee County Hospital 

Gen 

NPAssn 

35 

25 8 

248 

1,330 


Spartanburg, 32,249— Spartanburg 
Mary Black Memorial Hospl- 

tolAO Gen NPAssn 65 51 lO 187 2,901 

Spartanburg General Hosp.AOGenTb County 349 155 30 797 G,147 

State Park, lOO-Rlchland 

Palmetto Sanatorium Unit of South Carolina Sanatorium 


South Carolina Sanatorium^. TB 
Summerville, 3,023— Dorchester 

State 

550 

479 



707 

Dorchester County Hospital.. Gen 
Sumter, 15,874— Sumter 

County 

50 

20 

15 

2IC 

9 >5 

Tuomey HospitaJAc Gen 

Travellers Rest, 1,200— Greenville 

NPAssn 

120 

84 

22 

481 

2,899 

Coleman Hospital ........... Gen 

Union, 8,478— Union 

Part 

15 

8 

5 

72 

550 

Wallace Thomson Hospital.. Gen 
Walterboro, 3,373— Colleton 

City 

25 

17 

7 

22G 

897 

Charlt's-Esdorn Hospital Gen 

Woodruff, 3,508— Spartanburg 

Indiv 

42 

33 

14 

250 

3,510 

Workman Memorial Hospital Gen 

Indiv 

12 

10 

2 

33 

5S2 


Related Institutions 


Clinton, 5,704— Laurens 

State Training School MePe State 859 819 ... 00 

Newberry, 7,510— Newberry 

people’s Hospital Gen NPAssn 15 5 3 22 217 


SOUTH DAKOTA 

Hospitals and Sanatorlums 
Aberdeen, 17,015— Brown 

St. Luke's HospitaUo Gen Church IJo 107 30 075 2,698 

Belie Fourchc, 2,496— Butte 

John Burns Memorial Hosp , Gen NPAssn 30 10 10 83 090 

Bowdlc, 757— Edmunds 

Community Hospital Gen NPAssn 10 i 4 32 207 

Brookings, 6,810— Brookings 

Brookings Municipal Uoep..Gcn City 48 27 8 204 2,203 

Burke, 60*2— Gregory 

Burke Hospital Gon NPAssn 15 S S 82 518 

Cheyenne Agency, 121— Dewey 

Cheyenne River Indian Hosp. Gen lA ,40 19 S 09 370 

Beadwood, 4,100— Lawrence 

St. Joseph’s Ho«;pitnI Gen Church 50 24 12‘ 191 978 

Dell Rapids, 1,706— Minnehaha 

Deli Rapids Hospital Gen Part 10 10 6 CO 2S'3 

Eureka, 1,457— McPlicrt-on 

Eureka Community Hospital. Gen NpAs«n 21 lO 7 18C 474 

Paulktoii, 747— Faulk 

Faulk County Hospital Gen County 20 2 3 G9 470 

Fiandreau, 2,212— Moody 

riandrcau Municipal Hospital Gen City 18 .5 7G 2rJ 

Fort Meade, —Meade 

Station Hospit&U Gen Aimy 120 52 2 18 SI2 

Fort Thompson, 80— BiifTalo 

Crow Creek Hospital Gen lA 20 11 5 43 329 

Gregory, 1,240— Gregory 

Mother of Grace llo'-pital... Gen Cliurch IS II G 112 5.74 

Hot Springs, 4,0S3— Fall Ri\pr 

Lutheran banatorlum and 

Hospital Gen Church 50 i5 4 77 744 

Our Lady of Lourdo'! Hospital 

and Sanitarium Gen Church fi? 31 11 81 1,077 

Veterans Admin. Facility^... Gen Vet 281 14.5 701 

Huron, 10,843 — Beadle 

Sprague HospItulAO Gen NP.VS'-n 50 37 9 2 n3 1,372 

Lead, 7,520— Law rence 

Homostake HospjtulA Gen NPAssn 25 10 5 3 207 

Lemmon, 1,781— Perkins 

Lemmon Hospital Gen Indiv 14 G 5 5G 182 

Madison, 5,018— Luke 

Madison Community Hosp.A. Gen NPAssn CO 29 12 205 1,232 

Milbank, 2,745— Grant 

St. Bernard’s Providence Hos- * 

pital Gen Church ^30 14 S 133 C25 

Miller, l,4CO— Hand 

Miller Ho'jpitul and Clinic... Gen Part 13 9 7 91 477 

MitchcH, 10,633— Davison 

Methodist State Hospital^... Gen Church 100 S3 15 203 2,9 n3 

St. Joseph HospItalAO Gen Church 113 77 20 294 2,9i3 

Mobridge, 3,003 — Valw orth 

Lowo Hospital Gen Indiv 20 12 6 ■ 113 677 

Mobridge Hospital Gen NPAssn 30 ...Nodata£upp’I'‘il 


Key to symbols and abbreviations is on page 855 
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C.O 







2 


, 

m 

0 


0 « 

0 

CJ T- 

V. 

QJ 0 

O) 

•3 

H 

U ui 

cs p 

Cl 

a 

(4 

Ss 

V} 

P. 

oS 

ft., »; 

-70 

tt: 

«» 

C3 

P 

y.a 

*5 

C Q 

*a 0 

. Gen 

Clmreh 

13 

10 

6 

141 

572 

Gen 

Cliureh 

192 

75 

3S 

227 

2.700 

Gen 

lA 

41 

40 

30 

i.-ai 

Lf.-’V, 

Gen 

NPAssn 

51 

15 

S 

1 .W 

1,380 

Gen 

Cliureli 

1 (« 

83 

e:» 

430 

2,093 

TIJ 

lA 

130 

lie. 



297 

Gen 

Clty 

11 

8 

f. 

n 

ro.'. 

Gen 

lA 

40 

39 

« 

99 

1,107 


Hosnittvis nnti Sanntorliims 
J’arkptoii, 

SI. IlnuMlIct lloHiiltnl 

riVrrc, 4,:w:-iiu(;lirs 

Si. .Miiry'.-J HdPpUnUO 

I’liir I!l(l):(’, Clip — Slmnnon 

I’ltii' K(i[|:o Kosiiltiil 

linplil City, l",si 1— iVnnlniTlon 
liliicV mils rii'iirnil 
St. .Idlin','; MrNiiiniiru lloppl 


IJriKlcM, CM;’';— .vpink 
liiililuin Cdinnninlty II 
Kidf’liud, tv.'— Tdilil 
Itd'cliiul .Vni’iicy Imllnn 
Sanntor, lO-Cnstcr 
.'IddiKi' .Mi-inorliil Tutirrciilo- 

sis Sniintorlutn Hull of Sontli DiiWntn StnloSuniitdrliim lor 

Smith Dnkdtii Stntd Siiiintd- 

rlnin for I'lils'rrnlfi'.ls 

SIdiix rnlls, lO.K'.V— Mlnni'linhn 

.'Ii-KViiniin Hdspltiil*'; 

P'diix Vtill.-y lld<t)ltuUo... 

Sis M' ton, jlc.— Itdhrtts 
Sl'.'i'tdii Imllnn Hdsiiltnl... 

Volcn, r.'..'— Itrookltic.s 

Vdlira Hdsnltal 

tViitcrtdwn, io,(;i7— Coillnttton 

Itartriin lldspitnlt^ 

l.iithrr Hospital*® 

tV. hstrr, S,ir.;-liay 

I’l'alidily llospitiiU® 

Winnrr, ripp 

WIniK'r tii'ticrnl Ildspltal..., 

Yankton. Yankton 

Sacrc'l Heart Hospitul*®..,, 

Yankton State IHispItal 


.. TB 

Stale 

192 

LVI 

.. 

... 

10-2 

. Gen 

Cluitch 

110 

fr.’ 

32 

770 

4. '201 

. Gen 

NPAssn 

13S 

112 

20 

770 

5,0T.l 

. Gen 

I A 

32 

10 

8 


537 

. Gen 

NPAs.'ti 

10 

8 

0 

lOll 

3S-2 

. G.-n 

NI’As-«n 

('A 

fV. 

12 

‘.;7i 

i,n-y.t 

. Gen 

Clmreh 

70 

4-’ 

12 


1,511 

. Gen 

Imllv 

50 

31 

8 

ir.7 

1.0-20 

. Gen 

Part 

10 

7 

0 

01 

8-20 

. Gen 

Church 

170 

107 

20 


3,137 

. Merit 

State 

1.S7U 

1,0-20 


... 

375 


Related Institutions 

I'lamlrean, '.V.’I'J— Moody 
riandrt'iiu Iiidlati School Hos 


pita! 

Inst 

lA 

20 

a 



307 

Garret son, (W— Minnehaha 

Ih'Vall Hospital 

Hot Springs, 4, 0'3—ridl River 

Gen 

Indlv 

10 

1 

0 

9 

50 

State Soldiers Home Hosp... 

Inst 

State 


19 



174 

- dlleld, 2,42.8- Spink 

tale School and Homo for 








V -hlemimled 

■ \ I'ldl"!, 40, '.h'— .Minnehaha 

MeDe 

Stale 

754) 

G-'.0 

•• 

... 

51 

lie .Mi'inorial Hospital and 
Home 

C'onv 

Indlv 

50 

41 



01 

vVagiier. 1,319— Charles Mix 








Duggan Hospital 

Gen 

Imllv 

12 

»» 

n 

101 

.391 

Yankton Indian Hospital.... 

Gen 

I A 

25 

i.'0 

5 

5<i 

615 


TENNESSEE 


Hnspitnis and Sannlorlums 

.Mlicn.s, C.ni'.O— McMinn 
J'PP'.'rsdii t’lliili'dlo'ii'.tiil .... 

I'ori'i' Hospital 

Itrlstdl. 14.001— Sullivan 
Hook.s'-Ihipllsli Infirmary .... 
lironnsvllla, .f.orj- Haywood 
Haywood County Memorial 

Hospital 

Cliattanooita, It’S, li::!— Hamilton 
Iliirones.s Krlaniter lIoRi).*+*® 

r.iirl II. Camphell Clinic 

Newell ami Newell Sanit.*®.. 
I’hyfiielans and Suriteons llo.s- 

pltal 

I’ine lirecze Sanntorlum+*. . . 
T. C. Thompson Chlldrcn'fi 

HospUaI+*0 

tVoman'si Clinic 

i -larkf^-rHh, ll.S-V-Montk’omcry 
Clark.svilin Home Infirmary.. 

ClarkcvUIe Ho.spltal 

Cleveland, ll.ll.'d-Bradley 
I’hyclelaii.s and ■SurjteoiiB Hos- 
pital 

• Sl>eek Hospital 

Cdlunihia, I0..'i71)-iMaury 
KIncs Damthters Hospital®.. 
DandrIdKe, 4S.S-.IelIerson. 

Poiittlas Dam Medical Unit... 
Dayton. I,fi7n-nhea 

Broyles Private, Hospital 

Thomison Hospital 

Dyer.shnrtr, Ih.t)'.;!— Dyer 

Balrd Brewer General Hosp.* 
Pll/.ahelhton, 8,5111-CnTler 
ht. Ellrnhcth General Hosp... 


Gen 

Indiv 


17 

8 

213 

917 

Gen 

Parl 

20 

11 

11 

*>12 

081 

ENT 

Part 

10 

5 

•• 

... 

580 

Gen 

NPAssn 

30 

15 

5 

75 

801 

Gen 

CyCo 

350 

243 

70 

2,093 10,717 

Gen 

Indlv 

20 

14 

7 

119 

917 

Gen 

Part 

05 

'f5 

3 

33 

1.745 

Gen 

Indlv 

19 

18 

8 

273 

6.50 

TB 

NT’Assn 

270 

0*TC 

••MO 

•• 


;i90 

Chll 

CyCo 

81 

41 



1,187 

Mat 

Indlv 

10 

13 

12 

331 

577 

Gen 

Indlv 

25 

3 

0 

8 

200 

Gen 

NPA.ssn 

42 

37 

15 

380 

1,395 

Gen 

Indlv 

25 

9 

4 

07 

007 

Gen 

Nl’Assn 

30 

8 

5 

100 

080 

Gen 

NP-Yssn 

50 

SO 

0 

241 

1,487 

Gen 

Fed 

12 

4 

1 

5 

271 

Gen 

Indlv 

12 

7 

4 

04 

262 

Gen 

Indlv 

10 

C 

4 

32 

390 

Gen 

Corp 

38 

17 

8 

123 

1,023 

Gen 

Corp 

SO 

17 

5 

' 29 s 

1,219 
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O O) 
CJ 

CJT 
^ o 


60 

18 

S5 


^PAssn 52 


Krwln, .'ViuO— Unicoi 
Erwin Community Ho.spital.. Gen 
Franklin, 4,li!0-willlnmRon 

Dan Gorman Hospital Gen 

Greenevllle, C,7frl-Greeno 

Campheirs Hospital Gen 

Greenevllle Sanatorium and 

Hospital*® Gen . Corp 

I.nuKhlln Clinic Gen Indlv 

I.earllnc Heaves Sanatorium.. TB State 

Takorna Hospital and Sani- 
tarium*® Gen 

Humlioldt. 5,100— Glhson 

Onrsicr Clinic Gen Indlv 10 

.laekson, Sl.liSa— Madison 

Fllt-s-Whltc Clinic Gen Part 30 

Memorial Hospital Gen NPAssn 30 

ni‘l>l>-\VI)}liiwson SaapUal 

_ Gllnic ; — Gen Corp 29 

.leflersDii City, 2,570— Jcllerson 

.lellerson Hospital Gen Indlv 20 

.Tohnson City, 2.'., 3.32— Washington 

Atipalachlan Hospital*® Gen NPAssn 70 

Bud<l Clinic and Hospital.... Gen Indlv 12 

Campliell'.s Eye, Ear, Nose and 

Throat Hospital ENT Indlv 10 

.Tones Eye, Ear, Nose and 

'riiroat Hospital* ENT Part 27 

Kingsport, 14,404— Sullivan 
llolston Valley Community 

Hospital* 

Knoxville, 111.5?0-Knox 
Beverly Hills Sanatorium 
Dr. H. E. Chrlstenberry Eye, 

Ear, Nose and Throat In- 


Knoxvlllo General nosp.*+*' 

St. Mary’s Memorial Hosp.*< 

I.a Follettc, 4,010— Camphell 

I,a Follettc Hospital 

I.aw reneeburg, S.EOT— l.nw renec 
I.awrenceburg Sanitarium an 

Hospital 

l.ehanon, 5,950— Wilson 

Martha Givston Hospital 

Mel'arland Hospital 

I.nidir City, 4,373— London 
Fort Loudoun Dam Hospital Indus Fed 10 
Lewlsimrg, 3,.‘S2— JIarshall 
Wheat Memorial Hospital.... Gen Indlv 12 
I.oudon, 0,017— London 

Charles H. Bacon Hospital.. Gen County SO 
Madison College, 510— Davidson 
.Mailison Rural Sanitarium and 

llosiiltal*® Gen 

Mary.svllle, n,CC9-Blount 

Fort Craig Hospital Gen 

Memphis, 292,912— Shelby 
Baptist Memorial Hosp.**®.. Gen 
Collins Chapel Connectlonal 

Hospital Gen Church 

Ciippled Children's Hospital 

■ School Orth NP.-tssn 40 

Gartly-Ramsay Hospital* ... Gen Corp 42 
Hospital for Crippled Adults* Orth NPAssn CG 
.lohn Gaston Hospital**-*®.. Gen City 489 
Memphis Eye, -Ear, Nose and 

Throat Hospital-I-* ENT Church So 

Methodist Hospital*-*-*® Gen Church 250 


•S-o 




•H 


St 



m 

0 


gg 

to 

■a 

(0 

tJ] Vi 

es s 

0 

a 

-a 60 



U VI 

^ a 

P' Cl 

*55 

to 

s 

§t; 


0 0 

n 

■<0 

cq 

Sin 

~ 0 
"q OJ 

NPAssn 

13 

4 

3 

147 

222 

Part 

10 

12 

4 

230 

674 

Indlv 

10 

5 

3 

51 

370 


25 

12 

19 


102 

91 


1,052 

559 

118 


30 C 128 1,272 
0 4 84 450 


18 

18 


127 

101 


849 

1,037 


20 6 205 1,203 
12 6 150 730 


67 

5 


13 


72G 

30 


3,013 

330 

1.C05 

1,527 


. Gen 

NPAssn 

92 

05 

25 

1,013 

3.crc 

, TB 

CyCo 

145 

87 

•• 

... 

91 

ENT 

Indlv 

12 

3 



1,302 

Mcnt 

State 

1,843 

1,842 

,, 


455 

Gen 

NPAssn 

200 

185 

40 

1.005 

7,344 

Gen 

City 

2S5 

101 

40 

1,214 

7,714 

Gen 

Church 

100 

93 

25 

471 

2,600 

Gen 

Indlv 

20 

11 

6 

124 

013 

1 

Gen 

Church* 

20 

11 

G 

14S 

COO 

Gen 

Indlv 

25 

7 

4 

54 

453 

Gen 

Indlv 

50 

82 

6 

273 

1,891 


19G 


82 


18 14 133 EOC 

NPAssn 113 83 9 252 1,807 

Indlv 40 ...No data supplied 

Church 480 407 20 1,390 10,729 

00 40 15 20 1,103 


32 

SI 

41 

4SG 


01 


107 
1,285 
... 374 

1,780 14,001 


48 


22 s 50 


2,225 
2,3;0 10,104 


Psychiatric Hospital Unit of Western State Hospital, Western 


St. Joseph Hospital**® 

Turner-Gotten Sanatorium . 

U. S. Marine Hospital* 

U. S. Naval Air Station Dis 

pens ary 

U. .S. Naval Hospital* 


Jlorrlstown, 8,050— Hamblen 

Hninhien Hospital 

Nabors Clinic 

lountain Home, 250-Wnshingl( 
Veterans Admin. Facility*... 
Murfreesboro, 0,495— Rutherford 


Nnshville, 107,402— Davidson 

Central State Hospital 

City View- Sanitarium. ....... 

Dhvldson County Hospital... 
Davidson County a'uberculo- 
sis HospitnH* 


Gen 

Church 

250 

221 

GO 

1,450 

N&M 

Part 

22 

17 



Gen 

USPHS 

130 

104 

•• 

... 

Gen 

Navy 

50 

25 


Estab 

Gen 

Navy 

S35 



Gen 

Vet 

440 

318 


... 

N&M 

Indlv 

75 

22 


... 

Orth 

Part 

00 

63 

-- 

... 

Gen 

Corp 

25 

5 

5 

122 

Gen 

sn 

Gen 

Indlv 

20 

7 

G 

122 

Vet 

553 

334 

-- 


Gen 

NPAssn 

45 

31 

8 

302 

Ment 

Vet 

785 

633 



Mont 

State 

2,051 

1,011 



N&M 

Indlv 

50 

20 


'i? 

Ment 

County 

797 

707 

’4 

TB 

County 

300 

214 


... 


9,740 

181 

1,005 

1,485 
. 1013 
4,031 
030 

1,255 

240 

750 

2,510 

1,438 

551 

301 

353 

801 

323 
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Ben 


£ a 

o O 

b M 
O o 


■s 

n 


» 

't'. 

tc « a 

c5 3 .2 

Ih (A U] 

o a tn 

C3 

« 


g5 g c 

3ii "C o 


100 21 271 2,077 


TB 

State 

60 

30 



155 

Gen 

City 

209 

170 

30 

i,6cg 

0,138 

Gen 

NPAssn 

101 

03 

18 

S6^ 

4.895 

Gen 

Church 

20 


2 


... 

Gen 

Church 

195 

107 

30 

1.487 

7.053 

, Gen 

NPAssn 

333 

193 

5S 

1,051 

C,3S4 

iTB 

CyCo 

370 

201 

.. 

... 

404 

Gen 

Indiv 

24 

9 

4 

84 

461 

Gen 

tain 

Part 

SO 

18 

7 

161 

1.088 

GenTb 

NPAssn 

50 

29 

0 

05 

437 

! TB 

NPAssn 

40 

2D 

,, 

... 

10 

. Gen 

Indiv 

23 

10 

3 

100 

705 


Geo. W. Hiibbnrd Uospitnl of 
Mchnrry Medical Co11ckc*+a^ Gen NPAssn 1G5 
Hosjdtal for the Criminal In- 

snno Unit of Central State Hospital 

Middle Tennessee lMl)erculo- 

sis Hospital TB 

Nashville General Hosp,*+AO Gen 
Protestant Hospitnl^c* 

Rlvcrs.ide Sanitnrimn and Hos- 
pital 

St. Thomas Hospitnl*AO. 

Vanderbilt University Ilospi- 

tnl*+AO 

Oakville, 1C3— Shelby 
Oakville Memorial Sanatorium TB 
Paris, C,S9i>~Hcnry 

MeSa'ain Clinic 

Nobles Memorial Hospital.... Gen 
Pleasant Hill, ITS— Cumberland 
“Uplands” Cumberland Mountain 
Hospital and Sanatorium.. C 
Pressmen’s Home, 200— Hawkins 
International Printing Press- 
men and Assistants' Union 

Sanatorium TB 

Pulaski, 6,3U-GUes 

Pulaski Hospital Gen 

Raleigh, 450— Shelby 

Checrfleld Farm Preventorium Unit of Oakville Memorial Sanatorium, 
Oakville 

Rockwood, 3,9S1— Roane 
Chamberlain Memorial Hosp. Gen 
Rogersvllle, 2, 01&— Hawkins 

Lyons Hospital Gen 

Sevicrville, Sevier 

Broady Hospital Gen 

Sewanee, 1, GOO— Franklin 
Emerald-Hod gson Memorial 

Hospital Gen 

Springfield, G, COS— Robertson 
Robertson County Hospital.. Gen 
SBcctuatcr, 2,590— Monroe 

Sweetwater Hospital^ Gen 

Union City, 7,250— Obion 

Union City Clinic Gen 

Western State Hospital, —Hardeman 
Western State Hospital 
Woodbury, 053— Cannon 


Related Institutions 

Chattanooga, 128,103— Hamilton 
William L. Bork Memorial 

Hospital 

Donelson, 1,500 — Davidson 
Tennessee Home and Train- 
ing School for Feebleminded 

Persons 

Fayetteville, 4, CS4— Lincoln 
Lincoln County Hospital 
Knoxville, lll,5S0-Knox 
Tennessee School for Deaf... Inst 
University of Tennessee Hos- 

nitnl 

Mci 

D 

Shelby County HospitaV.'.'.".'. insT 
Nashville, 107,402— Davidson 
Junior league Home for Crip- 
pled Children 

Tennessee State Penitentiary 

Hospital 

Shelbyville, 0 537— Bedford 
Bedford County Hospital Gen 


Gen 

NPAssn 

50 

20 

10 

185 

1.033 

Gen 

Indiv 

15 

0 

4 

103 

2So 

Gen 

Indiv 

10 

2 

2 

79 

2(^ 

Gen 

Church 

25 

13 

10 

04 

9tl 

Gen 

County 

45 

3 

0 

75 

375 

Gen 

NPAssn 

2S 

10 

4 

03 

317 

Gen 

?ninn 

Corn 

15 

10 

3 

00 

385 

Ment 

State 

2,000 

2,200 



692 

Goa 

Indiv 

20 

10 

G 

123 

7S1 

i 

' Ment 

County 

300 

205 



85 

[ 

MeDc 

State 

000 

070 


. . , 

78 

Gen 

County 

32 

23 

0 

264 

1,147 

Inst 

State 

20 

2 



378 

Inst 

State 

13 

4 



319 

Orth 

Indiv 

12 

8 



350 

. Inst 

County 

805 

489 



3lC 

. Orth 

NPAssn 

30 

35 



98 

. Inst 

State 

27 

20 



490 

. Gen 

NPAssn 

40 

34 

8 

149 

1,G22 


TEXAS 

Hospitals and Sanatorlums 

Abilene, 20,012— Taylor 

Abilene State Hospital Epil 

Hendrick Memorial HospitaUO Gen 

bt. Amt Hospital Gen 

Alice, 7,7B2— Jim Wells 
Physicians and Surgeons Hos- 

nif nl 

A 

A 

i'oLter County Tuberculosis 

Cottage 

St. Anthony’s HospitaUo;**' 

ACternns Admin. Facility.. 

Atlanta, 2, 453— Cass 

hllinglon Memorial Hospital Gen 
Austin, 87,930-Travis 

Ufr.4.. -IT 


Epil 

Gen 

Gen 

State 

Church 

Church 

1,394 

125 

30 

1,3C9 

91 

20 

25 

14 

870 

458 

177 

4,528 

1,120 

Gen 

Corp 

30 

15 

8 

225 

800 

Gen- 

Indiv 

10 

...No data supplied 

Gen 

County 

125 

118 

25 

1,018 

4,517 

Unit of Northfl-est Texas Hospital 
Gen Church 101 03 21 «16 

Gen Vet ISO 102 

3.523 

926 

Gen 

Part 

12 

0 

4 

150 

055 

Ment 

State 

2,810 

2,770 
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° g 

Hospitals and Sanatorlums 

. Bcq 

Austin-Travis County Sana- 


torium TB 

Brackenridgo Hospital*^ .... Gen 

Holy Cross Hospital Gen 

St. David’s Hospital Gen 

Seton HospitalAo Gen 

Baird, 1,8 i 6— Callahan 


Callahan County Hospital... Gen 
Bastrop, 1,970— Bastrop 
F. A. Orgain Memorial Hosp. Gen 
Bay City, 6,694— Matagorda 
Matagorda General Hospital. Gen 
Beaumont, 69,001— Jefferson 


Hotel Dicu HospitalAO Gen 

Jefferson County Tuberculosis 

Hospital : TB 

Jefferson County Tuberculosis 

Hospital No. 2 TB 

St. Thercso HospitaU Gen 

BoevlIIe, 6,760— Bee 

Bcevlllo Hospital Gen 

U. S. Naval Air Station Dis- 
pensary Gen 

Bcllvillc, 1,347— Austin 

BellviUo Hospital .....Gen 

Big Spring, 12,004— Howard 

Big Spring Hospital Gen 

Big Spring State Hospital... Ment 
Cowper Clinic and Hospital.. Gen 
Mnlono and Hogan Clinic- 

Hospital Gen 

Blanco, 453— Blanco 

Hospital in the Hills Gen 

Bonham, 0,349— Fannin 
S. B. Allen Memorial Hosp.o. Gen 
Borger, 10, 01&— Hutchinson 

Casa Serena Hospital Gen 

North Plains Hospital .Gen 

Bowie, 3,470— Montague 

Bowio Clinic Hospital Gen 

Brady, 6,002— McCulloch 

Brady Hospital Gen 

Brenham, 6,435— Washington 
Sarah B. Milroy Memorial 

Hospital Gen 

St. Francis Hospital Gen 

Brownfield, 4,0C9— Terry 
/Trcadaway-Danioll Hospital Gen 
Brownsville, 22,0^— Cameron 

Mercy HospitalA ..Gen 

Station Hospital Gen 

Brownwood, 13,398— Brown 
Brownwood Memorial Hosp.. Gen 

Medical Arts Hospital Gen 

Bryan, H,842— Brazos 
Bryan-CoIIege Medical Center 

Hospital Gen 

St. Joseph Hospital Gen 

Burnet, 1,945— Burnet 

Shcpperd-Allen Hospital Gen 

Burton, 350— Washington 

Burton Hospital Gen. 

Cameron, 5,04«>— Milara 

Cameron Hospital Gen 

Newton Memorial Hospital... Gen 
Canadian, 2,151— Hemphill 

Canadian Hospital Gen 

Center, 3,010— Shelby 

Center Sanitarium Gen 

Warren Hospital Gen 

Childress, 0,464— Childress 
jetcr-Townsend Hospital ....Gen 
Cisco, 4,808— Eastland 

Graham Sanitarium Gen 

Clarksville, 4,095— Red River 
Red River County Hospital.. Gen 
CIcl)urne, 10,558— Johnson 

Cleburne Sanitarium Gen 

Clifton, 1,732— Bosque 
Goodnll and Witclier Clinic- 

Hospital Gen 

Coleman, 0,054— Coleman 
Overall Memorial Hospital... Gen 
College Station, 2,184— Brazos 
Agricultural and Mechanical 
College Hospital Inst 


Colorado City, 5,213— Mitchell 
C. L. Root Memorial Hospital Gen 
Columbus, 2,422— Colorado 
Jobn F. Bell Memorial Hosp. Gen 


Commerce, 4,099— Hunt 

Allen Clinic-Hospital Gen 

Lebennan Hospital Gen 


Conroe, 4,024— Montgomery 
Montgomery County Hosp... Gen 
Corpus Christi, 57,301— Nueces 
Fred Roberts Memorial Hos- 
pitalAO Gen 


GJ O 

BO 

03 

'O 

ea 3 

M in 
ej e 

a 

tn 


*e 

a a 

& fci 

v 

> o 

es 


'O o 

Oo 

n 

<jo 

« 


< ® 

Gy Co 

48 

42 



69 

City 

225 

124 

35 

9S2 

4,290 

Church 

22 

12 

6 

99 

428 

Church 

GO 

45 

12 

308 

2,838 

Church 

112 

79 

80 

844 

4,834 

County 

21 

8 

5 

87 

480 

NPAssn 

14 

G 

3 

115 

513 

County 

45 

15 

12 

362 

429 

Church 

140 

106 

14 

075 

4,851 

County 

115 

84 



103 

County 

GO 

43 



40 

Cliurch 

90 

63 

25 

914 

3,774 

Indiv 

40 

20 

10 

171 

795 

Navy 

70 


• • 



Part 

IQ 

4 

6 

94 

399 

Corp 

35 

19 

6 

208 

1,192 

State 

406 

519 



182 

Indiv 

H 

7 

*5 

153 

420 

Part 

20 

...No data supplied 

Part 

10 

4 

4 

71 

233 

NPAssn 

40 

14 

8 

145 

679 

NPAssn 

12 


3 

Estab. 1913 

County 

36 

25 

8 

428 

1,442 

Corp 

15 

9 

5 

107 

371 

Part 

40 

SO 

10 

249 

1,517 

Corp 

20 

6 

6 

93 

614 

Cimrch 

25 

9 

6 

70 

683 

Part 

22 

12 

G 

170 

753 

Church 

50 

21 

14 

S31 

1,124 

Army 

60_ 

11 

1 

23 

498 

NPAssn 

33 

...No data supplied 

NPAssn 

SO 

18 

0 

129 

1,220 

Indiv 

21 

13 

7 

259 

1,175 

Church 

25 

14 

8 

249 

836 

Part 

18 

10 

6 

120 

1,070 

Indiv 

9 

G 

4 

40 

13S 

Indiv 

28 

12 

3 

130 

COl 

NPAssn 

25 

10 

5 

61 

402 

Indiv 

8 

3 

3 

78 

2J7 

Indiv 

18 

9 

3 

70 

740 

Part 

12 

6 

1 

28 

215 

Part 

25 

8 

0 

204 

716 

Indiv 

22 

5 

4 

35 

CS5 

County 

37 

6 

0 

151 

052 

Indiv 

14 

4 

5 

112 

339 

Part 

10 

5 

4 

106 

3GS 

CyCo 

50 

15 

4 

224 

9?3 

State 

150 

27 



3.3':2 

Indiv 

14 

7 

8 

101 

553 

City 

9 

2 

3 

37 

203 

Indiv 

10 

0 

4 

C3 

s:o 

Indiv 

10 

4 

7 

59 

279 

County 

42 

20 

S 

143 

043 

NPAssn 

70 

59 

10 

274 

2.130 


Key to sytabols and abbreviations is on page 855 
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■ a'F 


“o 


2 a 

at O 


to tf] 
a a 

t-t tf] 


5 

c5 C "> 

f-i >• « 


tevi 

X ^ 

0 0 

6 

« , 

> *, 

, <u 

a 

« 

Z3±i 

•XJ 0 
^*S5 

1 Gen 

Corp 


17 

4 

89 

1,113 

Gen 

Church 

100 

07. 

35 


4,1139 

Gen 

Navy 

12 





Gen 

Nnvy 

on 

I'A 1 

• • 

... 

8,6(!0 

Grll 

NP.\“sn 

20 

0 

0 


310 

Gen 

Part 

2(1 

11 

0 

i8:» 

7:>o 

Gen 

Counly 

<v» 

11 

12 

S 02 

1,073 


Indli- 

Part 

3’iirt 


ill) 


IS 

]l 


s 


n 


U. S. Naval Air Station DW- 

pensary 

r. S. Naval Hospital* 

t’orslcnna, ir./iiCi-Navorro 

I’orslrnna Hospital 

Navarro Clinic Hosiiltal 

Physicians and Surccons Hos- 

I'ital 

Crocket t. -l.Kf-— Houston 
Ihitlcr Mcinorlnl JJospilal.... Ocn 
Jim Smith Memorial Hospital 

anil Crockett Clinic Ocn 

Stokes Oenn Hosi>. nml Clinic tlcii 
Crowell, t.SlT— Poanl 

I'oanl County Hospitni fjen 

Crystal City, 0,.v.'t>-Zavala 

Crystal Hospital Ocn 

Cucro, :.,ITI--PcW[|t 

Ihirns Hosiiltal Ocn 

Imthcran Hospital Ocn 

Pnlhart, 4,r.'-’— nallain 

I.orctto Hospital Ocn 

Pallc.i--, t'‘.'l,r.;i-l>alla!t 
Ilaylor University llosp.*+*o Ocn 

Pcvcrly Hills .Sanitarium NAM 

liradfonl .Memorial Hospital • 

tor llahlcs Unit of Children's Medical Center 

Carman Sanatorium Til Cori> t’.'i t’O .. 

Children's Hospital Cult ol Children's Medical Center 


::0 I’fti 


71 

fd 


l.Ris 


County IG 


Indlv 

Church 

Part 

Church 

Church 

Corp 


10 


■'ll 


•I Oil 

;;o 


I I 


I 


SI .'!GI 


IS .7 in 


IG 

in 


110 

I* 


TOO 

GIG 


I 12 I.SG S71 


:!:.n 

.•:0 


G.'> 


children',* Medical Center+*.. Chll 
I'-illas Jlcdlcrtl and Stirt;lvnl 
Clinic Hospital* 

On'ton Hospital^ 


NP.\<-<n lO.'i 


O.WT lG,m 
201 


l.SI,-. 



. ., Gen 

Part 27 

20 

l.W, 


. . . Gen 

-NPAs'-n .'i,'. 

53 

.. ... 

ltnl+*... 

... Gen 

Corp 1 15 

t>8 



... 

... Gen 

Church ITii 

142 

30 1.172 7.337 


NiGhtlnttnle Hylnc In Hospital Unit of Haylor Uidversity Hospital 


Parkland Hospltnl*+io 
Pinkston Clinic 


Ocn Cy(io 


21*0 GG 1,420 7,»iOT 


Texas .Scottl.sh Kite Hospital 


Pis. 


Tlmticrlawn Sanitarium . 

V. S. Naval Air Station 

IH’iisary 

Veterans Admin. I'aelllty*... 

U'oodlawri Hospital 

Pecatur, 2,ri7S-lVlse 

ivcatur Clinic Hospital 

ItoKcr* Hospital 

. iicnlson, lj,f>Gi— Orayson 

Denison City Hospitid 

f.onir-Snccd Clinic Hospital... 
Missouri, Kansas, .'IVxas Itall- 
road Kmployecs Hospital... 
Denton, II, 1P2— Denton 
Denton ilospllal and Clinic.. 
Duhlln, e.ruG— Krath 

Ciiy Hospital 

r.anle l.ake, 2,124— Colorado 

T.auirhlln Hospital 

Cast liemard, CCO— IVharton 
.\lhcrt Sehuhmann Hospital., 
r.den, l.CO'J— Concho 

Kden Clinic Hospital 

r.d I idnirK, 8,71 ?— H Id a I no 

Grandview Hospital 

I'l Carnpo, 3,000— Wharton 

Nlk’htinKalo Hospital 

r.lectrn,t;,r«8- Wichita 

ICIcctra Hospital 

Klnln, 2,008— Bastrop 

I'lemlnK Hospital 

J:I I'aso, PG,KIO-i:i Paso 
K1 Paso City-County Hosp.** 
Kl Paso Masonic Hospital... 
Hotel DIcu, .Sksters' Hosp.*®. 
Newark Conference Jlaternlty 

Hospital 

Providence Hospital 

St. Joseph’s .Sanatorium 

Sotithwestcm General Hosp.^ 
William Hoaumont General 

Hospital** 

FlorcRvlIlc, l,70S-WlI.son 


rio'ydada. 2 . 720 -Floyd 
Floydada Hospital and Clin 
I'ort Clark, —Kinney 

Station Hospital 

F'orl Croekett, —Galveston 

Station Hospital 

Fort Worth. 177 ,C 02 -Tarrant 


Gen 

Indlv 


15 

4 

12 

4! 9 

Gen 

Chiireh 

270 

2.-2! 

30 


11. <219 

Orth 

NPA-.n 

.'lO 

72, 



501 

Ment 

Corp 

I'A 


-• 

... 

218 

Gen 

Navy 

1*25 




1,151 

( ieii 

Vel 


210 

, . 

* . . 

2.1..*1 

TII 

CyCo 

125 

102 

•• 

... 

295 

(bn 

Imliv 

14 

8 

.5 

1*29 

.580 

Gen 

Indlv 

20 

12 

C 

174 

918 

Gen 

NPAssn 

25 

IS 

5 

210 

1,000 

Gen 

Indiv 

Ifl 

12 

5 

202 

TOO 

Iiuhts 

NP.ts.sn 

C5 

30 

.. 

... 

792 

Gen 

Indlv 

3.*> 

22 

7 

2.'.f, 

1 , 0.59 

Gen 

Indlv 

13 

4 

3 

200 

428 

Ocn 

Indlv 

13 

8 

5 

... 

377 

Gen 

Indiv 

10 

0 

4 

80 

312 

Gen 

In<liv 

12 

5 

fi 

... 

... 

Gen 

CyCo 

42 

IS 

8 

120 

917 

Gen 

County 

(*,5 

18 

12 

181 

83o 

Gen 

Indlv 

25 

5 

7 

107 

313 

Gen 

Corp 

20 

8 

7 

122 

010 

Gen 

CyCo 

192 

90 

19 

329 

2,973 

Gen 

NPAssn 

48 

37 

15 

277 

1.337 

Gen 

Chnrch 

132 

90 

38 

1,393 

3,881 

Mat 

Church 

20 

7 

14 

317 

321 

Gen 

Indlv 

40 

30 

, , 

... 

1,410 

TB 

Chureh 

75 

40 


... 

803 

Gen 

Corp 

100 

72 

25 

625 

2,880 

Gen 

•Army 

700 

409 

7 

83 

6,919 

Gen 

Indlv 

12 

G 

5 

129 

307 

Gen 

Indiv 

10 

3 

0 

16 

150 

Gen 

Indlv 

7 

3 

3 

30 

217 

Gen 

Army 

50 

28 

2 

2 

882 

Gen 

Army 

40 

20 

•• 

... 

934 

Gen 

Church 

85 

78 

15 

822 

8,997 

Gen 

CyCo 

lOlj 

92 

SO 

0*29 

3,703 

Gen 

NPAssn 

35 

34 

S 

60 

1,262 
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C. ^ 
tT *- 
^ 0* 


Sio 

uO 

a* O 

•oS 


^ 03 
C3 3 
u cn 

a 

> 0* 
-7U 


Part 

NPA.ssn 

Chureh 

Indlv 

Church 


37 

27C 

75 

204 


IS 

18 

221 

45 

147 


1,052 851 


Corp 

Indlv 


12 


NPAssn 10 


Part 

NPAssn 

Indlv 


12 

50 

'IS 


13 

11 


Hospitals and Sanatoriums 

Elhcl Ransom Memorial Hos- 

Gen 

Fort 'Worth Children’s Uosp. Ohll 
Harrl.s Memorial Methodist 

Ho.spltnl**© Gen 

Pennsylvania Avenue Hosp... Gen 

St. Joseph's Hospital**© Gen 

V. S. Piihllc Health Service 

Hospltnl+* MentDrug USPHS 

1 - redericksburg, 3,514-GllIespIc 
Fredericksburg Hospital and 

Clinic Gen 

Keldcl Memorial Hospital and 

Pilule Gen 

Freeport, 2,570— Urnzoria 

Freeport Hospital Gen 

F'recr, 2,3(0— Duval 

Thomas-Spann Hospital Gen 

Gainesville, P.G'd— Cooke 

Galuc.svlllo Sanitarium Gen 

Medical and Surgical Hospital Gen 
Galveston. (A,SG2— Galveston 
Hosidtal for Crippled and 
Deiermed Children Unit of John Scaly Ho.spital 


U. S. Marine Hospital* 

Gntesvlllc, 3,177— Coryell 
Coryell Jicmorlal Hospital.. 
Georgetown, 3,05*2- Williamson 

Jlartln Hospllnl 

Gilmer, 3,K',3 — Upshur 


Gladewuter, 4,451— Gregg 

Gladewater Hospital 

Hancock Clinic Hospital.... 
Gonzalc!.-, 4,72*2- Gonzales 

Holme.* Hospital 

Goose Creek, 0,020— Harris 


Gonnnn, l,l.'>7— Kastland 

Hlaekwell .Sanitarium 

Graham, r>,l7.**>— Young 

Graham Hospital 

Greenville, 13,005— Hunt 
Dr. K. P. lieclon’s Hospital., 
Goode and Philips Hospital., 


Grocslieek, 2,272— Limestone 

Dr. Cox’s Hospital 

llnllcttpvllie, ],i’Si—Lnriicii 

Rcngor Hospital 

Harlingen, 13, titC— Cameron 
Valley ilaplist Hospital*.. 
Haskell, 3,051- Haskell 
Haskell County Hospital... 
Henderson, C, 437— Rusk 


,0 2 2' 


sS: 


s§ 

•30 


2,044 

150 

1,315 


515 

453 

8,109 

2,020 

7,031 

LOST 


fi 4 113 459 

0 4 Cl 297 

14 0 S79 1,020 


S3 S23 


175 

190 


1,013 

CM 


. Gen State 481 410 20 

. Unit of John Scaly Hospital 

1,019 

8,9S 

. Gen 

Church 

150 

1D9 

20 

on 

4,29li 

. Gen 

USPHS 

210 

IGO 



2,514 

. Gen 

County 

29 

5 

8 

184 

1,257 

. Gen 

Indiv 

20 

7 

4 

ICO 

389 

. Gen 

Part 

1*2 

0 

2 

95 

P’S 

. Gen 

Part 

19 

0 

6 

250 

857 

. Gen 

Indlv 

12 

n 

4 

55 

279 

. Gen 

Indlv 

18 

11 

4 

79 

529 

, Gen 

Indiv 

25 

5 

.5 

01 

302 

. Gen 

Corp 

S7 

...No data supplied 

. Gen 

Part 

25 

12 

C 

228 

741 

Gen 

Part 

40 

23 

8 

405 

... 

Gen 

NPAssn 

18 

10 

5 

221 

819 

Surg 

Indiv 

10 

... 



429 

Gen 

Indiv 

10 

’ S 

0 

203 

Gen 

Indlv 

*25 

9 

4 

80 

C’3 

Gen 

Indlv 

0 

0 

3 

47 

1.58 

Gen 

Indiv 

12 

7 

0 

91 

499 

Gen 

Church 

42 

27 

10 

2i’0 

1,*2(19 

Gen 

County 

25 

12 

0 

105 

041 

Gen 

NPAssn 

10 

18 

8 

144 

1.010 

Gen 

County 

22 ' 

5 

8 

114 

353 

Gen 

Indiv 

23 

9 

0 

133 

550 

Gen 

Navy 

28 


, , 

Estnb. 199! 


Hereford, 2,r>Sl— Deaf Smith 
Deaf Smith Comity Hospital 
Hillsboro, 7.7P9-Hi)l 

IJoyd Sanitarium 

Ilitcbeoek, 1 , 000 — Galveston 
U. S. Naval Air Station Dis- 
pensary 

Houston, 384,514 — Harris , , 

Autry Memorial Hosp.-School Unit of Houston Tuberculosis Hospital 
Dr. Greenwood's Sanitarium. 


Houston Eye, Ear and Throat 

Hospitni 

Houston Negro Hospital®... 
Houston I'uberculosis Hosp. 
JeHcrson Davis Hospital*-!*** 

Memorial Hospital*© 

Methodist Hospltfd***® 

Montrose Clinic 

Park Adow Hospital 

St. Joseph's Intinnnrj’+*®... 
Southern Pacific Hospitnl+*. 
Turner Urological Institute., 
Wright Cllnie and Hospital*. 
iTacksboro, 2,oGS — Jack 

Jacksboro Hospitni 

Jnck-sonvlllo, 7,213-Cberokce 
Nan Travis Memorial Hosp.. 
Jasper, 3,497— Jasper 
Hnrdy-Hnneook Hospital .... 

Richardson Hospitni 

Kelly Field, —Bexar 
Stntlon Hospital 

Kenedy, 2, 891-Knrnes 

Kenedy Clinic and Hospital.. 


N&M 

Corp 

40 

S3 


Gen 

Corp 

50 

20 

13 

Gen 

NPAssn 

242 

ICO 

40 

ENT 

NPAssn 

23 

10 


Gen 

NPAssn 

75 

32 

13 

TB 

CyCo 

172 

102 


Gen 

OyCo 

478 

287 

CO 

Gen 

Cluircli 

275 

2.38 

34 

Gen 

Church 

125 

98 

22 

N&M 

Indiv 

35 

25 


Gen 

Corp 

30 

10 

C 

Gen 

Church 

35S 

312 

00 

Indus 

NPAssn 

120 

71 


Urol 

Indlv 

IT 

13 


Gen 

Indiv 

28 

10 

c 

Gen 

Part 

12 

...Noda 

Gen 

NPAssn 

83 

45 

9 

Gen 

Part 

24 

15 

0 

Gen 

Indiv" 

18 

14 

6 

Gen 

Army 

■82 

43 


Gen 

Corp 

SO 

7 

4 


780 

707 


150 

2,500 

5,1(3 


G77 


1,211 
2,073 
311 
1,241 10,255 
1,881 10,072 
S50 4.250 
38.5 

212 1,250 
5,010 17,213 
2,290 
5S0 

163 1,001 


pplifd 
2, 510 


190 

150 

91 


550 

750 

1,777 


88 2,0*. 


Key to symbols and abbreviations is on page 855 
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Pm 


Bo 

43 

£a 

a> O 

Oo 


Utn g 
£ w w 


Part 

KPAssb 

Stiito 

Indiv 


Part 


Kcnnit, V'inklcr 
Pobfnson-ilcChire Clinic Hos- 
pital Gen 

Kcrrvillc, 0,572— Kerr 
Kcrr\’illo General Hospital... Gen 
KerrviJIc State Sanatorium... TU 

Sunnysido Sanatorium TB 

Kilporc, C,70S— Grege 
Kilgore Heuiorlal Hospital... Gen 
Kingsville, 7, 7S2— Kleberg 

Kleberg County Hospital Gen 

U. S. Xavnl Air Station Dis- 
pensary Gen 

Knox City, 1,127— Knox 

Knox County Hospital Gen 

La Grange, 2,631— Fayette 

La Grange Hospital..... Gen 

Lamesn, C.OoS— Dawson 
Lanicsa General Hospital..., Gen 

Prlco Hospital Gen 

Lampasas, 3,420— Lampasas 

Kollins-Erook Hospital Gen 

Laredo, 39,274— Webb 

Laredo Sanatorium TB 

Mercy Hospital Gen 

Station Hospital Gen 

La Tuna, 200— El Paso 
Federal Correctional Institu- 
tion Inst 

Legion, 200— Kerr 

Veterans Admin. PacilityA... GenTb Vet 
J/‘velland, 3,091— Hockley 

PliiHips-Duprc Hospital Gen 

Liberty, 2,CS7— Liberty 

Mercy Hospital Gen 

Littlefield, 3,S17— Lamb 
Littlefield Hospital and Clinic Gen 
Paync-Shotwcll Hospital and 

Clinic Gen 

Livingston, J, SSI— Polk 

Livingston Hospital Gen 

Lockhart, 6,018— Caldwell 

Lockhart Sanitarium Gen 

I/ongview, 23,75S— Gregg 
Hurst Eye, Ear, Kose and 


Lubbock, 31,853— Lubbock 
Lubbock General HospItnIAC. 
St. Mary of the Plains Hos- 

pltaU 

West Texas HospItaUO 

Lufkin, 9,507— Angelina 
Angelina County Hospital..., 
Luling, 4,437-Caldwell 

Lullng Hospital 

Marfa, 3,605— Presidio 

.Station Hospital 

Marlin, 0,542— Falls 

Buic-AIIen Hospital 

Buie Clinic and Marlin Sani- 
tarium Bath House nnVl 

Hilton Hotel 

Torbett Clinic and Hospital. 
Marshall, 18,410— Harrison 

Kahn Memorial Hospital 

a'exas and Pacific Rall\\ay 

Employees Hospital 

ilcAIIen, 11,877— Hidalgo 
McAllen Municipal Hospitaio. 
McKinney, 8,555— Collin 
McKinney City HospltaUo... 
Slemphis, 3,609— Hall 

Memphis Hospital 

Odom-Goodall Hospital 

Mercedes, 7,624— Hidalgo 
Mercedes General Hospital... 
Meridian, 1,016— Bosque 
Holt Hospital and Clinic.... 
Mexia, 0,410— Limestone 
Brown Memorial Hospital . 
Midland, 9,352— Midland 
Western Cliulc-Uospltal . . . 
Mineral Wells, 0,303— Palo Pinto 
Kazareth HospitaU .... 
Kacogdoches, 7,538— Kacog< 

City Memorial Hospital 
Kavasota, G, 138— Grimes 
^ Brazos Valley Sanituriu 
■Kf’.' r* V r ’ ■ 1 . 


Texas Gulf Sulphur Company 

Hospital 

Odessa, 9, 573— Ector 

Headleo Hospital 

. 'Wood Hospital 

OIncy, 3,497— Young 
J Hamilton Hospital ... 
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20 
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20 


8 

173 

IG 


132 

93 


473 
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KPAssn 21 


County 

Kavy 

County 

Con> 


Indlv 

Indiv 

Part 

KPAssn 

Church 

Army 


DSPHS 23 


20 12 


50 


20 

15 


20C 761 

199 1,243 


290 1,024 
172 830 


13 

7 


14 


261 

lOS 


893 

381 


405 


Church 55 
Part 25 


Part 

Indiv 


KPAsSD 20 


16 .. 
30 10 
G I 


.*)42 .. 
6 5 

22 12 
S 5 


18 

9 


185 871 

30 

555 1,888 
4 177 


503 

... 1,129 
160 COO 
218 1.C5G 
ICt 795 
156 1,348 
1.59 096 

33 186 


ENT 

NPAssn 

25 

4 



700 

Gcii 

NPAssn 

35 

n 

*8 

193 

744 

Gen 

Corp 

65 

67 

15 

324 

5,154 

Gen 

Church 

40 

24 

12 

.357 

1,852 

Gen 

Corp 

GO 

53 

12 

646 

2,908 

Gen 

County 

45 

45 

C 

606 

2,348 

Gen 

Part 

12 

10 

5 

104 

365 

Gen 

Army 

40 

17 

2 

J9 

464 

Gen Indiv 38 

Unit of BuIe-Allen Ho: 

25 

spital 


50 

750 

God 

Corp 

52 

20 

5 

72 

1,499 

Gen 

NPAssn 

35 

13 

7 

337 

1,126 

Indus 

NPAssn 

105 

51 



2,193 

, Gen 

City 

65 

34 

IG 

295 

1,540 

, Gen 

City 

05 

27 

10 

440 

1,438 

Gen 

Indiv 

15 

5 

:i 

12 

212 

, Gen 

Part . 

14 

7 

0 

102 

818 

. Gen 

NPAssn 

22 

7 

0 

119 

479 

. Gen 

Indiv 

7 

4 

4 

97 

285 

. Gen 

Corp 

20 

11 

3 

50 

540 

. Gen 

Indiv 

35 

6 

10 

271, 

CS9 

) 

. Gen 
es 

. Gen 

Church 

40 

19 

10 

257 

1,239 

City 

54 

35 

S 

239 

2,301 

. Gen 

Corp 

24 

12 

4 

361 

846 

. Gen 

Indiv 

20 

•> 

14 

D 

64 

C43 

Gen 

NPAssn 

10 

5 

3 

70 

442 

. Gen 

Indiv 

22 

9 

10 

163 

730- 

. Gen 

Part 

12 

8 

0 

180 

GI5 

. Gen 

City 

23 

12 

6 

151 

607 


Hospitals and Sanatorlums 

Orange, 7,472— Orange 
Frances Ann Lutcher Hosp... 
Paducah, 2,677— Cottle 
W. Q. Richards Memorial Hos- 
pital ■ 

Palestine, 12,144~-Andcrson 
Mlssourt Pacific Lines Em- 


Pnmpa, 12,695— Gray 
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5z;« 


Gen 

NPAssn 

29 

25 7 

5C6 

1,919 

Gen 

Indiv 

20 

...No data supplied 

Indus 

NPAssn 

75 

35 .. 


1,054 

Gen 

Corp 

23 

0 10 

191 

648 

Gen 

Indiv 

44 

31 11 

357 

2,034 


Paris, 18,078— Lamar 
Geo. Griffiths Memorial Hos- . 
pital for Children Unit of Sanitarium of Paris 


fit. Joseph's Hospital^.. 
Sanitarium of Paris^o., 
Pasadena, 3,436— Harris 
Pasadena Hospital and C 
Pearsall, 3,164— Frio 
Dr. J. E. Beall Hospital 
Goodnight Clinic Hospit 
Pecos, 4,855— Reeves 
Comp and Camp Hospit 
Phillips, 4,000— Hutchinson 


Pittsburg, 2,916— Camp 
Pittsburg Medical and Bur 


Plainvicw, 8,263 — ^Hole 
Plainview Sanit. and Clinic.. 
Port Arthur, 46,140— Jefferson 
St. Mary’s Hospital Gates 


Prairie View State College 


Qunnoh, 3,767— Hardeman 


Ranger, 4,653— Eastland 


Refugio, 4,077— Refugio 
Refugio County Hospital.. 
Rio Grande City, 2,283— Starr 

Station Hospital 

Robstown, 6,780— Nueces 

Robstowji Hospital 

Roscoe, 1,100— Nolan ' 

Young Hospital 

Rosenberg, 3,457— Fort Bend 

Fort Bend Hospital 

Rotan, 2,029— Fisher 


Rusk, 5,699— Cherokee 


San Angelo, 25,802— Tom Green 


Shannon West Texas Memo- 


Ban Antonio, 253,854— Bexar 


Medical and Surgical Memo- 


Physicians and Surgeons Hos- 

pjtaio 

Robert B. Green Memorial 


Santa Rosa 


Sanatorium, 1,475— Tom Green 
State Tuberculosis Sanat.A. 
San Marcos, 6,006— Hoys 


rial Hospital 

Santa Anna, 1,061— Coleman 


Scaly, 2,500-Austin 

Scaly Hospital 

Seguin, 7,000— Guadalupe 

Seguin Hospital 

Seminole, 1,701— Gaines 
Gaines County General 
Seymour, 3,328— Baylor 


Key to symbols and abbreviations Is. on page 855 


Gen 

County 

50 

20 

7 

81 

687 

Gen 

Church 

83 

25 

15 

403 

1.432 

Gen 

Corp 

80 

72 

12 

233 

2,452 

: Gen 

Part 

24 

18 

13 

356 

1,943 

Gen 

Indiv 

10 

2 

2 

27 

104 

Geu 

Indiv 

10 

4 

2 

69 

349 

Gen 

Indiv 

20 

8 

4 

93 

426 

Gen 

NPAssn 

12 

5 

4 

119 


Gen 

Corp 

20 

9 

6 

• 104 

544 

Gen 

Part 

86 

30 

12 

312 

3,2S5 

Gen Church 
340-WQlIer 

175 

100 

2S 

1,348 

5.214 

Gen 

State 

50 

37 

4 

36 

802 

Gen , 

County 

60 

23 

10 

192 

1,630 

Gen 

CyCo 

32 

20 

6 

134 

m 

Gen 

Corp 

18 

13 

3 

101 

m 

, Gen 

Clnirch 

45 

n 

C 

78 

607 

Gen 

Army 

30 

• 7 

2 

12 

268 

Gen 

NPAssn 

14 

11 

4 

91 

839 

Gen 

Indiv 

25 

1C 

7 

148 

1,151 

, Gen 

Part 

41 

21 

5 

139 

547 

, Gen 

Part 

31 

38 

5 

230 

1,095 

, Ment 

State 

2,539 

2,174 



755 

Gen 

Corp 

40 

. 29 

12 

332 

2,263 

Gen 

Church 

25 

18 

6 

133 

3,054 

Gen 

NPAssn 

300 

76 

15 

707. 

4,312 

Gen , 

. Army 

1,200 

650 

23 

352 31,250 

Gen 

Indiv 

10 

G 

4 

60 

265 

i‘ 

TB 

Church 

so 

30 



121 

Gen 

NPAssn 

140 

121 

22 

1,128 

7,007 

Gen 

Corp 

28 

22 

5 

80 

1,835 

N&M 

Corp 

50 

28 



60 

Gen 

Corp 

145 

114 

36 

7C9 

5,150 

Gen 

Corp 

65 

63 

14 

536 

3,393 

Gen 

County 

250 

145 

20 

991 

4,357 

Gen 

Indiv 

10 

7 

6 

ICC 

223 

Ment 

State 

2,757 

2,855 



009 

Gen 

ChuTcb 

329 

272 


2,009 13,072 

Gen 

Army 

35 

11 



946 

TB 

NPAssn 

150 

76 


... 

121 

TB 

State 

955 

771 

•• 

... 

1,705 

Gen 

NP.Assn 

13 

8 

2 

356 

540 

Gen 

Part 

29 

9 

3 

71 

428 

Gen 

Part 

9 

4 

o 

SO 

379 

Gen 

NPAssn 

22 

30 

4 

340 

OfO 

Gen 

County 

24 


8 

Estab, 3943 

, Gen 

County 

16 

7 

5 

146 

A'/J 
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REGISTERED HOSPITALS 


TEXAS — Continued 


Hospitals and 
simnirook, 

.St. .Uiirr’.f 


Sanatorlums 

-Wiipcior 


Shamrock Gciicral HoiitUul. 
Shcrmiin, I'.l.’ti-Grny.von 


tVI 


siiiiicr, i.iiviu'ii 
Pr. Warner',*! H(i‘'i>ltnl.. 

Slaton, ;!,>7-l,til.liock 

Mere}- llo^iiltnl 

Snyder, :t,eir>— Scurry 
.Snyder General lIo>:ii!tnI 
Sjnir. ■.’,i;;';--l):ekins 

Niehol*! Sanllarluin Gen 

Stainford, ■I.SH'— .tones 

Stamford Sanitarium Gen 

Sleidienvllle, — Krath 

Steiihenvitle Ilosidtal Gen 

Siiciir l.anil. e.lTO— i ort Vend 

l.anra lililrldi-e Ho.jiital Gen 

Sulphur Sprun:*'. ('•■TP.'— Hopkins 
Co, -ltd Clinic and Ifo'-pital... Gen 
Taylor, 7,si 5— Williamson 
Stromtierc Ctli\te and Hosp . Gen 
Wedemeyer Hospital Gi 1) 

Teapue, 1 ri * stone 

Davidson .Memorial Hospital. Gen 
Ti miile, 1.7, nil — Hell 
Gtdf, Colorado ami Santa I'e 

Hospitid* Indn 

Klnt:*: DaUKhter*! Hospital**© Cen 
.'■e.itt ami White Hosp. 

'J'l rrell, in.l*!!— Kaulman 

.Hesand'*.'* Hospital 

rrlddell Hospital 

Holton-.ftdinston citnic Hosp. Gen 

I.atin Cllnlc-Hospital 

Terrell State Hospital... 
Ti’.vnrkana, I7,tdt‘— Itowle 
I'cderal Corivetlonal ItistUu- 

floii 

Te.yarkatia Ho'pltaU Gen 

Texas City. .'.Tl's-GnUeston 
Ileeler-Maiiske Cllnie Hospital Gen 
Datifnrth Clinic Hosiiltal 
'J’yfer, i.’'’,OT-Smllli 
llryaiit Clinic and Sanatorium Gen 
.tfotfier rraileef Hok[iItal*. . . Gen 
Uvalde, (i,i;.i»— Ut aide 

Jfcrrllt Hospital Gen 

Velasco, l,COG-l!rn/oria 
Dow .Makiies-ium Corporation 

Hosjdtal Gen 

Vernon, n,l.’77— AVlllmrper 

Ctirfst the Kini; Htisidtnl Gen 

Jlooro Hospital and Clinic... Gen 

Vernon Sanitarium Gen 

VIetoila, n.:('. — \ietorla 
Do Tar Meinorlid Hospital... Gen 

Victoria Ho'idtal Gen 

Warn, 57,11' J—Mel.ennan 
Hillerest Jfemorlal Hos-p.*©.. Gen 
.Ioanna McClelland Memorial 

Hos|i!tal Gen 

I’rovldeneo Hosi)ltal*o Gen 

Veteran*! Admin. I'arlllty*... Ment 
Waxaliac ie, e (Ijj—J'.llii 
WaMihaehlo Sanitarium* 
Wi*!itlierford, ri,!Cl~Parkcr 
Medical and SurKieal Clinic.. Gen 
■Welllnitton, :!,',!CS-ColllnKs.n orlh 

St. .ioscpli'.*! Hospital Gen 

Wharton, 4, :!£G— Wharton 

Caney Valley Hns[)ltal Gen 

Wheeler, g.|S-Wliecler 

Wlieeler Ilosiiital Gen 

Wichita rails, 47, 1U>— Wichita 

Hetluinln Hotpltal* Gen 

Wichita Tails CUnlc-Hosp.** (.en 
Wichita Tails State Hospital .Mcnt 
Wichita General Hospital*©.. Gen 
Vonkum. 4,7r.— linvaca 
Hutli Memorial Hospital Gen 

Related Institutions 

Almedn, SOO-Harris 

Kcikditlcy Ho.spital 

ArlinKton, l,‘J40-Tarrant 
Knlphts 'iViuplar Hospital... 
Austin, 87.M&-'Trnvl9 

.\ustln Slate School 

DjdlaF.'.’Ol.TH-DalhiH 
Good Samaritan Hospital.... 
rnnlP,7,t«7— Till*! , 

Ilimis Municipal Ho.spltal..., 

1 ort Worth, ]77,in.*— Tarrant 
r.Imw 00(1 Sanatorlnm •••••* • 
Harrl'on CUnlc and nospUal 
Howard Santtnrluin 
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*0 0 
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0 0 

3 
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c/ S3 

0 

a 

tfi 

S3 

H S' 

m 
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0 

t-ia7 

0 0 

pp 

<0 

« 

y.a 


Gen 

Cliureh 

21 

i> 

7 

153 

TmI 

Gen 

Indiv 

25 

4 

a 


Gen 

Church 

no 

12 

10 

:cn 


Gen 

N'PAssn 

72 

M 

k; 

V13 


Gen 

Indiv 

17 

10 

1 

01 


Gen 

Church 

50 

.'10 

ft 

210 

</t0 

Gen 

Corp 

21 

...Nodatn.supplled 


Indiv 


SQ 


8 f. 


Part 

r.o 

30 

1ft 


i.;.‘ii 

Nl’Assn 


31 

7 

22 S 

1 . 77.7 

NP.lssn 

ik\i 

21 

4 

1.70 

l.CG 

Indiv 

12 

8 

4i 

)l>7 

!‘'7 

Corji 

l's» 

19 

H 

1.70 

7'' 

Corp 

;,o 


G 

107 

802 

Imllv 

20 

8 

5 

in 

r.'.i 


. Imlm! 

NT Assn 

1.70 




i,«n 

> Gen 

•M’Assn 

110 


i.% 

37 i 

2,Ii.3 

> G< n 

Cotji 

2i' > 

lU* 


•..(■.7 

l.s-H 

, Gen 

Iri'llv 

25 


4 

13 

7H 

. Gvu 

I(\dlV 

it 

.» 

•> 

43 

.3.2 

. Gi'ii 
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12 

0 

1 

C) 

4(S 

, Gen 

Imllv 

IP 

t 

ft 

Cl 

151 

. Meat 

State 

9.791 

2.010 

•• 

... 

428 

, Inst 

Ted 

.71 

12 



107 

Gen 

Nl‘.\ssn 

50 

45 

8 

3oi 

2,180 

1 Gen 

Part 

10 

0 

7 

212 

::.70 

Gen 

Imllv 

11 

5 


79 

• •sfl 

Gen 

Part 

15 

14 

5 

120 

1.0(,7 

Gen 

CImrrh 

(.1 

**7 

IS 

4H 

l.OH 

Gen 

Indiv 

12 

4 

C 

IPO 

1.100 

Gen 

NPA'sn 

62 

42 

13 

3>%5 

2,900 

Gen 

Cliureli 

2.7 

ID 

4 

11.7 

0)5 

Gen 

Part 

10 

7 

6 

8.1 

.722 

C.eu 

ImliV 

2t 

11 

S 

277 

7)2 

Gen 

Imliv 

37 

20 

0 

31*2 

1,747 

Gen 

Indiv 

2(1 

19 

13 

2,2i 

800 

Gen 

Chnreh 

7,7 

51 

15 

G24 

2,505 

Gen 

City 

.70 

20 

20 

203 

1,17.) 

Gen . 

Chnreh 

lUI 

!k: 

24 

791 

4,0.71 

Meiil 

Vet 

1,122 

1,219 

•• 

... 

749 

Gen 

NP.ks'n 

31 

10 

5 

147 

781 

Gen 

Indiv 

10 

s 

4 

1)2 

4!2 

Gen 

Church 

10 

8 

0 

177 

0S5 

Gcii 

Corp 

23 

2 

8 

HO 

Oil 

Gen 

Part 

Si 

0 

(7 

1(,0 

.5SS 

Gen 

Chiircli 

51 

3 1 

10 

riI2 

1,C0S 

Gcii 

Part 

SO 

0.7 

10 

305 

3„79G 

Jlent 

State 

S,;179 

2,4,75 


m 

604 

Gen 

CyCo 

130 

79 

15 

4,025 

Gen 

Church 

30 

13 

10 

80 

000 

N*.M 

Indiv 

40 

10 



48 

Inst 

NPAssn 

25 

14 

•• 

... 

126 

MeDo 

State 

2,013 

1,850 

•• 

... 

446 

Gen 

Part 

30 

20 

17 

CG7 

809 

Gen 

City 

20 

8 

4 

300 

730 ' 

TB 

Gen 

N&M 

CyCo 

Indiv 

Indiv 

CS 

40 

10 

62 

26 

11 

'o 

120 

60 

1,500 
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TEXAS^Continued 


Rcl.ifcd Institutions 




So 

jsis 

Sa 

CJ o 
CO 

O o 


Hallcttsvlllc, 1,631— Lnvnca 

Dufner Hospital Gen Indiv 

Huntsville, 5,108— Walker 
Tc.xns State I’rNon Hospital. Inst State 
Hntrhln.*:, iDO— DnJin*! 

City-County Convalescent IIos- 

,, Convinst CyCo 

JfrCamey, t’,5!i5— Upton 

Cooper Hospital Gen Indiv 

Mount Vernon. 1,117— Trnnkliii 

Crutcher Hospital Gen A’PA*!sn 

I’oleel,2,r!l.-r-Atn*'ro*:n 

Sliotts JlcmorUd Hospital Gen Indiv 

San Antonio, 2.v;,£5l— ]!p.\nr 
Salvation Army Homo and 

^'•'•I'ltnl Mat Church 

Soulliton, fc'I~Ilc.':nr 
Ilexar County Tnhcrculo.'is 

Hospital TIj 

'J'rxoti, l.tTO— Rennan 

Te.von Hospital Gen 

Waco, 5.i,n'7— .Me l,cnn a n 
Warn .State Home IIo«iiilnf.. Inst 


■a 

O 

« 

T 

140 

140 

8 

10 
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00 
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Hosnilnis and Sanatorlums 

American Tork, 0,3.'2^-Utnh 
American Fork Community 


County 
KPAssn 
Slate 

UTAH 


n 

30 


70 

4 

15 


13 01 fO 

... IK 

U 0» 

... Oio 


Ilrik'lmm, .7,011— Hoy Tlder 
Cooley .Memorial Hos|)|tal... 
Cedar City, 4,i7>5— Iron 

Iron County Hospital 

Coalville, !>I!>-Summit 
Summit County Hospital.... 
J'ort Dono'Jn.s, l,i>71Siilt titke 

Station Hospital 

Tort Ducliesnc, 10-1— Uintah 


Hrt>er, 2,74S— \\ asntch 
Heber Hospital .... 
l.elil, 2,73;!— Utai) 

I,ehi Municipal Hos] 
I.okan, 11,803— Gaelic 


Moal), ], OH— Grand 
(.'rand County I’uldic IIosp.. 
Oc'lcn. 4;i,(>SS— Weher 
Tliomas D. Dec Memorial Hos 


Utah State Tnl)crcuIosls Sana 


. Gen 
•akc 

City 

20 

12 

10 

279 

571 

. Gen 

Indiv 

40 

24 

7 

103 

7S1 

. Gcn 

NP.ifsn 

35 

21 

15 

350 

1,337 

. Con 

County 

40 

28 

IS 

355 

1,145 

. Gen 

County 

13 

6. 

0 

119 

556 

. Gen 

Army 

70 

54 


... 

8M 

. Gen 

lA 

32 

13 

7 

43 

370 

. Gcn 

Part 

14 

10 

10 

127 

m 

Gcn 

City 

15 

8 

12 

155 

E33 

Gcn 

KP.tssn 

50 

21 

10 

35! 

1,153 

Gen 

XPAssn 

75 

01 

22 

527 

4,SJ9 

Gen 

County 

17 

...No (lilt a supplied 

Gcn 

Ciiurch 

201 

103 

59 


7,793 

TB 

State 

100 

70 


... 

123 


City 


Park City, 0,7.;!)— Summit 
Park City .Miners’ Ho.spitnI.. Gen A'P.issn 
Puyson, 3,501— Utah 

Fnyson City Hospilal Gen Is’P.lssn 

Price, 5,‘.’l I— Carbon 

Prleo City Hospital Gen 

Provo, 13,071— U1 all 

Utah State Hospital Mcnt State 

Utah Valley Hospital* Gen 

Rielillcid, .7.5&1 — Sevier 

Sevier Valley Hospital Gen 

SI. Gcorttc, 3,501— WasliinEton 
D. A. McGrcEor Hospital,.. 

Sidina, 1,010— Sevier 

Salinii Hospital Gen 

Salt Lake City, 140,0,74— Salt iake 
Dr. W. H. Groves Latter-Day 


30 

30 

50 


14 0 

25 IS 
35 13 


80 


533 

903 


.. Gen 

NPAssn 

55 

S3 

24 

819 

.. Gen 

Indiv 

20 

8 

12 

200 

.. Gen 

NP.kssn 

29 

13 

8 

ISS 

.. Gen 

Indiv 

17 

7 

0 

84 


Saints Hospital**© 

Gen 

Cliureli 

o05 

S17 

09 

Holy Cross Ilospitai**© 

Gcn 

Church 

200 

159 

74 

Primary Children’s Hospital. Ohil 

Chnreh 

25 

12 

• • 

St. Mark's Hospital**© 

Gen 

Church 

150 

142 

14 

Salt Lake County General Hos 






pltni**© 

Gcn 

County 

195 

144 

25 

Shrinors Hospital for Crippled 





Cldldrcn 

Orth 

NPAssn 

20 

£0 

• • 

Veterans Admin. Tncliity*... 

Gen 

Vet 

15S 

142 

•• 

Spanish Fork, 4,107— Utah 






Hughes Memorial Hospital... 

Gcn 

Indiv 

12 

5 

5 

Tremonton, 1,443— Box Elder 






Valley Hospital 

Gen 

NPxVssn 

20 

9 



ST, 

477 7,310 

SS2 
2.074 

417 

S« 

257 


49 

H2 4,411 
303 3,060 
oS 


105 

ISO 


337 

(W 


Related Inslifutions 

American Fork, S.SsS—Vtah 
Utah State Training School. MeDe 
Murray, 5,740— Salt Lake 
Cottomvood Stake Maternity 
Hospital Mat 


state 

900 

532 .. 

51 

Church 

SO 

22 SO 

9G3 9'^ 
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VERMONT 


Hospitals nnd Sanatorlums 


Barro, Washington 

Barro City HospitalAO. Gon 

Woshington County Snnat... TB 
Bellows Falls, -1, 2CC— Windham 
Rockingham General Hosp... Gen 
Bennington, 7, C3S— Bennington 
Henry ^Y. Putnam Memorial 

Hospital^ Gca 

Brattlcboro, 9, C32— Windham 
Brattleboro Memorial Hos- 

pitaUo Gen 

Brattleboro Retreat 

Burlington, 27, C£G— Chittenden 
Bishop Be Goeshriand Hos- 

pltal*AO Gen 

Lnkeview Sanatorium N&l 

Alary Fletcher HospItal*+AO. (jen 
Fort Ethan Allen, lOO-ChUtenden 

Station Hospital 

Hardwick, 1, COT— Caledonia 

Hardwick Hospital 

Aliddlebury, 2,l23~Addlson 
Porter Memorial HbspItnlA.. Gen 
Mo£rffK??/er, ^.^^tS—TTash/ngfon 

Heaton HospitaUO Gen 

Morrisville, 3,907— 'Lamoille 

Copley Hospital Gen 

Newport, 4,902— Orleans 
Orleans County Memorial Hos* 

pltalA Gen 

Pittsford, 57C— Rutlond 

Vermont Sanatorium TB 

Proctor, 2,1S4— Rutland 

Proctor Hospital Gen 

Randolph, 1,9SS— Orange 
Gifford Memorial HospItal*o Qcn 
Rutland, 17, CS2— Rutland 

Rutland Hospital^ ,.,Gon 

St. Albans, S, 037— Franklin 

St. Albans Hospltal^o Gen 

St. Johnsbury, 7, -137— Caledonia 

Brightlook HospItnUo Gen 

St. Johnsbury Hospital Gen 

Springfield, 6, 1S2— Windsor 

Springfield Hospital^ Gen 

Waterbury, 3,074— Washington 
Vermont State Hospital for 



a© 


ftjH- 

« 

OS 

2 b 

o O 


tc tn 
63 3 


K> 


0} 

*0 

kt Ui 

'm 

tn 


Oo 

a 



Gen 

NP.Assn 

65 

4Q . 

17 

TB 

State 

47 

43 


Gen ’ 

NP.Assn 

43 

33 

8 

Gca 

NPAssn 

102 

55 

23 

Gen 

NPAs.cn 

75 

46 

IS 

AIcnt 

NPAssn 

soo 

744 


Gen 

Church 

140 

07 

25 

N&M 

Corp 

25 

7 



.02 

En 
'a o 
8P5 <!To 


S99 1,718 
... 69 

224 1,249 
308 1,733 


2S3 1,613 
242 


461 3.00C 
S7 


Gen 

n 

NPA‘;sn 

m 

l.'i3 

37 

675 

4,602 

Gen 

Army 

m 

77 

2 

10 

1.215 

Gen 

NPA«n 

14 

8 

4 

65 

240 

Gen 

NP.\s«:n 

45 

22 

10 

145 

1.195 

Gen 

NPAssn 

70 

44 

12 

198 

2.21G 

Gen 

NPA^'sh 

3.J 

14 

5 

69 

581 

Gen 

NPAssn 

32 

23 

6 

160 

857 

TB 

State 

84 

78 


... 

127 

Gen 

NPAssn 

29 

9 

7 

37 

257 

Gen 

NPAssn 

53 

30 

10 

117 

94S 

Gen 

NPAssn 

140 

107 

20 

572. 

,3.703 


NP.lssn 


NPAssn 

Church 


44 8 2C> 2,046 


63 

30 


39 12 
31 10 


152 1,261 
52 525 


NPAssn 47 34 15 385 ],36D 


Veterans Admin. Facility^ 
Windsor, 3,402— Windsor 


Winooski, O.Onc-Chlttcnden 
Fanny Allen Hospital^o,, 

Related Institutions 

Brandon, 2,979— Rutland 

Brandon State School McDe State 

Pittsford, 51fr-Rutland 

Caverly Preventorium TB NPAssn 

Windsor, 3,402— Windsor 
Vermont State Prison Hosp.. Inst State 


.. JIcnt 
’Indfor 

State 

1,080 

1,050 .. 

... 

313 

Gen 

Vet 

188 

lOO .. 

... 

1,218 

.. Gea 

NPAssn 

14 

13 8 

157 

381 

.. Gen 

Church 

75 

CO 13 

207 

1,491 


Hospitals and Sanatorlums 


VIRGINIA 


Abingdon, 3,158 — Washington 
George Ben Johnston Alcmo- • 

rial Hospitalo Gen 

Ale.xandria, 33,523— Arlington 
, ■- ■; Gca 

' ' ' Gen 

Kings Mountain Memorial Hos* 

pjtaU 

Brook Hill, lOO^Henrico 


Burkevllle, 658— Notion a*y‘ 
Piedmont Sanatorium® 


NP.4ssa 

NPAssn 

Corp 


400 

44 

11 


GO 

102 

21 


391 

43 

4 


20 

121 

92 


47 5 80 1,338 

91 28 1,237 4,474 
32 5 194 6R. 


oamluiiuni* 

^tai*+io^ of Virginia ’ hos'pV- 


ta!*+ir" “““ 

. ClinUvooa, l.ibbllBiVkensoA 

Dickenson County Hospital.. 
Coebum, 764— TVIse 
Coeburn Hospital 

‘0°. 0.30(V-AIIeghany ’ ' ’ ' 
Covington General Hospital, 


Gen NPAssn 47 

See Richmond, Virginia 

49 

10 

629 

2/f(>S 

TB 

oke 

State 

270 

253 


... 

29(, 

TB 

State 

400 

364 

" 

... 

458 

TB 

State 

370 

336 



510 

Gen 

NPAssn 

50 

34 

10 

254 

1,397 

Gen 

State 

625 

SG7 

46 

932 10,970 

'n 

Corp 

26 

17 

8 

371 

1,811 

Gen 

NPAssn 

133 

102 

8 

139 

4.225 

Gen 

Indlv 

20 

12 

8 

17G 

832 

. Gen 

Part 

25 

13 

4 

67 

585 

Gen 

Indir 

27 

14 

10 

113 

554 
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VIRGINIA— Continued 

" S 

fg 

GO -O 


0'S 



O o 

Cl 

n 

P* <y 
<0 

es 

n 

Gca 

NPAssn 

25 

19 

2 

TB 

NPAssn 

50 

50 


Gen 

NPAssn 

170 

135 

26 

Gen 

NPAssn 

55 

39 

10 

Gen 

ty 

Army 

50 

31 

•• 

Gen 

Army 

136 

67 

4 

Gen 

Army 

139 

01 


Gen 

NPAssn 

35 

27 

G 


NPAssn 


NPAssn 25 


Part 


12 


Hospitals and Sanatorlums 

Dante, 2,709— Russell 

Clinchficld Hospital Gen 

DanviUc, 32,749— Pittsjdvania 

Hilltop Sanatorium TB 

Memorial Hospitaio Gen 

Farmville, 3,475— Prince Edward 
Southsido Community Hosp.^ Gen 
Fort Belvoir, —Fairfax 

Station Hospital Gen 

Fort Monroe, 1,265— Elizabeth City 

Station HospitaU ....Gen 

Fort Myer, 3,050— Arlington 

Station Hospital Gen 

Franklin, 3,466— Southampton 
Raiford Memorial Hospital.. Gen 
Fredericksburg, 10,C06— Spotsylvania 
Alary Washington Hospital.. Gen 
Front Royal, 3,831— Warren 
Front Royal Community Hos- 
pital Gen 

Gordonsville, 508— Orange 
GordonsvilJe Community Hos- 
pital Gen 

Gru/jdj't 2,4/6— Bi?chflr?aa ^ 

Grundy Hospital Gen 

Hampton, 5,698— Elizabeth City 

Dixie HospitaJAO Gen 

Harrisonburg, 8,768— Rockingham 
Rockingham Memorial Hosp.o Gen 
Hopewell, 8,619— Prince George 

John Randolph Hospital Gen 

Hot Springs, 1, COO— Bath 

Community House Gen 

Kccoughtan, 1,900— Elizabeth City 
Veterans Admin. FoclIityA... Gen 
Langley Field, —Elizabeth City 

Station Hospital+ Gen 

Lebanon, 622— Russell 
Lebanon General Hospital... Gen 
Leesburg, J,G98— Loudoun 
Loudoun County Hospital... Gen 
Lc,xingtoD, 3,924— Rockridgo 
Stonewall Jackson Memorial 

Hospital Gen 

Lorton, 70— Fairfa.x 
District of Columbia Reform- 
atory See Washington, D. C. 

Louisa, 365— Louisa 

lA^uiSQ Hospital Gen Indir 10 

Luray, 3,511— Page 

Page Memorial Hospital Gen 

Lynchburg, 44,541— Campbell 
Guggenheimer Children’s Hos- 


es s .a 
t .1 cn <n 

cj C3 w 


GO 10 


Sc 
323 ’a o 
;2;« <: « 

9 662 


862 7,257 
372 l.SGS 
... 1,177 
43 2.103 
... 1.030 
127 1,206 
420 2,522 

GG G52 

27 93 


Gen 

Corp 

50 

46 

G 

70 

1,976 

Gen 

NPAssn 

90 

90 

12 

633 

3,201 

fn 

■ Gen 

NPAssn 

150 

ICG 

20 

631 

5,064 

Gen 

NPAssn 

22 

12 

C 

223 

541 

Gen 

■y 

NPAssn 

14 

5 

5 

30 

165 

Gen 

Vet 

534 

307 



2,499 

Gen 

Army 

123 

61 

5 

09 

2.690 

Gen 

Indlv 

20 

12 

5 

73 

88G 

Gen 

County 

32 

20 

7 

180 

897 

1 

Gen 

NPAssn 

57 

SO 

8 

147 

1,030 


7 Estnb. 1043 


Lynchburg General Hosp>o.. Gen 
Marshall Lodge AJcmon'ul Hos- 
pitaU 

Virginia Baptist HospitalAO., Gea 
Marion, 5,177— Smyth 

Leo Aleraoriol Hospital Gen 

Southwestern State Hospital. 
Martinsville, 10,080— Henry 
Henry County Memorial Hos- 
pital 

Shackelford Hospital Gen 

Nassau adox, 250— Northampton 
Northompton-Accomac Memo- 
rial Hospital Gen 

Naval Operating Base (Norfolk P.O.) 

U. S. Naval Hospital* Gen 

Newport News, 37, CC7— Warwick 


Norfolk, 144,332— Norfolk 

Grandy Sanatorium 

Hospital of St. Vincent de 


U. S. Naval All Station Dis- 


Norton, 4,00C — Wise 
Dr. Botts’ Eye, Ear, Nose and 


Pennington Gap, 1,909— Leo 
P 


Portsmouth, 50,745— Norfolk 


Gen 

NPAssn 

25 

8 

ID 

97 

774 

Unit of Marshall Lodge Memorial Hospital 

Gen 

City 

150 

112 

30 

625 

3,750 

Gen 

NPAssn 

120 

79 

15 

2.38 

2,690 

Gea 

Church 

100 

GO 

24 

670 

2,383 

Gen 

NPAssn 

SO 

35 

4 

84 

1,671 

Ment 

State 

1.347 

1,270 



3S4 

Gen 

Indlv 

25 

14 

7 

32 

516 

(Sen 

Indlv 

50 

38 

10 

242 

1,913 

Gen 

NPAssn 

52 

46 

10 

203 

1,753 

P.O.),- 

—Norfolk 






Gcn 

Navy 

1,400 

1,315 

20 

480 13,379 

Gen 

Indiv 

146 

lie 

35 

1,C52 

6,329 

(^n 

NPAssn 

203 

112 

SO 

1,287 

5,578 

Gen 

NPAssn 

53 

29 

24 

227 

1,330 

TB 

City 

150 

ISC 



182 

Gen 

Church 

220 

184 

25 

1,150 

7,512 

Gen 

NPAssn 

72 

66 

22 

644 

2,4!>8 

ENT 

Part 

11 

4 



518 

Gen 

NPAssn 

13G 

61 

3G 

393 

1,773 

Gen 

NPAssn 

341 

2.^9 

53 

l.GST 

9,50:{ 

Gen 

USPHS 

SCO 

274 



3,869 

Gen 

Navy 

193 

174 



0,977 

[ 

ENT 

Indir 

.30 

4 



1,183 

Gen 

Indiv 

40 

16 

*G 

55 

G31 

Gen 

Corp 

32 

25 

o 

56 

1,133 

Ment 

State 

3,374 

.3,855 

10 

3 

777 

Inst 

USPHS 

46 

24 


... 

710 

Unit of Central State Hospital 

• 


. Gen 

NPAssn 

SO 

97 

14 

627 

3.401 

MeDc 

State 

300 

2ra 



46 

> Gen 

NPA«sn 

109 

121 

16 

970 

4.301 

. Gen 

Nary 

3,010 

1.900 

37 

751 

37,527 

> Gen 

Corp 

57 

ai 

17 

743 

3,797 
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VIRGINIA — Continued 


Hospitnis nnd Snnntorlums 

i’ulnski, S.tO^-PnlnFki 

I’lilii'ikl ll(ic|iltiiU 

Qimntico, J.lKi-l'rlncc tVlllliiin 

U. S. N'nvnI Ilospltnl* 

Ifiulford, li.P'vo — MontcoiiiPry 
Kiulford Coniinniilty JIosp.. 

Si. .\ll)iin>i Siiniitoriiim 

IJIrlil.'ind.c, S.CO.!— Tiirrurll 
Clliu'li Viilloy .OIIiiIp Ilo'i).*., 
Mnttlo Wltllinii!! llo.'iiltnl.... 
Ifirliliiniid, lP.!.0a’-IlPiirlco 
t’rippk'd Clilldri’n'.s IIo.'-p.*.., 
Doolpy llofpllid 


Modlrnl Collcyo «{ Vlrnlnln, 


IViiltPiitliiry Hospital ...... 

J’liio Camp Hospital 

ItPtrrat for tlip .•'ipk* 

Hlphinoiid Coiiiimiidty Ho'p 
St. I’.ll.-’alK'lhV Hospltal+*o. 

St. l.iikp’!! HospItaUO 

St. Philip Hospitaio 

StiPttprlni; Arms Hospltal+t. 
Stuart Ciroli- HospItaHAO... 


lifianokc, Itoannkp 

Hurrell .Mpiiiorlal Hospital*.. 
Gill Moniorlal Kyp, Par aiul 

Throat Hospltal+* 

.IPiTpr.soii JIospltal*+*o 

r.p«ls-Galo Hosidtnl**® 

Koatioke City Tviliprculosls 
Sanatorhiin* 


Vi'trrans Adpdii. Parlllty*. 
'•>' vIIIp, l-’.roO-Smyth 

thlpsou Hospital 

h Uoslon, IsSM— Hallla.v 
iith llni.toii Hospital.... 
untoii, AuKiista 


tVc.stcrii Stato Hosiiltal 

StonPKa, \VI‘P 

StoiiPKP Ho.spital 

Stuart, "t’O— Patrick 

Stuart Hospital 

SulTolk, H.r.ir,— Nanspuioiul 

HakPvIew HoFpltal* 

Vlrulnla Geiiprid Hofidtal.... 
Pulvi^Flty, — AlhPinarlP 
Uim-crslty of VIrKlula Uosp. 
Waync.s-horo. 7,nr.!— AuKiiFta 
Waynesboro Coininunity Hof- 

pltal 

Wllllamshurp, Jaiiips City 

Itpll Hospital 

Pa.stprn State Hospital* 

Wliiphpsler, ]V,('.':.-l'rp<lPrIpk 
Wlnchpstcr Memorial Hosp.*o 
Woodstock, l,rd«— Slipuamlonh 
Cora Sillier Memorial Hosp.. 

riclntcd Instlluflons 

Heaumont, — Poohatan 
Virginia Industrial .School for 

Hoys 

Colony, lOO-Amher.st 
I/ynchburK .State Colony*.... 

Medical Center Ho.spital* 

Palls Churoh,2,570— Pairfax 
Gundrj' Home nnd 'I'ralnliiK 
School for Peehleminded... 

J.nnrenecvllle. 1,70:!-Pnm.sivlek 

Loiille Taylor I.eteher Jlcmo- 

rlal Hospital 

Martinsville, 30, 0.'-’O-Henry 

St. .Mary Hospital 

liichmond. 10:i,012-Henrieo 
City Home .. .............. -G 

State Parm, 7>-Gooehland 

Stato Farm Hospital 

Saect Hrlar, 200— Amherst 


Hospitals nnd Snnntorlums 

Aberdeen, IR.S-lC-Grnys Harbor 

St. .Toseph's Hospital* 

Amerlean J.ake, SOO-l’l"™ , 
Veterans Admin. l aclllty*.. 
Anacortos, r),87.')— Skajilt 
Anacortes Hospital 

Auburn, punMslnK 



Bo 

XI i: 



5 

«<4 

O 


Is 

s§ 


t£ tn 

o 3 

O 

a 

•Ss 

in^ 



m 

•a 

M tn 
O 
o 

*5 

VI 

a 

02 

3±! 

*3 *0 

l§ 

Bt/i 

O o 

« 

<o 

« 

'Aa 

^7o 

, Gen 

Corp 

0.6 

61 

12 

380 

2,405 

Gen 

Navy 

379 

19S 

.. 

... 

‘2,770 

Gen 

NPA'.sn 

08 

21 

11 

281 

1,49.7 

NAM 

Indlv 

40 

42 

•* 

... 

181 

Gen 

Corp 

191 

09 

10 

212 

2,910 

Gen 

Part 

75 

41 

b 

105 

1,023 

Orth 

NPAs.i-n 

120 

90 



273 

Unit of Med. College 

ol Va., 

.Ilosi). Division 

Gen 

Cori) 

8.7 


20 

0.)7 

4,131 

Gen 

Corp 

132 

139 

•VI 

820 

5,01.7 

Gen 

State 

SSI 

620 

91 1,718 13,983 

Unit of .Me<l. College of Va., 

Hosp. Division 

Hist 

Stale 

40 

32 


k • « 

9?t 

TB 

City 


205 


• • > 

213 

Geu 

NPAssn 

!»0 

71 

20 

900 

3.:f20 

Gen 

NPAssn 


...Nodatasupplled 

Gen 

Corp 

tut 

.70 


1 

1,458 

Gen 

Corii 


77 

20 

4»V> 

2,919 

Unit of .Med. College 

of Va., 

Hosp. Division 

Gen 

NP.tssu 

Hi 

40 

17 

oil 

97‘2 

Gen 

Corp 


80 

21 

409 

2,929 

NA.M 

Corii 

60 

27 

, , 

• • • 

.6')8 

NA.M 

Corit 

135 

91 


... 

32.7 

Gen 

NPAssn 

41 


4 

i.’;7 

791 

FN’r 

NPAssn 

25 

5 



Oil 

Gen 

Nl’Assn 

P.'O 

99 


oii 

3,119 

Gen 

NP.\.s.“n 

1.32 

112 

18 

4r2 

4,281 

TB 

City 

(•/) 

4.1 



40 

Gen 

NPAs.sn 

97 

6“ 

i.i 

.6,78 

2,7.79 

Gen 

Corp 

60 

20 

8 

3.72 

1,745 

.Ment 

Vet 

1,4(8 

1,171 

•• 

... 

709 

Gen 

NP.V'sn 

17 

9 

5 

.60 

371 

Gen 

Corp 

4'! 

20 

j; 

lt?l 

1,000 

Unit of Western State H<i«pltiil 



Gen 

NPAssn 

I'J 

48 

10 

.818 

1,705 

.Mont 

State 

2,420 

2,370 

• • 

... 

741 

Indife 

NPAssn 

IS 

4 

.. 

... 

ICO 

Gen 

Indlv 

25 

12 

6 

35 

051 

Gen 

Corft 

(A 

40 

15 

200 

1,459 

Gen 

NPA'sn 

25 

10 

0 

112 

405 

Charlottesville, Virginia 




Gen 

NPAssn 

35 

17 

10 

2 IS 

800 

Gen 

Indlv 

19 

9 


130 

CIO 

Mcnt 

State 

1,79.1 

1,832 

•• 

... 

491 

Gen 

NPAssn 

160 

107 

25 

(•s«0 

3,o:i3 

Gen 

Indlv 

32 

14 

0 

82 

63.7 

Inst 

State 

21 

6 



352 

JfeDc 

State 

1,019 

1,059 


• • • 

103 

Unit of Lynchburg .State t oluny 



MeDe 

Indlv 

76 

08 

- 

... 

10 

In.st 

Chureh 

18 

0 



170 

Gen 

Indlv 

12 

11 

1) 

87 

702 

Jeninst City 

500 

419 

50 

83 

1,057 

Inst 

State 

P20 

09 

•• 

... 

480 

• Inst 

NPAssn 

15 

3 

•• 

... 

280 

SHINGTON 





. Gen 

Chureh 

81 

08 

24 

085 

2,495 

. Mcnt 

Vet 

070 

■ 061 

• • 

... 

228 

. Gen 

Corp 

24 

17 

5 

165 

747 

. Gen 

Corp 

40 

23 

16 

228 

1,040 


Jv A' M. A. 
.March 25, 1944 


WASHINGT ON — Continued 


Hospitals and Snnntorlums 


o g 

Pm 

BelllnKhnm, ef),3H-Whntcom 

St. Francks Hospital Gen 

St. .Joseph's Hospital*® Gen 

St. Puke’.s General Hosp.*©., Gen 
Whntcom County Hospital.. Gen 
Hreinerton, 15, Itll— Kitsap 
J'rnnklln Helniio Roosevelt 

Hospital Gen 

U. S. Xavnl llospltnl** Gen 

Chehnils, 4,8.')7— Lewis 

St. Helen’s Hospllnl Gen 

Chcwcinh, 3,50.')— Stevens 

St. .To.seph's Hospital Gen 

Colfax, 2,S.'i.';— Will tin nn 

St. Icnatius Hospital*® Gen 

Colville, 2,41g-Stevcn.s 

Mount Carmel Hospital Gen 

Payton, n,02C-Columbln 
.John Brlnlm,' Memorial Hosp. Gen 
I’.llensburK, 5,9Jl-Klttltn." 

Kllensburjr General Hospital* Gen 

Kittitas County Hospital Gen 

Vnlley General Hospital Gen 

Pima, l,;i70— Grays Harbor 

Klma General Hospital Gen 

Oakhur.st SanatorlumS 'IT3 

Pveretl, .70,221— Snoliomlsh 

General llospltnl*® Gen 

I'rovldence JlospltaU® Gen 

Porks, (,CO-Clnllam 

Olympic Hospital Gen 

Port Lewis, —Pierce 

Station Hospital* Gen 

Port Stellneoom, ‘2,OsO— Pierce 
Western State Hospltnl+*3... SIcnt 


Bo 

ais 

Oo 


Indlv 

Church 

KPAssn 

County 


KPAssn 

Navy 


■a 

U 

o 

20 

132 

70 

80 


360 

CC2 


0+. 2 
a p .9 

s, m m 
cj Q m 

t. o a 
"SlO « 


30 

87 

70 

68 


ja *s 
n.si 

oil 

!?« 

60 

025 

472 

38 


^ *3 

sot 

2,610 

3,230 

410 


... 36 Estab. 3913 
621 34 212 7,032 


Church 40 20 33 378 3,310 


Church 


30 


10 11 342 692 


Church 01 41 11 196 2,3i9 


Church 

Indlv 

NPAssn 

County 

Indlv 

Indlv 

County 

NPAssn 

Church 

Indlv 

Army 

State 


32 

20 

25 

43 

30 


20 

110 

09 

140 

30 


25 10 130 950 


17 

16 

81 

10 

0 

72 

S3 

84 


93 579 


128 

23 

165 


0 lOO 


778 

008 


715 

436 

49S 

490 

75 

6,229 

4,221 


8 3 29 ' 419 


432 131 8 118 3,208 


Indlv 


XP.\f=n 

Church 

Part 


County 

NPAssn 

Indlv 

lA 


Port Worden (Port Townsend P.O.), —Jefferson 

Station Hospital Gen Army 

Kirkland, 2,084 — KIiir 

Kirkland Hospital Gen 

Lnkevlew, 200— I’lerec 
Mountain View .Sanatorium.. Til 
Ixiniivlew, 12,3S.'’>— Cowlitz 

Cowlitz General Hospital Gen 

St. John’s Memorial Uospitnl Gen 
•Mn'on City, 1,400— Okanofinn 
Coulee Ham CommunltyHosp. Gen 
.Medical Lake, 2,114— Spokane 
Kastern State IIo'pltnI+*9... Mcnt 
Monroe, 1,590— Snohomish 

Vnlley View Hospital Gen 

Mount Vernon, 4,278— Skaplt 
Mount Vernon General Hosp. Gen 

Rowley General Hospital Gen 

Nespelcm, 3C0— OknnoRnn 

Colville Indian Hospital Gen 

Newjmrt, 1,174— Pend Oreille 
Newport Community Hosp... Gen 
Olympia, 1.3,251— Thurston 

St. Peter’s Hospital*® Gen 

Pasco, .3,913— Franklin 
Our Lady of Ixiurdes Hos. 

pltal*® Gen 

U. S. Naval Air Station Dls. 

pensary Gen 

Port Anneles, 0,469— Clallnm" 

Pavklson and Hay Hospital. Gen 
Port .-inRcles General Hosp.* Gen 
Port Gamble, 609— Kitsap 
Port Gamble General Hosp.. Gen 
Port Townsend, 4,08.3— Jefferson 

St. .Tohn’s Hospital Gen 

Puyallup, 7,SS9— Pierce 
PuKct Sound Sanatorium.... N&M 
Puyallup General Hospital... Gen 
Renton, 4,4SS— KliiB 
Bronson Memorial Hospital.. Gen 
Richmond Hlprlilands, GOO— King 
Firland Sanatorium and Iso. 

Intlon Hospital* Tblso City 

Seattle, 368,802— KinR 

Ballard (lenernl Hospital Gen 

Children’s Orthopedic Hospi- 

tnl+*o Orth 

Cobh Hospital Sure 

Columbus Hospital**® Gen 


’,005 

45 


15 


707 


8S9 


12 2 10 171 


11 12 311 654 


County 310 110 


117 


80 

CO 

SO 


64 20 709 2,6!!0 
Reorganized 

19 10 61 655 


State 2,209 2,043 


614 


00 0 14 619 


42 

36 


22 

29 


183 


1,200 

1,19'i 


62 615 


NPAssn 20 35 8 162 422 
Church 100 70 35 076 3.322 


Church 50 60 10 280 2,015 


Navy 

Indlv 

NP.-lssn 

Indlv 


129 


40 

120 


IS 


30 

57 


161 

177 


1,635 

1,912 


Church 130 


9 8 141 430 
40 15 243 1,3S2 


Indlv 

Part 

Indlv 


19 

40 


33 


1.3 

19 


32 293 


109 

1,200 


10 9 270 784 


300 140 


178 


NPAssn 33 20 12 260 l.SSS 

1,2S0 
2,8i0 
0,397 


NPAssn 

Indlv 

Church 


125 

23 

200 


113 

12 

140 


40 1,640 


Firland Sanatorium 

Flrlawn Sanatorium N&M 

King County Hospital, Unit 
No. 1 (Hnrborview')*+*®... Gen 
King County Hospital, Unit 

No. 3 (Georgetown) Chr 

King County Tuberculosis Hos- 

pItnI+*o ,• • • ’A' ■ ’ 

Laurel Beach Sanatorium©... 9 B 
Maynard Hospital* ......... Gen 

Jledical nnd Dental Building 

Surgery "^'rg 

providence Hospital**® . . ... Gen 
Riverton Hospital for Chest 
Diseases*© — . — 

Seattle General Hospital**©. Gen 

Station Hospital Gen 

Swedish Hospital**® Gen 

U. S. Marine Hospital** Gen 


Sec Richmond Highlands, Wash. 


Corp 

County 

County 

County 

Part 

NP.Assn 

Indlv 

Church 

NPAssn 

NPAssn 

Army 

NPAssn 

USPHS 


25 


20 


50 


454 421 51 
275 263 .. 


430 1L621 
. 815 


210 

90 

100 

•20 

301 

90 

110 

20 

300 

400 


183 

89 

91 

17 

372 

89 

113 

2 

274 

333 


40 2,100 


101 

170 

3,747 


73 


74 


... 2,749 
10,838 


103 

4,643 

375 

9,729 

3,477 


30 1,078 


2,360 

11 
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REGISTERED HOSPITALS 


911 


WASHINGTON— Continued 


Hospitals and Sanatorlums 




U, S. Nnval Air Station Dis- 
pensary Gen 

U, S. Naral Air Station Dis* 
pensary (Whidbey Island).. Gen 
U. S. Naval IIospftnl*A Gen 


Bo 

io 

Oo 


Navy 

Navy 

Navy 


70 


no 

1,780 


<o fl 


25 

870 


fa 2 21 

b5 6 3 

p.t: 'o o 
^ m 


... 2.810 

... 7, SCO 


Service 


Sedro Woolley, 2,054— Skagit 


Shelton, 3,707— Mason 
Shelton General HospitnlA.. 
Snohomish, 2,704— Snohomish 


Snoqualmie Falls, —King 
Snoqualmlo Falls Uospit 
Spokane, 122,001— Spokane 
Deaconess Hospital^Ao . 
Edgecliff Sanatorium ... 


Shriners Hospital for Crippled 


Stoilacoom, 632— Pierce 
U. S. Penitentiary 
Tacoma, 100,408— Pierce 


St. Joseph’s Hospital*AO, 


Toppenlsh, S,6S3— Takima 


Vancouver, 18,788— Clark 


Northern Pennanente Foun- 


Walla Walla, 18,lCO-Wolla Walla 

St. Mary's HospitaUo Gen 

Veterans Admin. Facility^... GenTb 
Walla Walla General Hosp.A Gen 
Wenatchee, 11,020— Chelan 
Central Washington Deaconess 

HospitalAO Gen 

St. Anthony’s HospItnlAO.... Gen 
Takima, 27,221— Yakima 
St. Elizabeth’s HospitaUo... Gen 
Takima County Hospital Gen 

Related Institutions 

Cle'Elum, 2,2C(MKlttitas 
Roslyn GIc Eiuin Ecneficial 


lone, G31— Pend Oreille 


lost 

State 

75 

11 



919 

Gen 

NP.Assn 


250 

35 

1,102 

6,231 

Gen 

NP.Vssn 

35 

19 

7 

167 

830 

Ment 

State 2 

.178 

2,136 

•• 


568 

Gen 

NP.Vssn 

54 

35 

22 

203 

1,723 

TB 

County 

58 

49 


... 

46 

Gen 

Indiv 

IG 

9 

'g 

167 

413 

Gen 

Indlv 

25 

10 

G 

8G 

3S3 

Gen 

Church 

200 

175 

44 

1,291 

7,931 

TB 

County 

142 

95 

.. 


153 

Gen 

Church 

350 

331 

63 

1,005 10,389 

Gen 

NPAssn 

207 

148 

29 

621 

4,699 

Mat 

Church 

42 

26 

25 

99 

118 

Orth 

NPAssn 

24 

20 



86 

Gen 

Array 

56 

45 

•• 


8S3 

> Inst 

USPHS 

81 

GO 

- 

... 

553 

:0> 







, Gen 

NPAssn 

111 

00 

9 

53 

2.440 

, Gen 

County 

215 

137 

21 

124 

2,7(8 

. Gen 

Church 

279 

183 

73 

2,104 

8,317 

, Gen 

NPAssn 

213 

209 

70 

2,550 

8.691 

, TIiGcn lA 

337 

192 

19 

... 

1,165 

, TB 

lA 

37 

23 

.. 

... 

36 

Gen 

County 

82 

43 


1 

725 

Gen 

NPAssn 

62 

44 

i3 

304 

1,912 

Gen 

NPAssn 

330 

175 

60 

118 

5,613 

Gen 

Ohurcli 

123 

102 

35 

1,UC 

4,430 

Gen 

Army 

132 

C3 

4 

37 

1,563 


Church 

Vet 

Church 


00 

421 


Gl 15 371 2,914 

349 1.202 

44 14 309 1,532 


Medical Lake, 2,114— Spokane 

Spokane, 122, 'OOl— Spokane 

Rivercrest Hospital 

Tacoma, 109,408— Pierce 


White Shield Home.... 
Tulalip, TOO— Snohomish 


Dopps Sanatorium • tb 

WEST VIRGINIA 

' Hospitals and Sanatorlums 

'Aldorson, 1,493— Monroe • 

• Federal Reformatory for 


Beckley, 12.8557— Raleigh 


Gen 

Church 

65 

63 

20 

490 

1,812 

Gen 

Church 

65 

50 

20 

262 

1,555 

Gen 

Chiircl) 

170 

106 

30 

1,228 

6,437 

Gen 

County 

150 

63 

10 

43 

1,054 

Gen 

NPAssn 

24 

14 

.. 

10 

681 

Gen 

Indiv 

10 

G 

4 

28 

23X 


State 

1,447 

1,386 

... 

.... 

07 


Part 

11 

11 


... 

30 

. . . .1 

Corp • 

22 

18 



712 

. Iso 

City 

90 

G 


... 

150 

. Gen 

NPAssn 

21 

17 



2,397 

. Mat 

NPAssn 

21 

15 

io 

85 

87 

. Gen 
la 

lA 

9 

7 

3 

91 

255 

. TB 

County 

40 

28 



30 

y 

. Inst 

State 

60 

41 



565 

Gen 

Indiv 

17 

5 

4 

67 

266 

. TB 

Part 

45 

34 

,, 

... 

24 


Inst 

USPHS 

45 

35 

8 

13 

1,059 

. , MeDe 

State 

305 

, 300 

.. 


51 

.. Gen 

Part 

ICO 

123 

15 

193 

5,484 

TB 

State 

CC5 

524 



792 

.. Gen 

Corp 

00 

65 

*7 

iSG 

2,261 


WEST VIRGINIA— Continued 


.S'"© 


Hospitals and Sanatorlums 




Blueficld, 20,641— Mercer 

Blucdeld Sanitarium^ Gen 

Brown’s Hospital Gen 

Providence Hospital Gen 

St. Luke’s Hospitalo Gen 

Duckhnnnon, 4,450— Upshur 
St. Joseph’s Hospital^. ....... Gen 

Charleston, 67,014— Kanawha 
Charleston General Hosp.*+AO Gen 
Kanawha Volley Hospitnl*AO Gen 

McMillan Hospltnl+^o Gen 

Mountain State Memorial Hos- 

pitnUo Gen 

St. Francis Hospitnl+^o Gen 

Salvation Army Hospital.... Gen 

Stoats Hospital Gen 

Charles Town, 2,926— Jefferson 
Charles ’Town General Hosp.. Gen 
Clarksburg, 30,579— Harrison 

St. Mary’s Hospltal+AO Gen 

Union Protestant HospitaUo Gen 
Denmor, ICO— Pocahontas 

Deninar Sanatorium TB 

Eost Rainelle, 1,C15— Greenbrier 
East Rainelle General Hosp.. Gen 
Elkins, 8,133— Randolph 
Davis Memorial HospltaMO.. Gen 

Elkins City HospitalAO Gen 

Fairmont, 23,105— Marlon 
Fairmont Emergency Hosp.AO Gen 
Fairmont General Hospital^o Gen 
Glen Dale, 1,348 — Marshall 
Reynolds Memorial- Hosp.AO. Gen 
Hinton, 5,835— Summers 

Hinton HospitalAO Gen 

Holden, 3,CCO— Logon 

Holden Hospital Gen 

Hopemont, 475— Preston 


. TB 


. Gen 
. Gen 


. Hopemont Sonitarium+A 
Huntington, 78,836— Cabell 
Chesapeake and Ohio 

Hospital*+A. Gen 

Huntington Memorial Hosp.A<> Gen 
Huntington Orthopedic Hosp. Orth 
Huntington State Hospital., Meat 

St. Mary’s HospItol*+4o Gen 

Veterans Admin. FacllityA... Gen 
Keyser, 6,177— Mineral 
Potomac Valley Hospital^., 
Kingwood, 1,676— Preston 
Kcrchcval Memorial Clinic.. 

Lakin, oO— Mason 

Lakin State Hospital Mcnt 

Logan, 5,366 — Logan 
Logan General HospitalAO... Gen 

Mercy Hospital Gen 

MnrlintoD, 1,G44— Pocahontas 
Pocahontas Memorial Hosp. ’Gen 
Mortinsburg, 15, CC3— Berkeley 

City Hospital^* Gen 

Kings Daughters HospitulAO Gen 
Matewnn, 905— Mingo 

Matewan Clinic Hospital Gen 

Milton, 1,641— Cabell 
Morris Memorial Hosp..,OrthConi 
Montgomery, 3,231— Fayette 
Laird Memorial Hosp.+Ao... Gen 


Gen 

New Martinsville, 3,491— Wetzel 

Wetzel County Hospital Gen 

Oak Hill, 3,213— Fayette 

Oak Hill HospitalA Gen 

Parkersburg, 30,103— Wood 
Camden-Clnrk Memorial . 

Hospitnl^AO Gen 

St. Joseph’s Hospital*AO.... Gen 
Parsons, 2,077— Tucker 
Tucker County Hospital..... Gen 
Philippi, 1,955— Barbour 

Myers Clinic HospitaU Gen 

Princeton, 7,426— Mercer 
Mercer Memorial Hospital^.. Gen 
Richwood, 5,051— Nicholas 

McClung Hospital Gen 

Sacred Heart Hospital Gen 

Ronceverte, 2,265— Greenbrier 
Greenbrier Valley Hospital^o Gen 
South Charleston, 10,377— Kanawlia 

Dunn Hospital Gen 

Spencer, 2,497— Roane 

. Do Pue Hospital Gen 

Spencer State Hospital....... Ment 

Triadelphfa, 359— Ohio 
Ohio County Tuberculosis 
Sanatorium TB 


If V 

cn 

73 

o 

M 03 

9 0 

r* C.; 

en 

0 

S5 

0i: 

Oo 

n 

<o 

m 

{z;n 

Corp 

160 

96 

20 

242 

Indiv 

45 

12 

3 

16 

Indiv 

25 

13 

4 

14 

Corp 

75 

50 

10 

162 

Church 

44 

21 

8 

131 

NPAssn 

350 

237 

30 

893 

Corp 

150 

99 

15 

409 

Corp 

lOO 

62 

20 

466 

NPAssn 

S8 

72 

10 

381 

Church 

100 

101 

18 

785 

Cijurch 

28 

12 

8 

161 

Coip 

66 

39 

6 

141 

NPAssn 

25 

13 

3 

103 

Church 

177 

110 

15 

412 

NPAssn 

54 

40 

14 

478 

State 

100 

119 


... 

Corp 

35 

16 

4 

88 

NPAssn 

lOS 

56 

11 

47 

Corp 

66 

35 

10 

132 

State 

GO 

61 

5 

117 

City 

145 

103 

18 

690 

Church 

SO 

42 

10 

3S4 

Corp 

60 

39 

8 

78 

Corp 

35 

17 

2 

23 

if Hopemont Snnltnriuin 


State 

475 

469 


I". . 

NPAssn 

1G5 

122 

20 

91 

NPAssn 

130 

85 

22 

310 

NPAssn 

50 

54 



State 

PS6 

041 



Cliurch 

228 

200 

36 

1,442 

Vet 

321 

ICO 


... 

Corp 

50 

so 

12 

189 

Corp 

10 

7 

5 

63 

State 

410 

383 

.. 


Corp 

lOO 

41 

16 

122 

Corp 

75 

SO 

•C 

61 

County 

25 

10 

5 

80 

NPAssn 

75 

45 

10 


NPAssn 

96 

54 

12 

303 

Corp 

52 

15 

3 

16 

’ NPAssn 

125 

70 

.• 


Part 

127 

85 

8 

146 

Indiv 

125 

59 

23 

445 

County 

100 

78 

23 

472 

Indiv 

25 

10 

2 

35 

NPAssn 

30 

18 

7 

120 

Indiv 

75 

5S 

7 

86 

City 

165 

112 

16 

616 

Church 

125 

94 

25 

475 

Corp 

25 

12 

.7 

Gl 

Part 

50 

30 

C 

119 

Corp 

70 

29 

12 

191 

Indiv 

50 

10 

.4 

40 

Chun-h 

SO 

10 

5 

69 

Corp 

50 

22 

3 

37 

Indiv 

30 

IS 

12 

161 

Indiv 

20 

11 

6 

74 

State 

900 

900 



County 

33 

36 




S 0 
•o o 


645 

467 


609 


507 


124 

637 


903 


438 


408 

513 


06 


50 


3,065 

623 


268 

ZGi 


1,106 


527 
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Virginia — continued 


HOSPITALS 


Hospitnis nntl SnnnlorJiims 

Wrlrlt, (:,'.’(.|-Mi-r)(i\vol| 

(iriico HospItiiU 

Stcvt'tis Clinic lIoMiltnl*!!!'. 
M<’l<'li J.'tiicrccncy Jlo'.iiltnl. 
Wc'-ton, S.v’tv'v— j.,n\ |s 

ficncriil Hovpiiiil 

Wcvion City ll(i*.p!i(il 

AVc-tiiii stntc Jld'.plliil*..'. 
Wlicclltiir, ni.O-o-otiio 
Ohio Vnllcy Cciicrjil IIocp.*A< 
^VIlccIiIl(,• Jlo‘-piinl*Ao 

Wlllliinivon, jUnyo 
Wllllninsni Mciimrlnl Hri'-p ao ( 

Rclntci) Instttdlions 
Ilcrkclcy Spriliy-', J.U.’.-.Mon.vui 
••Till' I’incv’' Wc^t Vlrplnlu 
roiindiitlnn tor Crippled 

Children 

Clinrlevton, f.T.'U l-Kiinnn Im 

Hill Cr< '•l .‘'lumtorinm ' 

MoiiinNville, H.P''-.Hiir^liiiII 

(irniid Vle«- Siiniitoriiiin 

We-t Virplniji I’cnllentliiry 

llo^pllnl 

St. Miiry'-, '.’,'.’01— I>le!i=iintv 


2M 

St 

C.3 
!H i: 

c O 

£ ^ 

VI 

o 

O'*" 
ti tn 

k! If 

o c 

f V. 

C o 

K 


Gen 

Cor|» 

1(.5 

HO 

Gi'li 

Corii 

i:;!i 

tiO 

Geii 

State 

97 

:i5 

Gen 

Indiv 

44 

]'» 

Oen 

Corp 

35 

13 

Meiit 

Stiite 

],9M) 

1.711 

t'rn 

NI’.ls^ii 

;:()p 

213 ; 

Ceil 

Clilireli 

225 

IGI ; 

Gen 

llltllv 

HO 

".O 

Orth 


40 

21 . 

ThChll NP.t'.vn 

52 

II . 

TB 

Coimly 

2’*' 

IG . 

lii'-t 

Slate 

lA 

.'•o . 

NleDe 

Sliile 

.•-O 

No 




a s±: — o 


Jc.sa 

SOI 

lfi7 

47 

101 

w 


I.07S 

OTO 


• 1,101 

5,111 

1,S.H 

070 

7'JO 

CIO 

0,0 


S.tl V.’I7 


r>i.'. 

Iipp)/cd 


WISCONSIN 


Hospllnis nnd S.mnforltims 

Alinin'!, l,;'.10—.\dnm« 
.\diiiii'--rrlcrid''lilp Ho'-pitiil.. . (Jen 
.\If;onin, '.’.Ik*.'— K eunniiiv 

Alyoinn HoipUnl (It n 

\mcr}', J’oIJ.- 

\incry Hoepltnl (Jen 

f tiyo, P.l'ii— l.iincliKlc 

.iinrliidc County .Mcmorinl 

llovpitnl Oen 

Appleton, S'J. i.’h- Out II r limit' 

i;li/nhctli Ifo‘'|iltnl**.... (Jen 
Arriidin, l,A;n— lYciniw'iilenn 

St. .loi’ppli’s Ho'pitid Oen 

.^••111111111, 11,101— .\'.liliind 
A'-hInnd fieiiernl JIo'.pItiilA.,. fjen 

St. .lo'eph’n ]lo*.pltiiiAO Gen 

Iliildwln, PI.s— St. Croiv 
Hiildnlii Coiniiimilty Ho'-pitiil Oen 
liitrnlioo, Slink 
St. ■Miiry'.'. Kltifllm; Ho'-pitiil Gen 
Iliiylleld, ],'.’K>-l!nyllel,l 

I’nreiilr Siinntorinm Til 

llemer Diiin, I0,‘!.'ii— Dodye 
J.iillieriin DenconC"- Ho'-pitiil Oen 

St. .To'-epti'e Ho'-pitiil Oen 

I’e'lolt, '.’.'i,: lA»-I{oek 
Ilelolt .Miinlelpiil HoipiliilA,, Oen 
llerlin. -t.'.’l'— On ''ll l-iike 
llerlln .Meinorlitl Ho'-pitiil. ... Gen 
Hliiek Itlver Viilh, .Iiiek'-on 
Krolni Clliile nnd Hc-pltiil. . Oen 
Ilioeolii 1, '.’.I' Omni 
lirook'-ide-I’iirker Hospltiil .. Gen 
Itiirlinijton, l,IN— Kiielne 
lUirlliiyton Meinoriiil Hokii.a Gen 
Cldppeiiii I'liJh', 10,.'h— Chlppeivii 
Northern tVI'-eoii'-ln Colony 

nnd 'I'nilnlm: .‘Jiliool Melle 

St. .lo'-eph’.s Ho'-pitnl Gen 

Colinnhii'-, '.’,70':— Coliinihlii 

St. Miiry’i- Ho'-idlnl Gen 

Cninherliiiid, 1,.7' ti-I!iirron 
Cinnherliind Ilo'-pitnl Gen 

r)nrllnKton.l’,(0-’-J,iifiiyell(i 

MeConnell-MeOleiine Ho'-pitnl Gen 
1)0(1 yevllle, •.’,'.’l.'>-lo\Mi 
Hodpeyille Oeijeml Ho'-pitiil. 

St. .lo'-epir*. Ho'-pitnl 

I'.iiii Cliilre, :i0,7l.'>-i;iiii Cliilrc 
J.iltlier Ho'ipItnlAAO 
Ml. Wii'-lilnyton SiiniitorluiiiA 'J I! 

Stiered Heiirt Ho'-pitnl Gen 

Ihh'erlon, :!,*.’o;-l!ork 

rdyerton Meinorlnl Hoipltiiloen 
r.lklioni, S,.';'!S-M'nliiorth 
Wiilwortli County IloM' 
ronil (111 l.iie. •-’7,'.’C'.i-l omt lUi I.ne 

St. Ayni"- Hoiplliil*^® 

Tort Atkiii'-on, 0,le .leftevsou 
I'orl ,\tkin'-on .Meinorlnl 

Ho'-|iiliil 

rrederle, 7^.7 -I’olk 

Trederle Ho'-liltnl 

Onilil'-hnrr, ,''7I— Hnriiett 

Coimiuinliy Ho'-pitnl 

Green liny. -hi, S-l-'‘—ll'*<’"h 

llellln Meinorlnl HospUnlo... 0 

St. Mnry’e llo'-pUiilo. Oen 

St. yltirrHI'^ Ho'-pitnl.. 


Indiv 
N l>.\««n 


in 


to 


47 l.'iO 




MM-'n 


12 

,* 

.sj 

411 

Cliureli 


47 

12 

‘.91 

1,511 

ciiiin'ii 

170 

120 

45 

l.'.’TJ 

5,0-1! 

Cliureli 


12 

G 

123 

(>■5 

Nr.f-'ti 

(m 


,8 

I'.’l 

l.'.’O'! 

Cliureli 

I,).*! 

82 

15 

::.H 

2,Oi»7 

NPA^mi 

It; 

11 

C 

107 

507 

Ctmreli 

57 

12 

15 

IGI 

2,181 

Couiitic. 

70 

on 

.. 

... 

85 

Cliureli 

(7 

10 

s 

2i.s 

Liirs 

Church 

on 

3G 

14 

22G 

1,488 

City 

os 

95 

30 

90! 

:!,.'>SG 

NI’A'-*'!! 


19 

13 

2(K 

PIS 

I’lirt 


21 

10 

291 

G'lG 

Part 

•:o 

G 

8 

4G 

2G2 

NPA^'.n 


2,3 

10 

272 

8.95 


StBte 

Clnireli 

Chiireh 

I’lirt 

I’lirt' 


l.lil) 

Jl.'i 

.10 


1,55S 

00 


10 


11 

I'SS 


S.77 


n 


25 12 lOG 1,013 

7 -I 100 315 

No tin til supplied 


. Geil 

NP.f'-n 

2't 

17 

5 

120 

('.72 

. Gen 

Cliureli 

51 

40 

15 

207 

1,151 

, Gen 

NPAssn 

IIG 

113 

SO 

C07 

4,377 

. TB 

Comity 

91 

91 



72 

, Gen 

Cliureli 

Hi 

129 

2G 

585 

3,8.52 

1 Gen 

NPAssn 

30 

IS 

12 

210 

8.!5 

. Gen 

County 

75 

45 

21 

112 

1,8IG 

ae 

, Oen 

Cliiileli 

273 

2.18 

:.2 

1,075 

7,35S 

. Gen 

NPAssn 

18 

10 

8 

199 

(iC.i 

. Gen 

imliv 

12 

n 

4 

131 

597 

. Gen 

NPAssn 

.'i2 

IS 

5 

(>S 

G12 

. Gen 

Cliureli 

97 

75 

22 

597 

3,134 

. Gen 

Clitireh 

103 

G7 

22 

529 

4,G73 

. Gen 

Cliureli 

225 

212 

•23 

972 

7,733 
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O q cfi 
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Ss 

E" 

si! 

kin 


Church 

County 

lA 

Indiv 

Corp 

Church 

County 

County 

County 

NP.Vssn 

Church 

County 

NP.Vssn 

NPAesn 

NPAs'in 

Church 


™ S2 8 231 1,054 


112 125 


59 


21 9 102 Oil 
12 6 81 511 


20 10 5 59 S79 


120 


S3 

05 


25 610 


58 53 


G5 

150 

70 

71 


ICC 

3G 

1‘20 


47 

97 

48 
4G 


719 3,601 
690 2,2ia 

... « 


3S 9 120 952 


40 

24 

92 


ICO 1,21S 
124 1,CC0 
235 3,427 


Hospll.-ils and Sanatorfums 
Hnrtford, .'I.OlO-Wnshinyton 

St. .Tri'-cph’.s Ho'spltiii 

Hiiivlhonic, 75-Douyl[is 
MIddIn Hlvcr .SiinntorhmiA.., tb 
Hnywnrd, 1,571 — Siu\ ycr 
Hnynnrd Indlnn Hoipltal... Gen 
Illllshofo, l,14G-Vernon 

Hiiii'.hcrry Hospltnl Gen 

loin, 7|/i — IVniipnen 

loin Hospltnl Gen 

.Tliliesville, 22.9;i3— Rock 

Alerey Hotjiltnl-t-AO Cpp 

I’inehiir'.t SnnnlorliiiiiA 'J’U 

.TelTerioii, 3,05'.)— .icITcr.'ion 

iVirest Lnirn Snniitorluin TB 

Kiiiiknuiiii, ".'y-’-Outayninlc 
Itlvcrvleie SiiiinlorhiiiiA 'jh 

Keiio'.hn, 47,7(..>— Kenoslm 

Kcno'.hii Ho'.pitiilA Gen 

St. Cntheririe'.', HospItnlA.... Gen 
IVIIloiihrook SniiatorlilinA ..Til 
Kclieiiii. .700— Slum lino 
St. .lo'-eph'.'t Indlnn Ho'.pitnl Gen 
J,n tTo'.'-e, 12,707 — I.ii Cro'^c 

Orniiilvleii- HoipIlnlA Gen 

T.n Crosio Ho'-pitnl Gen 

l.ii cro'.'.e Luthcrnn Hosp.-t-A Gen 

St. AniiV Ho'ipitnl Unit of St. Prancls Hospital 

St. Priiiicls Ho':pltnI*Ao Gen ^ 

I.ndysmlth, .'l.CTl-Riisk 

St. Mnry’.c Hospltnl Gen 

luineii'.ter, 2,''02!— Grniit 
I.iuicnster Geiiernt Hc-pltnl.. Gen 
l.iioiiii, l.'-CO— I'ore't 

Ovlt4 Hoipltnl Gen 

.MndKon, (.7,4 17— Dane 

l.nkn YIeiv SiinntorliuiiA Til 

Mmll'nn GeiiornI Ho.spltiil*AO Gen 
.Melhodht HospitiiI*AO . 

Jloriiliiy'.lde SnnntoiliiinA 

St. .Miiry’s HospItnlAAO Gen 

Stnto of IVi'consin Geiieriil 

HospItiiI*-t-AO Gen 

IVIeeoiisIn Orthopedic Uo.spl- 

till for Children Unit of Stnto of Vt’Isconsin GeiiernI Hosp. 

Ifheoiisln P.eyeh/iitrie Jiisti- 

tide Unit of Stntc of M’lsconsin General Hosp. 

Miiultonoe, 24,401— .Mnnitotioc 
Holy rmnlly Ho'pItiilAO... 

Miirliiette, 14. IS'! — Miirinctto 
Miirlnelle Generiil Jlosjiilnl, 

.Miir.'.hlleld, 10,3,70-tVood 
.St. .lo'.i'iih’'! lIo'pitnlAAO..,, 

.MiiU'-ton, 2,G21— .Tiincnii 

Almiston Ho.siiitnl 

Med fo rd , 2,3M — Tn ylo r 

Medford Clinic 

Aleiidotn, 400— Piino 
Mendotn Stale Hospltnl.... 

Vcteriiiis .\diiiiii. I’lieilityA.. 

Meimiiionie, G,.7s'>— Pmin 
Meiioinoiiie City Hospltnl... 

Merrill, S,7U— I.incohi 

Holy Cro'S HospltnlA 

I.ineoln County Hospital — 

.MIIm nukec, 537,47'2— Allhi ntlkefl 


Sg 


100 


2,S0() 

171 


103 


Gen 

Church 

275 

225 

40 

1,058 7,050 

Gen 

Church 

35 

33 

8 

312 1,401 

Gen 

Part 

12 

No data supplied 

Gen 

Indiv 

14 

0 

4 

76 225 

TB 

County 

145 

142 


... 100 

Gen 

NP.Vssn 

200 

154 

si 

9i3 6,472 

Gen 

Cliiireh 

110 

88 

17 

3CG 3,911 

TB 

NP.Vssn 

52 

47 


... 35 

Gen 

Church 

175 

109 

50 

1,394 7A5 

Gen 

State 

750 

538 

22 

219 13,303 


Cohuiihin H 
Uvnnyelienl 


Deiicoiioss Hos- 


, Gen 

Church 

345 

130 32 

895 

4,812 

. Gen 

Coiinty 

SO 

50 22 

429 

2,402 

. Gen 

Church 

395 

153 IS 

589 

4,700 

. Gen 

Corp 

45 

23 10 

199 

935 

. Gen 

Corp 

38 

22 6 

375 

993 

. Meiit 

State 

860 

791 4 

6 

LO-’a 

. Mont 

Vet 

334 

314 .. 

... 

132 

, Gon 

City 

28 

28 7 

200 

846 

. Gen 

Church 

50 

SC 11 

315 

LSre 

, Gen County 25 15 4 

Unit of Muirdale Sanatorium 

7 

195 

Gen 

NP.-Vssn 

135 

121 35 

938 

4,440 

Gen 

Church 

140 

in SO 

1,165 

6,567 

Einer 

City 

25 

S 4 

3 

2,561 

Chll 

NP.Vssn 

150 

103 .. 

... 

3,741 

Mont 

County 3,588 

1,793 .. 

32i 

369 

9,852 

Gen 

County 

715 

471 75 

Jlent 

County 

1,071 

1,02.7 .. 

1,773 

501 

6,982 

Gen 

Cliureli 

279 

200 69 


.Uihnstou UiiierBency 
.Milniiukee Children’s Hospi- 

tnl-»-A0 

Milwaukee County Asylum for 

Chronie Insane 

Jlllwiiukco County IIosp.*-8AO 
MUwnukeo County Hospital 

for JIcntal DI=eascs'8A 

Milttiiukeo IIospitalAAO 

Wilnnukeo Siinitarium SeoWauMutosn 

Mtserleordla Hospi(aI*Ao ...Gen Church 112 
Jlount Sinai HospitnIAAO.... Gen NP.-lssn llu 

MuirdnIo Snnatorium+A© .... TB County 540 

Sacred Heart SnnItariumAO.. Gen Cliurch 250 

St. Anthony Hospital Gen Church 52 

Joseph’s IIospitalA-t-AO... Gen Church 325 

Luke’s Hospital*+A Gen Church lOO 

Mary’s Hill Sanitarium.. N&M Church 101 

Mary’s HospitalA-eAO Gen Church 210 

Michncl Hospital* Gen Church 142 

Shorewood Ilospital-Sani- 

tnrium Corp jO 

South View HospitalA Iso C‘t,y 2o0 

>ie.,i Unit of Milivaul 

1,17S 

NPAssn 35 


SI. 

St. 

St. 

St. 

.St, 


lOC 

148 

514 

183 

51 

241 

87 

7C 

1C5 

93 

42 

79 


1,2.53 

1,394 


l,03o 


4,297 
7, DM 
511 
2,183 
2,875 


J,S15 11,779 


1,22a 

1,822 

623 


4,636 

522 

6,4)7 

5,009 

291 

1,(SI 


Stark Hospital 

Vefonins Admin. PaeilityA... Genlblet 

i O! "" ' (-lOll 


■u'est. Si 
MondovI, 
Mondov 


Gen 

Gen 


Mihvaukco^CJiiliBcn’s ilospital^^^^ 
2S 


Indiv 


20 


10 G 


334 4,001 
93 350 
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Clnirrti 

County 


Cliuroh 

Cliurcli 

StiitcCo 


Hospitals anti Sanatorlums B 

o o H 

Monroe, C.ISJ— Gtcon 

St. Clare Hospital Gen Clnirch 70 

Kccnali, 10,045— Winncljoco 
Tlicdn Clark Memorial Hos- 

pitnli Gen KPAssn 63 

Men* London, 4,Si?5 — IVaupaca 

Coiniminity Hospital Gen Churelt 40 

Mew London Memorial Hosp. Gen l\P-\s.«n 13 

Oconomotroe, 4,500 — 'Wniike.clia 
EoBors Memorial Sanitarium. K&M NF.l.'sn 64 

Smuniit Hospital Gen Corp 40 

Oconto Fall.4, l,SSS-Oconto 

Oconto Fails Hospital Gen City 20 

Onainskn, 1,742— La Crosse 
Oak Forest Sanatorium^.... TIi County 05 
Osceoia, C42— Polk 

Ladd Memorial Hospital Gen Indiy 11 

Oshkosh, 39,0S9— WinnehaBO 

Mcrey Hospitnl*ao Gen Church 103 

Park Falls, 3,252— Price 

Park Faiis Hospitai Gen Indiv 25 

Pewaukec, 1,352— IVaukesha 

Oak Sanatorium^ TE County 41 

Plattevillc, 4,702— Grant 

vlndrcw Hospital Gen Indiv 15 

IVilson CunninRham Hospital Gen Part 23 
Plum City, 3CS— Pierce 

Plum City Hospital Gen Indiv 10 

Plymouth, 4,170— ShehoyRan 

Plymouth Hospital Gen Church 42 

Rocky Knoll Sanatorium^... Til County 90 
Portaee, 7,010— Columhla 

St. Savior’s General Hospital Gen Ciiureh 73 
Port tVashingtoD, 4,040— Oaaukcc 

St. Alphonsus Hospital Gen Chureli 70 

Prairie du Chlen, 4,0'22— Crawford 

Beaumont Hospital Gen Part 22 

Prairie du Chien Sanitarium- 

Hospital Gen MPAssn 64 

Prescott, 657— Pierce 

St. Croixdnio Sanitarium.. GcnM&M Corp 60 
Racine, 07,196— Racine 

St. Luke’s HospltalAO Gen Church 118 

St. Mary’s Hospital** Gen Church 220 

Sunny Rest Sanatorium*.... TB StateCo 80 

Rcedsbure, .3,008— Sauk 

Ecedshurg Municipal Hospital Gen City 30 
Rhinelander, 8,601— Oneida 

St. JIary’s Hospital Gen Church 73 

Rice Lake, 6,710— Barron 

Lakeside Jlethodist Hospital. Gen Church 42 

St. Joseph’s Hospital Gen Chureli 40 

Richland Center, 4,S04— Richland 

Richland Hospital Gen KPA.ssn 05 

Ripon, 4,500— Fond du Lac 
Ripon Jlunicipal Hospital... Gen City 18 

River Falls, 2,6CG-Piercc 

City Hospital Gen City 23 

St. Croix Fails, 1,007— Polk 
St. Croi.x^Falls Hospital.... Gen KPAssn 20 
Shawano, 5,505— Shawano 

Shawano Municipal Hospital Gen NPAssn M 

Sheboygan, 40,033— Sheboygan 

St. Nicholas Hospital Gen Chureli 20S 

Sheboygan Memorial Hosp.. Gen NPAssn 112 

Shullshurg, 1,197— Lafayette 

e .Hospital Gen Indiv 15 

South Milwaukee, 11,134— Milwaukee 
South Jlilwaukee Hospital.. Gen Indiv 10 

Sparta, 5,820 — Jlonroe 

St. Mary’s Hospital Gen Church 75 

Stanley, 2,021 — Chippewa 

Victory Hosmtal Gen NP.-lssn 21 

Statosan, 110— Waukesha 
Wisconsin State Sana* 

torium+*0 TB State 241 

otevons Point, ] 5,777— Portage 
River Pines Sanatorium^.... I'c Church GS 

St. Michael’s Hospital* Gen Church 80 

Stoughton, 4,743— Dane 

Stoughton Hospital Gen NPAssn 33 

Sturgeon Bay, 6,439— Door 
Egeland Memorial Hospital.. Gen NP-lssn 30 

Leasum Hospital Gen Tnd'iv 17 

Superior, 35, 130-Donglas 

St. Francis Hospital Gen Church 50 

St. Josephs Hospital Gen Church 38 

Marys Hospital+A Qen Church 128 

. Gen Church 50 

Two Rivers Municipal Hosp. Gen City 4S 

Union Grove, 973 — Raclno 
Southern Wisconsin Colony 

Sohool MoDe State 850 

Veterans Athnmistration, —Milwaukee 

Facility.... Sec Milwaukee 
•Viroqun, 3,549— Vernon 

Viroqua Hospital Gen Part 23 

11 ashhurn, 2,303— Biiyflcld 
Washburn Hospital Gen NP.tssn 15 


Chureli 

NPAssn 


NPAssn 

Indiv 


'w 

> 0 

en 

a 

sii 

c q 
•c 0 

n 

<0 

« 


^ w 

70 

51 

18 

468 

2.494 

55 

57 

17 

668 

2,348 

40 

28 

14 

326 

1,107 

13 

7 

G 

.38 

218 

64 

48* 



106 

40 

40 

G 


630 

20 

9 

C 

114 

353 

(>5 

oS 


... 

100 

11 

8 

3 

63 

378 

105 

140 

30 

7G3 

5,193 

25 

13 

4 

130 

632 

41 

39 


... 

60 

15 

5 

4 

27 

20D 

25 

7 

C 

42 

231 

10 

11 

u 

73 

328 

42 

SO 

13 

172 

630 

00 

71 



66 

75 

50 

14 

338 

1,771 

70 

46 

15 

28S 

1,159 

22 

12 

7 

134 

401 

54 

.35 

8 

88 

1,470 

60 

37 

6 

23 

203 

116 

87 

40 

723 

3,209 

220 

121 

51 

834 

6,309 

60 

77 

• • 


62 

30 

23 

10 

232 

1,019 

75 

47 

10 

251 

1,621 

42 

23 

8 

207 

1,097 

40 

20 

11 

220 

1,219 

65 

CO 

15 

309 

2,209 

18 

IG 

6 

229 

753 

23 

18 

8 

140 

464 

20 

10 

4 

50 

347 

(VI 

40 

16 

370 

1,460 

20 s 

157 

40 

861 

5.460 

112 

62 

20 

458 

2,598 

15 

4 

4 

27 

165 

10 

14 

6 

203 

697 

75 

54 

18 

446 

1,856 

21 

12 

7 

129 

771 

241 

193 

.. 

... 

99 

63 

63 



108 

80 

67 

26 

408 

2,520 

33 

21 

9 

192 

957 

30 

29 

S 

260 

1,480 

17 

14 

6 

123 

7£C 

50 

41 

10 

207 

1,102 

38 

27 

14 

367 

1,024 

128 

101 

35 

413 

2,578 

50 

20 

0 

91 

7C6 

46 

30 

12 

297 

1,496 

850 

773 


... 

54 

23 

17 

5 

295 

707 


[ £3 ^ m 

: 1 £5 Bn 

I c3 '3 o 

I n 

17 4GS 3,780 


Hospitals and Sanatorlums SsT; 5 >S S si: 

oo ft <0 n 

Watertown, 11,301— Jefferson 

St. Mary’s Hospital Gen Church 75 63 17 4GS 

Waukesha, 30,242— Waukesha 
Milwaukee Children's Hospi- 
tal Convalescent Home Unit of Milwaukee Children’s Hospital, 

Milwaukee 

Waukesha Memorial Hospital Gen City 95 65 31 926 

Waupaca, 3,458— Waupaca 

City Hospital Gen Indiv 12 9 4 32 

Waupaca Hospital and Clinic Gen Part 12 9 S 60 

Wnupun, C,79S— Fond du Lac 

Central State Hospital..,,. r, Ment State 228 325 tt. 

Wausau, 27,268— Marathon 

Mount View Sanatorium^.,, TB County 90 83 

St, Mary's Hospital^o Gen Church 350 HO 25 073 

Wausau Memorial HospitaU Gen NPAssn 95 67 25 502 

Wauwatosa, 27,769— Milwaukee 
Milwaukee County Institutions See Milwaukee 
Milwaukee Sanitarium+A ,... X&M Corp 147 328 

West Bend, 5,452— Washington 

St. Joseph’s Hospital Gen Church 40 25 14 234 

West DePerc,— Brown 

Hickory Grove Sanatorium.. TB County 110 91 ,, 

Whitehall, l,03S— Trempealeau. 

Whitehall Community Hosp. Gen NPAssn 30 25 6 103 

Whitelaw, 225— Manitowoc 

Maplo Crest SanatoriumA,... TB County 52 42 tt. 

Wild Rose, 559— Waushara 

Wild Bose Hospital ,.Gen Indiv 24 10 4 63 

Winnebago, 350— Winnebago 

Sunny View Sanatorium^.... TB Counties 98 98 77 

Winnebago State HospitaU© Ment State 917 843 .. 

Wisconsin Rapids, 11,410 — Wood 

Riverview Hospital Gen NPAssn 85 44 24 637 

Wood, —Milwaukee 

Veterans Admin. Facility See Milwaukee 

Related Institutions 
Appleton, 28,436— Outagamie 

Outagamie County Asylum.. Ment County 273 202 

Chippewa Falls, 10, SG8— Chippewa 
Chippewa County Asylum... Mont County 364 364 .. 

Dodgcvillo, 2,269— Iowa 

Iowa County Insane Asylum Ment County 182 170 

Enu Cioirc, 30,745— Eou Claire 

Eau Claire County Asylum.. Ment County 246 240 .. 

Elkhorn, 2,382— Walworth 
I Walworth County Asylum for 

I the Insane Ment County 238 232 .. 

' Fond du Lac, 27,209— Fond du Lac 

' Fond du Lac County Asylum Ment County 327 316 

! Green Bay, 46,235— Brown 

Brown County Asylum Ment County 304 299 

Wisconsin State Reformatory 

Hospital Inst State 34 3 

Hazel Green, 582— Grant 

Hazel Green Hospital Gen Indiv 10 6 5 39 

Itasca, — Douglas 
Dougins County Asylum and 

Tuberculosis Sanatorium. .3IentTh County 356 .398 

Parkland Suniitorium Unit of Dougins County Asylum and 

llihcrculosis Sanatorium 

Janesville, 22,992— Rock 


Gen 

City 

95 

55 

31 

926 

2,822 

Gen 

Indiv 

12 

9 

4 

32 

264 

Gen 

Part 

12 

9 

3 

60 

22 s 

Ment 

State 

328 

325 

.> 

TT. 

66 

TB 

County 

90 

83 



83 

Gen 

Church 

150 

HO 

25 

073 

4,331 

Gen NPAssn 

See Milwaukee 

95 

67 

25 

502 

2,598 

X&M 

Corp 

147 

128 


... 

2S2 

Gen 

Church 

40 

25 

14 

234 

935 

TB 

County 

110 

91 


... 

53 

Gen 

NPAssn 

30 

25 

6 

193 

1,064 

TB 

County 

52 

42 

• . 

T»» 

43 

Gen 

Indiv 

24 

10 

4 

63 

570 

TB 

Counties 

98 

98 

•7 

... 

104 

Ment 

State 

917 

843 



1,003 

Gen NPAssn 

See Milwaukee 

83 

44 

24 

537 

1,991 

Ment 

County 

273 

202 



33 

Ment 

County 

364 

364 



65 

Ment 

County 

182 

170 



13 

Ment 

County 

246 

240 



44 

Ment 

ac 

Ment 

County 

238 

232 



43 

County 

327 

315 



47 

Ment 

County 

304 

299 



63 

Inst 

State 

14 

3 



207 

Gen 

Indiv 

10 

6 

5 

39 

IDS 

MentTh County 

356 

.398 



71 


Jefferson, 3,059— Jefferson 
Jefferson County Asylum for 


Juneau, 1,301— Dodge 
Dodge County Asylum and 


Kewaunee, 2,533— Kewaunee 
Dana and Witcpolek Hospi 
Lake Tomahawk, 105— Onci'di 
Lake Tomahawk State Ca 
Lancaster, 2,963— Grant 
Grant County Asylum.... 
Madison, 07,447— Dane 
East Washington Avenue 


Manitowoc, 24,404— Manitowoc 
Manitowoc County Insane 

Asylum 

Marshfield, 10,359— Wood 
Wood County Asylum for 

Chronic Insane 

Menomonie, C,5S2— Dunn 

Dunn County Asylum 

Milwaukee, 587,472— Mihvaukee 

Layton Home 

Milwaukee County Home for 


Salvation Army Martha Wash- 
ington Women’s Home and 


9 5 54 409 


Monroe, 6,182— Green 


New Richmond, 2,388— St, Croix 


Meat 

County 

370 

327 

... 

73 

Mont 

County 

252 

235 .. 

... 

53 

Ment 

County 

212 

213 .. 


94 

Gen 

Part 

10 

4 4 

56 

171 

TB 

State 

48 

42 


70 

Ment 

County 

300 

237 .. 

... 

.34 

Iso 

City 

50 

JG .. 

... 

3S7 

Ment 

County 

224 

211 .. 


276 

Ment 

County 

241 

233 .. 

... 


Ment 

County 

190 

390 .. 

... 

1B8 

Incur 

Chureli 

Co 

35 .. 

... 

4 

Inst 

Incur 

County 

Chureli 

SO 

40 .. 

7l> .. 

... 

3,455 

152 

Mat 

Churcii 

76 

CO 15 

230 

133 

Ment 

County 

272 

21G .. 


4.3 

Ment 

County 


177 .. 


21 
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I-, A. Ji, 

alarch 25, 


RcWctI tnsUtutlons 

Orniilo, C.nnJ-Oooiito 
Ocoiilo C 01 H 1 I.V iiiul City 

llocpltiil Or,, 

O^likoch, WIniiphnco 

.\lp.\inn Jirotlipfs JlosiWI); 

C»«rn, l.O^si— Cliirk 
Olnrk County HocpUnl.. 
refill ico, 1,!MT— Miirlnplte 
Miirliu'tln County .\‘!ylui 
Jtnriiip. r.7,lP.'>-Rni-inp 
Mnroln MoinoMnl Hosi)U!il., 7«o 

Itiiclnn County A-syluin Jli'l 

Kncino County tloM'itnl Cm 

l!pi'i\'"lmrn. PiP'n — S nuk 
Hiiuk County Jionip iind 

Asyliuil 

nirliliind Oontrr, Rlclilnnd 
Klcldnud County Asylum.... 

Plmvutno, Slinuiuio 
Slum lino County A“yluin.... 
Sliflioynnii, 40,1.7''— ,‘;!i(’l)oyciui 
Sliphnyrnn County Hn'idlid 

tor Clironir In'nnc 

SpartTt, it.S.'O— .Monroo 
Monroe County ln<nnp Asylum 
Supi rlor, W.ir.r,— I>nui'li\'! 

Poiiylnc County A<.yliun nnd 
'fuliermlo'l': Snnntorliun . . See Itn*.rn 
Veroim, r.lA- Dane 


f S 

tun 

Ownership 
or Control 

tr 

» 

flr> 

tev4 ^ 
t5 3 H 

^ tfi tf) 

^ a y 

S3 

'70 » 

0 

U 

Zt 

s 

w — 

c a 
~ 0 
<13 

Gm 

NPAssn 

19 

20 10 

07 

8.79 

N.t.7f 

Church 

SI 

7,7 ,, 

• • • 

<:( 

Menl 

Cotmly 

IK’*': 

.ni.'t . . 

... 

50 

Ment 

County 

.’110 

297 . . 

... 

.91 

Iso 

•Ment 

Gen 

City 

Cdiinly 

County 

.on 

1107 

55 

PI .. 
303 .. 

40 .. 


197 
.’10 1 
SI 

•Ment 

County 

2P<: 

1''0 .. 

• •• 

10 

Mi'iit 

County 

L71 

Ill .. 

... 

10 

Alent 

County 

IH) 

1S7 .. 

... 

27 

.Ment 

County 

; rio 

270 . . 

... 

51 

.Ment 

County 

19'J 

If.-' .. 

... 

It 


l>nna County Asylum 

■Ment 

County 


.750 . . 

... 27 

VinKUia, .'.’.r-I'*— Vernon 

Vernon County .\syhun 

.Merit 

County 

1.71 

135 .. 

20 

H aterioun, I!,.’ ©I— .Ictler'on 
lletticsda laillmran Home for 
recldcnilmh'd nnd 13plleplli-s 

.Mef)" 

Clmrcli 

.770 

570 

, . . -<> 

77’nukcshn, 19.213— IVankesha 
Watikcslia County A'yluni for 
Chronic Insane 

.Mmt 

County 

s.:(> 

'JJTt 

... 

nupnn. 0,79-'— Pond dn Lac 
Wisconsin State Prison Hosp. 

Inst 

State 

21 

n .. 

301 

. nnsau. i’r.ffA- .Mara thou 
Marathon County Asyhiin... 

Ment 

County 

- 'k» 

212 .. 

10 

Marathon County Home and 

Hospital Gi ninst County 

0 

*> * 

193 


AVmnrntoen, Mllu tinkee 

Miluaukee County Home for 

Pepmdmt Clillilren Sec Mllunukoe 

St. Canilllu<! IJo'-pItal See Mlhraukt-e 

Salyatlon Army Jfartim tVa“li- 
liU'ton Women’.*. Home and 

Kospltnl .See Mllnaukee 

UV.t ttend, fi.l.',?— Wa'ldturton 
Wn'ldnyton County A'-ylum 

tor Clironie lu'-ane Menl County 

We*.! .Salem, ka Cro*‘e 

La Cro'.'e County Asylum 

lor tn'-ane .Ifent County 

t Vey a u a Cfra . J . 1 ^Va 11 paea 
Waupaca County Iii'.ano 

A*-yIum Mcnt County 

WlilleliaJl, 'Prempcaleau 
Tremiicaleau County A’.ylum Ment County 
Wlnneliano. I.'.0-Wimietiafro 
WinneluiKi) County A«ylum.. Mcnt County 
Wyocena, 7GO— Colnmlila 


County 

151 

110 .. 

14 

Coirnty 

S4C, 

23f .. 

. . SO 

County 

200 

197 

. . 2J 

County 

1,77 

HO . 

18 

County 

207 

259 . . 

... 29 

County 

910 

291 .. 

50 


WYOMING 


Hospitals and Sanatorioms 
na^ln, LOTP-BIttHorn 


Cai-per, l7,li0l~Xatrona 
Jlemorlal Hospital of 


Chej'enne, 22,474 — Lnramln 
iMemorlnl Ho.spital ol Laramie 


Yoternns Admin, raellitj'*. 
Cody, 2,ri:.’0-I’ark 


Donclas, 2,202-Conver»e 
Converse County Memorial 


Lvanston, .‘),C0.7— Uinta 

WyomlnK State Hospital*-. 
I’ort W'nrren, 22— Laramie 

.Station IHispltaU 

Tort Wnalinkle, loO— Vremont 
Wind River Indian Hosplta 
Gillette, 2,177-Camptiell 

McHenry Hospital 

Greyliull, L82S-ltlK Horn 
St. I.ukc'K Hospital 

.Hickson, l.Wfi-Teton 

.SI. .lolin'h Hospital 


Gen 

Indiv 

12 

4 

5 

00 

1.30 

TB 

State 

3J 

23 


. . . 

47 

Gen 

County 

110 

75 

24 

435 

2,879 

Gen 

County 

13.9 

8.7 

25 

733 

3,164 

Gen 

Vet 

151 

112 

•• 

... 

1,193 

Gen 

NPAssn 

23 

14 

0 

112 

030 

Gen 

County 

SO 

1.9 

S 

134 

578 

Ment 

State 

073 

GW 


... 

im 

Gen 

.\rmy 

210 

10 i 

0 

41 

2,441 

Gen 

lA 

41 

20 

0 

100 

511 

Gen 

Indiv 

15 

12 

4 

44 

110 

Gen 

Indiv 

7 

4 

C 

81 

205 

Gen 

Churcli 

28 

8 

4 

8T 

630 



Key 

to symbols nnd nhl 


WYOMING — Continued 


£•0 

•M 43 ij 

O ® 

^ c/ O 

Hospllnis and Sanatorlums 
T. Oo 

Keinmcrer, 2,n-2C-LIncoIn 
Lincoln County Mlnor'.s ilosp. Gen NPAsan 
Lander, PePOi— J'rcmont 

HIslini) Randall Hospital Gen Church 

Laramie, 10,027— Alliany 
Ivlnsoii Memorial Hospital.. Gen HPAssn 
Lovell, 2,l7.'5-lilfr Horn 

I/O veil Hospital Qcn Part 

Lusk, 1.81 1— Niobrara 

Lusk Hospital Gen Indiv 

.S|)cacer Hospital Gen Indiv 

Rock .Siirlnk', P,S27— Sveetwater 
Wyomlinr General Hospital© Gen State 
Sherhlnn, ]D,.';2p— .Sheridan 
.Sheridan County Jicmorlal 

Hospital© Gen County 

Veterans Admin, racllltyi^,,. Mcnt Vet 

Wheatland, 2,1]P— Platte 
Wheatland General Hospital* Gen NPAssn 

Worland, 2,710 — Washakie 
Worland Hosiiltnl Gen Corp 

RclatctI Institutions 
Hanna, 1,127 — Carbon 

Hanna Hospital Gen NPA.ssa 14 

Lander, P.f.'il— I'remont 
Wyomlnk State Tralnlnf; 

Sebool — .......McDe State SP3 

Klierldan, 10,fi2P— Stierldan 
Reynolds Home Gen Indiv 11 


-3 

Cl 

n 


so 

70 

SO 

S3 

17 

100 

03 

750 

41 

19 


2 w** j 

III 


tCu3 S 
O 3 S 

« 09 

? CJ « 

<3 n 

W 6 73 431 

12 6 03 413 

42 15 S3S 2,431 

9 8 113 433 


13 9 
11 0 


Hospitals, Sc.niitorlums and 
Related Institutions 

Ancliornkc, .3,49.7 


ALASKA 


Harrow, se.i 
Point Rarroir 
Hetbel, 2,7C, 
Hetlu'I Ilospiti 
Cordova, PIS 
Cordova Gene 
3'alrbnnks, 0,15.7 


Port Yukon, 274 
Hudson .‘'luck Memorial 


Haines, ",:,r 
.Station Hosplt 
.lunenii, .7,73P 
.St. Ann’.s Hos 
U. S. Ho'-pllal 
Kannkatink, IP." 

Knnaknnak Na 
Ketcblkan, 4,(P5 
Kctrbiknn Gem 
Kodiak, SCI 
Contmefors H 
Grlflln Memorli 
Kotrebue, 072 
Kotzebue Ho.'P 
Nome, 1,.759 
Maynard-Cohur 
Palmer, 150 
Matamiskn Val 
PetcrabnrK, 1,32J 
Petersburg Gen 
St. Paul I.sland (t 
St. Paul Islam 
Seward, PIP 
Seward General 
Sitka, 1.937 
Pioneers’ Honii 
Skngw ay, 0,74 
IVhlto Pass He 
Tanana, 170 
Tanana Hosplt 
Valdez, 529 
Valdez Commin 
Wrangell, 1,103 


CANAL 

Ancon, 1,910 

Gorgas Hosplt al*+*. «©“ 

Balboa, S,923 

Palo Seeo Leper Colony ^pro Fed 

Station Hospital .....Gen Army 

Corozal, 1,370 . X. 1 

Corozal Hospital Mentinst Fed 

Station Hospital Army 


ZONE 

Fed 1,703 I 


43 S33 

75 731 


83 30 447 2,723 

49 12 233 3,577 

"15 2i3 

19 7 124 1,103 

8 8 1S5 C50 


50 1,»5 


390 12 

9 S 133 371 


p. Gen 

Fed 

.30 

10 

5 

.33 

1,315 

.. Gen 

Cbureli 

53 

39 

10 

2C4 

2,J33 

.. Gen 

red 

55 

17 

3 

35 

151 

.. Gen 

lA 

30 

SI 

0 

41 

403 

.. Gen 

Indiv 

SO 

18 

4 

8 

15t 

.. Gen 

Chureb 

51 

SO 

8 

14G 

1,1.51 

.. Gen 

Cbureh 

40 

20 

4 

23 

207 

. . Gen 

Army 

15 

7 

1 

3 

HI 

.. Gen 

Church 

52 

so 

8 

130 

001 

.. GcnTblA 

GO 

49 

S 

53 

333 

1. Gen 

lA 

31 

25 

0 

•23 

207 

.. Gen 

Church 

50 

40 

10 

in 

1,273 

Genidus NPAssn 

43 


5 

'37 

2-33 

.. Gen 

lYr 

18 

' 4 

0 

,. Gen 

lA 

17 

... 

1 

... 

... 

1. Gon 

Church 

23 

10 

3 

21 

I'D 

.. Gon 

Church 

28 

18 

4 

23 

SO 

I. Gon 
.), 209 

Oily 

10 

6 

4 

30 

215 

. Gen 

Fed 

10 

... 

2 

... 

**• 

. Gen 

Church 

SO 

19 

4 

42 

OS 

. Inst 

'Per 

45 

25 


... 

113 

. Gen 

NPAssn 

10 

4 

n 

7 

149 

. Gen 

lA 

SO 


C 


... 

. Gen 

NFAssti 

IT 

S 

g 

9 

432 

. Gon 

Church 

14 

S 

3 

11 

SO 


140 

35 

455 

47 


,157 43 707 33,050 

10 


lie .. 


ogn ... 055 

I3 
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REGISTERED HOSPITALS 


915 


CANAL ZONE — Continued 

Cl'S 


HAWAII— Continued 


Hospitals, Sanatorlums and g'? 
Related Institutions 

Ehco 

Cristobal, S2G 

Colon Hospitnl 

Xort Eandolph (Coco Solo P. O.), l,S01 

Station Hospital '....Gen 

Tort Sherman, 1,339 
Station Hospital Gen 


Alen, 3,553— Honolulu 

Aiea Hospital 

Elceic, 312— Kauai 
McBrydo Sugar Company's 


HAWAII 


Ewa, 3,570— Honolulu 
Ewa Plantation Company 


Halna, —Hawaii 
Honokna Suuar Company 


Hakalau, 5*23— Hawaii 
Hakalau Plantation I 
Hana, 293— Maul 
Hana County Hospitc 
Banapepe, 1,0S8— Kauai 

Bctsul Hospital 

Hilo, 23, Sol— Hawaii 


Honokaa, 1,009— Hawaii 

■•Okada Hospital 

Honolulu, 179,359— Honolulu 

Ealihi Hospital 

KapiolanI Maternity and 


Shrlners Hospital for Crippled 


Hooleliun, —Maul 
Robert W. Shingle, Jr., 
Memorial Hospital ... 
Eahuku, 1,500— Honolulu 

Kahuku HospitaU 

Eulaupapa, —Kalawao 
Kalaupapa Settlement .. 
Kaneohe, 112— Honolulu 


Eapaa, 2,82&— Kauai 
Samuel Mahelona Memorial 


Kcalakckua, 350,— Hawaii 

Kona Hospital 

Eilauea, 1,232— Kauai 

Kilauea Hospital 

Koliala, 720— Hawaii 

Kohala County Hospital 

Eoloa, 1,814— Kauai 
Koloa Sugar Company Hosp. 
Eula (Waiakoa P. O.), 25— Maui 


Lahaina, 5,217— Maul 
Pioneer Mill Company’s 

Hospital 

Lanai City, 3,597— Maui 

, Lanai City Hospital 

Lihue, 4,272— Kauai 
G. N. Wilcox Memorial 


Maunaloa, — Maui 
Maunaloa Hospil 
Olaa, 597— Hawaii 


Ookala, 52C— Hawaii 

Ookala Hospital 

Paauilo, 1,233— Hawaii 
Hamnkua Mill Company 


Pahala, 290 — Hawaii 


Paia, 4,272— Maui 


. Pala Hospital ... 
Papaaloa, 73— Hawaii 


Pearl City, 1,071— Honolulu 


Pepoekeo, 520— Hawaii 
Pepeekeo Hospital .. 
Puunene, 4,45C— Maul 


Gen 

NPAssn 

37 

23 

4 

61 

1,180 

Gen 

NPAssn 

35 

29 

0 

141 

8S1 

Gen 

NPAssn 

48 

23 

6 

102 

994 

Gen 

NPAssn 

40 

12 

4 

49 

389 

Gon 

NPAssn 

2*2 

9 

3 

25 

327 

Gen 

County 

36 


4 



Gen 

Indiv 

IG 

9 

3 

58 

... 

Gen 

County 

14*2 

80 

18 

414 

2,914 

Gon 

Indiv 

4*2 

12 

6 

01 

370 

TB 

County 

179 

167 

•• 

2 

lOG 

Gon 

Indiv 

0 

4 

3 

29 

138 

Lepro IHir 

14U 

... 


... 

... 

IntGyn NPAssn 

Go 

C2 

G.) 

2,395 

3,078 

Cldl 

NPAssn 

75 

54 



3,453 

TD 

N'PAssn 

493 

404 


*7 

419 

Gen 

NPAssn 

312 

30S 

4G 

1,918 13,409 

Gen 

Ohiircli 

OJ 

102 

10 

760 

4,193 

Orth 

NPAssn 

2S 

' 23 

, , 


78 

■Gen 

Army 

407 

279 

10 

105 

4.242 

Gon 

Chureh 

6'J 

15 

8 

62 

4C3 

Gen 

NPAssn 

30 

20 

0 

125 

1,045 

Lepro I'er 

515 

386 

2 

2 

38 

Mont 

Ter 

920 

1,014 

•• 

... 

275 

, TB 

County 

120 

92 


... 

70 

Gen 

County 

50 

20 

7 

95 

410 

Gen 

NPAssn 

25 

8 

4 

24 

231 

Gen 

County 

60 

IG 

6 

111 

749 

. Gen 

NPAssn 

22 

5 

3 

27 

229 

i 

Gen 

County 

20 

9 

0 

41 

395 

TB 

County 

206 

109 


... 

lie 

. Gen 

NPAssn 

G5 

33 

9 

139 

1,185 

, Gen 

NPAssn 

31 

11 

5 

94 

713 

. Gen 

NPAssn 

94 

38 

11 

249 

1,467 

. Gen 

NPAssn 

19 

2 

5 

17 

266 

. Gen 

NPAssn 

49 

21 

11 

126 

938 

. Gen 

NPAssn 

9 

4 

4 

20 

100 

. Gen 

NpAssn 

11 

... 

2 

... 

... 

. Gen 

NPAssn 

38 

15 

7 

C2 

C55 

f: 

. Gen 

NPAssn 

102 

... 

10 


... 

y 

. Gen 

NPAssn 

18 

7 

4 

38 

289 

. McDe 

Ter 

403 

397 

.. 


IG 

. Gen 

NPAssn 

43 

24 

4 

97 

3.0S0 

. Gen NPAssn 110 
O.L 4.250— Honolulu 

34 

10 

195 

2,133 

j Gen 

Army 

530 

305 

13 

100 

6,271 


Hospitals, Sanatorlums and 
Rotated Institutions 

Walalun, 2,532— Honolulu 
Wnialua Agricultural Com- 
pany, Ltd., Hospital 

Wniluku, 7,319— Maui 

Malulanf Hospital 

Walmea, 2,091— Kauai 

Walmca HospitaU 

Waipahu, 6,906 — ^Honolulu 
Oahu Sugar Company Hosp. 
Tamura Hospital 


Arecibo, 22,132— Areclbo 
Arecibo Charity District 


Bayamon, 14,596— San Juan 
Bayamon Charity District 


Caguas, 24,378— Guayamn 

Clinica San Rafael 

Caycy, 5,622— Guayama 

Clinica Pont 

Central Aguirre,— Guayama 
Central Aguirre Hospital. 
Fajardo, 7,108— Humacao 

Coomb’s Hospital 

Fajardo Charity District 

Hospital* 

Guayama, 16,010— Guayama 
Tuberculosis Hospital .... 
Humacao, 7,624— Humacao 


Jayuya, 1,808— Ponco 
Catalina Figueras Memorial 


Juana Diaz, 3,931— Ponco 

Municipal Hospital 

Mayaguez, 50,371— Mayaguez 

Clinica Bctanccs 

Mayaguez and Western Poly- 


Ponce, 65,179— Ponce 
Clinica Qulrurgica Dr. Pila^^ 
Hospital Municipal Valentin 

Tricoche 

Hospital Santo Asilo do 


Rio Piedras, 19,933— San Juan 


Insular Tuberculosis Sana* 


Psychiatric Hospital of 


Sanatorlo do la Sociednd 
EspaDola dc Auxilio Mutuo 
y Bcneficencia de Puerto 

Rico 

Salinas, 3,176— Guayama 


Sail Juan, 169,255— San Juan 


Ophthalmic Institute of 


Station Hospital 

University Hospital of the 
School of Tropical Med.*. 
Snnturce, — Snn Juan 


Utundo, 4,430— Arecibo 
Clinica San Miguel.... 
Yauco, 9,9S5— Mayaguez 
Clinica *‘E1 Amparo”. 


Type oJ 
Service 

g§ 

Oo 

9] 

•o 

Averag< 

Census 

0 

a 

ec 

a 

n 

Numbci 

Births 

B a 
■u 0 

, Gen 

NPAssn 

38 

13 

6 

113 

513 

, Gen 

County 

110 

61 

10 

313 

2,677 

, Gen 

NPAssn 

36 

24 

6 

ISC 

1,103 

. Gen 

NPAssn 

80 

82 

8 

130 

1,194 

, Gen 

Indiv 

7 

4 

3 

104 

205 

RTO 

RICO 





. Gen 

Gov’t 

284 

233 

34 

420 

3,925 

Gen 

Indiv 

124 

... 

•• 

... 

... 

Gon 

Gov’t 

299 

232 

35 

710 

4,731 

Gen 

Indiv 

65 

25 

4 

70 

759 

. Gen 

Indiv 

40 

... 


... 

... 

Gen 

NPAssn 

23 

22 

5 

17 

9S7 

Indus 

NPAssn 

30 

8 

.. 

3 

950 

. Gen 

Gov't 

300 

182 

3i> 

4C6 

4,300 

TB 

Gov’t 

100 

100 



331 

Gen 

Part 

48 

27 

5 

53 

000 

Gen 

Church 

62 

3C 

8 

09 

1,156 

I 

. Gen 

City 

15 

... 



... 

Gen 

City 

40 

... 

6 


... 

Gen 

Indiv 

100 

21 

10 

14 

1,132 

Gon 

Part 

ICO 

... 

3 

... 

... 

TB 

Gov’t 

200 

... 

.. 

... 

4S9 

Gen 

NPAssn 

165 

101 

33 

128 

2,883 

Gen 

City 

180 

... 

12 

... 

... 

Gen 

Church 

120 

74 

20 

183 

3,234 

Inst 

Gov’t 

100 

89 



330 

Gen 

Church 

80 

50 

*8 

*84 

1,871 

TB 

Gov’t 

812 

305 


... 

698 

N&M 

Corp 

200 

150 


* » . 

... 

Lepro Gov’t 

80 


•• 


... 

TB 

Gov’t 

800 

790 

.* 

5 

993 

Mcnt 

Gov’t 

1,200 


•• 

... 


Gen 

NPAssn 

120 

85 

15 

207 

i,m 

Gen 

City 

40 

... 

6 

... 

... 

Gen 

City 

400 


60 



Gen 

Indiv 

ICO 

*41 

5 

1 

SCO 

Gon 

Corp 

80 

55 

G 

79 


Gen 

Corp 

120 

70 

16 

196 

1.613 

Eye 

Corp 

no 

36 



1,570 

Gen 

Church 

120 


*6 



Gen 

Anny 

loO 

’70 

2 

"s 

9C9 

Gen 

Gov’t 

no 

37 

2 


8W 

Gen 

Indiv 

100 


15 



Gen 

Indiv 

70 


3 



Gon 

Indiv 

oo 

1 

1 

5 

75 


VIRGIN ISLANDS 

Charlotte Amalie, 9,£01— St. Thomas Island 


Christiansted, 4,495— St. Croix Island 
Christinnstod Municipal 

Hospitnl Gen 

St. Croix Hospital for 


Frederiksted, 2,495 — St. Croix Island 


Key to symbols and abbreviations is on page 855 


CyCo 

3(f0 

74 

12 

241 

],nj3 

City 

C4 

62 

14 

93 

1,015 

City 

92 

56 

.. 

... 

... 

City 

6.5 

47 

13 

121 

1,332 
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HOSPITAL SERVICE 


March 25 !' 


SCHOOLS FOR X-RAY TECHNICIANS 


1 lie American Registry of X-Ra}' Technicians, which 
IS siionsorecl liy tlic Ainerican College of Radiology, 
icfjncstcd that the American Medical yXssociation 
assume the responsibilities of approving schools for 
.\- 1 a 3 technicians. I his rcf|ncst was embodied in a reso- 
lution picsented to the Idonsc of Oelcgatcs of the 
American I\lcdical Association during the 1943 se.ssion. 
Action on the resolution delegated the Council on IMedi- 
cal Education and Hospitals to establish standards of 
training and to inspect schools and publish lists of 
approved courses. 

Selected schools have been visited and information 
has been obtained from others. Much valuable assis- 
tance has been furnished by the American Rcgi.strv of 


X-Ray Technicians and the American College nf 
Radiology m correlating this information with desir- 
able standards of training. In cooperation with tlia 
American Registry of X-Ray Technicians and the Amer- 
ican College of Radiology the Council on Medical Edu- 
cation and Hospitals has prepared minimum essentials 
which will be jiresented to the House of Delegates at 
its next session in June 1944. These essentials will 
jirobably be iiublished in one of the June or July issues 
of The Joukxal of the American Medic.\l Asso- 
ciation, Reprints will be available at a later date. 
Graduate x-ray technicians desiring registration should 
coniniunicatc with the American Registn- of X-Ray 
T'cchnicians, 2909 Raleigh Avenue, Minneapolis 16. 


SCHOOLS FOR MEDICAL RECORD LIBRARIANS 


The American As.‘:ociatinn of Medical Record 
Librarians prc.sented a formal resolution to the 1942 
.se.ssion of the House of Delegates of the American Medi- 
cal A.ssociation requesting the latter to assume the 
respon.sibilitics of approving schools for medical record 
librarians. Action on the rc.solution granted the Council 
n Medical Education and Hospitals authority to cstab- 
h standards, inspect training ]irograms and publish 
sts of aiiproved schools. ^Iin^lmull essentials were 
formulated with the assistance of the American Associa- 
tion of l\Icdical Record Librarians after all existing 
schools were insjiectcd. These essentials were officially 
acccjitcd by the House of Delegates in 1943. The first 
list of ajijirovcd schools was jiublislicd in June 1943. 
Currently there are 10 schools on the apjiroved list. 

Graduates of the aiiproved schools arc eligible to take 
registration cxamination.s and arc qualified to assume 
the responsibilities of a record department. Orpnized 
instruction in most instances c.xcccd.s the minimum 
required in the essentials. T'wcnty-fivc of the 27 
graduates last year had had considerably more than the 
minimum ex-pcricnce in the record room and related 
departments. All students obtained more than the 
required amount of organized instruction. 


T’hc maximum capacity of all appro\-ed schools is 90 
students a year. This is considerably less than the 729 
additional medical record librarians employed full time 
in United States hospitals during 1943. Unless addi- 
tional schools are developed and sufficient students are 
trained properly, hospitals will be forced to rely on 
increasing numbers of inadequately qualified personnel 
in the record department. 

5 ix of the 10 approved schools are affiliated with 
colleges or universities. Three training programs are 
completely coordinated with collegiate studies and are 
designed for high school graduates who desire a four 
year degree course. Under these conditions twelve 
months are devoted to supervised hospital instruction 
and experience. During this time students earn from 8 
to 30 semester credits for the hospital instruction. 

Special or short courses are organized in 6 schools for 
experienced medical record librarians who are prepar- 
ing to take examinations for registration or who desire 
to hccoinc familiar with the Standard Nomenclature. 

Corrcsjiondence regarding registration should be 
addressed to the Board of Registrj’^ of the American 
Association of Medical Record Librarians, St. Luke’s. 
Hospital, Milwaukee. 


APPROVED SCHOOLS FOR MEDICAL RECORD LIBRARIANS 
Council on Medical Education and Hospitals of the American Medical Association 


Niitne mill Locution of Scliool 
Smmicl .Merrill IJo.'-nltnl, Onklmiil, CuHf. 

(Irnnt no.spftnf, Cfifcntro 

SI. .loFcpU IIoPi'Ki'l. ClilciiKo 

Mas.iiiclin.icUs Gencrnl UosuiUiil, Boston. 

Mercy Collejre, Detroit 

College of SI. .Sclioliisllcii, Dnlnth, Minn. 

St. Ixsnls Unlverflty, .St. Loiil.s 

lioelie.iiter Geiiernl lloppUnl, Roelvcslcr, N. 

Duke lloPpltiil, Dnrlimn, X. C 

Grmluiito lln.ip. of Uie Unlv. of Fenn., PI 


V 


College Ainilallon 

Length of 
Course 

Classes 

Start 

Entrance 

Roanlremonts' Tuition 

Gertiflcate, 

Diploma, 

Degree 


12 inos. 

JanAng 

2 yrs. coll, or R. N. $125 

Diploma 


12 nios. 

FebSept 

2 yrs. coll, or R. K. $125 

Certificate 

DePaiil LTiIverslty 

12 mos. 

FehSept 

2 yrs. coll, or R. N. $125 

Diploma 


0 inos. 

FebSept 

3 yrs. coll, or K. N. $90 

Certifleate 

Mercy College 

4 yrs. 

FehSept 

nigh School $150 yj. 

CcrLitPcgrce 

College of St. SehoIasUca 

t 

Sept 

High School 

B. A. 

St. Louis University.... 

4 yrs. 

JnnSept 

High School $250 yr. 

B. S. 


12 inos. 

FebSept 

2 yrs. coll, or I?. N. $150 

Certificate 

Dnko University 

12 mos. 

A^nries 

A.B. orB.S. $100 

Cortiflente 

Unlv. of Pennsylvania.. 

12 mos. 

Sept 

2 yrs. eoll. or B. N. $200 

Certificate 


Jfa.tl- 

iniira 

Enrol- 

ment 

C 

7 

8 


0 

10 

1C 

8 

12 

IG 


' All .‘tnilents nre iiHiutreil to lie 


T . *1 4 Vnur iicnelmme yenre nnfl one .onnimer session, 

proficient In typing and shorthand. t Four ucauiimi. j 
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SCHOOLS FOR OCCUPATIONAL THERAPY TECHNICIANS 


At the 1933 session of the House of Delegates of the 
American IMedical Association a resolution was intro- 
duced that some plans be effected foi the establishment 
of standards, ratings and inspections of training schools 
for occupational theiapy technicians. This progiani 
was referred to the Council on Medical Education and 
Hospitals, and all of the 13 existing schools were sur- 
veyed. The Essentials of an Acceptable School of 
Occupational Therapy were latified by the House of 
Delegates of the American Medical Association at the 
Atlantic City session in 1935, such standards to become 
effective on Jan. 1, 1939. A leport of the Council on 
Medical Education and Hospitals to the House of Dele- 
gates in 1936 contained the names of 4 schools which had 
already met these standards. Theie aie currently 13 
schools on the approved list. 

Six schools foi occupational therapy technicians weie 
approved last 3'ear. An equal number of schools have 
started classes and will he ready for consideration m the 
ne.xt year 01 two. Interest in creating new schools has 
resulted m the sudden expansion of occupational therapy 
departments in the hospitals maintained by the armed 
forces. Graduates of the approved schools are eligible 
for U. S Civil Set vice appointments m Army hospitals. 

In the calendar year of 1942, 146 students were 
graduated by the 7 approved schools. There were 162 
graduates in 1943 Five of the 13 currently approved 
schools will have their first graduates dm mg 1944. 

Anticipated graduates for 1944 total 218 in the 
appioved schools and 14 in the lecently established 
schools. Emphasis has been placed on inci easing the 


student enrolment in legular and advanced standing 
courses. Also several of the schools have accelerated 
their training programs by offering three semesters 
each year. These factors might make it possible to 
graduate more than the anticipated number of 232 dur- 
ing 1944. However, the maximum capacit}^ of all 
schools totals 553 for the senior year plus 172 for the 
short or advanced standing couises. Thus a maximum 
of 725 students could be trained next year by the 
approved schools and those new schools rvhich wdll prob- 
ably be considered during the 3’ear. It appears that 
enrolment equaling the present maximum capacit3^ of all 
schools wdll be necessar3' to satisf3^ Arm3' needs for the 
next two years. Requirements of civilian hospitals. 
Veterans Administration facilities, rehabilitation pro- 
grams and others wull create an extra demand. The 
total needs will greatly exceed the maximum capacity 
of all schools. 

The long period which is necessan^ to train pro- 
spective graduates adequately in the ai ts, crafts, biologic 
sciences and medical subjects handicaps the efforts to 
produce large numbers of occupational theiapy tech- 
nicians in a short time. Advanced standing courses 
open to individuals who have had sufficient collegiate 
training in the arts and crafts requiie from sixteen to 
tw'enty-one months instruction and experience before 
these students are thoroughly qualified. Instiuction is 
on the college level in all but one school, and the instruc- 
tion there appears to be ver3' similar to that found in 
man3' accredited colleges. 


APPROVED SCHOOLS FOR OCCUPATIONAL THERAPY TECHNICIANS 
Council on Medical Education and Hospitals of the American Medical Association 


Xame and location of School 

College Ainilation 

Duration 

of Classes 

Course Start 

Entrance 

Require 

meats 

Tuition 

per 

Year 

Certificate, 

Diploma, 

Degree 

Graclu 
ates In 
1943 

University of Kan'ai, Lawrence 

t Diversity of Kansas 

4 yrs 

Every 

semester 

High Sell 

Univ fees 

Degree 

None 

Boston School of Occupational Therapy, 7 Harcourt St , 
Boston 

>on0 

28 mos 

JuI>Oct 

1 jr. coll 

$300 

Diploma 

27 

lalamazoo State Hospital School of Occupational 
Therapy, Kalamazoo, Hich 

^o<tcrn Michigan Col 
lego of Education 

25 mo'? 

MarNov 

1 jr. coll 

Coll fees 

Dipl .S. B S 

15 

Michigan State Xormal College, Ypsilanti 

Michigan State Normal 
College and Univer 
sity of Michigan 

3 4 yrs 

Ev erj 
semester 

HigliTSch 

$07 

Dipl & Degree 

None 

St Louis School of Occupational and Recreational 
Therapy, 4507 Scott Are , St. Louis 

ashington University 

27 DIOS 
45 mos 

Sept 

Sept, 

2jrs coll 
High Sch 

$250 

Univ fees 

Diploma ) 
Degree J 

13 

Columbia UnUer-nty, noth St and Broadway, Xcw York 
City 

Columbia University •. 

27 mos 

FebSept 

1 yr coll 

Univ fees 

Certificate 

None 

hew York University School of Education, 100 W ashington 
Sq E , Xew York City 

Nen York University 

3^6 yrs 
4V6 jrs 

Vanes 

Varies 

1 jr coll 
High Sell 

$450 

$450 

Certificate ) 
Degree j 

4 

Ohio State Univcrsltj, Columbus 

Ohio State University 

3 yrs 

Quarterly 

High Sch 

$100 

Certiflente 

None 

Philadelphia School of Occupational Therapy, 410 S 
19th St , Philadelphia 

University of Pennsyl 

V ania 

24 mo'! 
yrs 

Varies 

Vanes 

1 yr coll 
High Sch 

$300 

$G00 

Diploma ) 

B S i 

3S 

Richmond Professional Institute, 901 W Franklin St , 
Richmond, Va 

College of William and 
Mary 

3 yrs. 

FebSept 

1 yr coll 

$200-$220 

Certlflcnle 

None 

Milwaukee Downer College Dept of Occupational Therapy, 
Cols E Hartford, Milwaukee 

Milwaukee Downer 
College 

3 yrs. 

5 yrs 

Sept 

Sept 

1 jr. coll 
High Sch. 

$250 

$230 

Diploma } 

B S \ 

25 

Mount Mary College, 2900 Menomonee River Dr , Milwaukee 

Mount Mary College 

5yrs 

Sept 

High Sch. 

$230 

B S 

7 

University of Toronto, Dept of University E\tension, 
Toronto, Ont , Canada 

University of Toronto 

S yrs. 

Sept 

J yr coll. 

$175 

Diploma 

S3 



HOSPITAL 

SCHOOLS FOR PHYSICAL 

The House of Delegates of tlie American Medical 
Association m 1934 requested that some plan he effected 
or the cstahhshment of standards, ratings and injec- 
.ons of scliools for the training of physical theiaapy 

HorniHl"'’ on Medical Hducation and 

h! iS? ? responsibility for this program and 

In 193G had completed a survey of these schools. Cer- 
tain minimum standards were formulated. The.se were 
pic.scntcd to the Hou.se of Delegates of the American 
^^Medical As.sociation and were ratified in May 1936. 
Jhe lirst jnihli.shed list of 13 approved schools for 
physical therapy technicians apjK'arcd in Tirn Iourxai. 
m August 1936. At i)rcscnt there are 28 approved 
schools. 

.Six nionth emergency courses continue to he popular. 
Jhe 1/ schools approved for this l 3 ‘pe of training pro- 
duced 235 physical therapy aide.s last year. "^.After 
tihtaining an additional six months of e.xpericnce in 
army hospitals, these students are eligible for registra- 
tion examinations. Individuals who" are planning to 
M 01 k in civilian hosjiitals should not take the cmcrg'enc}' 
course hut should enroll in the regular course, which is 
presented in nine or more months of instruction. The 
23 .schools offering the regular course graduated 190 
students in 1943. luiiergency and regular programs 
trained 435 students, or an increase of only 9 over the 
previous year. 

.Armv needs for properly trained physical therapy 
hnicians or aides were much greater than the total 
■iduatcs. Estimates of Army and Navy needs for the 
urrent year are over twice the present numher of 
graduates. In fact the needs exceed not only the 719 


SERVICE , , 

\ A.' 

Alarch 25, l9^4 

therapy technicians 

anticipated graduates during 1944 but also tlip ma.-- 
capacuy of both the regolaf a,.d 

t;n.f ^ wi- Veterans, AdmiSa 

programs will probably require 
equally large numbers of graduates. To’ niLt ?h 
demands there must be more schools approved anc 

SToSl.'' more sta- 

Only four of the approved schools require more than 
the minimum entrance requirements of two years of 
college credit. Ten of the schools have courses arranged 
so the students can receive from 20 to 50 semester hours 
of credit toward a degree, while one four year program 
grants 131 credits. Tuition is not charged for seven 
of the emergency courses and three of the regular cur- 
riculums. A total of 220 graduates were produced by 
these ten courses. Other schools charge from §72 to 
v.4o2 a year, but many of the higher tuitions are uni- 
versity fces._ The mean tuition of all emergency 
courses remains at S200, while the average has dropped 
to 8132. ^ 1 uition for the regular curriculum averages 
§212, while the mean is §200. 

Universities, medical schools, colleges or hospitals 
having suitable facilities in physical therapy are urged 
to consider the establishment of acceptable programs in 
this field. 

For further information regarding the approval 
of technical courses, communicate with the Council on 
Medical Education and Hospitals. Individuals desiring 
registration should write to the American Registry of 
Physical Therapy Technicians, 30 North Michigan Ave- 
nue, Chicago 2. 


APPROVED SCHOOLS FOR PHYSICAL THERAPY TECHNICIANS 
Council on Medical Education and Hospitals of the American Medical Association 


7;incrK<*iicy Coiirso 


Regular Course 


c = “ 

c- r* 


Name and Location of Sclinol 

Anil}- ami Navy Ucnerul Ilos|iltaI, Hot Spring? National 

I'ark, Ark 

Children’? IJo.'-pItal, J.o? Angclc.? 

C<diegi> of .Medical ICvangellst.*-'. Los Angcle.s > 

L’nhcreity of California llo.spital, San l’ranel,«co » 

Stanford Univereity, .Stanford Univereity, Calif.’ 

l itz.'-lninn.? Ueneral llo.'^pital, Denver 

Walter Reed General Hospital, Washington, D. C 

Northuestern University .Medical School, Chicago 

State University of Iowa .Medical School, Iowa City 

Jlouve-lioston School of Physical Education, lloston 

Jlarvard Jlcdicid School, Uo.ston 

lioston University Sargent College of Physical Education, 

Canihrldgc, .Mass 

University of Jllnncsota, Minneapolis’ 

.Mayo Clinic, Rochester, Minn.’ 

Uarnes Hospital, St. Louis 

St. Louis University School of Nursing, St. Louis ’ 

O’Relllj: General Hospital, Springfield, Mo 

Colunihla University, New York City.......... 

Hospital for Special Surgery, New Vork City . 
New York University i?chool of Education, ^ew York Citj 

iniko Hospital, Durham. N. O.’... 

Clcvelaml Cllnie Poundatlon Hospital, Cleveland • 

b T. Watson School of Physiotherapy, Leotsdalc, Pa.’...... 

Graduate Hosp. of the Unlv. of Pennsylvania, Philadelphia ’ 

Univer'-lty of Texas School of Medicine, Galveston 

llrooke General Hospital, San AntMlo. Tc.xas.. 

Richmond Profes.slonal Institute, Richmond, Va... 

University of Wisconsin Medical School, Madison ’ 


c c 


t 

a-li-c 

a.h-c 

a-h 

a.l)-d= 

t 

f 

a-h-c 

ll-C 

a-h-c’ 

a-ti-c 

a-h-c 

n-h-e* 

a-h-c 

a-h-e 

a-l)-c’ 

t 

a-h-c 

a-h-c 

a-h-c 

a-h-c 

a-h-c 

a-h-c 

a-h-c 

n-h» 

t. 

n-d’ 

a-b’ 


S' — 


.Tan.Iuly None 
PchAug $2C0 


7 Quarterly ?2Sfi 
0 PchAug None 
0 Quarterly None 


MarSept None 
June 5550 
MarSeitt 5250 


e c3 
e S CA 

=5 2 

65S 


Certificate 

Certificate 


Certificate 

Certificate 

Ccrtitleate 

Certificate 

Certificate 

Certificate 


c 

p- m 


(Given in conjunction with Harvard) 
C JanJuly None Certlfleate 


8 JaiiScpt 5250 Certlfleate 
0 Jnn.luly None Certlfleate 


Jan 


5200 Diploma 


C AprOct 5200 Diploma ' 


0 JanJulyOet None Certlfleate 

0 Sept 5200= Certlfleate 

G AprOct 5<2’ Certificate 



6 


12 

PchAug 

5200 

12 

JanJuly 

5215 

12 

JIarOct 

5150 

10 

Quarterly 

5109 

‘o 

JulyOct 

5266 

0 

MarSept 

None 

■1 yrs. 

Sept 

5400 yr. 

0 

MarSept 

5300 

10 

Oct 

5435 yr. 

12 

Mar 

51GS= 

0 

JanJuly 

None 

9 

Oct 

5200 

yrs. 

JanSept 

$250 yr. 

ib 

FobSept 


0 

Sept 

5300 

0 

FehSept 

5433 

9 

Sept 

5200 

9 

Sept 

None 

12 

Oet 

5200 

12 

JanSept 

$200 

9 JanMarJuly 

5130= 

932 

Sept 

^= 

12 

AprOct 

590= 


a c 
c 2 o 

OCQ 


Diploma 
Certificate 
Certificate 
Cert, or Degree 


Certificate 
Certificate . 
Dipl, or Degree 
Certificate 

Cert. & Degree 
Certificate 
Certificate 
Certificate 
Cert. & Degree 

CertVllcotc 
Diploma 
Cert, or Degree 
Certificate 
Certificate ' 
Diploma 
Certificate 
Certificate 

CertV& 'Degree 
Ccrtilleato 


• Courses arc so arranged that any of the entrance requirement.s wil 
riuallfy students for training, a = Graduation from amcdlted school 
t f nursing- h = Graduation from accredited scliool of pliyslcal cducntion, 
c J'jVo years of college with selcnce courses; d = Three years of college 
witli science courses. 

t Por complete Information regarding entrance to Army training 
to M tior Emma E. Vogel, Director of Pliyslcal Therapy 
Ahics, Ofllce of tlie Surgeon General, War Department, Washington, D. C. 


1. Male students admitted. tn A B. 

n High school graduates accepted for four-year course leading to a.'>. 
degree- students admitted quarterly and tuition is 5H3 PSf 

3 High school graduates admitted to regular course. 

4 Medical technology graduates with B.S. degree also admitted. 

5. Non-residents charged additional fee „,.-nted 

0. Those with degree from any aecredited college “'so coilrse 

7. Students with two years of college admitted to emergcni,j 

only. 
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SCHOOLS FOR CLINICAL LABORATORY TECHNICIANS 


The oiiginal smve}' of 196 schools for clinical labora- 
tory technicians Mas piiblislied in Tun Journal, Aug. 
29, 1936 together with the fiist list of 96 approved 
schools. Essentials had been foi nuilated by the Council 
on iMedical Education and Hospitals of the Ameiican 
Medical Association rvith the coopeiation of the Ameri- 
can Society of Clinical Pathologists and ratilred by the 
House of Delegates of the American i\Iedical Associa- 
tion in ]\Ia 3 ' 1936 

The Council approves 243 schools for clinical labora- 
tory technicians in foity states and the District of 
Columbia. Last teai 18 schools were added to the 
Council’s list All of the apprmed schools provide 
adequate hospital e.xpeiience undei satisfactory super- 
\ision of qualified instriictois The scope of teaching 
material and the rotation of assignments has in each 
instance been determined sufficient to gi\e students a 
broad training and experience Areiage enrolment in 
these schools is small and thus indiMdual instiuction is 
encouraged 

I\Ianj' factors influence the maximum number of stu- 
dents admitted to these schools This }eai the total 
maxi mum capacit}' amounts to 1,783 students, or an 
average of 7% per school The theoretical maximum 
capacit}', if determined by the number of insti uctoi s, 
would total about twice this nuinbei 

A total of 1,034 students w'eie graduated from all the 
approved schools during 1943, or an aveiage pf 
graduates per school. This is the second year in suc- 
cession that the average numbei of giaduates pcr school 
lias declined, although there has been a net increase in 
the number of approved schools each } ear More effort 
must be devoted to increasing the number of giaduates 
from approved schools. Othenvise hospitals, clinics and 
physicians will be forced to rely on individuals whose 
background of tiaining and experience is definitely infe- 
rior to the standards that have been set for qualified 
technicians. The seriousness of this problem is empha- 
sized by the fact that last yeai hospitals reported an 
increased employment of 2,383 full time and 238 part 
time clinical laboratory technicidiis, while only approxi- 
mately 1,000 were graduated. Last year the Council on 


Medical Education and Hospitals urged that every 
justifiable effort should be made to inciease the number 
of students. Now, wdth the employment of large num- 
bers of “technicians,” many of whom undoubtedly have 
not had sufficient preparation, and with the apparent 
demand for more technicians this )"ear, the problem of 
adequately training sufficient numbers of technicians is 
more acute. 

Last year 64 per cent of the schools admitted stu- 
dents with the minimum prerequisites This year 68 
per cent lequire twm yeais of college credit, while 18 per. 
cent select applicants who have had three years and 14 
per cent demand a college degree. This tendency to 
accept students with the minimum entrance requirements 
seems to be more common in the new schools 

Approximately 82 per cent of the schools offer tw elve 
months of training, w'hile only 1 1 per cent present eight- 
een months of organized instruction and experience to 
their students. These data repiesent a slight increase 
in the minimum of tw^elve months of training. No 
tuition fee is reported by 132 schools, or 54 per cent of 
those approved. Average tuition for all schools, except 
the 29 which require university fees, amounts to $41. 
This is a sizable decrease in the average tuition. Only 
16 per cent of the schools charge more than $150. The 
highest tuition, excluding university fees, is $300. 

Affiliations exist between the approved schools and 
accredited colleges in 126 instances, or 51 per cent of all 
schools Most of these affiliations result in a complete 
year of college credit for time devoted to the hospital 
training. Such an arrangement permits the student to 
obtain a degree from the college if three years or more 
of acceptable credits have been earned prior to the hos- 
pital training. 

Correspondence regarding schools for the training of 
clinical laboratory technicians should be addressed to 
the office of the Council on Medical Education and Hos- 
pitals. Graduates of approved schools desiring registra- 
tion should communicate’ with the Board of Registry of 
Medical Technologists, Ball Memorial Hospital, Muncie, 
Ind 


APPROVED SCHOOLS FOR CLINICAL LABORATORY TECHNICIANS 

Council on Medical Education and Hospitals of the American Medical Association 

NOTE* Under “Tuition” the letter B indicates that a breakage fee is charged; the letter U indicates university fees Degrees mentioned In last 
column are granted by affiliated colleges and universities 

Students lacking the scholastic requirements should contact the registrar of the college or university and not the hospital Those who wish to enroll 
in a course given by the college or university or who desire to transfer tlieir credits should correspond with the registrar and not tho hospital 


^aiTie nua Xoeition ol Scliool 

ALABAMA 

Hillman Hospital, Birmingham ® 
.Hfferson Hospital, Birmingham* . 
South Highlands Infirmary, Birmingham 
St Margaret’s Hospital, MontBomerj * 

ARIZONA 

St Joseph’s Hospital, PhoeniY ® 
ARKANSAS 

University Hospital, little Rock* 


CALIFORNIA 

Children’s Ilo^^pltal, Los Angeles 
Los Angeles Coimt> Hospital, Uos -tngeles « 
St Mneont’s Hospital. Los Angelos 
tMnto Memorial Hospital, Los Angeles " 

Collls V and Houard Huntington Memori 
Uoepitu " 

1 Mt Zion 
\ ni\ of 



M ® 

>^0 

2 2 


c 

to 

V 


cj 


College C 
Obtryned 
Hospital 

E (V to 

— S 
s S c 
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i-r' 

0 0 

4= ‘■a 

uS 

Rtc 

3a 

c £ 

P 

£ a 

a 

yj 

0 

e: 

0 

Tuition 

n c 

ili 

M Q. tC 
ft) V 

OGO 



Degree 

18 

4 

JnlsSept 

^onc 

Certificate 



3 yrs 

12 

10 

Vanes 

B 

Certificate 



2 jr« 

17 

5 

FehJune 

None 

Certificate 

Huntingdon College 

t> '“Oiu hrs 

Degree 

12 

2 

JanJunc 

B 

Certificate 

4 ruon i State 'lentil CoU (Uoinpe) 

32 «ein hr« 

2 

12 

4 

Julj 

$12o 

^one 

Uni\ of Arkan^a*? ^(Iiool of Med .. 

7oij quart hrs 

2 8 jrs 

12 

4 

4 nries 

$100 

Cert & B S. 



Degree 

12 

5 

Varlc« 

^onc 

Certificate 

University of Southern Californm 


2 yrs 

15 

14 

\ arlc« 

>onc 

Certifleuti 


Degree 

12 

2 

Vnnrc 

B 

Certificate 

College of Medical >\angcliet« . 

32 sem hrs 

2 yr« 

12 

8 

\ug 

$100 

C« rtlflcate 



Degree 

12 

8 

Julj 

B 

Certificite 



Degree 

12 

5 

Quart 

None 

C« rtlfleat« 

UnI\or«ltj of California 

^ont 

Syrs 

12 

15 

Vnnec 

>one 

C<rlifi( itt 
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Xiiriip nnd l.oriitlon of SrIinnI 
COLORADO 

<?oloniilo Gonrral Ilospltnl. IViivcr 
lU'iivpr Ooiioriil Hosiiltiil, Pi-nvor 

.'ferry IIosiiUhI, Prnvrr » 


.‘^t. Aiilliony'.*.' Hof|illn), ivtivn-" 

St. .Ttisrpli’i! Hoppltiil, Denver 

CONNECTICUT 

Nen- Krilnin nenenil Ilouplldl, Xon- Ilrlliiln 

Wiiterhiiry Hosnltiil. 'Viiterlitiry 

DISTRICT OF COLUMBIA 

Doefor.i llo'^iiltiil, IVii.vtilin.'lon 

tiiirneld Meinorliil llo“|iUnl, \Vii“lilni;ti)n * 

Ceorye Wneltinyton Unlv. llo«n., Wu'^lilnyton.. 

I’rovldenrt' Iln.'iilliil. WfiKliliiclon 

.‘'■Itiley 'li'inoritil llo^pltnl. Wiivlilnyton • 

FLORIDA 

ITorMii State llosoltiil, Clinttnhoorliee « 

Aume? M. .laek.'on Mrinorliil Hosplliil, 'Ilnml 
GEORGIA 

('ninfonl 'V. Lofiir 'li'niorlnl Ifospltiil, AUnntn 

(leoryin Ilaptl't Ilopplliil, Atliintii 

Grtiily Ilof-pitnl, Atliintn 

I’i’’ilmont lloiiillfti, Atliintn 

Dnlver^lty Ho.‘'|)Itnl, Anyiistii » 

ICniory University Ilospltiil, ICinory University.. 
ILLINOIS 

City of Clilenyo Jlnnlelpnl Tiitierenln.'il'i Snnl- 

tnrinm. Ctilenyn » 

MIelinel lierye Ilo.ipltnl, Cliieiiyo... 

Mt. StnnI Ilo.'pltul, Ctilenyo * 

Nortliwesteni Unlv. Meillenl .‘•■elinnl, (Tilenyo... 

I'rovlilent Ilo-siiltiil. f'lilenyo “ 

-.St, Ik'ninnr.s Hospltnl. Clilcnyo * 

nnstou Ilospifnl, Kvnn.'ton 

I'rnnels llospltiil, Kvmiston 

Kllft ffosiiltnl of Central Illlnol«'. j’enrla.. 

ranols flo'iiltal, IVorlii " 

iforil Memorial Ho.siiltul, lioekford * 

. Anlliony's Ilosi'ltal, Koekford * 

t. ,Iolin'.« Hospital, Sprlnylleld 

St. 'jTiercse’.s llo'-pital, Waiikecan 

INDIANA 

Indlnnn Unlv. 'fedleni Center, Indlann|ioI|s «... 

Methodist Hospital, Indlanafiolls 

St. r.ll/atieth's Ilosfiltal. Lafayette 

.Soiitli Ik’tid Medleal J.aliorafory, .South Ilend... 
IOWA 

Merry Hospital, Cedar Rapids 

St. J.nVn’.s Methodist Hos|iltal, Cedar I!aiild>i '■ 

St. .tosepii Merry Ho“pItal, Sioux City 

KANSAS 

Dethany Hospital, Kansa.s City 

I’rovldenre Hosidtal, Kansas City “ 

University of Kan.sas Hos[iltaI.s, Kansas City.. 

St. I'rafiels Hosiiltiil, WIelilta 

WIehIta Hospital, Wichita" 

KENTUCKY 

Hood Samaritan Hospital, Lexinyton 

St .loseph's Ho.spital. I.e.\lnyton " 

Kentiirky State JX'pt. of Heallh I.ahoratory, 

Norton 'femorliil Inflrimiry, Loul.svilie 

St. Ao.sepli fnflrniary, Louisville 

SS. 'fary and Kllzahrth Hospital, Louisville".. 
LOUISIANA 

Charity Hospital, New Orl'uins 

Hotel Dleu Sisters Hospital, New Orleans" 

Merry Hospital-Soniat Memorial, New Orlean.s " 
1’ y .Srhnnipert Memorial Sanlt.. Shreveport 

Shreveport Charity Hospital, .Shreveport " 

MAINE 

raslern Maine Oeneral Hospital, Banyor 

Central Maine Oeneral Hospital, Lewiston 

Maine Oeneral Hospital, Portland.,. 

MARYLAND 

Merry Hospital, Baltimore » 

St .loseph’fl Hospital, Baltimore 

MASSACHUSETTS 
Paulkner Hospital, Bo.ston 


Maesue lucetts Meinorlal Hospital, Boston...... 

nAv Kuyland Hospital for Women and Chil- 
dren. Boston 

.yalein HospUal, ; 


Collcyc Amiliitlon 

University of Colorado 

Uhilversity of Denver!!'.!!! 

ILondto llelyhtK Colleye ! 

U’nlverslty of Denver. 


ILoretto HelyhLs Colletrc 

St. Mary Colleye (Xavier, Kan,). 


OOS 

•li'i fiuarl. hrs. 

■I.'i nuart. hrs. 
aOsi'in. hrs... 
■t.'i quart, hr.s. 
"fl.sein. hrs... 
None., 


Amerlran UniversKv 

1 $ sem. hr.s... 

Georgn Wn,«hlngton t’nli-ei-sUy 

None 

Ai))crlean Unlver.sllv 

IS sem. hrs... 

J*/or/(fn Col/rirr for WoiiH'Ji. 

30 seta. hrs... 

Kmory Unlvrrslfy 

None 

]'.n)(iry Unlvor.'-ify 

None 

Ut)lv. of Georgia Sehool of Mt-ii... 
F.n)ory Unlver-sUy Sehool of Med. 

None 

None 


Indiana University 
Butler University 


tiO.sem. hrs.., 


Coe Collcyo 


None., 


Unlv. of Kaii.sa.s Graduate .Seliool 
Munlelpal University of WIehIta.. 


University of Kentucky.. 
Nazareth Colleye 


Nazareth Colleye 
Naz.arcth Colleye 


Loyola University 
Loyola Uiilver.slty 


8 .“eni. hrs.... 
10 .sen), hrs.. . 


fit quart, hrs. 
IS seni. hrs.. . 


18 sent, hrs., 
IS son. hrs.. 


None 

None 


University ot Maine. 
Colljy Colleye 


20 sen), hrs... 
oOse))). hrs... 


.Slinnion.s Colleye 


32 sen), hrs... 



8 0 Wild, Woreostcr. 

\\orc(-ier MICHIGAN^ 

(iraee Hospital. D< trolt 


University of Michigan.,.,,....... 




48 som. hrs... 


.30 som. hrs... 
30 som. hra',., 
30 som. hi^s... 


£0 

a o tt 

.5 Sg 

iJ r 


■I yr.s. 

2 yrs. 

3 yrs. 

3 yrs. 
S yr.s. 

Degree 
2 yrs. 


o o 

"teS 
g M 


Sg 

sj 

V ° 

S e. 


a 

"5) 

c. 


c! 53 
SJ — 

S5S 

5. 

it o*" 

Si — o 

OOP 


12 10 Summer ,?200B B s 

12 10 


12 

12 

12 

12 

12 


2 yr.s. 12 4 

2 yr.s. 12 C 

2 yrs. 12 0 

2 yrs. 12 G 

2 yra. 12 .j 


Varies None Certificate 

Quart. U&B None 

Quart. U&B None 

Juno None Certificate 

duly None Diploma 

Varies $75 Certificate 

Quart. None Certificate 

Quart. None Certificate 

Varies None Certificate 

Varies None Certificate 

Quart, None Certificate 


2 yrs. 12 10 Varic.s None Dipl. &B.S. 

Degree 12 4 Varies $10 Certificate 


Northwc.stern Unlv. Medleal Sei)oo! G quart, hr.s.’ 


2 yrs. 
2 yr.s. 
Degree 
Degree 
2 yrs. 
2 yrs. 


2 yrs. 

2 yrs. 

3 yrs. 
2 yrs. 
2 yrs. 
2 yrs. 
Degree 
2 yrs. 
2 yr.s. 
2 yrs. 
2 yrs. 
2 yrs. 
2 yrs. 
2 yrs. 


12 2 
12 2 
12 12 


12 

12 

12 


15 10 

IS 14 
2-18 15 
ID 12 


12 

12 

12 

12 

12 

12 

12 

IS 

12 

12 


3 yrs. 
2 yrs. 


12 

12 


Degree 
3 yrs. 
Degree 
2 yrs. 
2 yrs. 

2 yrs. 

3 yrs. 
2 yrs. 

2 yrs, 
2 yrs. 

Degree 
2 yrs. 

2 yrs. 
Degree 

3 yrs, 
2 yts. 

2 yrs. 

2 yrs. 

3 yrs, 

3 yrs. 
Degree 

2 yrs. 

3 yrs. 
2 yrs. 
S yrs. 


12 

12 

12 

12 

12 


12 

12 

12 

13 

12 

12 

12 

12 

12 


12 

12 


10 

4 


12 10 
12 3 


12 12 
12 14 


Varies 

Varies 

Quart. 


$50 Certificate 
$50 Certificate 
None Certifleate 


0 JnnJuno None Certificate 


S 

10 

4 

2 

.3 

7 

3 
0 
0 

4 


2 .vrs. 12 13 

2 yrs. 12 C 
2 yrs. 32 4 

2 yrs. IS 3 

2 yrp. 2 S 2 
Degree 12.1G 2 

2 yrs. 12 2 

2 yrs. 12 10 

Degree 12 1 

Degree 12-18 15 
2 yrs. 12 12 

2 yrs. 32 8 


20 

4 


2 yrs. 12 50 

2 yrs. 12 3 

sy. yrs. 12 4 

2 yrs, 12 G 


18 0 
12 0 
12 4 

IS 10 
12 0 


Sept 

Quart. 


Quart. 

Monthly 

Varies 

Monthly 

Varies 

'tonthly 

ilan.liily 

Varies 

Varies 

Varies 

Varies 

Varies 

Sept 

Sept 

Varies 

Varies 

Varies 

JnnSept 

FehJiiIy 

.Tune 

Sept 

Varies 

.Tan.Tuly 

Varies 

Varies 

JuneSept 

Quart. 

V’arles 

Varies 

Varies 

Sept 

iTuIyScpt 

Monthly 
June July 
Varies 
Varies 
Summer 

Varies 

Quart. 

Varies 

Varies 

Sept 

JnnSept 

Quart. 

JulySept 

July 

Varies 

July 

Varies 

Varies 

JanJuly 

Varies 
Feb June 
Quart. 
Varies 
Varies 
Varies 


B Certifleate 
None Certificate 


B 

$100 

$170B 

$50 

$100 

$200B 

$50 

None 

.$50B 

?300B 

B 

525 

$50 

$100B 


Certificate 

Certifleate 

Diploma 

Certifleata 

Certificate 

Certificate 

Certificate 

Ccitificate 

Certificate 

Diploma 

None 

Certificate 

Certifleate 

Diploma 


None " Dipl.&Dcfiteo 
None Certifleate 
None Diploma 
$125 Nona 

None Diploma 
None Certificate 
B None 

None Certifleate . 
None Certifleate 
U Certificate 
$1.50 Diplmnn 
$I30B Certificate 

U&B B. S. 

$1,50B Certificate 

$300 Diploma 
$150 Certificate 
$200 Cert. & B. S, 
$120 Certificate 

None None 
None None 
None None 
$50 Diploma 
None None 

$150B CertorDffiree 
$100 Cert. ,2 B-A. 
B Certificate 

$200 Certifleate 
B None 

0 None 
None Certificate 

B Diploma 
None Certificate 
None Certificate 
None. Certjflcato , 

None Ccrtificato 
None Diploma 
None Certificate ^ 

U&B Cert. & B. S.- 
B Certificate 
SIOO Certificate 
U B. S. 

8100 Certificate 
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APPROVED SCHOOLS FOR CLINICAL LABORATORY TECHNICIANS— Continued 


Kamo and Location of School 

Henry Ford Hospital, Detroit 

Mt. Carmel Mercy Hospital, Detroit 

Providenco Hospital, Detroit 

St. Alary’s Hospital, Detroit 

Woman’s Hospital, Detroit 

Eloiso Hospital, Eloise 

Hurley Hospital, Flint*... 

Blodgett Memorial Hospital, Grand Rapids 

Borgess Hospital, Kalamazoo 

Bronson Methodist Hospital, Kalamazoo 

Edward W. Sparrow Hospital, Lansing 

Michigan Department of Health Bureau of 

Laboratories. Lansing* 

St. Lawrence Hospital, Lansing 

port Huron Hospital, Port Huron * 

Wyandotte General Hospital, Wyandotte >• 

MINNESOTA 

St. Lulce’s Hospital, Duluth 

St. Mary’s Hospital, Duluth ^ 

Minneapolis General Hospital, Minneapolis... . 

Northwestern Hospital, Minneapolis * 

Swedish Hospital, Alinneapolis ... 

University Hospitals, Minneapolis 

Ancker Hospital, St. Paul** — 

Charles T. Miller Hospital, SL Paul..- 

MISSISSIPPI 

Mercy Hosp.— Street Memorial, Vicksburg 
MISSOURI 

Kansas City General Hospital, Kansas City.... 
Kansas City General Hosp. No. 2, Kansas City 

Menorah Hospital, Kansas City ■ 

Research Hospital, Kansas City 

St, Joseph Hospital, Kansas City 

St. Luke’5 Hospital, Kansas City 

St, Mary’s Hospital, Kansas City 

Barnes Hospital, St. Louis 

Firmtn Deslogo Hospital, St. Louis ^ 

Homer G. Phillips Hospital, St. Louis * 

St. Anthony’s Hospital, St. Louis *> 

St. Louis City Hospital, St. Louis 

Burgo Hospital, Sprlngflold *... 

MONTANA 

Murray Hospital, Butte » 

Columbus Hospital, Great Falls*. 

NEBRASKA 

Bryan Memorial Hospital, Lincoln 

Lincoln General Hospital, Lincoln 

Bishop Clarkson Memorial Hospital, Omaha... 
University of Nebraska Hospital, Omaha 


College Atniiation 

Wayne University Graduate School 
Mercy College................. 

Wayne tlniversity.,- 

Wayne University 

Wayne Univ. and Mich. State Coli. 
Wayne Univ., Unlv. of Detroit, and 

Michigan State College 

Michigan State College 

Michigan State College 

Michigan State College 

Western Mich. Coll, of Education 

Michigan State College. 

lUniversity of Michigan 

^Michigan State College 3 

Michigan State College 


Wayne University.... 

Hamlino University. 

College of St, Scholnstica 
University of Minnesota... 


Gustavus Adolphus College, 
University of Alinnesota.... 
University of Minnesota.... 
.Macaloster College..... 

Mississippi State College..., 


Washington Univ. School of Med. 
St. Louis University 


Marquette Univ. (Milwaukee, Wis.) 


Drury Clollego 

Afontaoa State College and Univ. 

of Montana 

College of Great Polls 

Nebraska Wesleyan University.... 


Univ. of Nebraska College of Med. 


NEW HAMPSHIRE 

Mary Hitchcock Memorial Hospital, Hanover.. 
NEW JERSEY 

Newark Beth Israel Hospital, Newark* 

Newark City Hospital, Newark*.. 

Presbyterian Hospital, Newark « 

St. Mlcbael’s Hospital, Newark.... 

NEW YORK 

Bender Hygienic Laboratory* Albany * 

Jewish Hospital, Brooklyn * 

prospect Heights Hospital, Brooklyn * 

Buffalo General Hospital, Buffalo * 

Edward J. Meyer Memorial Hospital, Buffalo * 

St. Joseph’s Hospital, Elmira * 

Meadowbrook Hospital, Hempstead 

Mary Immaculate Hospital, Jamaica 

St. John’s Long Island City Hospital, Long 

Island City* 

Beth Israel Hospital, New Tork’clty “! !... 

Monteflore Hospital for Chronic Diseases, New 

York City* 

St. Luke’s Hospital, New YorkcUy/.V/.'. 

Rochester Cfeneral Hospital, Rochester* 

Ellis Hospital, Schenectady * 


Samaritan Hospital, Troy..., 

Grasslands Hospital, Valhalla a-b ... 

1 north CAROLINA 

Charlotte Aleraorial Hospital, Charlotte 

Duke Hospital, Durham * 

Watts Hospital, Durham.. 

North Carolina Baptist Hosp„ Winston-Salem 
NORTH DAKOTA 

Trinity Hospital, Minot 


^ OHIO 

City Hospital 
St. Thomas . 

Good Samari 

Mt. Sinai Hospital, Cleveland 

Umvwsity Hospital, Cleveland* 
Mt. Carmel Hr''T’t'‘’, C-’t ’. 
Starling-Lovln ■ i ■ ■,'■ ■■. . 

Huron Road .■ r '. 

Mercy Hospital, Toledo*. . 


Columbus 
a 


St. Vincent’s Hospital, Tolcao *, 


Toledo Hospital, Toledo.. . 
Voungstown Hospital, Voung'stown! 


Newark Uni\'ersity.... 
New York University, 
New York University, 




Adciphi College 


New York University. 

New York University. 
New York University. 


;Elmiro College 

'Skidmore College 

Russell Sago College 

New York University 

Queens College 

Duke University 

University of North Carolina 
Salem College 


Coil, of Mt. St. Joseph-on-the-Oh!o 

Western Reserve University 

Flora Stone Mather College 

Ohio University 

Ohio State University 


University of Toledo, 


College Credit 
Obtained at 
Hospital 

el 

c c; ba 
S3.t; a 

S.2 a 
*5 E‘5 

See 

Length of Tra 
ing In Months 

Alaximum 

Enrolment 

Classes Begin 

Tuition 

"5 C3 

ill 

OQQ 

SO scm. hrs..7 

Degree 

38 

12 

Varies 

None 

Dipl. & M. S. 

None 

2 yrs. 

12 

4 

JanJune 

$50 

Diploma 

30 sem. hrs../ 

2 yiB. 

12 

12 

Varies 

$100 

Diploma 

SO sem. hrs... 

3 yrs. 

32 

0 

Varies 

U 

Diploma 

30 sem. hrs.., 

2 yrs. 

12 

10 

• Varies 

$100 

Cert.&Pegree 

30 scm. hrs... 

2 yrs. 

32 

7 

FobJuly 

None 

Diploma 

50 quart, hrs. ’ 

3 yrs. 

32 

2 

JanJuIy 

None 

None 

50 quart, hrs. 

2 yrs. 

12 

4 

Varies 

None 

Degree 

50 quart, hrs. 

2 yrs. 

12 

4 

Varies 

B 

Certificate 

30 sem. hrs... 

2 yrs. 

12 

2 

JanJuly 

B 

Certificate 

60 quart, hrs. 
Varies 

3 yrs. 

12 

8 

Varies 

$100 

Dipl.&Degree 

50 quart, hrs. 

3 yrs. 

12 

SO 

Feb July 

B 

None 

50 quart, hrs. 

3 yrs. 

12 

8 

Varies 

$100 

Dipl.&Degree 


2 yrs. 

12 

4 

Varies 

B 

Certificate 

20 sem. hrs... 

3 yrs. 

12 

2 

Varies 

U 

Dipl.&Degree 

38 sem. hrs... 

2 yrs. 

18 

10 

Varies 

B 

Degree 

20 sem. hrs... 

3 yrs. 

15 

17 

FebJuly 

$75B 

Dipt. & B. S. 

40 aunrt. hrs. 

B. S. 

12 

18 

Varies 

None 

None 


2 yrs. 

12 

5 

JulyScpt 

B 

Certificate 

16 sem. hrs...- 

2 yrs. 

12 

8 

Varies 

$125 

Cert &Dcgree 

quart, hrs. 

3 JTS. 

12 

So 

Varies 

U&B 

B. S. 

■16 quart, hrs. 

B. S. 

12 

6 

Varies 

None 

None 

30 sem. hrs.. . 

3 yrs. 

12 

8 

July 

$110 

Dipl. & A. B. 

32 sem. hrs... 

2 yrs. 

12 

4 

Varies 

B 

Cert. & B. S. 


2 yrs. 

18 

12 

JanJuly 

None 

Certificate 


2 yrs. 

18 

2 

Varies 

None 

.None 


2 yrs. 

12 

12 

Varies 

None 

None 


2 yrs. 

12 

10 

Varies 

None 

Certificate 


Degree 

22 

15 

Varies 

B 

Certificate 


2 yrs. 

15 

7 

Varies 

JSone 

Certifleato 


Pegreo 

32 

10 

Bummer 

B 

Oertificate 

None. 

2 yrs. 

12 

10 

Quart. 

$50 

Oertifleate 

25 sem. hrs... 

3 yrs. 

12 

12 

jFebSept 

0 

Degree 


2 yrs. 

18 

5 

Varies 

Hone 

None 

64 sem. hrs.. . 

2 yrs. 

24 

2 

Varies 

Kone 

D.S. 


2 yrs. 

15 

8 

Quart, 

None 

None 

SO sem. hrs... 

2 yrs. 

12 

8 

June 

None 

Dipl.&Degree 

45 quart, hrs. 

3 yrs. 

22 

4 

June 

None 

Degree 

45 quart, hrs. 

2 >TS. 

12 

4 

Varies 

None 

Cert. & B. S. 

27 sem. hrs., . 

2 5'rs. 

12 

5 

Varies 

$50B 

Diploma 


2 yrs. 

12 

4 

Varies 

$50 

Diploma 


2 yrs. 

12 

3 

Varies 

$73 

Certificate 

None 

2 yrs. 

12 

y 

JuneAug 

$75 

Certificate 


2 yrs. 

22 

s 

Varies 

B 

Certificate 

32 sem. hrs... 

2 yrs. 

12 

10 

Varies 

U 

Dipl.&Degree 

36 sera. hrs... 

2 yrs. 

22 

8 

June 

U 

B. S. 

3G sem. hrs... 

2 yrs. 

22 

4 

Varies 

u 

B. S. 


2 yrs. 

22 

3 

Varies 

$]50 

Certificate 


2 yrs. 

12 

15 

Varies 

$300 

Certificate 


Degree 

18 

C 

Quart. 

None 

Certificate 



2 yrs. 

32 

3 

Varies 

None 

Certificate 

32 sem. hrs... 

2-3 yrs. 

12 

13 

Varies 

$50 

Cert, or B.A. 

32 sem. hrs... 

2-3 yrs. 

28* 

It) 

Monthly 

B 

Cert, or B.A. 

18 sem. hrs... 

2 yrs. 

12 

0 

FebSept 

$50B 

Certificate 

2 yrs. 

28 

3 

Varies 

None 

Certificate 


2 yrs. 

12 

4 

Varies 

B 

None 


Degree 

32 

3 

JanJuly 

None 

Certificate 

16 sem. hrs.. . 

3 yrs. 

12 

8 

June 

U 

B. S. 

16 sem. hTs... 

3 yrs. 

12 

8 

June 

U 

B. S. 

16 sem. hrs... 

3 yrs. 

22 

4 

June 

u 

B. S. 

30 sem. hrs. 

Degree 

38 

12 

Varies 

$200 

Cert. & Dipl. 

None 

2 yrs. 

12 

8 

Varies 

$75 

Certificate 

30 sem. hrs.. . 

3 yrs. 

12 

3 

Varies 

U 

Dipl. & B. S. 

16 sem. hrs... 

3 yrs. 

12 

2 

July 

u 

B. S. 

30 sem. hrs... 

2 yrs. 

18 

3 

Varies 

B 

None 

None 

2 yrs. 

18 

25 

Quart. 

B 

Certificate 

None 

2 yrs. 

12 

7 

JanJuly 

B 

Certificate 

30 sem. hrs... 

2 yrs. 

12 

4 

Varies 

$65 

Certificate 


2 yrs. 

12 

6 

Sept 

B 

None 


2 yrs. 

12 

4 

Varies 

None 

Certificate 


2 yrs. 

12 

3 

JulyOct 

None 

Certificate 

24 sem. nrs... 

3 STS. 

32 

4 

Sept 

.?250B 

Ccrt&Degree 

iSsem. hrs... 

2 yrs. 

12 

12 

JulySept 

$250B 

Certificate 

18 sem. hrs... 

3 yrs. 

32 

17 

Summer 

$100 

Cert&Degree 

ID sem. hrs... 

2 yrs. 

12 

8 

Varies 

U 

Cert&Degree 

None 

2 yrs. 

12 

32 

.Quart. 

U 

Certificate 


2 STS. 

12 

9 

JanJuly 

$100 

Certificate 

20 sem. hrs... 
None 

2 yrs. 

12 

C 

JnnSept 

$50 

Certifleato 

29 sem. hrs... 

3 yr.s. 

12 

4 

FebJuly 

B 

Certificate 

29 sem. hrs... 

3 yrs. 

12 

6 

FebSept 

B 

Certifioate 


2 yrs. 

12 

8 

JanSept 

None 

Certificate 


y22 
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_approved schools for clinical LABOHATOKV TECHNTnT.,,.,....,-,. 


J. A. M. A 
March 25, ’1944 


ColIcKP Aflllliitlon 


at 

“fa 

C.O o 

oo:s 


t£ 

6 o fcfl 
ss: p 

p 
p 


*H C 

i=o> 
r"* »-r r 


Nninp nnd Lncnllon of Fcliool 
. , OKLAHOMA 

Bl. Anthony’s Hosiilliil, Oklnhoinii Oily... . 

OHEGON • 

r.niimiicl JIn.stllnl. rortlnml 

Ciond .‘^nninrltmi Hospltiil. I'ortlniicl ] 

rorlliiiKl Bmiltiirliim mnl Ilti<.|iltiil. I'orllnnil » 

St. Vlnccnf.s llopiiltnl, I’ortliiinl 

I’niviTsIty of Orcron .MimIIciiI .‘•cliool Jlo'-pitnl'! 

iind Clinic.':, f’ortlmid ' riiivcr.^lty of Oregon Med. School 

PENNSYLVANIA 

.•\hlii(;lon Mcinorlnl llo^pltid, .Miinclon " 

.\ ll.'i.ton 11 1 tof pitiil. .Ulcnton it .^ior■Il^•^^nV OiVi.to fo^ Women; ! ] ! ; 

Si.ered Ilciirt IIOM'ltnl A Icntonn .Moritvlnn Collccc lor Women 

myn-'ttKi!!;L’[C"innr;;::;;:::;;:;:: ^yrs. 

Ci'o. r. OcMnpcr .Mcmnriiil Ihc-pltnl. DmivlHe iiiickncll Unlvcr-.liy 


None 

21 sent. hr.s... 


None., 


21 sent. Iirs... 
24 sent. hr.»... 


2 yrs. 
DcKrec 
2 yr.s. 


2 yrs. 
2 yrs. 
2 yrs. 
2 yrs. 


r- m 

Ss 

c 

00 

to5 

g tn 

S.H 


12 

12 

12 

12 

12 

32 

12 


|g 

if 

gS 


a 

■5 

o 

B 


Varies 

Quart. 

Varies 

Varies 

Varies 

Jnn.Tuly 

Varies 


None 

None 

None 

$150 

None 

None 

None 


a c3 

cB'= 

feSg 

OQQ 


None 

None 

Certificate 

Certificate 

None 

Certificate 

None 


yrs. 12 11 Varies None Nona 


2 yrs. 
2 yrs. 
;t yrs. 


Jfonivliin (•ni!ei;e for Woinen 


I’cnn'ylviinin State Collejre.. 


JMraer.nld-.Mcrcy UospHiil, Darliy 

Ka-lon Ho>-pltnI. Kii'-ton » ; 

Jliirrislturn llospiial. llarri'-hiirK I 

.Ml rev lIos|>ilnI, .lohiistonn • 

Cl rniantovut Dlspeni-nry and Hoi-p., I’iilladolpiiln 
.lrncr‘'On Medical Colicce Hospital, I’lilladclplila 

T.iinkcnnn Hospital, I’hllndclphla 

.III. Sinai Hospital, rhllndcliihla 

I'liilndcljthin (icntrnl Ho«ii'tnl. Philadelphia 

St. Arnes Hospital, Ptilladcliililn 

St, .losi'iih’.s Hospllal. Ptilladcliihia • 

Ti'inpie i;nlvcr.s|ty Hospital, Pliiladclplila . 

Monteilore Hospital. Pltl.«hurrh ■ 

Ilcadinr Hospital, licadinir 

SI. .lospph'.s Hospital. Ilcadinr 

Jto'cs Taylor Hospital, Scranton.. 

.Scranton State Hospital, .Scranton 

Wilkes.Iinrre General Hospital, WHkcs.llarrc 

.Willlainsiiort Ho,stillal„ Williamsport * linckncll University 


It .sell), lir.s.. 
2t .scm. hrs.. 


.IcfTcrson .Medical ColloKc None.. 


None.. 


'IVmpIo University r.O sem. Iir.s... 

Alhrlrtit Coilere Ill sem. iirs.. . 


yrs. 
2 yrs. 
Derrce 
fi yrs. 
2 yrs. 
2 yrs. 
2 yrs. 
2 yrs. 
2 yrs. 
2 yrs. 
2 yrs. 
2 yrs. 
2 yrs. 
2 yrs. 
2 yrs. 

2 yrs. 
2 yrs. 
2 yrs. 


15 

12 

12 

12 

15 

12 

12 

12 

12 

12 

12 

12 

12 

IS 

12 

12 

12 

2t 

12 

32 

12 

12 


Varies 

.Tune 

Varies 

Varies 

Quart. 

FchJuly 

Varies 

,TuIy 

Quart. 

.Tunc 

Varies 

Sept 

Feh^pt 

Varies 

Varies 

Varies 

&pt 

Monthly 

•Tune 

.Sept 

Sept 

Varies 


None 

$75 

$75 

$75 

B 

U 

B 

None 

None 

None 

$100 

$1C0B 

$50 

$150B 

None 

B 

$120B 

U 

B 

$150 

$li)0 

None 


Certificate 

None 

Certificate 

Certificate 

Certificate 

B. S. orll. S. 

Certifieate 

Degree 

Certificate 

Certificate 

Certificate 

Certificate 

Certificate 

Certificate 

Certificate 

Certificate 

Certificate 

Cert. & B. S. 

Certificate 

B. S. 

Certificate 

Certificate 


SOUTH CAROLINA 
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SATURDAY, MARCH 25. 1944 


HOSPITAL 'SERVICE IN THE 
UNITED STATES 

In war as in peace the hospitals of the United States 
continue to render faithful and efficient service to the 
sick and injured of the nation. Tlie tremendous task 
they assume under wartime conditions is illustrated in 
the annual hospital report of the Council on Medical 
Education and Hospitals published in this issue of The 
Journal. The number of patients admitted in 1943 
reached the unprecedented total of 15.374,698, as com- 
pared with 12,545,610 in 1942. In addition there were 
1,924,591 hospital births, an increase of 253,992 over the 
previous year. Similarly the daily patient load or aver- 
age census increased by 131,096, not counting newbom 
infants. Equally impressive is the expansion of hospital 
beds from 1,383,827 in 1942 to 1,649,254 in 1943. This 
increase of 265,427 beds is the equivalent of a new 727 
bed hospital for each day of the year When this recent 
growth is compared with the average annual increase 
of 25,000 to 30,000 beds in the twenty year period that 
preceded the war, the extent to which hospital facilities 
have been developed in relation to wartime needs may 
be better appreciated. 

The greatest gain has naturally occurred in the federal 
group, whose admissions increased by 2,356,885 in the 
last year. Significantly the state, county and municipal 
hospitals showed a decrease of 103,733, while the non- 
governmental group comprising the church related 
institutions, other nonprofit associations and the pro- 
prietary hospitals had a substantial increase of 575,936. 
Although several factors may be involved, the influence 
of improved economic conditions is clearly evident in 
the changes that have occurred in the nonfederal hospi- 
tal groups. The general hospitals constitute the largest 
division in the classification of hospitals according to 
type of service. They have 51 per cent of the bed 
capacity but received 94 per cent of all patients admitted 
in . 1943. Their participation in the recent expansion 
of hospital service can be measured b}"^ an increase of 
2,820,350 admissions during the year. 


The average length of stay in the general hospitals 
was identical- with that reported in 1942 except in the 
federal, state and city-county groups, which showed 
reductions of one to two days. The average in the 
governmental hospitals, however, remained at nineteen 
days as in the previous year because of the large increase 
of patients in the federal group, in which the longest 
sta 3 ' occurred. In the nongovernmental general hos- 
pitals the patients had an average stay of ten da 3 'S. 
There was a decrease in the percentage of bed occu- 
pancy in the federal and general hospitals. This reduc- 
tion in the face of a greatly increased admission rate 
is primarily the result of a rapid expansion of federal 
hospital facilities in anticipation of future needs. The 
occupancy rate in these institutions therefore has not 
kept pace with the number of beds available for hos- 
pital care. 

A special feature this year is a study of hospital facili- 
ties available for the segregation and care of contagious 
diseases throughout the country. This includes not 
only the isolation hospitals but also the units main- 
tained by other institutions for regular isolation service 
or temporar 3 ' hospitalization of patients awaiting trans- 
fer to other contagious disease departments. Reports 
are also included regarding schools of nursing educa- 
tion and administrative, nursing and technical personnel 
in all hospitals. While these show the number of 
individuals employed in each classification, they do 
not indicate the turnover of personnel or the difficulty 
that many hospitals experience in obtaining the required 
number of trained workers to maintain essential hospital 
functions. 

Attention is called to the extraordinary complete- 
ness of the present report in relation both to civilian 
and to military hospitals. Information as required for 
tabulation purposes and the hospital list was received 
from nearly 99 per cent of the 6,655 hospitals now 
registered by the American Medical Association. For 
reasons of military security many of the newl 3 ’’ estab- 
lished hospitals in the federal group are not listed in 
the Register; they are, however, included in the tabular 
and statistical data published b 3 ' the Council. Grateful 
acknowledgment and appreciation are extended to all 
who cooperated in making this report possible. The 
hospitals which supplied information to the Council 
have also been of service to the countr 3 f at large, for 
the annual hospital reports of the American Medical 
Association have become increasingly valuable in rela- 
tion to wartime needs and are widely utilized by federal 
agencies, civilian groups and individuals concerned with 
hospital activities and allied services. 

Many of the hospitals have rendered increased service 
while operating with reduced staffs of plysicians, house 
officers, nurses, technicians and general and special 
service personnel. Their accomplishment in the face 
of these difficulties reflects not only a high degree of 
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slnnclnrdizalioii hul also (he miliativc, pride of occupa- 
tion. loyal cooperation and devotion of those who serve 
the sick. By careful administrative management, coor- 
dination of services and skilful utilization of available 
facilities and pcrs'onnel the increased demands of the 
wartime period have been met. 


SECRETION OF A GLUCOSE OXIDIZING 
ENZYME WITH BACTERIOSTATIC 
PROPERTY BY PENICIL- 
LIUM NOTATUM 


In I9d6 Hirscli descrilied a method of measuring tlic 
respiration of bacterial aerobic cultures; this enabled 
him to follow the course of the b<1ctcrial growth and 
also to gage bacteriostatic and bactericidal actions with- 
out resorting to suhculturing. Me and his collaborators, 
working in the Institute of Hygiene of the University 
of Istanbul, were able in 1942 to throw some light, 
by the use of this method, on the antibacterial action of 
the sulfonamides. Applying a similar method to a 
study of the bacteriostatic effect of pencil I in. they 
demonstrated ' that the iicnicillin secreting strain of 
Pcnicillium notatum (Fleming) spontaneously produces 
glucose o.xidizing enzyme with antibacterial jrroper- 
s. This enzyme is promptly inactivated at 1 00 C. 
'he enzyme can be e.xtractcd from the culture filtrate 
with benzoic acid. It acts on dc.xtrosc only and not 
on any other carbohydrate or carbon compound. One- 
half mol of oxygen is consumed in oxidation of I mole- 
cule of glucose. Oxidation of glucose takes place 
without splitting olT carbon dioxide, the final jiroduct 
of oxidation being gluconic acid. By the action of a 
dialyzed culture filtrate, 22 Gni. of calcium gluconate is 
obtained from 20 Gni. of glucose (92 per cent of the 
theoretical amount). The ojitimal hydrogen ion concen- 
tration of the enzymatic activity is shifted with pro- 
gressive transformation from a pn of 5.5 to a pu of 
6.5. The enzyme is still active at 25 C. The ojitimal 
temperature for its activity has not thus far been deter- 
mined. The activity of the enzyme is increased by 
alpha amino acids, in particular by diamino acids, by 
peptones and proteins and also by gelatin, insulin and 
bacterial proteins. 

The enzyme seems to be identical with the widely 
distributed fungus enzyme (glucose oxydase) which 
IMiller obtained under high pressure from Pcnicillium 
glancum and Aspergillus niger. The spontaneous .secre- 
tion of the enzyme has so far been observed only in 
I’enicillium notatum. The secretion of the enzyme is 
accelerated with increasing concentration of a phosphate 
buffer in the nutrient medium of the fungus. Consider- 
able enzyme secretion begins in the presence of one- 


, TIV.-I, Itiliiis- Die SekretiQU cines Glitkosc-oxydieiemkn Eiizyms 

: ’'liuKn'AaSckcr AVivkuug durch Pcnicillium «otaU,m l-lemn,R. 
taiilMil .Scririyali 35, No. 8. 1943. 


tenth molar phosphate buffer (/-„ 6.4) on about the 
fifth day and reaches its peak on the eighth or ninth dai' 
The myceliums of Penicillium notatum of Westling and 
of Penicillium glancum do not produce an enzyme under 
tlic same conditions. 

The antibacterial action of the enzyme discovered by 
Hirsch depends on the presence of glucose and oxygen; 
in other words, the action depends not on the substance 
of the enzyme but on the enzymatic reaction of the 
glucose oxidation. The active enzyme is effective against 
Staphylococcus aureus but not against Escherichia coli. 
J he respiration of "resting" staphylococci is not reduced 
by the enzyme, and a bactericidal effect cannot be 
demonstrated. However, the enzyme manifests a pro- 
nounced bacteriostatic effect. With moderate enzymatic 
activity the rate of the increase in the numbers of 
staphylococci is affected. 


INTERNSHIPS IN WARTIME 


Under the 9-9-9 program of the Procurement and 
Assignment Service to meet military needs, the hospital 
internship has been reduced to nine months. Although 
changes in organization of training programs have natu- « 
rally occurred, the internship continues to provide basic 
preparation for general practice, specialization, military 
medicine or other medical activities. . . 

Every effort is being made to maintain a high level of 
educational performance. The reduction in length of 
internship, therefore, imposes a greater responsibility 
on hospitals to insure that the limited period of training 
will be productive of ma.ximum educational value. First, 
the internship must continue to be viewed primarily as 
an educational function and not mainly as a personnel 
problem in relation to institutional service. With the 
present shortage of personnel of all kinds, hospitals and 
medical staffs must guard carefully against any ten- 
dency to exploit interns in noneducational duties. 
Economy in the use of house officers is of the utmost 
importance. Any assignment, therefore, which does 
not contribute materially to the training program should 
be eliminated, so that the intern’s time may be devoted 
to essential liospital and educational needs. 

The internship is fundamentally an educational ser- 
vice. In this service theoretical knowledge is translated 


nto practical experience under the guidance of a compe- 
ent hospital staff. Successful organization requires 
rarefnl administrative planning, thorough analysis o 
ndiviclual assignments, readjustments of sdiednles anc 
:ase loads as necessary, and effective bedside teaclnng. 
When a hospital is functioning with a shortage of house 
)fficers, clinical assignments need to be kept witnn 
such limits as will insure efficient medical care, soun 
educational service and adequate protection o ^ 
intern’s health. Excessive case loads in which 
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are submerged in a multiplicity of routine procedures 
will seriousl}^ impair the quality of instruction. 

From recent reports it is apparent that the loss of 
medical personnel and the reduction in house staffs have 
affected the ability of some hospitals to maintain a 
satisfactory program for necropsies. In view of the 
importance of pathologic studies in relation to intern 
education it is strongly urged that hospitals with low 
necropsy rates immediately exert every effort to obtain 
sufficient material for iiistruction. The ratio of necrop- 
sies, it should be noted, has long been considered a 
reliable index of the quality of educational service in 
hospitals. 

In the final analysis the success of an intern training 
program depends on the cooperation of die medical 
staff and the willingness and ability of individual phy- 
sicians to carry the added burden of teaching as their 
contribution to medical education and the future of 
American medicine. 


Current Comment 


TECHNICAL PERSONNEL IN 
MEDICAL SERVICE 

Attention has been focused on the need for technical 
personnel in hospitals, clinics and physicians’ offices. 
To conserve the time of physicians who remain in prac- 
tice, hospitals and clinics are attempting to acquire an 
increased number of skilled assistants. The situation is 
complicated by the need of the armed forces for many 
of these workers. The present requirements of the 
armed forces for additional technical personnel include 
20 per cent of the qualified dietitians, 60 per cent of 
the qualified physical therapists and over 60 per cent 
of the qualified occupational therapists. Several hos- 
pitals report that they do not have their normal quota 
of experienced technicians and are forced to limit the 
work of their departments. The number of unfilled 
positions in civilian hospitals that require qualified 
technical personnel approximates one twelfth the num- 
ber of dietitians, one fifth of the occupational therapists 
and perhaps a similar proportion of physical therapists 
and medical record librarians. To meet these require- 
ments it is apparently necessary to train enough tech- 
nicians to equal large percentages of present qualified 
personnel. The requirements amount to over 80 per 
cent of present occupational therapists, 80 per cent of 
present physical therapists, 28 per cent of present 
dietitians and over 20 per cent of present medical record 
librarians. Data on the technical personnel in hospitals 
can be found on pages 849 and 916 to 922 of this issue 
of The Journal. Here it may be noted that 50,326 
speciall)' trained personnel were engaged in 1941, 61,181 
in 1942 and 73,174 in 1943. Many of these, it is recog- 
nized, have not received a complete course of training 
and must necessarily work under the supervision of 
' others who are fully qualified in these fields. Further. 


efforts are necessary to increase the supply of technical 
workers for civilian and military .hospitals. Rehabili- 
tation will create additional demands. When the war 
is won and physicians return to resume their places 
on the staffs of civilian hospitals there will be requests 
to enlarge or create new departments of physical ther- 
ap 3 L occupational therapy and so on because of the 
importance of these forms of treatment, especiall}’’ in 
army hospitals. Hospitals that can function as training 
centers for technical personnel are urged to do so. The 
Council on Medical Education and Hospitals of the 
American Medical Association has outlined minimum 
essentials for the approval of schools for clinical labora- 
tory technicians, physical therapists, occupational thera- 
pists and medical record librarians. The essentials for 
x-ray technician schools are being prepared. 


SUCCESSFUL TREATMENT OF CARBON 
TETRACHLORIDE POISONING 

Millions of pounds of carbon tetrachloride are used 
annually in this country, and cases of poisoning are 
not rare. Therapy has not been notably successful. 
A promising new treatment now comes from the com- 
bined efforts of physicians at a United States Military 
Hospital, E. T. O., and the Bernhard Baron Research 
Laboratories, Royal College of Surgeons of England.^ 
The report is based on a single case of absorbing interest 
which concerned an army air force pilot who acciden- 
tally ingested a large quantity of carbon tetrachloride. 
The report notes that the maximum therapeutic dose 
is 4 cc. but that fatalities have been reported with doses 
as low as 1.4 cc. In the case reported the amount 
swallowed was 30 to 40 cc. and the Indication was 
that the drug was completely absorbed, the immediate 
onset of symptoms indicating a rapid entry into the 
circulation. Vomiting in this case was not induced 
until forty-five minutes after ingestion. Enlargement 
of the liver with the edge palpable 2 inches below the 
costal margin in the right anterior axillary line was 
demonstrable some nineteen hours after the carbon 
tetrachloride had been swallowed. About twent}^ hours 
after the ingestion the patient was given 2 Gm. of 
(//-methionine by mouth. This was retained, and three 
hours later 1 cc. of a casein-digest-methionine solu- 
tion was injected slowly into an antecubital vein. Since 
this was not followed by any immediate reaction, 5 cc. 
more was injected, also without reaction. Continuous 
infusion of the solution by a drip apparatus was then 
begun, the rate of infusion being about 2 cc. per minute. 
By tbe end of the next three hours, when 436 cc. of 
the solution had been infused, the patient complained 
of chilliness, intense headache and backache, and some 
aching of the limb muscles. The infusion was then 
stopped. The liver at this time was still tender and 
had enlarged considerably; the edge, which was rounded, 
had reached the umbilicus at the midline. The next 


1. Beattie, J.; Herbert, P. H.; Wcchlel, C., and Stcclc, C. W.: 
Studies on Hepatic Dysfunction: I. Carbon Tetrachloride Poi'onjn? 
Treaterl with Casein Digc«;t and Methionine, Brit. M. J. 1: 209 (Feb. 12) 
1944. 
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U. S. ARMY TRANSPORT ERNEST HINDS 

designated as army 
hospital ship 

Tlic United Stales Army transport Enicst Himh was dcsiir 
>ated as a Unitai Slates Army liospital sliip January 3 in 

Unked S n I • 1 1907- I» the future the 

United States Army liosmtal sliiii Eriicsl I-Iimls will be operated 

hcadororTr'''! «ai>Plicablc treaties. Noti- 
t e .nnn • cie.siRiiat.on was delivered tbrouRb channels to 
the Hunpanan and Kumanian povernments on January 17 to 
the German Japanese and Tliai povernments on January’ 18 
nnd to the l.ulpanan pnvernment on February -1. 

SUPER RED CROSS MARKER FOR 
STATION AND GENERAE 
HOSPITALS 

The Army Medical Department has developed a new super 
red cross canvas marker measurinp 100 feet by 100 feet for use 
by station and pciieral hospitals in combat rones, the War 
Department announced' recently. The bupe marker is plainly 
recupmrable from a beipbt of 25.000 feet. It is made of heavy 
canvas and will withstand all types of weather. .S|)ecial altacb- 
meiits provide for aneborinp it lirmly to the prouiid. It is heinp 
mamifaclured by the Quartermaster Corim at JefTersonville 
Ind., deiiot and was develoiied at the direction of Major Gen’ 
Aorniaii T. Kirk. Siirpeon General. U. S. Army. 

I be Army Medical Department now uses a canvas removable 
type red cross marker to desipnaie bosiiital tents in combat 


A: A 

March 25, 194 ^ 

areas. The marker measures 21 feet 6 inches by 9 feei « • e 
and has two crosses, each 8 feet square so that 
thrown across the sloping tops of hospital tents the lal" '[ 
cross marking can be seen from any angle to designi^h, /I 
as a hospital tent. It attaches easily to the tent rones a 
he put m place or removed quickly This marker 
to 1« uscl ,0 flosiBnatc the .mate htpM '1?“' 

ISr„S 

army personals 

The post commander at Fort Knox. Kentucky, recently 
announced the promodon of Leonard Long, formerly of Sff- 
ton, Ind., froni captain to major in the Medical Corps of the 
Army of the United States. Dr. Long is the chief of Ira 
scr\ ice at the station hospital at Fort Knox. He graduated 
from the University of Oklahoma School of Aledicine, Okla- 
homa City, in 1932 and entered the service July 13, 1941. 

Dr. riiomas M. Fullenlove, formerly of San Francisco, flight 
surgeon attending the Mustang pilots who initiated the new 
long range fighter in combat over Europe, was recently pro- 
moted from captain to major, according to an announcement by 
the Mustang headquarters in England. Dr. Fullenlove gradu- 
ated from the University of Louisville School of Medicine (Ky) 
111 193-1 After entering the servdee in June 1942 he attendd 
the School of Aviation Medicine at Randolph Field, Texas. 
He accompanied the kfustang group overseas and has been flight 
surgeon on combat status since the group went into action 
Dec. 1, 1943. 


MISCELLANEOUS 


emergency maternity and 

INFANT CARE 

A Message from the Surgeons General of the Army and 
Navy to the Physicians of the United States 

On March 18, 1944 the Emergency Maternity and Infanf Care 
program for the wives and infants of enlisted men in the four 
lowest pay grades of the armed forces of the United States 
will have coinideted its first year. Apiiroximaiely a quarter 
of a million wives and infants will have been given care under 
tlie program. More than 90 per cent of this number are wives 
of cnli.stcd men; nearly 10 per cent arc their newborn infants. 
Medical, nursing and hosiiital care is being made available in 
army tuul navy installations where it does not interfere with 
the care of the soldier and where it can be given without 
increasing existing facilities. kViiatevcr other care is available 
in the jilace where the wife and infant arc living is being 
given through the civilian authorities. 

Physicians the country over are contributing their medical 
skill to this wartime program generously and in return for 
moderate recompense. Hospitals the country over have opened 
their doors to these wives and their infants making available 
accommodations where their medical needs can be met ade- 
quately, though without luxury care. Nurses the country owr 
arc helping in the city and the rural homes and in the hospitals. 

All this is being carried out voluntarily by those W'ho arc 
jiarticipating in the program. All this is being done in spite of 
the great shortage of physicians and nurses serving the civilian 
population— a shortage caused by the entry into the armed forces 
of thousands of our physicians and nurses. 

This program of maternity and infant care for wives and 
infants of enlisted men is made possible by grants from tjie 
federal government through the Children’s Bureau of the 
Department of Labor and the state health agencies for the pur- 
pose of relieving anxiety among the enlisted men as to how 
the costs of maternity care for their wives, or the costs of 
medical care for their infants, will be met in their absence from 
home while in the armed forces— when, for a great majority, 
their family income has been lowered materially. The program 
carried out by the state health agencies brings assurance to 
the enlisted men that their national and state governments are 
doing whatever is in their power to make care available to 


their wives and infants, that physicians throughout the country 
arc hcl])ing. 

The morale in the armed forces is being raised and our 
lighting men go overseas with greater confidence in tlie security 
of their families because of this wartime program. 

u e who are responsible for the health and medical care of 
the men in the armed forces are grateful to you— physicians, 
nurses and hospitals — who are participating in this program of 
care of the wives and infants of these men. You are sharing 
with iis our normal peacetime responsibility of caring for the 
families of our men and so are making it possible for us to give 
our best efforts to the men themselves. 

^ our contribution is an invaluable aid to us in the prosecution 
of the war, and we count on your carrj'ing this program for- 
ward in the year to come with the same generous spirit you 
have shown in the past year. 

Ross T. McIntire, Norman T. Kirk, 

Vice Admiral, M. C., U. S. N., Major General, U. S. Arniy, 
The Surgeon General of the Navy. The Surgeon 'General. 


HOSPITALS NEEDING INTERNS 
AND RESIDENTS 

The follow’ing hospitals have indicated to the Council on 
Medical Education and Hospitals that they have not completed 
their house staff quota allotted by the Procurement and Assign- 
ment Service: 

(Continuation of list in The Journal, March 18, p. 783) 
ILLINOIS 

Ravenswood Hospit.al, Cliicago. Capacity, 163; admissions, 3,812. 
George Swanson, Superintendent (interns — October 1). 

IOWA 

Jlercy Hospital, Cedar Rapids. C.apacity, 147; admissions, 

Sister Alary Merej-, R.N., Superintendent (2 residents, 1 niter 

OHIO 

Aultman Hospital, Canton. Capacity, ISO; admissions, 6,332. James 
W. Stephan, Director (interns). 

■ . • 7 187.. 

Methodist Hospital of Dallas, Dallas. Capacity, 176; admissions, , . 

Cicero B. Fielder, Administrator (1 resident— August 107 . _ 
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report made by special five man 

MEDICAL COMMISSION 

Tlie commission of five physicians (The Journal, January IS, 
p. 166) appointed by tlie President Dec. 30, 1943 to study the 
requirements of personnel for admission to the armed services 
presented its report recently. It obtained factual data, comments 
and opinions regarding numbers of men potentially available 
for induction, the numerical needs of the armed services for 
manpower, the rates and causes for rejection under the present 
requirements for admission, the type of duty for which men are 
needed by the armed services and the possible effect of the 
current requirements for admission on claims for postservice 
benefits from approximate civilian and military agencies of the 
government and c.xamined the requirements for admission to 
the Army, Navy and Marine Corps in the light of this informa- 
tion, reaching the following conclusions : 

1. The physical requirements for admission to the armed ser- 
vices cannot be reduced below those contained in appendix III 
witliout impairing the efficiency of these services. 

2. The services have reached saturation for newly inducted 
men for limited service, since the need for men in this category 
will be fully met by men already in service who as a result 
of incidents of the service are no longer fit for general service. 

3. It is evident that the urgent and increasing need of the 
sendees today is for men for general service and that this need 
will progressively increase until the war is successfully con- 
cluded. 

Distribution of Registrants Ages lS-37 as of Dec. 1, 1943 


Total living registrants 22,138,000 

In the armed forces (inducted) 6,540,000 

In the armed forces (enlisted) 2,430,000 

Disqualified after physical e\amlnation 3,357,000 

^Tn process of classification, e.xamination or induction 1,090,000 

Deferred, occupational reasons 3,834,000 

Deferred, dependency reasons 4,645,000 

Deferred, other reasons,. 152,000 

Unclassified and unknown 90,000 


* This group includes 43,000 men who have been found qualified for 
induction for limited service under present requirements but whose ser- 
vices have not been required by the armed forces in this status, 

4. It is apparent that these needs cannot be met by lowering 
the physical requirements for admission to the armed forces or 
by increasing the induction of men for limited service, 

5. In view of the needs of the armed services for men qualified 
for general service, which needs cannot be fully met from the 
pool of men now on hand in class 1-A plus the annual increment 
of men coming of military age, it is apparent that tlie manpower 
required for the prosecution of the war cannot be obtained except 
by induction of men living with their families and recourse to 
all other available sources. 

The director of the Selective Service System presented the 
rates and causes for rejection under the current requirements for 
admission to the armed services as shown in the table. 


WARTIME GRADUATE MEDICAL MEETINGS 
Additional subjects and speakers for Wartime Graduate Medi- 
cal Meetings have just been announced for March 29, 30 and 31 
at Bruns General Hospital, Santa Fe, N. M. They include the 
following speakers and subjects : 

Discussion of Shoulder Disabilities, Dr. Atha Thomas. 
Certain Phases of the Problem of Bowel Obstruction, Dr. 
Owen H. Wangensteen. 

Symposium on Peripheral and Disseminated Vascular Dis- 
ease, Drs. N. W. Barker, Alton Ochsner and Paul Klemperer. 
Tropical Medicine, Dr. E. R. Mugrage. 

Psychosomatic Medicine, Dr. Karl Menninger. 

Ncurolpgic Conditions, Dr. Rudolph Jaeger and Dr. Atha 
Thomas. 

Problems in Rheumatic Fever, Dr. A. W. Harris and Col. 
J. E. Benjamin. 

Renal Disease, Dr. Thomas Addis and Dr. H. T. Low. 
Others on the program are Major F. J. Fischer, Lieut. Col. 
J. D. Koucky, Lieut. Col. G. J. Kastfin, Lieut. Col. C. W. 


Irish, Major H. E. Schmidt, Capt. F. J. Putney, Capt. E. P. 
Hausner, Major F. L. Larkin and Major S. I. Kooperstein. 
Brig. Gen. Larry B. McAfee, commanding general of the hos- 
pital, will give the address of welcome. 


AMERICAN RED CROSS TO SEND 
AID TO LITHUANIA 

Medical and hospital relief supplies valued at §10,000 are 
being prepared by the American Red Cross for shipment to 
Lithuania, it was announced recently by Norman H. Davis, 
chairman. This shipment, in response to needs verified by 
neutral observers, will go forward to the Baltic country as soon 
as the American Red Cross can procure the necessary cargo 
space. It will be followed later by another consignment of 
medical supplies to be paid for by a special donation of §3,000 
made to the Red Cross by the Lithuanian minister to the United 
States, Mr. Povilas Zadeikis. The first shipment will consist 
of simple drugs and disinfectants such as boric acid, ether, 
iodine, mercurochrome, phenol, castor oil and viosterol. Included 
also are hypodermic needles and syringes, as well as one thou- 
sand thermometers. 


AMERICAN BUREAU FOR MEDICAL 
AID TO CHINA, INC. 

The American Bureau for Aledical Aid to China, Inc., with 
headquarters at 1790 Broadway, New York 19, is an organiza- 
tion whose primary purpose is to cooperate with China in 
strengthening the Chinese health system. The organization was 
founded in 1937 by a small group of Chinese doctors and 
merchants in this country who banded together to send China 
urgently needed medical supplies. The directors of the bureau 
are doctors, scientists and businessmen, both Chinese and Ameri-'' 
can. ABMAC works through agencies of the Chinese govern- 
ment and the National Red Cross Society of China. In 1941 
ABMAC became one of the agencies participating in United 
China Relief and turned all fund raising activities over to that 
organization. Although it no longer makes any direct appeals 
for support, ABMAC welcomes contributions sent to its head- 
quarters. Such donations are counted as part of the total funds 
raised by United China Relief. 


SAFEGUARDING MILITARY INFORMATION 
The Civilian Defense Volunteer Office of Greater New York 
in cooperation with the Army, Navy and Federal Bureau of 
Investigation is sponsoring “Safeguarding Military Information,” 
a campaign to put every man, woman and child on the constant 
alert against enemy sabotage. The enemy, with agents in all 
sorts of unexpected places, has his ears constantly open for 
even seemingly innocent bits 'of information about the fighting 
forces, and piecing little bits together is a precision art with 
him. To be on the safe side ... to safeguard all military' 
information -. . . think first before you spread the word that 
may mean death to our men and destruction to our plans. No 
one can be hurt by things left unsaid. 


DR. HENRY LADD STICKNEY APPOINTED 
PORT MEDICAL SUPERVISOR 
Dr. Henry Ladd Stickney, Rockport, ilass., has been 
appointed by the War Shipping Administration as post medical 
supervisor of the port of Boston, which includes all of the 
Northeast, except Connecticut. His chief duties are to board 
incoming ships, meet trains and planes and e.xamine wounded 
and ill merchant marine seamen and see that they are properly 
hospitalized. Headquarters are at Hotel Bostonian, 113S Boyls- 
ton Street, Boston. 


BAUER AND BLACK ADDS SECOND 
WHITE STAR TO E PENNANT 
Bauer and Black, Chicago Division of the Kendall Company, 
and first surgical dressings house to win the E award, has 
now been awarded the second white star — for continued excel- 
lence in production — to add to its pennant. 
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APPEAL TO HOSPITALS AND PHYSI- 
CIANS IN WASTE PAPER DRIVE 

Tiic \\ar Prodiiclion Board regional offices throughout the 
country are asking for tlic cooperation of every liospital, every 
doctor, c\cry medical and dental unit in the scrap paper pro- 
gram. T Iiey are asked to dispose of hooks, magazines, news- 
papcr.s, records, wrappings, cartons, advertising literature and 
hullctius and to ferret out every last scrap or shred of paper to 
go into the salvage ])apcr drive. Unless adequate supplies of 
waste paper can he moved to tlic mills, the curtailed paper and 
Ii.aiierho.ti d production will seriously retard the war program 
and will have even more serious eflects on civilian uses of paper. 
Hospitals; doctor.s’ offices and other medical and dental centers 
that depend on packaging to safeguard supiilics have a direct 
stake in salvaging raw materials for continued production of 
pn/)erhoard. They have an even greater ohiigation to see that 
mililary and nav.nl hospitals arc given full supplies of jiapcr 
through assist.njice in the waste paper salvage program. 


J- A. Jr. jr 
March 25, 1944 


OUR WASTEBASKET GOES TO WAR 



er 


obsolete catalogues, books and periodicals, containers, flowi 
boxes and waste baskets. ' 

Unused paperboard containers are particularly in demand and 
the large number that come into hospitals regularly should be 
carefully conserved and turned back for reuse. Corrugated and 
solid fiber containers and setup paper boxes should be carefully 
collapsed, tied into bundles and turned over to a scrap or con- 
tainer dealer. More than a billion containers will be required 
in 1944 for the armed forces and lend-lease. While the armed 
forces in this country return containers for reuse, those over- 
seas cannot. But every hospital can put its used containers 
back into circulation. In this lies the solution to the critical 
.shortage of home front containers, the only way to keep medical 
and liospital supplies moving, a way every hospital can help the 
war effort and itself. 

Hospitals handle paper and other salvage in one of two 
methods: (1) contract with a salvage dealer to collect, handle 
and dispose of all the hospital’s salvage at regular intervals or 
(2) the hospital itself collects the salvage, bales, bundles or 
slircds it and disposes of it direct to a dealer or mill. Both 
paper balers and shredders can be obtained today, and hospitals 
seeking to piircliasc them should consult the local War Pro- 
duction Board officials. 

The War Production Board estimates that more than 1,250,000 
tons of salvageable paper is available every month, and a half 
of this will keep the mills running at peak production. Ship- 
ments of wmsle paper to the mills must be increased at least 
167,000 tons (33.5 per cent) a month. No part of the war effort 
is more essential than the waste paper drive, and the hospitals 
of America are asked to shoulder their share of this job today. 


HflUintcil trom the Chicano Daily News, Jan. C. 194-1. 

nob])itah can be especially helpful in the waste paper drive 
by puldiciaing the campaign to all doctors whose offices arc 
fruitful and profitable sources of old magazines, newspapers, 
bulletins and records. It has been suggested that hospitals urge 
doctors to send or bring their waste paper to the particular 
hospital whicli tlicy serve as one means of aiding tlicm to dis- 
pose of it with a minimum of effort. Desks, botli m doctors 
offices and in hospitals, are generally good sources of scrap and 
should not be overlooked. One Cliicago hospital, for example, 
is supervising the huge task of micro filming all the hospital s 
records for the last forty years and contributing the original 
records to the scrap heap. Micro films will forin more perma- 
nent and .safer records, and at the same time sun.cient floor 
sn-icc is being conserved to provide additional bed space. 
Several other ho.spitals arc preparing to have their records micro 
filmed also. Since micro film machines cannot be purchased at 
resent they can be rented from local sources, the nanics of 
Si will he furnished by the local War Production Board 
oi.ee However, micro filming of old records is only one step 
Vvit can be taken to swell the nation s paper scrap piles. Each 
! ' % 1 r,r ntivsieian IS askcd to check the following sources of 

Seiiape,-: old ‘files, ledgers, correspondence, receipts, can- 
celed checks, time 


J . 1. 11 J.* 

■ cards invoices, pamphlets, calenders, bulletins, 


PRODUCTION OF PENICILLIN 
BEING INCREASED 

The Office of War Information reported recently that peni- 
cillin is being manufactured by thirteen American and tMO 
Canadian firms in continually increasing amounts and that by 
July 1944 the Chemical Bureau of WPB anticipates that tiventy- 
oue United States firms will be producing penicillin at full 
capacity. However, in spite of greatly increased production the 
U. S. armed forces do not have as much penicillin as they need 
and for some time the Army and Navy will have first call on 
Mqiplies of this drug. In order to stretch supplies as far as 
jiossiblc. Army and Navy hospitals are restricting the use of 
jicnicillin to men whose wounds or diseases do not respond to 
treatment with the sulfonamides. The amount of penicillin 
available for civilian use at present is sufficient only to supply • 
hospitals studying the effects of tlic drug. Distribution of peni- 
cillin for clinical research among civilians has been assigned 
by the Office of Scientific Research and Development to a 
committee of five physicians headed by Dr. Chester S. Keefer, 
Evans Memorial Hospital, Boston. Civilian requests for pern 
cillin must be made of Dr. Keefer by patients' doctors. As a 
result of increased production resulting from intensive researci 
carried out in laboratories of the U. S. Department of Agricu 
tiirc and in industry, the price of penicillin has decreased from 
S20 per hundred thousand units when it was first commercia y 
manufactured in 1943 to $4.75 per hundred thousand units, an 
further price reductions are anticipated. 

The Chemical Bureau of WPB states that the principal reason 
for tlie scarcity of penicillin is the difficulty of pro 
Manufacture requires, critical equipment sucli as re/ngermi 
machinery, centrifuges, vacuum pumps, tanks 
ing devices. The fermentation cycle is unusually long, and e. 
ing conditions of sterility, temperature ts 

arc required to obtain any yield whatever. More than 20 q 
S cSre fluid is rcuirsd to yield 1 Gm of 
Work is still being done to determine the of 

strains of mold and to improve culture mediums m 
extraction, purification, standardization the 

cal research studies are being earned on /^"‘"™ration of 
structure of penicillin. Audiont.es ^S^e^ 
penicillin synthetically would greatly speed up prod 
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OFFICIAL NOTES 


ANNUAL CONGRESS ON MEDICAL 
EDUCATION AND LICENSURE 

Fortieth Antiiial Meeting^ Held in Chicago^ Feb. 14 and 15, 1944 

Dr. Ray Lyman Wilbur, Stanford University, 

Calif., Presiding 

COUNCIL ON MEDICAL EDUCATION 
AND HOSPITALS 

February 14 — Morning 
Medical Education Today 

Dr. Ray Lyman Wilbur, Stanford University, Calif.: This 
address appears in full in this issue, page 815. 

PROBLEMS OF POSTWAR 
MEDICAL EDUCATION 

The Medical School Program 
Dr. Harold S. Diehl, Minneapolis: This paper appears in 
full in this issue, page 819. 

Hospital Training of Medical Graduates 
Dr. Samuel Soskin, Chicago: The Michael Reese Hospital 
is in the process of reorganizing its clinical services. We are 
preparing to help meet the postwar demand for hospital train- 
ing and for refresher courses. We e.xpect to accept a larger 
number of residents and assistant residents than we did before 
the war. We also expect to offer refresher courses for visiting 
physicians. We believe that the greater proportion of resident 
staff to available clinical material will necessitate the more 
intensive use of the latter for teaching purposes. We are there- 
fore systematizing our routine so as to leave more time for 
demonstration periods and for didactic classes. With regard to 
the refresher courses for visiting physicians, we are fortunate 
in having at our institution a number of full time men working 
in the basic medical sciences, so that this portion of our post- 
graduate training program will offer no great difficulties. How- 
ever, as at most hospitals, most of our clinical men are in the 
private practice of medicine. It is therefore necessary to arrange 
our program so that these men can undertake heavier teaching 
schedules while at the same time they continue to take care of 
their practices and make their living. 

There are two factors whose influence on the picture as a 
whole it is very difficult to assess at the present time. These 
are, first, the rate of demobilization of physicians from the 
armed services and, second, the economic status and drives of 
those physicians at the time. The quantitative aspects of train- 
ing facilities could be quite different, depending on whether the 
demobilization occurs over a period of one year or of five years. 
The qualitative aspects will depend to some extent on whether 
or not it will be possible to arrange for the early demobilization 
of teachers. The economic status will certainly have to be con- 
sidered in determining how long and how intensive postgraduate 
courses should be. For those physicians who wish to resume 
their practices in or near a medical center, postgraduate courses 
confined to half-days might be most suitable. It would enable 
the trainee to devote the other half-days to building up his 
practice. But this arrangement would of course increase the 
time which the out of towner would have to spend away from 
his community. Probably both the full-day and the half-day 
type of program should be available at different institutions in 
each medical center. The necessary estimates of future condi- 
tions and needs, and the appropriate arrangements to meet those 
conditions and needs, can be made only by a joint committee 
including representatives of the hospitals, medical schools, the 
American Medical Association, the specialty boards, the armed 
forces and the government. After its planning was done, this 


committee could continue to function as a central information 
and distribution agency. 

The prewar specialist who has served in the armed forces as 
a specialist would seem to present no training problem. On the 
contrary, the wealth of experience gained under war conditions 
should enhance his value as a teacher. He may or may not 
desire a temporary association with a diplomate of his specialty 
board for purposes of reorientation in peacetime work. But, in 
any case, advantage should be taken of his special experience 
in amplifying the postgraduate courses, not only for the benefit 
of physicians returning from the armed forces, but also for 
those whose lot it was to remain behind and look after the 
civilian population. 

Readjustments of Returning Medical Officers 

Dr. Wilburt C. Davison, Durham, N. C. : This paper 
appears in full in this issue, page 816. 

Postwar Financing of Higher Education 

Fred J. Kelly, Ph.D., Washington, D. C. : I agree with the 
Armed Forces Committee on Postwar Educational Opportunities 
for Service Personnel, which said in its report to the President 
last July “the primary purpose of any educational arrangements 
which we may recommend should be to meet a national need 
growing out of the aggregate educational shortages which are 
being created by the war.” There is no reason to minimize 
technological and medical education in the postwar period merely 
because it is imperative to emphasize liberal education. Liberal 
education should be used to leaven other education somewhat 
more than has been true in the past and thus in a greater 
measure fuse liberal and professional education. At any rate 
there must be no cornpetition between liberal and professional 
education in the postwar swing of the pendulum. The sooner 
educational statesmen go to work to develop some ideas along 
the line of economy, the more surely we shall avoid some 
enforced economies which may not so well protect the'; quality 
of higher education. 

There seems little doubt that the Congress will pass some 
form of bill for the education of veterans of World War 11. 
Practically all the pending bills agree on two points : (a) Liv- 
ing expenses will be provided to all ex-service men and. .women 
who pursue satisfactorily a course in an approved educational 
institution and (6) educational institutions which provide the 
instruction will be paid for their services. Considerable varia- 
tion exists among the several bills with respect to methods of 
carrying out these two purposes, but probably the Barden bill 
offers the most widely accepted plan. If it passes and the 
process of general demobilization starts by the middle of 1945, 
it will provide at least a short period of education for an esti- 
mated 1,000,000 men and women and an additional one, two or 
three years for possibly 200,000. What this will mean finan- 
cially to the institutions is not clear in all respects. 

The prospect for gifts appears brighter to me than to many 
with whom I talk. Persons and corporations whose income is 
rather large are coming to see that a gift to an educational 
institution costs them much less than the face value of the gift. 
If the national income can be kept at a high figure, the fact 
that it is distributed among a larger number of persons than 
formerly may be an advantage to the recipients of gifts. It 
will make it necessary, however, for the colleges to sell the 
idea of their worth to a larger circle of friends, and probably 
more critical ones. 

The states have accumulated considerable reserves during the 
war because they have not reduced their levies as the tax bases 
— property and income — have increased. Hence it might appear 
that they could increase appropriations. But as federal taxes 
now increase there is likely to be a reaction against maintain- 
ing the present state tax levies. This reaction may come at 
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about lie same tunc as inflationary influences arc stcnmiccl and 
inoiicily values and incomes decline. As a result of all liic 
con u.siuff and confliclinR factors alfcctinR appropriations to lie 
mai e by state IcKislaturcs tberc is likely to be wide dinfcrcnces 
in tlie reactions in various states. Some states may treat liifiber 
ously""” : otbers conservatively if not parsimoni- 

Summarizing, postwar financiiifi- of bie-licr education faces 
live problems: 


1. It must avoid tbc danpev of imbalance among tlie several 
curneulums as the i>eiululuin swings away from tecbnoloidcal 
training. 

... 1 1 igbei education must be prepared for a more critical 
.iltitude during deflation and jnit its own liou.se in order by 
sijiicezing out most of tbc water in its administrative and tc.ncli- 
ing procedures. 

.I. J be iirograiii for returned soldiers will provide a period of 
t.i-sy fmaiicing for the colleges but will tend to encourage 
clieaper education and jeojiardize somewliat the traditional 
assumiitioii that tlie cost of liiglicr education should be borne 
by the state rather than hy the student. 

•). luconie from gifts will be on a broader base of atvers, but 
high income ta.xc.s ma)' encourage giving. 

5. To be on the safe side in the matter of state aiijirojiriations, 
iustitutioiis should take unusual steps to assume the aiipreciation 
of their services by an increasing iiroiiortion of iicojile. 


Distribution of Medical Care 

Dr.. SAMfr.i. Piuicr.u, llostoii: This paper aigiears in full in 
this issue, jiage 823, 


Fiiimr.suv 1-1 — .Aiti-.iinoon 

irARTlME PROlil.HMS IS MEDlCIRll AXD 
MEDICAL EDUCATION 


The Army Medical Officer in Action 

Major Gi:n*. Gi:oi!(;r, F. 1-ui.i. : Two of the important func- 
tions of the Medical Department in combat arc treatment and 
evacuation. These begin at the front line, where the comiiany 
aid man gives the wounded soldier first aid and tags him for 
cvaniation. lie is then picked up by litter bearers and carried 
to the battalion aid station. This medical service must be con- 
tinuous all the way from the front line to the zone of the interior. 

The smallest unit to which medical officers are assigned in 
combat is the infantry battalion, an organization of about eight 
hundred men. Two medical officers arc attached to a battalion 
at present, but owing to a shortage of medical manpower prob- 
ably only one will be so assigned in tbc near future. This 
officer or officers, if there are two, establish a battalion aid 
station as near as possible in the rear of the battalion. Just 
how near this i.s depends on the terrain over which the unit is 
fighting. In rough country similar to Italy or in some tjiies of 
jungle warfare the aid station may be in very close proximity 


to the fighting troo])s. 

During the past two or three years the question of the waste 
of medical officers with tactical units has come up repeatedly. 
Why have a medical ofliccr assigned to one of these tactical 
units when there seems to be so little medical work? Let me 
quote a statement from a returning battalion surgeon who has 
been in action: “The group that works in an aid station has 
to be c.xtreinely well trained to give immediate and proper care. 
Plasma injections quite often have to be given at the front line. 
There have been cases in our aid station in which, under very 
adverse conditions and with a lack of facilities, dangling arms 
or legs had to be amputated or packs of gauze inserted m gap- 
ing wounds to stop hemorrhages. All of this in a great mmiber 

of instances necessitates well trained oflicers and Medical Corps 

men in suflicient numbeis. , , . , i 

Ikickiiig up the medical service of the infantry battalions is 

the divisional medical battalion. The battalion is organized into 
cdlecting and clearing companies. The function of he collect- 
ing units is to evacuate the battalion aid stations to the clearing 
^ ..'itlicr dircctlv or through collection stations. In some 

In action involving armored units the area covered may be very 
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large. In some engagements ambulances and jeeps can r. 
far forward, thereby reducing litter carry. In others 

tXicl 

The clearing station of the medical battalion is established at 

4 to 7 miles. The clearing station not only acts as a hospifd 
or the further treatment of the wounded but sorts out the 
various types of casualty. ^ 

The incidence of ncuropsychiatric cases is in inverse prounr. 
tion to the morale, and the cause starts right back here in the 
home territory. Soldiers’ mail should not contain sentiments 
such as I can t get along without you” or “When can you get 
home. , but should^ rather encourage him to get out and L 
the job done. Radio programs frequently carry the same note 
of nostalgic sentimentality, and this war has yet to produce a 
slimiilntiiig, stirring song such as has always been developed in 
past wars. 

Relative to morale, a medical officer who has seen much active 
service in tlic present war states that “morale is directly in 
prciportioii to leadership ; incidence of ncuropsychiatric casualties 
is in inverse proportion to morale.” 

^ Clearing stations arc evacuated by units of a higher echelon, 
either the corps or the army, and the patients are taken to 
evacuation hospitals. There are two types of evacuation hos- 
pitals, one having 400 and the other 750 beds. 

Air ev.acuation has played a very important part in the trans- 
jiortntion of wounded, both in the home territory and in theaters 
of operation. Recently large scale air evacuation made its debut 
in tin's country. 

Medicine in the Navy 

ViCK Aiimiual R. T. McIxtire: Wc have no right in 
medicine to make any plans at all on the finish of this war 
under three years. 'The medical department of the Navy is 
planning accordingly. Wc hope under the best of circumstances 
to see the European fbeater come to a climax in this coming 
fall. And we have a very tough job in the Pacific. 

In the Navy we arc laying our plans now to play a full 
part in the rehabilitation of our men. I know that the govern- 
ment has said that the I'^ctcrans Administration will be respon- 
sible for rehabilitation, and that is as it should be. But that 
will not excuse medicine in this country from doing its share. 
There will be a tremendous number of men who will come back 
from the wars to localities in which they hope to live and vork. 
From now on to the end of this war, the man who comes into 
the service must be a man wlio can do full time dutj’. That is, 
he must be able to perform full duty' in combat, because he will 
be a replacement. Thousands of men come back to us from 
combat areas. These men will never be fit for all duties again. 
Some will have lost an arm, some a leg, some one eye, some 
will have certain physical disabilities that will make them unfit 
for further combat. But those men are of great use to us in 
tbc service, and we arc not going to send them on as useless. 
That is one of our first steps in rehabilitation. So our Jiiniled 
scrrice group, then, becomes filled in a large extent by the man 
who has given his service in combat. When we bring him in 
his morale is raised, and the spirit that he brings for the mai 
going oil will pay us out over and over again. 

We have interesting experimental work going on now m 
which certain industrial organizations are cooperating, _where a 
man is being taught a trade, being taught a job while he is 
still in the hospital, taught by the organization into which he 
will go. The medical departments of both services are sti 
saving lives; they are being saved in a heroic fashion by our 
men in the field. It would be a great comfort to the families 
in this country to know that, no matter where a man is in 
combat, very close to him is some member of "lea ' 
department. If lie is unfortunate enough to be wounded. He 
aid right at hand. It is a rare thing to see a man ever har 
receive serious first aid from any other than a medical depa 
iiient representative. That goes for both servicp. 

Then I can tell you sonic of the very tong h things to these 
boys arc doing-I am speaking of the f are. 

services. Wc expect our doctors to be ui t>’ere, and d 
But I can tell you that in one of the shows that h _ 

in Bougainville and Buin in wn.s 

four hours to move a casualty back 5 miles. 
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being done hour after hour after hour, and being done so well 
by these men wading through the swamps and the jungles that 
our casualty figures somehow seemed to stay at about the same 
level. It speaks very well for those men who are working 
under such terrific conditions. Air transport comes into the 
picture in a much more promipcnt way than it did before, and 
we in the Navy will depend on it, for we are now out in the 
islands of the Pacific, and these islands are spread over tremen- 
dous distances. In fact, now we arc likely to be fighting in a 
spot 700 or 800 miles from the nearest island that can support 
a large unit. .We will need in the Pacific to evacuate these 
people directly to this spot, and tliat will be done. It means 
a great deal when one can do this. 

I want to say that cooperation between the two services in 
all the theaters is excellent. I have thanked the Army for what 
it has done for us in Africa. The general hospitals have done 
a fine job for us. The reserve officers have done a magnificent 
job. They have gone into a foreign life. In peacetime the Navy 
has a rather set routine. Wc live in a very peculiar way. In 
wartime we haven't changed a great deal. When we bring a 
man into the group it's a little difficult for him to adjust him- 
self. I have been astounded again and again when I see how 
well these reserve officers have functioned. It is not an uncom- 
mon thing for Captain Agnew to come in in the morning and 
say to me “I think so and so has done such a fine job that it 
will be well to give him a battleship” or we can put him on a 
heavy cruiser, or we can put him in this key job or that key 
job. And we are doing this. These men carry on for us. 
The regular officers simply form a skeleton for what is going 
on in our service. 

I hope we can return to our set schedule of a yearly basis as 
far as medical school is concerned. I think we should, because 
fatigue is really something that comes on every one. I believe 
that year after year of nine month schedules with few breaks 
will do something to our professors and instructors. But pre- 
medical instruction is something else again. 

Our research has still gone on, and we have developed two 
or three things that are very worth while. Our malaria control 
has advanced in splendid shape. We are now doing a much 
better job in the South Pacific. That takes time. We have 
two or three things that will save a lot of difficulty on board 
ship. Our research section developed a flash burn cream. That 
is sure to save a tremendous number of burns. To our research 
men in both the civil and military sides let me give a tremen- 
dous amount of credit for the hard work that they put in day 
after day. 

The Expanding Field of Public Health 
and Preventive Medicine 

SuRcnoN General Thoiias Parran, U. S. Public Health 
Service: The medical crisis has giveri us new tools and new 
methods which no thoughtful physician would wish to abandon 
and which will profoundly influence the practice of medicine 
and the national health for many decades to come. Important 
progress has been made in the attack on syphilis and gonorrhea. 
The sulfonamides and penicillin against gonorrhea, the new 
intensive therapy schedules and penicillin against syphilis — all 
these new tools have greatly shortened and simplified the treat- 
ment of these infections. The Public Health Service is cur- 
rently operating a network of special treatment centers for the 
training of physidans, nurses and technicians and for the evalua- 
tion of the new short schedules. An extension of this type of 
special hospital is needed. The expansion of the mass tuber- 
culosis case finding program, using the small film x-ray technic, 
has important implications both for medical education and for 
medicine. Reversing previous experience, 60 per cent of the 
cases uncovered in x-ray surveys are in the minimal reinfection 
stage as compared with approximately 10 per cent of the cases 
which came to treatment without intensive x-ray case finding. 
Formerly 90 per cent of the tuberculous patients were in need 
of hospitalization by the time a diagnosis was made. Improve- 
ment in methods of treatment now make it possible for the 
majority of patients in the early stages to be treated success- 
fully without hospital care. Through hard necessity we have 
proved the value of new technics for the control of the venereal 
diseases, tuberculosis and malaria. We have learned much in 
the construction and operation of community hospital health 
centers. Preventive industrial medicine has been more widely 


applied during the past three years than at any other time in 
our history. And the groundwork has been laid for national 
and worldwide nutrition programs. Preventive measures are 
indistinguishable from what has always been thought of as 
"curative.” The same is true in the prevention of war psychoses. 
We have made definite progress in five important public health 
areas during the war. Each of these lines of action has been 
directed against a critical wartime problem. Each of these 
problems had been defined and redefined, and proposals made 
for their solution before the war. The results of our efforts 
during the war are sufficiently encouraging to suggest that these 
programs should be expanded now and projected into the post- 
war period with increasing momentum. 

Before the war many urban areas in the United States lacked 
adequate safe water supplies, sewage disposal systems and other 
sanitary facilities. The war intensified these needs and created 
new demands in areas where large military and industrial instal- 
lations were constructed. Through the provisions of the Lanham 
act only the most urgent of these needs have been met, and 
our public health engineers estimate that it will take an expen- 
diture of about §300 million annually for ten years to correct 
present deficiencies in sanitation facilities of all types. Even 
more acute has been the shortage of hospitals and health centers. 
To date, under the Lanham act, hospitals with a total bed 
capacity of abput 10,000 have been constructed or converted. 
Health centers designed to house the local health department 
as well as clinical and diagnostic facilities have been constructed 
in a number of communities. The provision in Federal Public 
Housing projects of infirmaries, health centers and office 
quarters for private physicians has also helped to alleviate the 
shortage of health and medical facilities in war industrial areas. 

Persistent malaria control work in the Southern states during 
the past decade has borne fruit. The trend is now sharply 
downward in this disease, which has been one of the South’s 
heaviest health and economic burdens.- Intensification of the 
work around Southern military and war industrial establish- 
ments has made it possible to increase our gains against malaria. 

The expansion of industrial hygiene services and industrial 
medicine during the war has been one of the most significant 
advances in public health. Yet the shortage of trained personnel 
in this field — so intimately related to the needs of our industrial 
civilization — has precluded full application of available knowl- 
edge for the prevention of occupational diseases and the promo- 
tion of the worker’s health. Plans for reconversion and full 
peacetime production indicate that the opportunities for medicine 
in the field of industrial hygiene will continue and increase in 
proportion to the availability of competent personnel. 

Attempts to alleviate the overall acute medical shortage in 
civilian areas have not proved entirely successful. Closely linked 
as this problem is with the prewar maldistribution of physicians, 
it is not likely that the situation will definitely improve for the 
duration. Better distribution of medical manpower must be 
the first order of business in the evolution of any national health 
program projected for the future. We shall need a consider- 
able increase in trained public health personnel to achieve the 
goal of adequate health services in all parts of the country. 
This will overtax the facilities of existing public health schools. 
There are large rural areas in which the level of public health 
and medical practice may be raised by the closer integration of 
private practice with public health service. In such areas the 
ideal would be to have every private practitioner devote a part 
of his time to community health service. To attain this ideal 
our medical schools will need to produce more general prac- 
titioners for our postwar society — well trained in both pre- 
ventive and curative medicine, with a knowledge of modern 
psychiatry and nutrition, with access to a good hospital. The 
economic risk to the physician who elects to practice in a low 
income area is great. Some means should be found to under- 
write the risk as W'ell as to provide the facilities, for we need 
to attract the highest type of our j'ounger men if we are to 
sustain good community medical and health services. 

Present indications are that public health is at the beginning 
of a new’ era^— an era of positive advance in which the goals 
will be higher levels of health rather than solely the control of 
epidemic diseases. Ever a field of increasing returns, public 
health practice, however, will attain the new goals only as it 
advances in dynamic union with medical practice. And. con- 
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\ciscly, progress in medical practice depends on tlie application 
of new knpwledge on the broad scale implicit in the modem 
concept of public liealtli. Such a united advance is predicated 
on tlic past performance and future achievements of our medical 
.scliools aticl boards of licensure. 

The Army Specialized Training Program 

Ilf. Fitts, M. C, A. U. S.: There arc 
now 23,360 enlisted iiieii of the Army assigned to Army Ser- 
Mcc I'orccs units at 124 approved schools of medicine, dentistry 
and veterinary medicine, and at SI colleges and universities 
accredited for prcmedical, predental and preveteriiiary instruc- 
tion. riicsc enlisted men have been assigned to these units for 
the definite and special military' duty of prciiariiig themselves, 
under the Army Specialized Training Program, for the appro- 
priate doctor’s degree in order that they may be commissioned 
ill the Army of the United States as replacements for the 
CNiiectcd losses among medical, dental and veterinary ofiicers. 
This figure represents 13,680 enlisted men detailed for the studv 
of medicine, _S,76I for that of dentistry and 1,392 under instruc- 
tion in veterinary medicine; 2,527 are in AST units in prepara- 
tion for assignment for professional training in these tiirec fields. 
Unless the reciuiremcnts of the Surgeon General for loss replace- 
ments arc modified, the number of trainees studying medicine 
should remain fairly constant and will rcf|uirc the utilization of 
55 per cent of the capacity of the approved schools of medicine 
in the United States. The nnmher under training in dentistry 
will gradually decrease to 35 per cent of the capacity of the 
.dental schools, i. c. to about 3,700. Training in veterinary 
medicine will be discontinued when the present trainees have 
been graduated. Fnlistcd men in jircprofessional ciirriculums 
under preparation for assignment to 1945 vacancies will increase 
each month to about 5.50f] by October 1944 and remain at that 
level. 

'J'hc first army selected and army trained preprofcssional 
trainees will be assigned to AST units at medical and dental 
schools in January 1945. Thereafter, during each nine months’ 
period, we must so assign 3,500 enlisted men (lualified for the 
study of medicine and 1,040 for that of dentistrj'. Since the 
vacancies in professional schools recur at irregular intervals, 
provisions must necessarily be made for the interim duties 
between the completion of preprofcssional and the beginning of 
Iirofcssional training. Such interim duties will be in Army 
Service Forces installations and with the Medical Department. 
Training in medicipc and dentistry is thirty-six months in length 
and follows the standard curriculum of each contracting school. 
On receipt of the degree of doctor of medicine or dentistry the 
trainee will be discharged from his enlisted slaliis in order to 
aecejit a commission in the Medical or Dental Corps, .‘\rmy of 
the United States. The newly appointed dental officer will be 
ordered to active duty on aiipointment. .'\ctivc duty, however, 
for medical officers will be delayed a minimum of nine months 
for the completion, on an inactive status, of the prescribed 
hospital internship. Graduates in veterinary medicine will be 
apiiointcd in the Veterinary Corps in such numbers as the mili- 
tary situation requires. Those not commissioned will be dis- 
charged to meet the requirements of the nation’s animal industry. 

Jtriefly, this is the Army Specialized Training Professional 
and Preprofcssional Program. Every attempt has been made to 
continue the training of medical and dental students and to 
provide physicians and dentists for the military forces with the 
minimum interruption of scheduled instruction and the minimum 
changes in ciirriculums. As a result there have been numerous 
'ind frequently confusing modifications of the standard pro- 
k'durcs of classification for and assignment to the Army Spe- 
cialized Training Program. However, I am sure that it is 
miitc apparent that the potential doctors and dentists, destined 
as medical and dental otlicers of the Army, cannot be chosen on 
Iiurcly quantitative qualifications and without regard to sincere 
1 terest in and aptitude and fitness for the study of a chosen 
nrofession. Careful screening procedures arc necessary m order 
hat the attrition in this lengthy-and costly-program be kept 
aVa minimum and that the production of the highest type of 
nhysician and dentist for the Army be assured. , . , 

The wide departure from past experience m the selection of 
medical and dental students, the reduction in the period of pre- 
c ica and twedcntal preparation and the anonymous assign- 
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ment of trainees to individual schools of- medicine and Hem: ^ 
constitute a challenge to the Army’s training prSam T? 
s andards of medical and dental education must not be lowered* 
They may be maintained without undue attrition among the 
enlisted trainees only if their selection, preparation and applka- 
hon under the Army Specialized Training Program are superior 
Our administrative procedures must be directed toward this end' 
I am confident that the scholastic competence of ASTP trainecc 
assigned for preprofcssional and for professional training will 
be the equal of, if not, as I firmly believe, superior to that o 
those wjio have entered on the study of medicine and dentistry 
in previous years. The availability of enlisted men who are 
sincerely interested in professional studies and possess the 
desired aptitude and fitness for medicine and dentistry will 
depend largely on the number of trainees in the basic curriculum 
Both (luantity and quality must be maintained. There is much 
at stake in the Army and in civil life after the war. 

Medical Manpower for Civilians 

Dr. Harvev B. Sto.ve, Vice Chairman, Directing Board, 
Procurement and Assignment Service for Physicians : The Pro- 
curement and Assignment Service has been acting as a clearing 
house for the various interests that require the services ol 
medical personnel, seeking to distribute a strictly limited supply 
as widely and fairly as possible to meet a greatly increased and 
varied demand. TIic first and most urgent of these demands 
has iiccn tlic requirements of the federal services, but we were 
enjoined in our Presidential authorization to do this “with due 
regard for civilian needs.” It has been agreed that the ratio 
of 1 jiracticing physician to 1,500 people is a minimum adequate 
provision. IVith this as a basis of calculation, it was then 
determined bow many doctors could be witlidrawm from civilian 
practice for federal service. Tlic full number of officers allocated 
to the federal services has not yet been actually provided to 
tliem. Tlierc arc still several thousand doctors marked avail- 
able for such service who for various reasons have not been 
commissioned. This occasion cannot be lost to urge that the 
men considered available be induced to accept commissions. Of 
lirimary importance is the maintenance of medical 'educators so 
that a continuing and increased supply of well trained doctors 
may be produced. The staffs of the schools have been seriously 
reduced, the nuniber of students increased and the curriculum 
accelerated. In consequence, a situation has been reached in 
which authoritative voices have warned that no further with- 
drawals from faculties of medicine can safely be made. Simi- 
larly the hospitals must be allowed to keep enough interns and 
residents to render safe and adequate care to their patients, 
The group of doctors concerned here, the most recent graduates, 
is precisely the group that the armed forces regard as most 
useful to themselves and that they therefore are most desirous 
of commissioning. The difficulty of tlie situation is increased by 
tlie fact tliat even in peacetime tliere were more approved intern- 
ships available than there were graduates each year in medicine. 
These considerations led to the adoption of two plans designed 
to effect a working solution of the conflicts of interests and 
demands. These two plans are known as the 9-9-9 intern- 
resident program and tlie hospital quota program. The 9-9-9 
plan, so far as it relates to the period of appointments of hos- 
pital personnel, applies to all alike, wheUier militarized or not. 
This is obviously necessary for uniformity of time periods ot 
all appointments. As far as it limits the appointment of a man 
to one period each as intern, assistant resident and resident, it 
applies only to militarized personnel. Others may be continueu 
on the house staff as long as the hospital desires. This provides 
an oi)i)ortunity for prolonged training of individuals not subjee 
to military orders. On the other hand tiie quota allowed ea 
hospital includes both military and nonmilitary house office . 

A fairly accurate and complete picture of medical 
needs of the whole country has been kept current At ^ 
time certain groups, particularly the field force of the P« 
ment and Assignment Service, have been on 
and persuade doctors to relocate. Also 

stimulated to make relocation attractwe by f ^ era 
and office quarters. State licensing boards 
tivc ill easing the legal difficul les of men j 

lines. Well over two thousand locations have been acton i 

up to the present. 
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The Procurement and Assignment Service lias been concerned 
with and had a part in the provision of medical personnel for 
industry and for the new communities that have sprung up in 
various parts of the countrj'. Its plan of action here has been 
parallel to that described for other civilian needs and has per- 
haps been equally successful. Problems have been presented to 
us by the Veterans Bureau and by other federal agencies and 
by special situations that have arisen. New problems will 
undoubtedly arise with tlie end of the war and demobilization. 
What [lart, if any, the Procurement and Assignment Service 
will be^ called on to play in these anticipated developments is 
as yet undetermined. 

Wartime Graduate Training 
Captain Edward L. Bortz (AIC), U.S.N.R. : Graduate 
medical education, residencies and fellowships, together with the 
activities of the specialty boards, have been important influences 
in bringing medicine to its present high level in the United 
States, as emphasized by Balfour. The formalized course of 
the residency and tlie fellowship, essential for young teachers 
in peacetime, maj’ readily be modified in tlie presence of a 
national emergency so that prospective teachers may enter mili- 
tary service. While participating in the military program they 
may obtain a quality of c.xperience that will be of invaluable 
assistance in later years. It is significant that certifying boards 
are granting credits to doctors in service toda}' who are doing 
work at a graduate level in anticipation of taking the examina- 
tions for certification. 

To maintain the quality of teaching that has produced the 
present high standard of medical education, it is essential that 
sufficient provision be made for a continuous flow of teaching 
personnel. Thoughtful observers have suggested that teachers 
from the various medical school faculties now in service should 
be returned to teaching after a period of experience with the 
troops, exchanging places with colleagues who have remained 
in a civilian capacity. 

First hand experience in the theaters of war has emphasized 
the necessity of specialized training for medical officers. Large 
numbers of them have been given advanced instruction in certain 
of the major subjects at various medical centers here and abroad. 
Courses have been given in epidemiology, laboratory medicine, 
tropical diseases, venereal disease, radiology, physical therapy, 
aviation medicine, general and specialized branches of surgery, 
anesthesia, problems of transfusion, plasma, the treatment of 
shock and so on. Through these courses medical officers are 
receiving instruction under the direction of qualified experts in 
the various specialties which would have been impossible in 
peacetime. This training, however, is not expected to develop 
specialists. It is an important means of better fitting the doctors 
to cope with many of the war casualties. 

In addition to the many researches being carried on in some 
of the large installations, service staff doctors regularly hold 
medical conferences, staff meetings, teaching ward rounds and 
special demonstrations', likewise a large number of instructive 
motion pictures dealing with current problems are available for 
teaching. Service hospitals adjacent to medical schools might 
well play an important role in the clinical instruction of medical 
students, since clinical material and teaching personnel of the 
highest standards are available. Not infrequently, service doc- 
tors are invited to address classes in medical schools; likewise, 
faculty members from the various schools visit the service hos- 
pitals and participate in programs of instruction. 

Through the Office of Scientific Research and Development, 
authorities from the three services are in constant contact with 
the topflight investigators of the various medical schools. At 
no other time in the history of our country has there been 
greater medical research activity than is being carried on now. 

Under the auspices of the American Medical Association, the 
American College of Physicians and the American College of 
Surgeons, and with the authorization of the three surgeons 
general, a significant extensive movement in medical education 
has been carried on for the past year. Originally tried out on 
a small scale by the American College of Physicians, groups of 
teachers from medical schools were organized for the purpose 
of conducting periods of instruction in a certain number of 
service hospitals. These events were so cordially received, and 
I se rvice doctors were so eager to have them repeated, that a 


nationwide movement was organized, under the stimulus and 
guidance of the three major medical organizations. With the 
authorization of the three surgeons general, who have been most 
generous in their support, and aided by the deans and faculties 
of some fifty medical schools, meetings in the form of teaching 
ward rounds, clinical pathologic conferences, study groups, ques- 
tion and answer periods, moving pictures and other types of 
practical demonstrations have been presented throughout the 
entire nation. The subjects most frequently presented were (1) 
chemotherapy, (2) cardiovascular diseases, (3) gastrointestinal 
disorders, (4), general surgery, (S) psychiatry, (6) malaria, 
(7) rheumatism and arthritis, (8) orthopedic surgery, (9) shock, 
burns, blood substitutes and (10) (a) neurosurgery, (6) traumatic 
surgery of the abdomen and chest. 

Many of the larger medical installations have their own 
clinical conferences and study groups. Where such programs 
have already been instituted, the role of the Wartime Graduate 
Medical Meetings has been twofold: (1) meetings have been 
jointly planned and conducted by the service hospital authorities 
and the regional committee of the Wartime Graduate Medical 
Meetings; (2) lecturers have been invited, through Wartime 
Graduate Medical Meetings, to participate in meetings planned 
by the service hospital staff. The objective is continuous gradu- 
ate education to meet the needs and desires of physicians in the 
armed forces as well as those in civilian practice. 

The majority of doctors are unable, for one reason or another, 
to take one, two or three years off for special training. For 
these members of medicine, who study the literature and who 
are eager for the stimulus that is derived from intimate contact 
with nationally -known authorities at regular intervals, the short 
brush up course has proved a helpful instrument. This type of 
course is not a short cut to a specialty. It does not produce 
specialists. It represents one of several helpful aids to a higher 
brand of medical practice for many doctors who can arrange 
for one or more weeks to be profitably spent following a master 
clinician or teacher as he goes on rounds or conducts a con- 
ference or seminar. Courses on special subjects have been 
successfully conducted by the Army, the Navy, the Public 
Health Service, the American College of Physicians and the 
American College of Surgeons. Furthermore, many other 
organizations have offered attractive teaching programs for 
small groups, all of which have played a role in elevating the 
plane of medical practice. 

When hostilities cease, presumably the majority of doctors 
will return to practice and hospital duties. Many of these men 
are anticipating courses, from time to time, of two, four, six 
or eight weeks during which they may be given the privilege 
of a thorough review of recent work in various fields. Even 
during wartime such courses have constantly been in demand. 
With assistance from deans and faculties of the medical schools, 
such courses can be arranged throughout the nation. When 
scheduled on a peacetime basis, it may be possible for a man to 
spend two to four weeks at one school and, if time permits, 
move on to another school for a course in a different field. 
Military medicine as a career will attract an increasing number 
of young graduates. There needs to be a closer rapprochement 
between the medical services of the armed forces and the sources 
of supply for trained personnel. 

(To be continued) 


DOCTORS AT WAR 

Radio broadcasts of Doctors at War by the American Medical 
Association in cooperation with the National Broadcasting Com- 
pany and the Medical Department of the United States Army 
and the United States Navy are on the air each Saturday at 
4:30 p. m. Eastern war time (3:30 Central war time, 2:30 
Mountain war time and 1 : 30 Pacific war time). 

The titles and guest speakers for the next three programs are 
as follows : 

March 25. “Our Blood for Our Bo>s.’’ 

Speaker, Harold A. Vonachen, M D., medical director. Caterpillar 
Tractor Company, Peoria, III. 

April 1. “White Reaper.” 

Speaker, Kendall Emerson, M.D , manajiing <lircctor, National Tuher- 
culosis Association, New York. 

April S. **Mcn nitli New Faces.” 

Speaker, Major General D. N. W. Grant, M. C , A. LT. S. Air 
Surgeon, A. A. F., Washington, D. C. 
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MEDICAL BILLS IN CONGRESS 

Changes m Slalus.—S. 1250 lias been reported to tlic House 
of Representatives, proposing to repeal the existing law whicli 
provides for the forfeiture of pay of persons in the military and 
na\al service of the United States who arc absent from duty 
oil account of the direct effects of venereal diseases due to 
niisconduct. II. ]i, 2985 has passed the House, providing for 
the garnislunent, execution or trustees process of wages and 
salaries of civil ofiicers and employees of the United States. 
H. R. -l.iir) has passed the House, making apjiropriations to 
suiijily deficiencies and to provide suiiplcmcntal appropriations 
for the fisc.al year ending June 30, 1944. Among other things, 
the hill approiiriates an additional 82,700,000 for the nurses’ 
training program, an additional 8127,500,000 for the construc- 
tion of community facilities, including hosiiitals, and 830,000,000 
for the construction of 9,252 additional beds for veterans’ facili- 
ties; 100 beds for the tuherculous, 100 general beds (cancer 
cases) and 9,052 beds for neuroiisychiatric jiatients. 

Jiills liilrothical.—S. 1767, introduced by Senator Claik, Afis- 
souri, for himself and sc\enty-eight other senatms, proposes to 
puwide federal aid for the readjustment in civili.iu life of 
returning World War H \etcrans. This bill, to be cited ,as 
the ‘'Servicemen's Aid Act of 1041," declares the Veterans’ 
.Xdministration to he an ageney of the United States vital and 
essential to the successful prosecution of the war and entitled 
to priorities second only to the War and Navy Dciiartments ; 
directs the Administrator of Veterans’ Affairs and the Federal 
Board of Hospitali/ation to expedite the construction of addi- 
tional hospital facilities for war veterans and to enter into 
agreements and contracts for the use of suitable Army and 
Na%y hospitals by the Veterans’ Administration after cessation 
of hostilities and after such institutions arc no longer needed 
ly the armed services; appropriates $500,000,000 for tlie con- 
\ uction of additional hospital facilities ; autbori/es the Adminis- 
* tor of Veterans’ AfTairs and the Secretary of War and the 
cretary of the Naey to enter into agreements for the mutual 
use or exchange of use of hospital and domiciliary facilities; 
provides for the transfer or detail of commissioned or enlisted 
personnel from the armed forces to the Veterans’ Administra- 
tion and provides for the postwar education and training of any 
person wiio served in the active military or naval service on or 
after Sept. 16, 1940 and prior to the termination of the present 
war and whose education or tiaining was interrupted or pre- 
sented by .service or who requires a rcfieshcr or rctiaining 
course to fit him for employment or profession. This bill is 
pending in the Senate Committee on Finance. A companion 
bill, II. R. 4357, introduced by Representative Rankin, Ifissis- 
sippi, is pending in the House Committee on World War 
Veterans’ legislation. S. 1781, introduced by Senator Johnson, 
Colorado, qirovidcs for full military rank for membeis of the 
Army Nurse Corps, dietitians and physical therapy aides. H. R. 

' 4351, introduced by Representative Lane, ^fassachusetts, pro- 
vides retirement benefits for emergency officers of World War I 
I who heretofore have failed to apply for the benefits within the 
time prcscrilied by existing lawx H. R. 4369, introduced by 
Representative Fish, New York, proposes an appropriation of 
85 000,000 to enable the Administrator of Vcteians’ AfTairs to 
provide sceing-eye dogs for blind veterans who aic entitled to 
disability compensatiou under the laws administcied by the 
! administrator. 

STATE MEDICAL LEGISLATION 


Arizona 

Bills Inunduccd.-Yi. 18-XX propose^ that the annual regis- 
tration fee requiied of osteopaths be reduced to $6 for the fiscal 
year fnding June 30, 1945. 11. 20-XX proposes that the annual 
Lislration fee required of naturopaths be reduced to $5 for 
[be same period. H. 23-XX proposes that the annual regis- 
tration fee requiied of chiropractors for that period a so be 

i\r,,tio<55 H 24-XX proposes that the annual legistration 

X fc iedyl .LI J..nc 30, .045 respeej to 

icentiates of the medical practice act be reduced to $1 50 
H 2S-XX proposes to exempt from the payment of the annual 


registration fee required by law from practitioners of profes 
sions and businesses any member of the armed forces of the 
United States, a citizen of the state, who at the time of Hk 


Mississippi 

Bill Inlrodiiccd.—K. 791 proposes to condition the issuance of 
a license to marry on the presentation by each party to the 
pioposed marriage of a physician’s certificate that the party has 
been examined for the presence of a venereal disease. 


New Jersey 

Bills Introduced. — S. 152, to amend the law relating to medi- 
cal service corporations, proposes, it would seem, to permit a 
medical service corporation, other than a medical service cor- 
poration organized without capital stock and not for profit, to 
establish, maintain and operate medical service plans. A 309 
proposes to repeal the present medical practice act. 


New York 

Bills Introduced.— S. 1550 and A. 1957 propose to require 
every physician attending or a hospital caring for a case of a 
wound inflicted by a pointed instrument to report the facts at 
once to appropriate police authorities. Under the present law 
such a report is required in cases of injuries arising from or 
caused by the discharge of a fireaim, w’hich will no longer be 
required if cither of these bills, is enacted. S. 1572 and A 1972 
proiiose to authorize the revocation or suspension of the license 
of any qualified examiner or qualified psychologist for a viola- 
tion of the mental hygiene law or any law in the course of the 
practice of his location or for fraudulent or dishonest practice 
or incompetence or untrustworthincss. 

Bill Passed. — S. 1489, to amend the uniform narcotic drug 
act, passed the senate Iiinrch 13. This bill proposes so to define 
narcotic drugs ns to include isonipccainc, which the bill states 
"means the substance identified chemically as l-methyl-d-phenjl- 
piperidinc-4-carboxylic acid ethyl ester, or any salt thereof by 
whatever trade name identified.” 


Rhode Island 

Bills Inlioduecd. — H. 784 proposes to enact a separate naturo- 
pathic practice act and to authorize the director of health, with 
the approval of the governor, to appoint a board of three exam- 
iners in naturopathy to examine and license applicants for 
licenses <0 practice naturopath}'. The bill proposes that “the 
practice of the profession of naturopathy is hereby designated 
as tiruglcss and nonmedical and is defined as a science dealing 
with the diagnosis and treatment of disease through natural 
tberaiKutics. It shall embrace and include physiological, ana- 
tomical and dietetic sciences, such as physiotherapy, dietetics 
and the use of herbs, including foods, pow'dcred and dehydrated, 
and fruits, and such other methods of treatment as are taught 
in the various recognized schools of naturopathy, except the 
practice of major surgery and the prescription of drugs 
H. 825 proposes to direct the director of education to arrange 
for annual lectures to be given to the students of each high 
school of the state explaining the problems of cancer and the 
means for its cure and control. H. 879 proposes to permit a 
licensed chiropodist or podiatrist to prescribe, purchase, admin- 
ister and dispense narcotic drugs in good faith and in the course 
of his piofessional practice only. H. 833 proposes to 
every city and town to make provisions for a _ school hea 1 1 
program, including health seivice, health instruction and physi- 
cal education, under such rules and regulations as may be pr - 
miilgated by the state dnector of education in cooperation wi 
the state director of health. 


South Carolina 

ill Introduced— S. 963, to amend the laws relating to tie 
lice of osteopathy, proposes to make eligible for 
and licensure a graduate of an approved ost^opa hic c 
he or she has attended four full courses of l^tures t 
t thirty-six (36) weeks each or any combination of su^^ 
•ses aggregating one hundred forty-four (144) necK 
receiA'ccl a diploma therefrom. 



VOI UME J'24 
XU.MDER 13 


MEDICAL NEWS 


937 


Medical News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
general interest: such as relate to SOCIETY activi- 
ties, NEW hospitals, EDUCATION AND PUBLIC HEALTH.; 


ARKANSAS 

Physician Observes Ninety-Third Birthday. — On Feb- 
ruary 1 Dr. William J. Curry, Rogers, observed his 93d birth- 
day. Newspapers reported that Dr. Curry kept office hours 
as usual and attended to patients. 

District Meeting. — The First Councilor District Medical 
Society of northeast Arkansas was addressed in Jonesboro, 
Iilarch 22, by Drs. Eugene kl. Holder, klemphis, Tenn., on 
acute surgical conditions of the abdomen and Dr. Percy S. 
Pclouze, Philadelphia, on gonorrhea. 

CALIFORNIA 

Dr. Alton Ochsner Lectures. — Dr. Alton Ochsner, Wil- 
liam Henderson professor of surgery, Tulane University of 
Louisiana School of Medicine, New Orleans, will give a series 
of lectures in San Jose, April 3-8, under the auspices of the 
San Jose Hospital staff. Dr. Ochsner will, in his discussion, 
cover gallbladder disease and its surgery, bronchogenic car- 
cinoma, preoperative and postoperative care and diseases of 
the peripheral \’ascular system. He will also deliver a public 
lecture on the control of cancer. Interested physicians are 
invited to attend the lectures. 

The Charles Cook Hastings Home for Tuberculosis. — 
Preparations are now under way to establish the Charles 
Cook Hastings Home on a 7 acre tract of land purchased 
from the La Vina Sanatorium, La Vina, near Pasadena (Tiic 
Journal, May 23, 1942, p. 356). The establishment of the 
home was provided for in the will of the late Charles H. 
Hastings in memory of his father. The project will be 
financed and directed by the Hastings Foundation, which was 
also set up in the will for research into the cause and cure 
of tuberculosis and other diseases. The foundation was organ- 
ized Feb. 19, 1943. Under the recent agreement Dr. Carl 
Howson, Los Angeles, medical director of the La Vina Sana- 
torium, will become first medical director of the Charles Cook 
Hastings Home. The project will begin operations by con- 
ducting research into the causes and possible means of curing 
tuberculosis and provide care and treatment for from 16 to 
20 persons afflicted with tuberculosis. The patients of the 
home shall be cared for free from all costs and charges of 
any kind. It is hoped that construction may be begun in the 
spring, contingent on obtaining the necessary priorities. 

CONNECTICUT 

Personal. — Dr. Roy M. Seideman, formerly of Rochester, 
N. Y., has been appointed industrial hygiene physician in the 
bureau of industrial hygiene of die Connecticut State Depart- 
ment of Health, Hartford. 

Health Consultant Needed. — The state personnel depart- 
rnent of Connecticut announces an open competitive examina- 
tion for the position of local health consultant, the last date 
for filing application to be April 8. Applicants must have not 
less than five years’ employment in public health work, includ- 
ing experience as health officer of a municipality, county or 
district; or completion of postgraduate training in public 
health work in three years of such experience; or an equiva- 
lent combination of experience and training. The applicant 
must be eligible for a license to practice medicine and surgery 
in Connecticut. Connecticut residence is waived for the exam- 
ination, but candidates must be citizens of the United States. 
The salary range is $5,100 to $5,700 a year. Additional infor- 
mation may be obtained from the personnel department. State 
of Connecticut, State Capitol, Hartford. 

DISTRICT OF COLUMBIA 

Dr. Bocock Heads Medical Center. — Dr. Edgar A. 
Bocock, until recently head of Gallinger Municipal Hospital, has 
been named administrator of Doctors Hospital and superinten- 
6ent. of the Medical Center, including the hospital and the 
adjoining Washington and Columbia medical building. The 
committee that selected Dr. Bocock was headed by Dr. Qiarles 
Stanley AVhite, president of the four corporations that own 
the medical center. Doctors Hospital is four years old. 


FLORIDA 

Temporary Licensing of Relocated Physicians. — ^Under 
executive order, the governor recently directed the state defense 
council to license during the war emergency relocated physi- 
cians in particular counties with certain stipulations. These 
licenses may be granted if the council receives: 

A certificate of need for such a physician from the county medical 
society, or, in the absence of a county medical society, a certificate to 
such effect from the board of governors of the Florida Medical Associa- 
tion. Such certificate must give the name of the physician, the state in 
which he last practiced, the fact that he was in good standing in that 
state^ and a statement that his educational qualifications meet the state 
requirement. Such certificate must be approved by the state office of 
medical procurement and assignment service. 

A certificate from the state board of medical examiners approving the 
procedure for the temporary licensing of relocated physicians. 

A certificate from the state board of health approving the procedure for 
temporary licensing of relocated physicians. 

^ A resolution from the board of governors of the Florida Medical Asso- 
ciation approving the procedure. 

^ A resolution of the state defense council issuing the license to the physi- 
cian certified to practice in a particular county only, subject to the same 
laws and regulations as other physicians, his license subject to revocation 
by operation of law or by direction of the governor; but in no event shall 
the license continue in effect longer than six months after the end of 
World War II. 

INDIANA 

Plaque Honors Dr. Barnhill. — A scholarship plaque has 
been established by the Indiana University chapter of Phi 
Delta Epsilon medical fraternity as a memorial to the late 
Dr. John F. Barnhill, Indianapolis, who had been a member 
of the faculty of the university for thirty-eight years. The 
plaque will be placed in the medical building on the Bloom- 
ington campus. The Indiana chapter of the fraternity has 
also offered to defray the expense of an annual address at 
the medical school by a prominent anatomist. The address 
would be given in connection with an inscription on the plaque 
of the name of the student achieving the highest scholarship 
in gross anatomy. 

KANSAS 

Course on Medical Protozoology. — A short course on 
medical protozoology was held at tlie University of Kansas, 
Lawrence, February 28-March 4. It included preliminary work 
in malaria. Trypanosoma and Leishmania, Endamoeba histo- 
lytica, amebas, intestinal flagellates of man, intestinal dilates 
and sporozoa. Miss Mary E. Larson, assistant professor of 
zoology. University of Kansas, conducted the course. 

Snyder Memorial Foundation. — The Snyder Memorial 
Foundation was recently granted a charter to act in tlie 
“investigation of and the research concerning the problems of 
medicine and surgery, and the dissemination of knowledge thus 
acquired . . . also for the advancement of medicine and 
surgery. . . .” The new foundation was named in honor of 
the late Dr. Howard L. Snyder, Winfield, who died Aug. 16, 
1940. He was president of the state society, 1936-1937. The 
foundation is a nonprofit group organized and registered on 
Nov. 8, 1943. Its charter was filed by Mr. Walton Goode 
with offices at 103)4 East Ninth Street, Winfield, where the 
offices of the new corporation will also be located. It is spon- 
sored by Mr. A. W. Kincade, Wichita; Major Howard E. 
Snyder, M. R. C., and Dr. Cecil D. Snyder, Winfield, sons of 
Dr. Snyder; Dr. Harold H. Jones, Winfield, and Mr. Goode. 

LOUISIANA 

Health Department Moves. — All of the city health depart- 
ments except the laboratories have moved from the present 
headquarters in the city hall to the old Poydras Building, on 
the corner of Poydras and Carondelet streets. The ground 
floor of the building will be used for various phases of the 
work on vital statistics, according to the BttUclin of the 
Orleans Parish kledical Society. 

Medical Society Urges Action on Insurance Bill. — The 
Orleans Parish Aledical Society recently adopted a resolution 
recommending the immediate passage of the pending Bailcy- 
Van Nuj's bill, which excludes fire insurance companies from 
the provisions of the antitrust laws, on the basis that opposi-" 
tion to this bill “constitutes a vigorous attempt to deprive the 
respective states of the right to regulate the insurance com- 
panies and to center the authority in Washington.” 

Appointments to Tulane. — Dr. Cecil A. Krakower, for- 
merly connected with the Columbia University School of 
Tropical Medicine in San Jiian, P. R., has been appointed 
assistant professor of bacteriology and pathology at Tulane 
University of Louisiana School of Medicine, New Orleans. 
Dr. Arthur Judson Walker, formerly acting medical director 
of the Firestone Plantations Company in Liberia, has been 
named assistant professor of tropical medicine at the 'chool. 
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MARYLAND 

The Thayer Lectures. — Dr. Richard E. Shopc, a luciuber 
ot the Rockefeller Institute for Afedical Research in the 
deiiartnient of aninial and plant pathology, Princeton, N. J 
coinniainicr in the U. S. Naval Reserve, delivered the four- 
teenth course of |ecturcs under the William Sydney Thayer 
.and Susan Read Thayer Icctureshiji in clinical medicine, March 
16-17, at Hurd Memorial Hall, Johns Hopkins Hospital, Balti- 
more. _ His subject was_^ “Old, Intermediate and Contemporary 
Contributions to Our Knowledge of Pandemic Influenza.” 

Personal. — Dr. Elvin L. .Sederlin, Bismarck, has resigned 
as acting director of the venereal disease control division of 
the North Dakota state hcaltli department in order to accept 
a position as assistant health director of Baltimore Coiint.v. 

Dr. James A. AIcCallum, Centerville, health ofliccr of 

Queen Annes County, has been appointed health officer of 
W'ashington Coiintj-, succeeding IJr. William IN Willard, 
I Ingcr.stown. Dr. Harry B. Smith, formerly of Jackson- 

ville, Fla., and now field consultant in the division of venereal 
disease control in tlic .state department of licaltli, has been 
apiiointed senior medical supervisor in the bureau of venereal 
iliscasc of the Baltimore City Deiiartmenl of Health. 

Meeting on Shock. — The pathologic section of the Balti- 
more City Medical Society sponsored a meeting March 3 at 
which Dr. Virgil H. Moon, jirofessor of pathology. Jcflcrson 
.Medical College of Philadelphia, sfiokc on “The Mechanisms 
of Shock as Related to Clinical Alanagcmcnt." In a di.scus- 
ion of the principal imiicr Dr. Alfreil Blalock, professor of 
. ‘tcry, Johns Hopkins University School of Medicine, Balti- 
i ', presented the difTcrcnccs of opinion on the subject; Dr. 
ry N. Harkins, associate professor of surgery at Johns 

pkins, the need for colialinration iiclwccn the several schools 
of thought, and William R. Ainherson. Ph.D., professor of 
physiology, Univcr.sity of Afaryland School of AIcdicinc_ and 
College of Physicians and Surgeons, the need for continued 
investigation iii the use of jiurc hemoglobin in the therapy of 
shock. 

MASSACHUSETTS 

Dr. Emerson Retires After Thirty-Five Years in State 
Service.— Dr. Ernest B. Emerson, for twcnty-si.s years super- 
intendent of the Rutland State Sanatorium. Rutland, has 
retired, ending almost thirty-five )'cars in state service. Dr. 
Emerson graduated at Harvard University Alcdical School, 
Bo.ston, in 189k 

Dr. Avery Goes to Iran. — Dr. Reunett F. Avery has 
resigned as dean of Boston University Scliool of Medicine to 
.-■ccept an appointment as director general of public health of 
Iran Dr. Avery, who graduated at tlic University of Michi- 
gan Medical School, Ann Arbor, in 1925, spent considerable 
time at tlic American University of Beirut, Beirut, Syria, 
serving as adjunct professor of anatomy and later as associate 
profc.ssor. He also served for a time as acting dean. 

MICHIGAN 

Physician’s Death Involves Murder Charge in Riot 
Trial —On March 15 Aaron Fox, Detroit, was sentenced to 
serve 'from seven and onc-half to twenty-five years m prison 
for ficcoiid decree nuu'dcr iu connection with the r<icc not slny- 
ing in June 1943 of Dr. Jo.seph De Horatiis. Newspapers report 
that the arrest warrant accused Fox of hui lmg a brick through 
the window of the physician’s car and hitting him on the head. 

MINNESOTA 

'^tate M'edical Meeting. — The Minnesota State Medical 

AsS, ” win Wd its m.wty-fe, “ 

Mavo Civic Auditorium, Rochestci , Api il m-l5, under me 
nrcsidciS of Dr. Elmer M. Jones, St. Paul. Dr- ^ph S 
prcsKiu y r Pa., will deliver the Russell D. Carman 

M nrEl^/cctm-e April 13, on "Roentgenologic Diagnosis 

''^Ivektai dS and Children.” Other guest 

of Skeletal 1 appearance under special aus- 

JEt’InclHde Drs! Ralph M. Waters, Madison, Wis., Northern 


program include the following pliyji. 


Clans ; Drs. Herbert P. Johnson, Rochester, on “dinica! 
Appliration of Cover Test and Prism Screening”; Frederick 
A?’’ ^*irhcstcr, 'Malignant Tumors of the Middle Ear 
and Alastoid, and Ernest M. Hammes, Rochester, “Differ- 
cjilial Diagnosis of Choked Disk and Optic Neuritis.” Ses- 
sions \vill he held on peptic ulcer, anesthesia in general practice 
chemotherapy, preoperative and postoperative care for the bad 
risk patient, current problems in obstetric practice, ortho- 
pedic and fracture surgery, diseases of the colon and diseases 
of the chest. One session will be devoted to a series of case 
reports and another to a series of round table luncheons. The 
Olmsted-Houston-Fillmqre-Dodge County Medical Society and 
the state medical association will hold an open house, April 
13, ill the Mayo Civic Auditorium Arena and Theater. Dr. 
Herman L. Kretschmer, Chicago, President-Elect of the 
Amcric.an Medical Association, will be guest on tliis occasion. 
Other fc.aliires of the meeting will be the presentation of the 
medal awarded annually by the Southern Minnesota Medical 
Association for the best scientific exhibit and the presentation 
of certificatc.s to candidates of the “Fifty Club,” who have 
iwacticccl medicine for fifty years. 

NEW YORK 

Time Between Tuberculosis Reporting and Death.— 
Ucallli Ncti'S reports that a recent study of tuberculosis case 
reporting in upstate New York disclosed that during the years 
1940-1942 about 21 per cent of the fatalities from all forms 
of tuberculosis were not reported as cases before death. In 
addition, about 17 per cent of the total were reported within 
less than three months before death and another 6 per cent 
within three to si.x months before death. In other words, it 
was pointed out, about 44 per cent of the deaths cither were 
not reported at all during life or were reported a relatively 
short time before death. In explaining circumstances which 
c'ctcinintcd this situation, Health Nezvs states that in certain 
instances, for example, tuberculosis, the diagnosis is based only 
on the necropsy. In otliers the deaths are from nonpulmonary 
forms of the disease, iu which there is ordinarily no e.xposure 
hazard. Some deaths occur in persons who establish residence 
iu ujistatc New York a short time before death. Other similar 
factors may account for some of the late reporting but they 
c.vpinin only- a small proportion, it was stated. 

New York City 

Personal. — Frank S. Lloyd, Pli.D., e.xecutive director of 
the physical fitness division of the Federal Security Agency 
and professor of education at the New York University, has 
been appointed chairman of the hygiene department of Collie 
of the City of New York, to succeed Frederic A. Woll, Pb-P- 
who in June will reach the mandatory retirement age of /O. 

Dr. James Shannon to Head Department of Pharrna- 
cology. — Dr. James A. Shannon, associate professor^ of medi- 
citie at New York University College of Aledicine since 194-, 
will become professor and chairman of the department ot 
pharmacology at the university on the retirement next Sep- 
tember of Dr. George B. Wallace. Dr, Shannon graduated 
from the university in 1929. He has written extensivciy on 
renal phj-siology and is currently devoting all his time to tiie 
development of more effective means for the suppre^ion ana 
treatment of malaria under tlie auspices of the Office oi 
Scientific Research and Development. 

Medical Society Protests Compensation Charges.— The 
Medical Society of the County of New York has protested 
to Governor Dewey that “serious accusations and innuendoes 
contained in a report of administration of the state worK- 
men’s compensation law are ‘biased and untruq _ Newspaper 
stated that the report charged defrauding of “ Jured vorg- 
in compensation cases. The governor was asked to turne^ 
to the society a copy of the report, so that he rnig ,• j 
“the facts in refutation of accusations made 
societies” and to enable the governor “to recommend prop i 
legislation after review of the facts.” The society old 
gOTcrnor that it was mailing to him a f / °niemi- 

adonted February 28, in which recommendations loi anie 
nients to the workmen’s compensation law were ma 
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Research Council Chooses Officers. — Dr. Willard C. 
Rappleye, dean of the Columbia University College of Physi- 
cians and Surgeons, on March 8 was reelected chairman of 
the research council of the Department of Hospitals of the 
City of New York. Dr. Edward kl. Bernecker, commissioner 
of hospitals, was reelected vice chairman. Other officers include 
Dr. Alfred E. Cohn of the Rockefeller Institute for Medical 
Research, treasurer, and Dr. Walter G. Lough, president of 
the medical board of Goldwater klemorial Hospital, secretary. 
The council of the Department of Hospitals was set up in 
1935 by the late Dr. Sigismund S. Goldwater, then commissioner 
of hospitals, for the study of chronic disease. The first 
research unit was set up with the Columbia University Col- 
lege of Physicians and Surgeons and later with New York 
University College of Medicine. Originally housed in a recon- 
structed building on Welfare Island, the research activities 
have been a'^sociated with the Goldwater ^Memorial Hospital 
since 1941. City funds for the research council have been 
supplemented by grants from the late Lucius N. Littauer, 
klarshall Field, the Rockefeller Foundation, ^letropolitan Life 
Insurance Company and others. Among other speakers at 
the meeting was Comdr. J. Murray Steele (kIC), U. S. Naval 
Reserve, who discussed principles that had been evolved 
through a research program by the third medical division 
(New York University) at Goldwater Memorial Hospital, 
involving the management of a hospital that will permit the 
study of “patients to become a part and parcel of tlieir care.” 
The principles involve such points as “the selecting of special 
types of patients for purposes of study, arrangements to meet 
the necessities involved in long term observations and tests 
of a variety of patients during the gradual evolution of chronic 
diseases, collection of data in the social history other than 
that immediately necessary to determine eligibility for admis- 
sion or retention, variability and control of diet, importance 
of postmortem examination, and close liaison with the patient’s 
hospital origin.” 

NORTH CAROLINA 

Commission Named to Study Medical Care. — Mr. Clar- 
ence Poe, Raleigh, on February 28 was named chairman of 
the recently appointed hospital and medical care commission 
named by the governor to undertake a study of the needs in 
North _ Carolina.^ Mr. Poe was also named chairman of the 
executive committee, other members of which include James 
A. Gray, Winston-Salem, vice chairman ; Dr. Carl V. Rey- 
nolds, Raleigh, secretary; Dr. James W. Vernon, Morganton, 
^frs. Julius Cone, Greensboro, Dr. Paul F. Whitaker, Kin- 
ston, Thomas Pearsall, Rocky Mount, Charles A. Fink, Spen- 
cer, Charles A. Cannon, Concord, C. C. Spaulding and Dr. 
William kl. Coppridge, Durham. At the first meeting of the 
commission, February 21, Governor Broughton said it was 
agreed that the program to be studied by the commission 
should be comprehensive, based on the statement as originally 
submitted that "the ultimate purpose of this program should 
be that no person in North Carolina shall lack adequate hos- 
pital care or medical treatment by reason of poverty or low 
income.” _ It was voted to appoint a committee to study similar 
undertakings in other states, to get a complete record of 
hospital needs in various areas and counties of the state, to 
have special studies made of the needs for hospitalization on 
the part of the Negroes of the state and to get the benefit 
of information from the county welfare agencies about inade- 
quacy of hospital and medical care in such counties. News- 
papers reported that the program, to be supported by state 
funds and whatever federal funds are available for this pur- 
pose, was proposed by the governor in January before the 
board of trustees of the University of North Carolina and 
given unanimous endorsement. Governor Broughton recom- 
mends that the present two year medical school at the Uni- 
vei-sity of North Carolina School of Medicine be enlarged 
and increased to provide for a full four year medical course, 
that an adequate hospital be erected at the medical school with 
a capacity of not less than 600 and preferably 1,000 beds, that 
the hospital shall be open to patients from all sections of the 
state with provision for free medical and hospital service to all 
patients unable to pay for the service and that other hospitals 
to serve as loeal medical centers be established in strategic 
regions of the state. 

TENNESSEE 

Vanderbilt Confers First Public Health Degrees. — The 
degree of master of public health was conferred on Dr. Frid- 
geir Olason and Dr. Fritz Plotkc at the graduation exercises 
recently of Vanderbilt University School of Medicine, Nash- 
ville, marking the first time in the history of the university 
that such a degree has been granted. Dr. Olason came to 
Vanderbilt in 1942 from Reykjavik, Iceland, and in the same 
year Dr. Plotke came from the state hospital in klanteno. 111. 
J lie latter received his degree in medicine from the University 


of Leipzig in 1934 but came to this country before the out- 
break of the war. He is public health physician at the Chi- 
cago State Hospital. Dr. Olason received his medical degree 
at the University of Iceland in 1938. He then served as a 
public health physician in a rural district in Iceland and is 
now studying at Harvard in preparation for his degree as 
doctor of public health. Dr. Olason is a Commonwealth Fund 
Fellow. 

WASHINGTON 

Dr. Schwabland Resigns as King County Health Offi- 
cer. — Dr. Wallace W. Schwabland, Seattle, has resigned as 
health officer of King County, effective March 1, a position 
he held for ten years. He will devote his full time to private 
practice. Newspapers report that Dr. Emil E. Palmquist, 
Port Angeles, director of health for Clallam and Jefferson 
counties, will be named to succeed Dr. Schwabland. 

WISCONSIN 

Information Please. — The Medical Society of Milwaukee 
County held a program March 10 entitled “Information Please.” 
The theme was “Endocrine and Metabolic Diseases” and the 
speakers were Drs. Edward H. Rynearson, Rochester, Minn., 
Ralph A. Reis, Chicago, and Norbert Enzer and Timothy J. 
Howard, Milwaukee. 

GENERAL 

Medical Book Included in Annual Exhibit. — For the 
first time since its inauguration twenty-two years ago, the 
annual exhibit of the Fifty Books of the Year includes a 
medical book, “Biomicroscopy of the Eye,” by Dr. Milton L. 
Berliner, New York. The volume was selected as one of the 
year’s outstanding examples of book making. Designed by 
Daniel F. Bradley, it was published by Paul B. Hoeber, Inc., 
New York. In a review of the exhibit in Publishers’ Weekly, 
Lewis F. White said : " ‘Biomicroscopy of the Eye’ is the 

bulkiest and heaviest of the Fifty. It is primarily interesting 
in consequence of the excellent quality of its SOO illustrations, 
40 of which are executed in colored collotype of real brilliance 
of color.” The exhibit opened March 1 at the New York 
Public Library, under the auspices of the American Institute 
of Graphic Arts. 

Special Society Election. — Mrs. Eleanor Brown Merrill, 
New York, executive director of the National Society for the 
Prevention of Blindness, has been chosen president of the 
National Health Council to succeed Dr. George S. Stevenson, 
New York, medical director of the National Committee for 
Mental Hygiene. Other officers include Dr. Walter Clarke, 
New York, executive director of the American Social Hygiene 
Association, vice president, to succeed Dr. Kendall Emerson, 
New York, managing director of the National Tuberculosis 
Association; Maurice A. Bigelow, Sc.D., New York, president 
of the American Eugenics" Society, secretary, and Dr. William 
F. Snow, chairman, executive committee, American Social 
Hygiene Association, treasurer. Mrs. Merrill is the first 
woman to be elected president of the council since its estab- 
lishment in 1921. The group is a clearing house of twenty 
voluntary health organizations with headquarters at 1790 
Broadway, New York 19. 

Another Racket. — A physician writes from Clayton, N. M., 
that a man giving the name of William E. Burton Jr., Spring- 
field, Mo., reputedly selling magazine subscriptions, called for 
treatment for an injury to his lower dorsal spine, which, he 
claimed, was recent. Burton claimed to have been in the St. 
Louis Children’s Hospital seven years previously for lower 
extremity atrophies following poliomyelitis. The physician 
reporting this case states that his examination proved that 
the man had had poliomyelitis and now has a partially useful 
right leg and a dorsolumbar scoliosis. X-ray films, however, 
did not indicate any injury for which he was then claiming 
treatment. Checks were written against the National Circu- 
lation Company, Rockefeller Center, New York, in payment 
of services, but the company writes that William E. Burton 
Jr. has no connection with the company. The physician report- 
ing this matter states he does not understand the man’s racket; 
he does not seek change and the persons treating him seem to 
be out only material and service, since the checks were returned 
“without payment.” 

Society News. — The American Association of Plastic Sur- 
geons will hold its annual session in Philadelphia, May 5-7. 
Dr. Frederick A. Figi, 102 Second Avenue S.W., Rochester, 
Minn., is secretary-treasurer. The American Nurses’ Asso- 

ciation, the National League of Nursing Education and the 
National Organization for Public Health Nursing will meet 
in Buffalo, June 5-8. The groups will meet respectivclj' at 
the Hotel Staffer, the Hotel Lafayette and Hotel Buffalo. 
Mrs. Tessa Klein, 181 Franklin Street, Buffalo, is chairman 
of the committee on general arrangements. The American 
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Psycho.nialyliq Association will hold a special scientific and 
Plvladelphia. May 14-15. Council meS 


r V c ^vnicncan Asso- 

ing in Clcve and, May 22, in the Hotel Cleveland. The 

Amencan College of Allergists will hold its first annual meet- 
ing at the Palmer House, Chicago, June 10-11. 

CANADA 

Plaque in Memory of Dr. Jabez Elliott.— A portrait 
pi.aquc of the late Dr. Jahez H. Elliott, professor of the his- 
tory of medicine, University of Toronto I'aciilty of Medicine 
was unveiled in the Academy of Medicine of Toronto recently' 
It IS the work of Lieut. Cleeve Horne, O.S.A. Dr. Elliott had 
Served in many activities of the academy of medicine but the 
hulli’tiii of tile .'Xcadeiny of ^Icdicinc of J'oronlo paid .special 
triinile to iiis work as a memher of the Hlirary committee, 
which lie began in 1912. He died Dec. 18, 1942, 

LATIN AMERICA 

Health Activities in Latin America. — The governments 
of Colomliin and the Dominican Kcpuhiic have effected an 
.agreement with the Institute of I liter- .American Affairs to 
contituie .and e.vtend cooiicr.ativc health and sanitation pro- 
grams. Colombia will contriinitc 8600.000 over a iieriod of 
two years beginning July 1, and the Dominican Rcimblic will 
contriinitc 81.a0,C00 for its (irogram to he expended over a 
tliree year period hegiimiiig Jan. 1, 1945. 

Tyl'ltoid E/>iV/('wiV.— In La P.az, Bolivia, the first ease of 
typhoid in Sopocachi, a section of La Paz, was reported Dee. 
11. 1943. On January 23 a total of l.i/ eases h.ad hccii 
reported, of which 80 were Iiosin'talizcd and the remainder 
treated in their homes or in private clinics. Twenty-one 
patients died. The cause of the epidemic liad not been dctcr- 
jniined up to March 1, Imt it is believed that it was due to 
, use of contamiiialcc] water for irrig.nlion purposes. Accord- 
, to tile Health and Sanitation Division Ri-wslcllcr, a large 
of the city of La Paz lias no sewerage facilities. 

\Vu’ Conslntcliott . — A laboratory is being organized in 
-ochahamba, Bolivia, near tlic mcdic.'il .school of tlic Univer- 
sity of Cocli.alwmha, on lane! doiwtcd to the Intcr-Aiucrican 
Cooperative Hcaltli Service hj- the city of Coclinhambn within 
the jiroperty of the Viedma Hospital. The lahor.atory will 
he a one .story brick structure with facilities for dinic.-il lab- 
oratory and diagnoses and for some research in diseases 
Iirevalciit lliroughoiit Bolivia. In Colombia a new building 
will be erected in University City for the National School 
of Nursing. In Mitn, Colombia, a ho.spital is being con- 
structed to consist of two wooden huikling.s, one to accom- 
modate patients and the otlier to contain living quarters for 
the phvsician, a consulting room and a treatment room. In 
Ecuado'r construction was recently started on the Guayaquil 
Maicrnitv Hospital. The project consists of six bmidmgs. 
The center of the group i.s a T shaped two story administrative 
pavilion, which is flanked by two L .shaped two story pavilions 
for general ivard and private patients. There are three one 
storv pavilions for auxiliary services, sucli as Kitclicns, lauuory, 
morgue and living (luaricrs for nuns. The binid- 

iiigs will have a total floor area of 40,000 square feet. The 
iiospital will have a capacity of 200 beds. Plans provide for a 
future extension to the ho.spital of 100 beds. , _ , 

Typhus Coutrol.— Fourteen localities in the vicinity of Qiie- 
zaltcnango, Guatemala, were recently visited by one of the 
mobile units organized under a typhus control project. Thirty- 
six new cases of typhus were discovered and 9,461 persons 

were disinfected. . 

Care for JVorkers ou Military Higinvay.— The project to 
provide medical care for workers on the emergency nn itary 
lichway in Guatemala was terminated during October with tlic 
closing- of the road construction program. In the future, 
mcdicM care will be provided to workers on the highway 
through the anlimalarial section of the National Health 

Department and through local departmental health officers 
hedical Care for Rubber JVorkcrs.—Dnnng October 1943 
the Institute of Inter-American Affairs and the Rubber Devel- 

Lmc,,. Cor,.ora;;o,.««5cdn.;oa„^^^^ 


medical care will continue to be provided for rubber workers 
; demrtments of Peten, Alta Verapaz, El Quiche and 

Mos, of .he rubber to be ga.h; 

cred is in malaria infested a^as. 


For the year Oct, 1, 1943 


m“oct T 1944 the Ruliber Development Corporation and its 
!,8 cSs will provWe a. cosl lor the .prael.eal doctor, employed 


J- A, M. A 
March 2 S, 1944 

nninication for them while on duty in the rubber arpnc t 
addition to financing the project, the Institute of Inter-Ameriran 

Personal. —Dr. George G. Dunham, executive vice nrpsIrFpnf 
of the Institute of Inter-American Affairs and assistant coS 
dinator m charge of the basic economy department, was recently 

— D? wLlle?c''L”r,‘^T S’' Braeiliau 

m ; r 1 serving as consultant to the 

division of health and sanitation, arrived in Bogota January 

iLnofnlahh. ‘ of the Colombian Depart- 

Rccord Rice Cro/>.— Record production of rice in the Western 
i-Jcmisphere has provided welcome wartime additions to food 
supplies aiM has replaced in a large part former rice imports 
from the Far East, it is reported, the greatest expansion in 
nee acreage taking place in Latin America, wliich before the 
war bought large quantities of rice from Asia. According to 
the U. S. Dcparlmcnt of Agriculture, rice production in the 
Western Hemisphere in the past fifteen years has almost 
doubled, rcacJimg a figure of more than 200 million bushels 
in 1943, more than one half of which was produced in South 
America, one third in North America and the remainder in 
Central America. 

hfaloria Control Program . — An extensive malaria control 
program has been in operation in Haiti in cooperation with 
the Office of the Coordinator of Inter-American Affairs, 
Malaria swanips have been drained around six coastal com- 
mnnitics liaving a combined population of 200,000. About 
20,000 people have been treated for yaws, tropical skin and 
blood disease, with 15,000 to 20.000 additional treatments being 
given weekly. In a release, Ralph S. Howard Jr., chief of 
tile U. S. hen! til mission to Haiti, stated on his arrival in 
Washington that malaria had been reduced to a secondary 
bc.ilth problem in Port-au-Prince. This was accomplished, lie 
s.ajd, tliroiigli in.stallntioii of 15 miles of ditches and canals to 
eliminate mosquito breeding swamps, including considerable 
work around t|ic airport. The rest of the malaria control 
work involved installation of 15 miles of drainage ditches and 
canals in and around the towns of Petit Goave. Aux Cayes, 
Caj) Haitian, Port de Pai.x and Mole St. Nicolas. These 
projects .a.s_ well as four yaws clinics established are largely 
in communities from which workers are drawn for rubber and 
filler plantations. Iilr. Howard reported that Haiti had seven- 
teen specialists making public health studies under the training 
pliascs of the inter-American program. Seven of the men 
arc studying at Harvard Universitj', Boston, and ten at the 
School of Tropical Medicine at San Juan, P. R. 


G o vernm ent S ervices . 


Communities in Need of Physicians 
The United States Public Health Service has recently 
announced that the following two communities have qualified 
for federal assistance in obtaining the services of physicians 
under the recently enacted lair authorizing an appropriation 
of 8200,000 for the relocation of physicians by depositing their 
required share of the e.xpcnsc money : 

Star (Montgomery County), North Carolina. 

Hamilton (Harris County), Georgia. 

Pliysicians interested in locating in these communities should 
communicate with the Surgeon General, United States Public 
Health Service, Washington (Bethesda Station), D. C. 


;„ s „,eds, including food, slieltc 

bdgtg.^S mill also provide free transportation and 


shelter and 
corn- 


industrial Hygiene Division Reorganized 
Under the new plan of administration (The Journai., Dec. 
11 1943 p. 983) the present structure of the industrial hygiene 
division 'of the U. S. Public Health Service, with the e-veep- 
tion of the research section, becomes a division 
of state services. The research section remains Natioi ai 

Institute of Health and will be known as the Industna 
Research Laboratory. The reorganization of the public health 
service effected by action of the 78th Congress became opera- 
tive on December 30. Medical Director James G Jownsena 
is in charge of the division. Personnel^ m charge of tl^e sec 
tions and units comprising the reorganized industrial hjgie 
division include; 

^ E urit- 

Sanit.nry Enemeer (R) Harry E. oeiterc 6 
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LONDON 

(From Otir Regular Correspondent) 

Feb. 19. 1944. 

A National Health Service 

Tlie white paper on a national health service has at last been 
issued by tlie government It runs to 55,000 words and deals 
uith all the details of a complex problem. The object is to 
establish a comprehensive health service for all — to ensure that 
every man, woman and child can get all the advice, treatment 
and care that may be needed in matters of personal health, 
tliat what they get shall be the best medical and other facilities 
available and that tlieir availability shall not depend on whether 
or not the people can pay for them or on any other factor 
irrelevant to the real need. 

The government’s main reason for recommending changes in 
medical care is e.xplained b 3 ' the belief that at this stage of 
social development the care of personal health should be made 
available to everybody as a public sponsored service. In spite 
of the fact that many good services have been built up under 
public authority b}' voluntary and private effort, the white paper 
claims, it is not true that every one can get all the kinds of 
medical and hospital service he may require. This stdl depends 
too largely on where people happen to hvc, their age or vocation 
or what happens to be the matter with tliem Nor is the care 
of health wholly divorced from ability to pay, though great 
progress has been made in this direction. Hospital and specialist 
services have grown up W'itbout a national or even an area 
plan. One area is well served, another sparsely. One hos- 
pital may have a long waiting list, while another not far away 
could admit patients at once. The time has come, it is con- 
cluded, when hospital service must be planned as a whole. 

THE SCOPE OF A COMPREHENSIVE SERVICE 
The proposed service, it is held, must be comprehensive in 
two senses — available to all and covering all necessary forms 
of health care. The whole field of medical advice — at home, in 
the consulting room, in the hospital or sanatorium or wherever 
else is appropriate, from personal or family doctor to specialists 
and consultants of all kinds, from the care of minor ailments to 
major diseases — must all be covered. It must include ancillary 
services sucb as nursing. Every one must be sure of a general 
medical adviser w’hom he can consult and, when the need arises, 
of access to specialists in medicine and surgery. All this can- 
not be perfected at a stroke of the pen on an appointed day, it 
is acknowledged, but tbe framing of such a service must be 
the aim. 

ORGANIZATION OF THE SERVICE 

Central responsibility, the government says, must rest in the 
minister of health, who is answerable directly to Parliament. 
At his side but independent of him will be created a special 
professional and expert body — the Central Health Services 
Council. The council will express the expert view on any 
general technical aspect of the service. As there cannot be 
dual responsibility, its W'ork will be consultative and advisory, 
not executive. The council will be primarily medical in its 
makeup, because the main technical aspects of the health service 
will be medical. But it will not be wholly medical, as it will 
need to express an expert view on many questions — hospital 
administration, nursing, pharmacy and auxiliary services which 
involve other experts. The members will be appointed by the 
minister in consultation with the professional and other organi- 
zations concerned. 

Local organization must inevitably be more complex, it is 
pointed out. The new service has to include hospitals and 


institutional services for the sick in general, mental cases, infec-' 
tious diseases, tuberculosis, maternity care -and every other 
general and special need. It has to include the many kinds of 
service provided in local clinics,i a family doctor service and 
many ancillary services such as nursing, health visiting and 
midu'ifery. It must range from the one extreme of highly 
specialized services requiring relatively few centers for the 
country as a whole to the other extreme involving a large 
number of local clinics and arrangements for care in the indi- 
vidual home. Suggestions have been made too for a completely 
new kind of local authority — sometimes proposed as a vocational 
or technical body like the special kind of central advisory organi- 
zation mentioned. Both the principles applied to the central 
organization — democratic responsibility and professional gui- 
dance — apply to local as well as national organization. 

GENERAL PRACTITIONER SERVICE 

The arrangements for general medical practice are stated to 
be the most important part of the proposals for a national health 
service. The family doctor is the first line of defense in the 
fight against ill health, and it is through him that access will 
be had to other forms of treatment. Every one must be free 
to choose the doctor whom he consults from among those 
available. The fact that a public organization ensures the 
doctor’s services must not destroy the sense of choice and the 
personal association w'hich is at the heart of family medical care. 
The doctor must remain free to direct his clinical knowledge 
and personal skill as seems to him best. A system by which 
he becomes simply an employee of the local authority has been 
suggested, but opinion is sharply divided as to this. Many 
experienced and highly skilled doctors would refuse to be so 
employed, because they would lose their freedom. Otiiers would 
welcome the system. The government has decided that the 
change to such a system W'ould be too abrupt and is unneces- 
sary. An extension of the present panel system has been sug- 
gested, but the government finds two reasons against this. First, 
it gives no effective means of ensuring a proper distribution of 
doctors. Second, developments in the modem technic of medical 
practice point to the need for change in any future sj'stem. A 
recent report of the Medical Planning Commission of the British 
Medical Association states "The days when a doctor armed 
with his stethoscope and his drugs could offer a fairly complete 
medical service are gone. For efficient work he must have at 
his disposal modern facilities for diagnosis and treatment, and 
often these cannot be provided by a private individual.” The 
organization of general practice on a group or cooperative basis 
is then suggested. The government fully agrees and places 
group practice in the forefront of the plans. Hence the inten- 
tion is to establish “health centers” specially designed and 
equipped for collaboration of the group. The centers will com- 
prise individual consulting rooms, reception and waiting rooms 
and rooms for simple laboratory work, nursing and secretarial 
staff and facilities for minor surgery. 

PRIVATE PRACTICE 

It is hoped that the great majority of doctors will take part 
in the new service, and therefore it is not proposed to prohibit 
doctors who enter the service from treating in their private 
practices any patients who do not desire to take advantage of 
the new public arrangements. But it will be necessary to see 
tliat the interests of patients in the public service do not suffer 
thereby. This will be done by reducing as may be required the 
number of persons a doctor is permitted to liave “on his list” 
under the new scheme and so reducing his remuneration from 
public funds. There is held to be a strong case for requiring 
j'oung doctors when thej' leave hospitals and enter the public 
sendee to go through a short period as assistants to more 
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experienced practitioners. The government proposes to do tliis 
and also to require the young doctor during his early years to 
give all Ins time to the public service when this is needed. 

nosriTALs 

A fully organized system of hospitals will be the keynote of 
the national health service. The new liospital service must he 
complete and ready of access. It must include general and 
siiccial liospital.s, infectious disease hospitals, sauatoriums for 
ttdjcrculosis, accoumiodations for maternity care and the chroni- 
cally sick, and for rehabilitation. Ancillary’ hospital services 
such as jiathologic and x-ray examination, electrotherapy and 
ambulance must also be provided. The voluntary hospital is 
the oldest type of in.stitulion estaliiished here and is tlie basis 
of tlie medical schools. The government desires the fullest 
cooperation between voluntary hospitals and the steadily develop- 
ing system of hospitals provided by the local authorities, which 
will be part of the hcaltli service. 


CO.\-.SULTAXT.S 

The greatest ga[) in the health services provided by the present 
national health insurance scheme is the lack of a consultant ser- 
vice. Tiiis will he provided under the new program. It can 
best he based on the hospital scrx'iccs. The main consultant 
facilities now arc inevitably concentrated at the medical teach- 
ing centers. The consultant service still needs to be organized 
with tile teaching center as its focus, hut it must be spread 
over a wider area by encouraging consultants taking part in 
= ’ to live and work further afield. Their function will normally 
■ , nc of regular and frequent visits for consultation to both 
najor hospitals and the outlying general practitioner hos- 
Is and also to the health centers and clinics and, in ease of 
ecd, to the patient’s home at the request of the general prac- 
titioner, Kemuneration can he on citiicr a full time or a part 
lime salary basis. 


Tin; lU.Acrio.N’ or Tin. ,Mi:mcAi- rnon.s.sto.x 


As the while paper has only just been published, the medical 
journals have not yet been able to comment, hut the British 
Medical Association immediately issued to the press an oflicial 
statement winch described the physicians' reaction as a "cautious 
welcome.’’ The association states that the medical profession 
is in the fullest .sympathy with the government’s objective to 
make available to everybody w-ho needs it, irrespective of age, 
sc.x or occupation, an equal opportunity to take advantage of 
a comprehensive health service. The profession accepts the 
jirinciples laid down by the gm-enirncnt of freedom to use or 


.'Ot to use the service and freedom for doctors to work inside 
the service, outside the service, or both. The profession wel- 
come.s the genera! policy of building on existing foundations, 
of welding together what is already there, adapting and adding 
to it, until a comprehensive service is achieved, however long 
that may lake. But many points remain to be clarified, such 
as' the experimental character of the health centers, the relation 
of 'individual family doctors to hospitals, the mode of appoint- 
ing and distributing consultants, the compensation for loss of 
capital value of general practices, the machinery by which the 
public will intimate its desire to avail itself of the service m 
whole or in part, the future of voluntary hospitals and contribu- 
tory schemes and the functions of the proposed Central Jlcdical 
Board The profession sympathizes too with the government’s 
des'irc’to secure an equitable distribution of doctors. But, m 
the nublic interest, individual doctors must be protected from 
unwarranted or unnecessary interferenee witli the type or place 
of their practice. No attempt must be made, it is bed to 
regiment the profession by imposing on new entrants conditions 
wld I encour ge the development of a whole time, state salaried 


iiarcli 

service. No rtgid form of health center organization 'should be 
established until widespread experiment has been undertaken 
In sum, the white paper is thought to provide a framework 
within which it is possible to evolve a good, comprehensive 
medical service, though its worth to the public and acceptability 
to the profession will depend on the clarification and negotiation 
of many important points. 

Although the new service builds on the past, it profoundly 
alters the whole structure of medical practice. At first the 
profession w'as confronted w'ith the danger of a whole time 
service, so that doctors would become simply government ser- 
vants and medical practice would be a branch of the civil 
service. But the firm resistance of the representatives of the 
profession, in conferences with the government, averted this 
danger and also maintained the right to practice outside the 
service. Though in favor of reform, the profession— excepting 
a minority of socialists— was averse to such drastic change as 
was proposed. But the government 'has considered the views 
of the profession in everything and given way on the tivo 
fundamental points mentioned. The proposals have to be dis- 
cussed by Parliament and no doubt will be further modified. 
In the solufidn of difficulties the characteristically English 
method of compromise, already in evidence in the white paper, 
will come into play. 


Martyrs to the X-Rays 

The unveiling of a tablet at the London Hospital to the 
memory of four pioneers in the use of x-rays recalls the danger 
encountered before the need for precautions was understood. 
The tablet was unveiled by Dr, J. H. Sequeira, the dermatolo- 
gist under whom tliey worked. Ernest Harnack began taking 
photographs in 1896 with a primitive apparatus, He was the 
first member of the hospital staff to .suffer from x-ray derma- 
titis and had to relinquish his work in 1909. In spite of grave 
mutilation, he lived until 1943, dying at the age of 72. Ernest 
Wilson joined the staff in 1899 and after only a year contracted 
dcniiatitis of the fingers. He continued to work until 1904 but 
died of rapid cancer in the following 3 'ear at the age of 39. 
Reginald Blackall joined the staff when only 18 and was suc- 
cessful in the treatment of ringworm in children. With Dr. 
Sequeira he carried out experiments in the use of x-ray filters. 
Ill 1925 he succumbed to cancer at the age of 44. When Harold 
Suggars joined (he hospital in 1903 some of the risks of expo- 
sure to x-rays were known, nnd he was the .first worker to 
wear lead-lined gloves and body protection. But he developed 
cancers on the trunk, face and eyelid and finally became almost 
totally blind from double cataract. He died in 1943, showing 
amazingly cheerful patience and courage. The tablet is in tlie 
x-ray department and reads “These four friends, as pioneer 
radiographers, devoted their lives to healing. Their work in 
the development of the x-rays cost them their health. Tins 
they gladly gave in the service of the London Hospital.” 


Marriages 


iWARn F. Fleming, St. Paul, Neb., to, Miss Elizabeth 
.res Kelly of Omaha, February 21. v =c 

UCU.STA Holmstock, Philadelphia, to Mr. Jacob J. Jtress- 
>{ Worcester, Mass., December 31. 
at Gaines Stubbins Jr., Birmingham, Ala., to Miss Bi 
Malm of Cleveland, February 29. 
zucE John Brewer, Milwaukee, to Miss Kathryn Tilley 
■airfield, Ohio, February 12. . 

3SCOE L. Fisher to Miss Frances L.. Kelly, both of 

R^ai- to Miss Sheila H. Kirniayer, both of New 
c, March 4. 
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George L. Le Fevre ® Muskegon, :Micli, ; the Hahne- 
mann liledical College and Hospital, Chicago, 1891 ; in 1933 
president of the Michigan State ^ledical Society and for many 
years councilor of the eleventh district ; president of the 
Muskegon County Medical Society in 1905 and again in 1922; 
medicolegal adviser of the society for many years ; formerly 
a member, and president of the Michigan State Board of 
Registration in Medicine for sixteen years; fellow of the 
American College of Surgeons ; identified with the Mercy 
Hospital as president, chief of staff, chairman of the advisory 
committee and chief emeritus; in 1936 a life sized oil portrait 
of him was presented to the hospital in appreciation of his 
many years’ service; on the staff of the Hackley Hospital; 
for many years president of the board of trustees of the Mus- 
kegon County Sanatorium; in 1920, as a member of the city 
commission, served on the county board of supervisors; at* 
one time city and county physician; a member of the board 
of directors of tbe Union National Bank since 1911 and presi- 
dent from 1923 until tbe bank was merged with the Hackley 
National Bank to form the Hackley Union National Bank, 
where he had been chairman of the board since 1928; in 1942 
made a Knight of St. Gregory by Pope Pius XH; served 
as vice chairman of the board of trustees for Muskegon County 
Museum and as president of the Muskegon Industrial Foun- 
dation; member of "the Rotary Club; died March 3, aged 78. 
of influenzal pneumonitis. ' 

William Gray Turnbull ® Philadelphia ; University of 
Penns 3 'lvania Department' of Medicine, Philadelphia, 1906; 
assistant professor of medicine at his alma mater; became 
medical director of tbe Pennsylvania State Sanatorium for 
Tuberculosis number 2, Cresson, Pa., when it was established 
in 1912 and remained there for many years; formerly deputy 
state secretary of health with supervision over several state 
sanatoriums ; served as a member of the advisory board of 
the state department of health; presented with the Strittmattcr 
Award by the Philadelphia County Medical Society in 1937 : 
during World War I was in charge of the General Hospital 
at Waynesville, N. C., with rank of lieutenant colonel ; lieu- 
tenant, medical reserve corps, U. S. Army, not on active 
duty; since 1928 superintendent of the Philadelphia General 
Hospital where he died while walking through the grounds, 
March 11, aged 67, of heart block. 

Readie Garfield Snyder ® New York ; University of 
Toronto Faculty of Medicine, Toronto, Ont., Canada, 1904 ; 
member of the American Rheumatism Society and the New 
York Academy of Medicine; fellow of the American College 
of Physicians ; specialist certified by the American Board of 
Intenial Medicine; at one time assistant clinical professor of 
medicine at the Columbia University College of Physicians 
and Surgeons; professor of medicine at the New York Poly- 
clinic Medical School and Hospital, 1922-1923 ; for many j-cars 
chief of the arthritis clinic at the Hospital for Ruptured ami 
Crippled, now known as the Hospital for Special Surgery: 
served on the_ staffs of the New Rochelle Hospital, New 
Rochelle, Jamaica Hospital, Jamaica, and St. Agnes Hospital, 
White Plains, N. Y. ; died February 25, aged 63, of gastric 
ulcer. 

William Mann Randolph, Charlottesville, Va. ; University 
of Virginia Department of Medicine, Charlottesville. 1890; 
member of the Medical Society of Virginia ; captain of Troop 
K, Albemarle Light Horse, from 1892 to 1897, and a major 
in the 17th Infantry, Virginia Volunteers, 1898 to 1904; 
served as a major in the medical corps of the U. S. Armj' 
during World War I; at one time adjunct professor of sur- 
gery and instructor in genitourinary surgery at his alma 
mater; formerly on the staffs of the Calumet and Arizona 
Hospital Department and the Copper Queen Hospital, Bisbec, 
Ariz. ; served as a member of the school board of Tombstone, 
Ariz. ; clinician wdth the outpatient department, tuberculosis 
control, Virginia Department of Health, Richmond; died Jan- 
uary 25, aged 74, of heart disease. 

Edward Everett Webber, Duluth, Minn.; Jefferson Medi- 
cal College of Philadelphia, 1902; member of the Minnesota 
State Medical Association; fellow of the American College of 
Surgeons ; served as president of the West Duluth Business 
Men’s Club and as a member of the chamber of commerce; 
chief surgeon for the Duluth, Missabe and Iron Range Rail- 
way; served as mayor of Chisliolm and as health officer of 
Mountain Iron and Kinney; formerly president of the school 
of Buhl; member, attending staff, St. Luke’s and St. 
Marj' s hospitals ; surgeon in charge and owner of the Webber 
Hospital, W'here he died January 17, aged 05, of influenzal 
bronchopneumonia and chronic cirrhosis of the liver. 


Charles Frederick Baker ® Newark, N. J. ; Columbia 
University College of Physicians and Surgeons, New York, 
1902; member of the Radiological Society of North America, 
Inc., and the American College of Radiology; specialist cer- 
tified b}' the American Board of Radiology, Inc. ; on the staffs 
of the East Orange General Hospital, East Orange, Essex 
Mountain Sanatorium, Verona, . Irvington General Hospital, 
Irvington, Orange Memorial Hospital, Orange, Fitkin Memo- 
rial Hospital, Neptune, Babies HospitaJ-Coit Memorial, Newark 
Eye and Ear Infirmary, Presbyterian Hospital and the Hos- 
pital of St. Barnabas and for Women and Children, where 
he died March 6, aged 67. 

Fred Maurice Spalding, Boston; Harvard Medical School, 
Boston, 1897 ; member of the Massachusetts Medical Society 
and the American Ophthalmological Society; member and 
past president of the New' England Ophthalmological Society; 
instructor in ophthalmology at his alma mater from 1902 to 
1920 ; recently returned to work in the clinic and for many years 
ophthalmic surgeon, chief of the ophthalmic service and con- 
sulting ophthalmic surgeon, Massachusetts Eye and Ear Infir- 
mary; for many years visiting ophthalmologist at the New' 
England Deaconess Hospital and the New England Baptist 
Hospital, where he died January 24, aged 73, of pneumonia. 

William H. Williams ® Lebanon, Ind. ; Medical College 
of Indiana, Indianapolis, 1897 ; formerly councilor of the Ninth 
District of the Indiana State Medical Association and secretary 
of the Boone County Medical Society; fellow' of the American 
College of Surgeons; president of the Business and Profes- 
sional Men’s Realty Company and vice president and director 
of the Union Federal Savings and Loan Association; at one 
time medical director and ow'iier of the Williams Hospital, 
now known as the Witham Memorial Hospital, where he w'as 
a member of the staff and where he died January 13, aged 75, 
of intestinal obstruction and paralytic ileus. 

Henry Richmond Slack, La Grange, Ga. ; Atlanta Medi- 
cal College, 1891 ; member of the Medical Association of 
Georgia; also a pharmacist; past president of the La Grange 
Medical Society; co-founder aftd for many years president o’ 
the Georgia Pasteur Institute, Atlanta ; at one time physician 
in charge of the La Grange Sanitarium ; co-founder of the 
public school system ; from 1886 to 1898 secretary of the Georgia 
State Board of Pharmacy; life member of the Georgia Pharma- 
ceutical Association; died in the Emory University Hospital, 
Emory University, January 16, aged 81, of pneumonia and 
uremia secondary to sulfonamides. 

Richard Dunckley Sessions ® Natchez, Miss.; Medical 
Department of Tulane University of Louisiana, New Orleans, 
1892; member of the Southeastern Surgical Association; fellow 
of the American College of Surgeons ; served as vice president 
of the Mississippi State Medical Association, president of the 
Adams County Medical Society and the Homochitto Valley 
Medical Society; visiting surgeon, Natchez Sanatorium; sur- 
geon, Natchez and Southern, Yazoo and Mississippi Valley 
and Mississippi Central railways and the Missouri Pacific- 
Railroad Company; died January 24, aged 74. 

Roy Wilton Dunlap ® Tulsa, Okla. ; Fort Worth School 
of Medicine, Medical Department of Fort Worth University. 
1901 ; past president of the Anderson (Texas) County Medical 
Society and the Tulsa County Medical Society; served in the 
medical corps of the U. S. Army during World I ; instructor 
in anatomy at his alma mater from 1902 to 1904; at one time 
on the staff of the International and Great X'orthern Railroad 
Employees’ Hospital. Palestine, Texas ; past president of the 
Rotary Club of Palestine; examining physician at the city 
induction center; died January 29, aged 65. 

Isaac Preston Seiler ® Piketon, Ohio; Ohio Medical 
Universitj', Columbus, 1900; served as maj-or of Piketon; for 
many j'ears councilor of the Ninth District of the Ohio State 
Medical Association; formerlj' secretary of the Pike Count}- 
Medical Society; executive secretary of the Pike County 
Republican Committee; for many years president of the school 
board of Piketon ; served as a lieutenant in the medical corps 
of the U. S. Army during World War I ; died in the Jlercy 
Hospital. Portsmouth, January 25, aged 66, of aneur 5 -sm of 
the heart. 

Linda Gage Roth, Battle Creek, Mich.; American Medical 
Missionary College, Battle Creek, Mich., and Chicago, 1904; 
formerlj' dean of the Kellogg School of Physical Education 
and later dean of women and school physician. Battle Creek 
College; a charter member and past president of the Altrusa 
Club; served as president of the ^Michigan Student Health 
Association and as a member of the American Association 
of University M'^omen ; formerlj' on the staff of the Battle 
Creek Sanitarium; died January 11, aged 70, of mj'clogcnous 
leukemia. 
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^cker, Anderson, S. C.; Medical Col- 
legc of the State of South Carolina, Charleston, 1912.- mem- 
bcr of the city board of health; on the staff of the Anderson 
County Hospital; died January 20, aged 56, of heart disease 

A, Robert Adams ® Macomb, 111.; University of 

and Surgery, Ann Arbor. 
1900 , 011 the staff of the Phelps Hospital ; died in St. Francis 
Hospital, Peoria, January 21, aged 74, of uremia. 

Jasper M. Adams, Canton, 111.; American Medical Col- 
lege, St. Loins, 1889; member of the Illinois State Medical 
Society ; died in the Graham Hospital, Canton, January 24, 
aged 84, of chronic valvular heart disease and cardiac decom- 
pensation. 

Yves Ardoin, Villc Platte, La.; Medical Department of 
lul.anc University of Louisiana. New Orleans, 1908; fellow 
of llie Royal Insfitule of Public Health and Hygiene of 
Loiidoti, England; charter member of the local Rotary Club, 
01 which he was past president; owner of the Ardoin Sani- 
tarium and Clinic; died January 20, aged 63. 

Charles Henry Artz, Marion, Ohio; Michigan College 
of Medicine and Surgery, Detroit, 1893; died November 27. 
aged 77, of valvular insufiicicncy. 

William James Astrapp, South Pittsburg, Tcnn.; Meharry 
Medical College, Nashville, 1908; died suddenly January 10, 
aged 60. 

Novatus Lee Barker, West Point, Ga.; Emory University 
School of Medicine, Atlanta, 1917; member of the Medical 
Associaffon of Georgia; formerly on the staffs of the Wesley 
Memorial, Grady and Piedmont hospitals, Atlanta, and Cole- 
man Sanatorium, Eastman; died in Fountain City, Tcnn., Jan- 
uary 19, aged 79, of heart disease. 

Carlton M. Beebe, Sparta, Wis. ; Rush Medical College, 
Chicago, 1889; College of Piiysicians and Surgeons, New York. 
1891; served during World War I; captain, medical reserve 
corps, U. S. Army, not on active duty; formerly a member 
of the Sparta Clinic; on the staffs of the Monroe County 
Insane Asylum and St. Mary's Hospital ; attending physician, 
state public school; a director of the Farmers National Bank 
and president of the city water commission; died January 21, 
aged 77, of uremia. 

Kurt Friedrich Behne ® Los Angeles; Vcrciiiigtcn 
Fricdrichs-Uiiiversitat Medizinische Fakniltiit, Halic-Wittenbcrg, 
Prussia, Germany, 1908; member of tlie Radiological Society 
of North America, Inc.; fonnerly assistant professor, Univer- 
sity Woman's Hospital, Erlangen, Bavaria; died January 15, 
aged 58. 

William Herron Cameron, Daytona Beach, Fla.; Western 
Pennsylvania Medical College, Pittsburgh, 1899; fellow of the 
American College of Physicians; one of the charter members 
of the American Radium Society; recording secretary of the 
Allegheny County (Pa.) Jfcdical Society in 1911 and 1912 .and 
assistant secretary and manager of sessions and exhibits of the 
Medical Society of the State of Pennsylvania from 1914 to 
1919; died January 27, aged 69. 

Thomas Lynch Coll, Cambridge, Md.; Baltimore Medical 
College 1909; member of the Medical and Cliirurgical Faculty 
of Maryland; physician for the county draft board; for many 
j'cars county coroner; scr\'cd as count}^ and federal jail physi- 
cian ; member of the Lions Club ; on the staff of the Cambridge- 
Maryland Hospital; died January 4, aged 58. 

Montgomery Adams Crockett, Cambridge, Mass.; Belle- 
vue Hospital Medical College, New York, 1886; formerly 
adjunct professor of surgery and clinical gynecology at the 
University of Buffalo Medical Department; served on the 
staffs of the Buffalo General and Riverside hospitals, Buffalo; 
died January 7, aged 83, of arteriosclerotic heart disease. 

Gordon Ambrose Dockery ® Franksville, Wis.; Rush 
Medical College, Chicago, 1936; killed when the automobile 
in which he was driving was struck by a train, January 0 , 

aged 32. , T.r j- 

David Beale Ealy, Moundsville, W. Va. ; Maryland Medi- 
cal College, Baltimore, 1912; member of the West Virginia 
State Medical Association; president of the Marshall County 
Mpfliral Society • for ten years coroner of Marshall County , 
served during World War 1; elected a member of the West 
Vireinia Senate from the second district m 1938 and served 
dSrtte“c(Slar scssiom in 1939 and 1941; died l.cbrnary 
24, aged 55, of heart disease. , , t t i j 

Donald Maurice Gildersleeve, New York; Long Island 

ric IJospital, Brooklyn, 1912; served overseas during 

wirUl War I - formerly demonstrator of anatomy at lus ^ma 
World 1 . torm^eny^,^ 

pSrof'st. Giles the Cripple, Brooklyn; died in the Veterans 
Administration Facility January 18, aged 54. 


L A. M. A 

March 25 , 1944 

:^win Johnson Gillette, Londonderry, N. H • TInivpr -t, 
of Pennsylvania Department of Medicine, PhiladeipSf 
member of the New Hampshire Medical Society died in Wp I 

Windham recently, aged 79, following an operation for bvnpf 
trophy of tlic prostate. v'=*aHon tor hyper- 

Horace L. Goodman ® Ronceverte, W. Va.; Mediml 
lege of Virginia, Richmond, 1901 ; past president of the Green- 
W Yr ^ Medical Society ; served as vice president of the 
\\ cst \ irgmia State Medical Association and since 1941 a= 
councilor of tiie Sixth District ; fellow of the American Colleee 
ol Surgeons; served as attending specialist (surgery) U 8 
Public Healtli Service at Alderson ; surgeon in charge anti 
superintendent of the Greenbrier Valley Hospital; died Febru- 
28, aged 67, of cardiac decompensation, 

York; University of Toronto Faculty 
of Medicine, Toronto, Ont., Canada, 1896; member of the 
Medical Society' of the State of New York; formerly pro- 
fessor of ophthalmology at the Fordham University School of 
Medicine; consultant ophthalmologist for the medical advisory 
board during World War I ; consultant ophthalmologist at the 
Lincoln Hospital ; consultant ophthalmologist and otologist 
Fordliam Hospital; died February 27, aged 72, of chronic 
myocarditis, coronary sclerosis and cerebral thrombosis. 

William Peter Grimaud, Medford, Okla.; Barnes Medical 
College, St. Louis, 1906; died in an Enid hospital January 6, 
aged 60. 

Andrea E. Hall, Virginia, Minn.; University of Minnesota, 
Colkgc of Homeopathic Medicine and Surgery, Minneapolis, 
1897 ; assistant city health officer ; at one time company doctor 
for the Virginia and Rainy Lake Lumber Company at Cusson; 
died January 13, aged 69. 

James White Handly, Nashville, Tenn. • University of 
Tennessee Medical Department, Nashville, 1^7; member of 
the Tennessee State Medical Association; fellow of the Ameri- 
c.nn College of Surgeons; formerly professor of genitourinary 
diseases at his alma mater; at one time medical director of 
the Independent Life Insurance Company; for many years 
chief surgeon for llic Tennessee Central Railway; died in St. 
Thomas Hospital January 6, aged 77. 

Arthur Ceberry Haney, Russellville, Ark. ; University of 
Oklahoma School of Medicine, Oklahoma Citj', 1914; member 
of the Arkansas Medical Society; past president of the ?opt 
County Medical Society; serv'ed during World War I; medi- 
cal director and owner of the Haney Eye, Ear, Nose and 
Tliroat Hospital; died suddenly December 22, aged 54. 

Charles Daniel Holliger ® Stockton, Calif.; University 
of California Medical School, San Francisco, 1916; member of 
(he Radiological Society' of North America, Inc.; died in the 
Damcron Hospital December 13, aged 60. 

Clarence Albert Holmes, New York; Columbia Unirer- 
sity College of Physicians and Surgeons, New York, 19(8; 
member of the Medical Society' of the State of New York; 
served on the staffs of the Fordham Hospital and the Union 
Hospital, where he died January 27, aged 64. 

O. B. Humston, Franklinton, Ky. ; Louisville Medical Col- 
lege, 1880; died in December, aged 87. 

Isaac S. Hunt, Freedom, Okla. (licensed in Oklalwma 
under the Act of 1908) ; member of the Oklahoma State 
Medical Association; died recently aged 82. 

James Edgar Jeffery, Ordway, Colo.; Ensworth Medical 
College, St. Joseph, Mo., 1899; served as county coroner ana 
health officer of the town of Ordway; for many years lorai 
physician for the Missouri Pacific Railroad ; died December <s , 
aged 74, . , 

Theresa Kline Jennings, Streator, 111.; Dunham Medica 
College, Chicago, 1901 ; served as health officer ; died January , 
aged 76. • , 

Edward Townsend Jones, Atlantic City, N. .J. 
in Ohio in 1896, and New York in 1903) ; 

Jersey Memorial Home for Disabled Soldie^, Sadors, M 
and Their Wives and Widows, Vineland, December 30, agea 
94, of pneumonia. . ,, 

Peter Wilson Leitzell, Benton, Wis.; 

College of Philadelphia, 1896; member of State 
Society of Wisconsin; county coroner for many year , 

January 5, aged 68. cpnrpe Wash- 

Jbhn Edward Lind, Washington, D. C.; beorg 

killed February 21, aged 55. 
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John Philip Lobenhoffer, San Anselmo, Calif, ; Tennessee 
Medical College, Knoxville, 1894; died December 26, aged 74. 

Charles L. Moore ® Cleveland ; Cleveland Homeopathic 
Medical College, 1899; served in the medical corps of the 
U. S. Army during World War I ; member of the Milk Com- 
mission of Cleveland; for many years on the staff of the 
Grace Hospital ; on the staff of the Huron Road Hospital, 
East Cleveland; instantly killed \vl»en the automobile in which 
he was driving was struck by a train, January 6, aged 70. 

John William Philpott, Fort Madison, Iowa; College of 
Physicians and Surgeons, Keokuk, 1878; University of Ver- 
mont College of liledicine, Burlington, 1884; formerly physi- 
cian in charge of the Iowa State Penitentiary Hospital; died 
in the Sacred Heart Hospital January 8, aged 87. 

Marcus Rice Piersol, Cairo, Neb.; Lincoln Medical Col-, 
lege, 1901 ; died January 13, aged 72, of heart disease. 

Oscar R. Quaintance, Slate Itlills, Va. ; University of 
Pennsylvania Department of Medicine, Philadelphia, 1873; mem- 
ber of tlie Medical Society of Virginia; served as president of 
school board; died January 3, aged 93, of pneumonia following 
influenza. 

Clifford Bertram Rowell, Buffalo; Detroit College of 
Medicine, 1894; University of Buffalo School of Medicine, 
1895; died December 31, aged 75. 

Onal Arthur Sale ® Neosho, Mo.; 

National University of Arts and Sciences 
Medical Department, St. Louis, 1917 ; mem- 
ber of the Radiological Society of North 
America, Inc. ; part owner and medical 
director of the Sale-Bowman Hospital ; 
died in the Freeman Hospital, Joplin, Janu- 
ary 27, aged 52, of coronary occlusion. 

Joel E. Saunders, Grasscreek, Ind. ; 

Curtis Physio-Medical Institute, Marion, 

1895; died in St. Joseph Hospital, Logans- 
port, January 11, aged 71. 

Vincenzo Armando Savoia, Brook- 
lyn; Regia Universita di Napoli Facolta 
di Medicina e Chirurgia, Italy, 1902 ; mem- 
ber of the Medical Society of the State 
of New York; formerly a member of the 
board of education; served in the nose, 
ear and throat clinic of the Lutheran Hos- 
pital and as attending physician. Unity 
Hospital ; died January 19, aged 07, of cor- 
onary thrombosis. 

John William Schelpert, St. Peters- 
burg, Fla.; Bellevue Hospital Medical Col- 
lege, New York, 1889; died January 13, 
aged 85, of coronary occlusion. 

Frank L. Secoy @ Sioux City, Iowa ; 

State University of Iowa Cojlege of Medi- 
cine, Iowa City, 1911; member of the 
American Academy of Ophthalmology and 
Otolaryngology; fellow of the American 
College of Surgeons ; served during World I ; for many years 
on^ the staff of St. Vincent’s Hospital ; on the staff of Meth- 
odist Hospital; died January 23, aged 57, of injuries received 
in a collision between the automobile in which he was driving 
and a street car. < 

William Albert Sibbett, Douglas, Ga. ; Atlanta School of 
Aledicine, 1910; University of the South Medical Department, 
Sewanee, Tenn., 1909; honorary member of the Medical Asso- 
ciation of Georgia; served in the medical corps of the U. S. 
Army during World War I; died in the Veterans Administra- 
tion Facility, Atlanta, December 7, aged 58. 

Benjamin W. Slover, Blanchard, Okla ; Barnes Medical 
College, St. Louis, 1901 ; member of the Oklahoma State 
Medical^ Association ; president of the McClain County Medi- 
cal Society ; past president of the Blanchard Lions Club ; died 
in the Wesley Hospital, Oklahoma City, January 8, aged 70, 
of heart disease. 

George Adam Smith, Black Creek, N. C; Louisville 
Medical College, Louisville, Ky., 1887; died in Fremont Jan- 
uary 7, aged 84, of angina pectoris. 

Demetrius Staneff ® Chicago; Cincinnati College of Medi- 
cine and Surgery, 1892; died in the Wesley Memorial Hospital 
January 2, aged 81, of chronic myocarditis and pneumonia. 

Morris Dan Stepp ® Cleveland; Western Reserve Univer- 
sity Medical Department, Cleveland, 1893 ; formerly assistant 
clinical professor of surgery at his alma mater; specialist cer- 
tified by the American Board of Surgery ; fellow of the 


American College of Surgeons ; consulting surgeon, St. Luke’s 
Hospital; chief surgeon, Pennsylvania Railroad; consulting 
surgeon. New York Central Railroad; died in East Cleveland, 
Ohio, January 14, aged 71, of coronary thrombosis. 

Thomas Hill Stewart Jr. ® Lieutenant Colonel, U. S. 
Army, retired, Eastman, Ga. ; Atlanta Medical College, 1914; 
Army Medical School, 1924; entered the medical corps of 
the U. S. Army as a first lieutenant in 1920; promoted as 
a captain, a major and in 1937 as a lieutenant colonel; retired 
August 31, 1941; served during World War I; on the staff 
of the Coleman Sanatorium ; died in Savannah January 6, 
aged 51, of coronary thrombosis. 

John Wallace Stokes ® Southold, N. Y. ; Jefferson Medi- 
cal College of Philadelphia, 1904; chairman of the board of 
Southold Park Commissioners and president of the board of 
the Southold Library; past president of the Eastern Long 
Island Hospital Association; on the staff of the Eastern Long 
Island Hospital, Greenport, where he died January 12, aged 
65, of uremia. 

Arthur Lile Stone, Camden, N. J. ; Boston University 
School of Medicine, 1898; member of the Medical Society 
of New Jersey; director of public health for Camden; formerly 
health officer of Pittsfield, Mass.; served during World War 
I ; past president of the New Jersey Health 
Officers’ Association; died February 17, 
aged 70, of heart block. 

William Henry Sullivan, Cleveland, 
Tenn.; Chattanooga Medical College, 1899; 
member of the Tennessee State Medical 
Association; served as Bradley County 
physician; on the staff of the Physicians 
and Surgeons Hospital ; died January 15, 
aged 73, of coronary thrombosis. 

J. William Trisler, Glendale, Ohio; 
Jefferson Medical College of Philadelphia, 
1884; died January 18, aged 85, of senility. 

Ralph Randolph Trueblood, Lawrence- 
ville_. 111. ; Hospital College of Medicine, 
Louisville, Ky., 1896; member of the Illi- 
nois State Medical Society; surgeon for 
the Baltimore and Ohio and New York 
Central lines ; served during World War I ; 
for rnany years physician for the Indian 
Refining Company; secretary and past 
president of the Lawrence County Medical 
Society; a charter member of the Rotary 
Club; died January 6, aged 69. 

Joseph William Walsh, Rockville 
Center, N, Y. ; Long Island College Hos- 
pital, Brooklyn, 1897 ; died January 1. 

Morton Smith Wardner, Lackawanna, 
N. Y. ; Rush Medical College, Chicago, 
1884 ; died in Chicago in December, aged 93. 

Rufus Clyde Webb, Rayne, La.; Medical Department of 
Tulane University of Louisiana, New Orleans, 1912; died in 
a hotel at Birmingham, Ala., January 4, aged 55, of coronary 
thrombosis. 

George M. Woodman, Westbrook, Maine; Medical School 
of Maine, Portland, 1897 ; member of the Maine Medical 
Association; served as a member of the board of health of 
Westbrook; past president of the Cumberland County Medical 
Society ; charter member of the Rotary Club ; medical super- 
intendent of the Westbrook Hospital; died January 27. aged 
71, of heart disease. 

William Byrd Young, Nashville, Tenn.; University of 
Tennessee Medical Department, Nashville, 1888; a charter 
member and past president of the White County Medical 
Society; a charter member of the Upper Cumberland iledical 
Society; for many years an official of Tennessee Products 
Corporation; died January' 3, aged 78. 


KILLED IN ACTION 

Anthony John Gramling, Milwaukee; Marquette Uni- 
versity School of Medicine, hlilwaukee, 1940; formerly 
resident physician at the Columbia and Milwaukee Chil- 
dren’s hospitals ; commissioned a first lieutenant on Feb. 2, 
1942 and later promoted to captain in the medical corps. 
Army of the United States ; killed in action in Italy, 
January' 10, aged 29. 



Capt. Anthony John Gramling, 
M. C, A. U. S., 1914-1944 
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BVR12AU OF INVESTIGATION 


Bureau of Investigation 


misbranded products 

Abstracts of Notices of Judgment Issued by the 
Food and Drug Administration of the 
Federal Security Agency 

[LniToiUAi Norr— Thcs6 Notices of Judgment arc issued 
iiiulcr the Food, Drug and Cosmetic Act and in cases in 
uhicli (liey refer to drugs and devices they aic designated 
D. D. N. J, and foods, N. J. The abstracts tliat foiJou 
arc gnen in the briefest possible form. (1) the nano of the 
I'roduct ; (2) tlie name of the manufacturci, sln’iiper or con- 
signer,' (d) tlie date of shipment; (d) tiie composition; (5) 
the t>pc of nosh urn; (d) tlie itason for the charge of inis- 
oianding. and (7) the date of issuance of the Notice of Jiidg- 
imnt— whicli is considerably later than tlie date of the stirtirc 
oi tlie piodnct and somewhat later than tlie conclusion oi the 
case In the 1 ood and Drug Administration,] 

nclenr -h M Siiwnit Corpor.ilioii, UiiclicsUr, N \ bhippcil Kt)\ 
I”!! CompcxitioM csscmnlh n miMiirc of dried skim milk, dried 

« fTC }OiKj hcirt uhcTt lirnii, Rcrni, ‘snlt. ag’xr 

t itciooi fdio'-idnfe, cJiom/riis (Jrrsti ntos<:) .-md s-icclnnn, llicoreit witli 
loroT, v.iiij]]!!} .iiid coiainriii, loetllier vitli ccrlnin ndded Minmiu sidi 
sniicts Mislir.siidcd liccni'c hiiel falselj sudgested lint when coiisitiiicd 
•IS dircrlrd, jirodiiel «oiild incrnse iitipht, pot sipor mid MtiliO to tW 
locr, ,iiid coiisliliitr n snri, stop, sife ,'irid cfFccloc u.sx to reduce — 
D A. f.r.D C .tf'nl 19421 Also jiiislir.iiidcd under llit 

provisions 01 the h« nppIinhU to foods, .is riporltd in 1 X J 'S4P 

Cook’s Uxnllve Cold Drc.ikcrs.— Ilionns f. Cook Clumicil Compim, 
1 rcdtrick, Md Shipped Sipt 10, 1911 Composition in ticlt tllilct I 
pmin of acctophcnctidin, 0 20 Ernin ol ciiichoniiK sulfate and imrcportcd 
amounts of camphor, aloin, podophjllm and cijcimc pepper Mishr.itidcd 
because of false and inislndmp libel rtprcsintilions tint product was i 
emed) for colds and accoiiipiiiMiiK iilmcnls rurtlicr inisbrauded bcciu't 
f libel chim, “Tlicv Contain Xo Oiiininc," iihcrcas product did contiin 
nictionini, a cinchom .ilkiloid iiliicli Ins properties gencrillv smtilir to 
tho'c of (|uiiiine Al'o misbranded hcciuse the concern inimtamcd no 
laboratorj in spile of this inlinntion in its niiue, but merel) ropickaged 
medicines nnde in nihcr estihlishmcnts — [O 1} \ I I O C 725 

Afn! 194 4 ] 

OromDOolcs Billers. — .McCullougb Ornp Coinpim, I aurencebtirg. 
Ind Shipped Jan 2, 1942 Composition cxtr.icts of plant drugs, niclitd 
ing a lirative .ind an nlkiloid bcirinr drug, with iron and .innnoniuni 
citrate, alcohol and Wiitei* Alisbr.indcd because labeling faded to give 
directions tor ti‘c and because of false and inisleading label statements 
■’Hitters . Uterine Tonic, Sedative and .\ntispismodic Aid in tin 

relief of Periodic Pun and Ilistrcss ■ \D D \' 3 F D C 70i. .fpril 
1943 ] 


Endocrine Extract Formula Nos. 2, 131 and 157. — Blej thing L.ibor.atoiies 
1 os AiU'clcs Shipped between Oct 17, 1940, and Jub 2, 1941 loriiuilt 
.No 2 adulterated because strength dilTcrcd from and qualitj fell below 
rcprcseiit.alioii of 35 cc , 3 mg of the crjstnllinc principle of thjroid 
and 20 mg of the crvstalliiie principle of entire ovaiv, whereas it contained 
no dctccl.ablc amount of these ingredients rorniula No 231 .adulterated 
because strength differed from and qualit) fell below label representa 
tions of 33 cc , 3 mg. of the cr)stalline principle of thiroid and 10 rag 
of the crjstaliine principle of the male orchic gland, since the picsence 
of neither was delectable I'ormula No 157 adulterated because strength 
.nid qualitj fell below label representation of 33 cc . 3 mg of crjslilline 
jirinciple of thjroid, 10 nig of crjstalline principle of the pineal gland 
.ind 5 mg of the crvst.alline princiiilc of the male oicliic gland, none of 
which were detectihlc All three products misbranded because of false 
•lud misleading label declaration regarding these drugs— [D D A' 

1 D C 717; April 1943 ] 

Estromonc — Tndo Products, luc , Kichmond Hill, N Y Shipped 
hetween Dee 28, 1939, and Nov. 20, 1940 Adulterated because strength 
.ind qualit> fell below label representations that the tablets possessed .i 
biologic activitj eqii d to 2,000 international units of cstiogcnic hormone 
whereas some of ibtni did not — [D D N 3 > F DC 719, Apiil 194^ J 


Hill's Swabbed Applicators with Totifliie Blade — \\ elmore Ccntinv Coi 
poratioii, New York Shipped Nov 27,1941. Adnlteiated because pm il> 
fell below Its declared standaul, since it was design.ited slerilired, 
whereas it was not steule, hut was contaminated with aerobic .aiiaerobie 
eir facultative anaeroinc micro oig.inisms Misbranded because of f.alse and 
inisleading representations that the product w.is sterilized, ,ind the c airns 
“The Modern Wa> of Treating sore throats, cuts, wounds, eii and nose 

iilmenls Uic Ideal W.a> of sifegnardmg joiir hc.alth lorcje 

Hr and nose treatment . espccnlly useful to mothers treating 

infants speci.allj made foi Throat rreatment — [D D A' 3. 

F. D C 700 lihtmit 1943 3 ' 

Hi-V Vitamins— Hi V Vitamin Corporation, New York Shipped Jan 
,0 1941 Misbiaiided because label bore false and misleading claims 

1^“, /.if.nev of the product m restoring and maint, lining health and 
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tamed .all the vitamins essential m iiomni niitnim,, e 
eoiitam rihofl.avm or meoiimc acid, two substanL whoseHLeLe 
the diet maj cause vitamin deficiency diseases Further T 

hecause of false and misleading representations m accompa„y,2 1 
tli.at the average individual requires vitamin supplementsHf^thi^ ? f 
obtain maximum health, and that he ,s likely to be suffering froH lick 1 
• 5, energy, appetite and proper digestion hecause of mar? n 

ytanm, intake from bis food, that consumption 0 this orHirT' ‘ 
ilirected would m most eases ifrevent or correct the ^ 

icsultmg from inadequate vitamin intake, and that ,t comZTTT 

D C 691, rebruary 1943 ] Also misbranded tinder the protision^ 
of the law applicable to foods, as reported in F N 3 3644 


- . .., v-ain onippca UCt 27 1941 

Compos, cssentnllj a water alcohol extract of laxative plant driiH 
such as cascara sagrada and senna Jlishranded because of false and ms 
leading kabcl rcpresentitions that it was a regulator, an adequate remedi 
foi iiidigtsiion, hc,idichcs, and loss of appetite arising from imperfect 
digestion, and a proper treatment for chronic constipation, and that it 
would not cause the harsh after cftects which may accompany cathartics 
nor would its contnnicd use be likely to rehuU in a dependence on laxi 
lives to move the bowels— [D. D X J , F. D C 6S9 February 1943 ] 


Repair Pomade — rrcdcnck Godfrey, trading as Adams Products Com 
pany, Adams. N Y. Shipped Jlay 14, 1940 Composition an amber 
lolorcd ointment cont.aining bctanaphtliol and volatile oils with cedar like 
odor, incorporated in a base consisting chiefly of petrolatum and a smaller 
imount of fattv material Jlisbranded hecause babel represented that when 
used alone or in conjunction with certain pulling, massaging and kneading 
treatments, preparation would produce beneficial effects m treatment of 
Ixaldncss and falling hair, whereas government charged it would not 
ID D iV 3 , r n C , 731, April 19431 


Savol and Savol Cream — Savol Chemical Coiiipaiiy, Mercer, Pi 
Shipped between June 23 and August 13, 1941 Composition Saiol 
isscntnlly crcsols, alkali soips and w.itcr, Savol Cream, essentnilv zinc 
oxide, birnim sulfate, petrolatum and perfume materials The first 
iiaiiiid was misbranded beeiuse of false and misleading label leprcsenti 
tions that it would bo effective m protecting against and preveiitiHB 
•-crious infection and treating bites of amm.als, open sores, irritation of 
throat or na'al iiatsages arising from catarrh, hay fever or kindred ad 
ments, would minimize the possibility of infected sores, abscesses, boils 
felons and all complications due to infections, and always be helpful am! 
often cur.ativc Savol Cream was misbi.anded because of false and mis 
leading label representations that it w.as an antiseptic .and would be 
eflicactous in treating cuts, boils, felons, sores, ulcers, itching, and all 
tonus of piles, eczema, skin disorders in general and bites of animals 
and also when u<ed on the neck in cases ol sore throat, croup and 
enlarged glands Both products further misbranded m that labels failed 
to give common or usual names ol active ingredients, or an accurate state 
limit Ilf the quaiititi of contents — [D D X 3 , F D C 637, Februn 
1943 1 


Todd's Capsules — J E lodd, Inc, Kenniore, N Y Shipped August 
10 and Nov 21, 1941 Composition m each capsule nngne'ium oxide 
(approximately 0 10 gram), calcium carboiuatc (about 2 grams), sodium 
liicarhonatc (fiom 2 1 to 3 S grains), a gum resin such as ohbamim, siuat! 
imouiits of an iron compound and sulfur, and sand varying from 2 5 to 
4 I grams per capsule .Misbranded because babel falsely and misleadingly 
lepreseiitcd that the product would relieve conditions of excess aciditi 
and 111 that wav gradiialh alleviate aches and pains that may he symplona 
of, or assoeiated with, ‘ rlicumatic conditions ’' — [D D X J, F DC 
69(1, Ici’niiita 1943 1 


Tu-Way Massapers — E W Arnold Company, Logaiisjiort, Ind Shipped 
Vug 21, 1941 zV massaging device which “consisted of a series of 
Iihbercoicied disks, attached to a handle, which were to be rolled oier 
ortions of the bodv ’’ Misbr.andcd because of false and misleading 
cpicscntatiDiis in acompanymg circular that it was founded on an exaa 
ciciilific Jirinciple and would positively remove the fat spots, heayit' 
he figure and break down fatty deposits so that they would be oxidized 
,ithm the body, with the lesiilt that the residue would be carried away 
y the hlooil stream and disappear through the organs of elifflination 
Mvtug the flesh firmer and moie solid, that it would he uonderiu y 
ootliiiig and strengthening to tired, aching neck and shoulders, that i 
ould be effective m correcting fleshy , corpulent and pendulotia "'“Me , 
iid stmmbate activitv of the liver — [£? D X J , F D C 697, Fc 
ry 19/3] 

Ullrasol— Post Institutu Sales Corporation, Newburgh, N Y ShmPe'j 
iipt 30 1941 Composition Ultrasol Fluid, essentially light 
,1, oxyqmnolme (0 12 Gm per 100 cubic centimeteis), organic s«hs‘ance^ 
icliidnig cbolestcrol, and peifume, Ultiasol Hair Bath 
etting agent, such as sodium laitryl sulfate, a small amount of chol 
lul other organic materia! Ultiasol Fluid misbranded ° 

ml misleading representations on c.artons and labels and 
xaflets that tins combination would promote luxurian hair a 
■vgieue, lemove dandruff, help check excessive i'-*’' '>'^.nder wteli 

;cmau;e graying, that it would hr.^ about a conditio 
,ic natmal ban growing process would " ,on to the 

rowth would become possible that it "'"'Hi ham Hs and make 

evelopnient of fuzz or thiu, slmit lia.i stop ^ mHuced on 

ull, dry, faded hair become brdb.ant that new ';°^Hth«s md.cat 

ray heads, which frequently t°H ^vvoul(fHrliigthen the hair lor 

ig that It would prevent graying, that ,t would strengtl.en 

istiug, artistic pe.mancnt waving, ‘"' 5 , 7 ^ Jj f 69’' 

lister, aiul iiotmahze dn oi oil) scalp [D D \ > 

cb?uo}\ 1947] 
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Correspondence 


“MILK BORNE IMMUNITY” 

Tu the Editor : — The editorial entitled “Alilk Borne Immu- 
nity" which appeared in the February 19 issue of The JourX'al 
calls attention to the work of Berry and Slavin on the transfer 
to young mice of specific antibodies contained in the breast milk 
of herpes virus immune mothers and concludes that the “exten- 
sion of the theory of milk borne immunity to include certain 
virus diseases has important clinical applications.” Evidence for 
the existence of milk borne immunity in rabbit pox, a virus 
disease of rabbits, was presented in earlier reports which escaped 
the 'attention of both your editorialist and of the investigators 
cited. 

Three epidemics of rabbit po.x occurred in a large breeding 
colony between the spring of 1930 and the winter of 1933. The 
first and third epidemics were relatively mild, but the second 
epidemic occurred with explosive violence in a highly malignant 
form. Investigation through clinical, pathologic, immunologic 
and host-range experiments identified the ctiologic agent as a 
filtrable virus, qualitatively related to vaccine virus but more 
virulent. "None of the nursing young of four mothers immune 
to the causative agent of the second epidemic contracted the 
disease during the third epidemic. On the other hand, the infec- 
tion was noted in all of the young of a susceptible doe, and also 
in every member of a litter of nursing age which had been 
weaned prematurely by their immune mother because of the 
mother's physical deterioration. This evidence indicates that 
nursing a specifically immune mother probably protects young 
animals from developing the lesions of a spontaneous and 
epidemic disease, rabbit pox. . . . the protective influence 
derived from nursing an immune mother, unlike the specific 
immunity acquired by recovery from actual infection, was of 
comparatively short duration” (Rosahn, P. D., and Hu, C. K. : 
Rabbit Pox: Report of an Epidemic, /. Ex per. Med. 62:331 
[Sept.] 1935). The loss of immunity noted in rabbit po.x 
parallels the later findings of Berry and Slavin with regard to 
herpes infection of mice. 

Following the potential exposure of our breeding stock to a 
case of rabbit pox, 1,185 young animals were vaccinated with 
vaccine virus as a prophylactic measure. "Under the wholly 
dependent conditions of nursing there was a striking tendency 
toward the maintenance of a refractory state. It was found 
that an immune mother conveyed to the litter some measure of 
protection against the manifestations of vaccinia. The effect of 
this passive immunity was shown not only with regard to the 
character of the local reaction but also in the lower incidence 
and delayed time of development of generalized manifestations” 
(Pearce, Louise; Hu, C. K., and Rosahn, P. D.; The Reaction 
of the Nursling Rabbit to Vaccination with A^accine Virus, 
J. Immunol. 31:73 [Aug.] 1936). Coincident with the observa- 
tions on these vaccinated young, observations were conducted 
also on the unvaccinated members, chiefly nurslings, of the 
breeding colony. Here again the conclusion was reached that 

an immune nursing doe conveyed to the litter some protection 
against the effects of vaccinia” (Pearce, Louise ; Rosahn, P. D., 
and Hu, C. K. : Epidemiological Aspects of Spontaneously 
Acquired A^accinia in the Rabbit, J. Path. & Bad. 43:299 
[Sept.] 1936). 

The reports cited indicate that a milk borne immunity occurs 
in rabbits exposed to pox and vaccinia, virus diseases which arc 
qualitatively related. This evidence, together wrth the sub- 
sequent findings of Berry and Slavin with respect to herpes 
infection of mice, suggests that milk borne immunity is a bio- 
logic phenomenon not limited to a particular virus or species. 

Paul D. Rosahn, M.D., New Britain, Conn. 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Exammations of boards of medical examiners and boards of examincis 
in file basic sciences were published in The Journal, March 18, page 795, 

NATIONAL BOARD OF MEDICAL EXAMINERS 

Natioxal Board of Medical Examiners; Part I-IL Various cen- 
ters, Ma 3 ' 1-3. Sec., Mr. Everett S. EKvood, 225 S. loth St., Philadelphia. 

EXAMINING BOARDS IN SPECIALTIES 

American Board of Dermatolocv axd Sypiiilologv: IVriticn. 
Various large cities, May 8. Oral. Chicago, June 9*10. Final date for 
filing application is April 1. Sec., -Dr. C. Guy Lane, 416 ^Farlboro St,, 
Boston. 

American Board of Internal Medicine; IVrittax. Various centers 
Oct, 16, Candidates in military service may take examination at their 
place of duty. Final date for filing application is August 15. Asst. 
See,, Dr. A. Werrell,«l301 University Avc., Madison, Wis. 

American Board of Obstetrics & Gynecology. Oral. Part II. 
Pittsburgh, June 7*13. Sec., Dr, Paul Titus, 1015 Highland Bldg., 
Pittsburgh. 

American Board of Opiithalmolocv: New York, June 2-5. Chicago, 
Oct. 5*7. Sec., Dr, S. Judd Beach, 704 Congress St., Portland, Me. 

American Board of Orthopaedic Surgery; Oral and JVritten. 
Part I. Chicago, New Orleans, New York and San Francisco, October. 
Final date for filing application is August 1. Sec., Dr. G. A. Caldwell, 
3503 Prj’tania St., New Orleans. 

American Board of Otolarynoolocv: Oral. New York City, 
June 1*4. Sec., Dr. Dean M. Lierle, University Hospitals, Iowa City, la. 

American Board of Patholoov: Oral and Written. Chicago, June 
7*8. See., Dr. F. \V, Hartman, Henry Ford Hospital, Detroit. 

American Board of Pediatrics: Written- Locally, Sept. 22. Oral. 
St. Louis, Nov. 8 or 9, Final date for filing application is July 8. Sec., 
Dr. C. A. Aldrich, n5H'’F>rst Ave. S.W., Fochc«;ter, Minn. 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Medical Societies: Right of Individual Member to 
Restrain Society from Admitting an Applicant Irregularly. 
— ^IValkcr, a member in good standing of the Medical Society of 
Mobile County, Ala., a “voluntary nonprofit” corporation, filed a 
bill to restrain the society and its secretary. Scales, from recog- 
nizing or seating Webb and Greene as members of the society 
until they had been duly elected as juembers in the manner 
provided in the society’s constitution. The society’s constitution, 
the bill alleged, provided that three adverse votes should reject 
any applicant for membership and that when the applications 
of both Webb and Greene were considered by the society mem- 
bership more tlian three adverse votes were cast against tlicir 
admittance but that nevertheless the secretary of the societ)’ 
had enrolled Webb and Greene as members of flic society or 
that he intended so to do, and tliat the society intended to 
recognize them as members. The society and Scales demurred 
to the bill, and when tlie demurrers were overruled they appealed 
to the Supreme Court of Alabama. 

Membership in a voluntary association, said the .Supreme 
Court, is a privilege which may be accorded or withheld by 
the association, and not a right whicli can be gained indepeii- 
dentlj' and then enforced. The courts cannot compel the 
admission of an individual into such an association, and if his 
application is refused he is entirely without legal remedy, no 
matter how arbitrary or unjust be his exclusion, ^fcdical 
societies have tlie right to make their own rules on the subject 
of admission or exclusion of members, and these rules are 
considered as articles of agreement, to which all who are 
members become parties. 4 Amer. Jur. 462, Chapman v. 
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SOCIETY PROCEEDINGS 


Awcrira,, Lcoion, 14 So. (2d) 225, 147 A. L. R. 585 and Note, 
llicy may make their own constitution and by-laws; and, so 
ong as they remain unchanged, each member is alike bound 
and shielded by them. The society too must observe its 


Jl a. m. a. 
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own 




Ut course, such constitution and by-laws, to be obligatory, 
must not contravene public law nor any principle of public 
policj. U ral/icrlj’ v. Medical & Surgical Society of Mont- 
goiiiiiy Comity, 76 Ala. 567. We know of no ease, continued 
the court, in \yhicli injunctive relief has been sought to prevent 
a medical society from violating the express provisions of its 
own constitution in respect to the selection of its members. 
But that such relief is available is clearly indicated in the 
U'catherly case, supra, where the court said; 

The society, too, must observe its own constitution .iml laws, until it 
cnaURcs tlicni in IcR.al form. 

Mandamus is a proper remedy to correct the wrong of illegal 
c-xpulsion from the society, illegal because done in violation of 
the constitution, by-laws, rules and regulations of the society. 
We can see no reason for withholding injunctive relief against 
the atiticipated violation of the constitution in the present case. 
In tltc one case the illegal act has been accomplished and man- 
datuus is the proper remedy to undo the wrong. In the other, 
the illegal act is only threatened and mandamus will not lie. 

Ordinarily, said the court, a court of equity will not interfere 
with the internal affairs of a voluntary association or assume 
jurisdictioii to restrain its acts done or attempted in accordance 
with its rules and within the scope of its powers. On the other 
baud, if the act complained of is unauthorized or unlawful and 
occasions irreparable injury to the complainant member for 
which there is no adequate and complete remedy at law, equi- 
table relief by way of injunction will be granted. Here it is 
earnestly insisted that irreparable injury to the complainant, 
Valker, is not shown. It is perfectly clear, the court answered, 
lat the threatened acts of the society and its secretary arc 
unauthorized, unlawful and in direct violation of the society’s 
constitution. As previously pointed out, this court has ruled 
to the cfTcct that Walker’s membership in the medical society 
here involved is a property right of value; that the constitution 
of the society is a contract between its members and one that 
the society itself must observe until changed in legal form. A 
court of equity will endeavor to the extent of its powers to 
bind men’s consciences so far- as they can be bound to a true 
and literal performance of their agreements and will not suffer 
them to depart’ from their contracts at pleasure, leaving the 
party with whom they have contracted to the mere chance of 
any damage that a jury may assess. The matter is discre- 
tionary with 1110 courts, and the courts regard it as unwise, 
even if it were possible, to promulgate or declare unchangeable 
rules to govern all eases. The matter must depend to a large 
extent on the facts and ‘circumstances of each case. As ordi- 
narily understood, an injury is irreparable, within the law of 
injunctions, where it is of such a character that a fair and 
reasonable redress may not be had in a court of law, so that 
to refuse the injunction would be a denial of justice. In respect 
to its membership, the proposed procedure on the part of the 
society and its secretary amounts to a complete destruction of 
the constitution of the society and opens the door to the 
destruction of Walker’s, or any other member’s, every right in 
it. In our opinion there is no adequate remedy at law, and 
under the allegations of the bill filed by Walker injunctive 
relief should be granted. 

It was next insisted that Walker must first exhaust all 
remedies provided in the society before he could appeal to the 
courts for relief. The action complained of, the court answered, 
shows a threatened violation of the constitution of the society, 
in consequence of which there can be no redress except by resort 
to legal remedies. Where the threatened procedure is irregular 
and without jurisdiction, the member aggrieved thereby may 
seek judicial redress by a direct appeal to the courts in the 
first instance. 7 Corpus Juris Secundum, pages 81, 82. 

However because neither Drs. Webb nor Greene, the appli- 
c-mls who ’it is alleged were about to be illegally admitted to 


the society, were made parties to the action, the maioriw / 
the court held that the demurrers interposed by the sociew 
and Its secretary should have been sustained, since “the court 
[should] not interfere in a case involving in a collateral manner 


• , - "O opportunity of defending their 

interest. The judgment of the lower court overruling the 
demurrers was accordingly reversed and the cause 

Comity V. Walker, 16 So. 


Society Proceedings 


20 . 


COMING MEETINGS 

Alabama, Medical Association of the State of, Jrontgomery. April W 
Dr. D. L. Cannon, 519 Dexter Avenue, Montgomery, Secretary 
American Asswiation for Thomcic Surgery, Chicago, May 5-6 m 
sicremry^’ General Hospital, Memphis, IS, Tenn , 

American Association of Industrial Physicians and Surgeons St Lmii! 
-MaLging Directl'."'"'' Bb’d-f'ci^^ag:: 

V\mcncnn Associ.Ttioti on J\[cntnl Deficiency, Philadelphia, May IMS 
Dr. Noil A. Da>ton, ^^ansfield Training School, Mansfield Depot* 
Connccticnf, Secretary, ^ ' 

American Neurological .\ssociatiDn, New York, May J9-20. Dr Nenrr 
Alsop Riley, 11/ E. /2d St., New York 21, Secretary, 

Amcric.in Psychiatric Association, Philadelphia, May 15-18. Dr. Winfred 
Ovcrholser, St. Elizabeth’s Hospital, Washington, D. C., Secretary. 
Atnerican Society for Clinic.al Investig.ation, Atlantic City, May 8. Dr. 

Ucslcy W. Spink, University Hospitals, Minneapolis, Secretary. 
Arizona State Medical Association, Phoenix, April 14-15. Dr. Frank J. 
MiUoy, 112 K, Central Avc., Phoenix, Secretary. 

Arkansas Medical Society, Little Rock, April 17-18. Dr. W. R. Brook- 
slier, 602 Garrison Avenue, Fort Smith, Secretary. 
zXssociation of American Physicians, Atlantic City, May 9. Dr. Joseph T. 

JVearn, Lakeside Hospital, Cleveland, Secretary. 

California Medical Association, Los Angeles, May 7-8. Dr. George H. 

Kress, 450 Sutter Street, San Francisco 8, Secretary. 

Connecticut Stale Medical Society, Bridgeport, May 2-4. Dr. Creighton 
Barker, 258 Church St., New Haven, Secretary. 

Florida Medic.il Association, St. Petersburg, April 13-14. Dr. Shater 
Richardson, 111 West Adams St., Jacksonville, Secretary. 

Georgia, Medical Association of. Savannah, May 9-12. Dr. Edgar D. 

Shanks, 478 Peachtree St. N.E., Atlanta, Secretary. 

Illinois State Medical Society, Chicago, May 16-18. Dr. Harold M. 

Camp, 224 S. Main St., Jlonmouth, Secretary. 

Iowa State Mcdic.nl Society, Dcs Moines, April 20-21. Dr. Robert L 
Parker, 3510 Sixth Avenue, Des Moines, Secretary. 

Kansas Mcdic.nl Society, Topeka, May 10-11. Dr. F. R. Croson, 112 
West Sixth Street, Topeka, Secretary. 

Lonisiana State Medical Society, New Orleans, April 24-26. Dr. P. T. 

Talbot, 1430 Tiilane Ave., New Orleans, 13, Secretary. 

Maryland, Medical and Chirurgical Faculty of, Baltimore, April 25-26. 
Dr. W. Houston Toulson, 1211 Cathedral St., Baltimore, Secretarj. 

Minnesota State Medic.nI zVssociation, Rochester, April 13-15. Dr. B. B. 

Sousfer, 493 Lowry Medical Arts Bldg., St. Paul, Secretary. 
Mississippi St.ntc Medical Association, Jackson, May 9-10. Dr. T. M. 

Dye, Box 295, Clarksdale, Secretary. 

Missouri St.ntc Medical Association, Kansas City, April 23-25. Dr. Ralph 
L. Thompson, 634 N. Grand Blvd., St. Louis, Executive Secretary. 
National Tuberculosis Association, Chicago, May 10-12. Dr. Charles J. 

ILnlfield. 1790 Broadway, New York, Secretary. 

Nebraska State Medical Association, Omaha, May 1-4. Dr. R. B. Adams, 
416 Federal Securities Bldg., Lincoln, Secretary. 

New Hampshire Jlcdical Society, Jfanchester, May 16. Dr. C. R’ 
Metc.nlf, 5 S. St.nte St., Concord, Secretary. 

New Jersey, Medical Society of, Atlantic City, April 25-2?. Dr. Aute 
Stahl, 55 Lincoln Park, Newark, Secretary. 

New York, Medical Society of the State of. New York, May 8-11- 
Peter Irving, 292 Madison Ave., New York 17, Secretary. 

North Carolina, Medical Society of the State of, May 1-3. Dr. R- 
McMillan, P. O. Box 232, Red Springs, Secretary. 

North Dakota State Medical Association, Fargo, May 7-9. Dr. 
Larson. 221 5th Street, Bismarck, Secretary. 

.r'si s?®. ^ 

''' 

Oklahoma State Medical Association, Tulsa, April 24-26. Dr. 
Uoom 1200 N. Walker St.. Oklahoma City. Seer tan . 

Secretary. . „ , / -i n in Dr H. H- 

Tennessee State Medical Association, Nashville, April 11-13. 

^ Shoulders, 706 Church St., Nashville, Secretary. 


anoumers, — -•-> _ , Tj, Holman 

^TayloD‘H04 wl'Eltaso Wh‘"r''‘ May'^^r Mr. Charles 
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Current Medical Literature 


AMERICAN 

Tlie Assocntion librar> lends periodicals to members of the Association 
and to indi\idinl subscribers in continental United States and Canada 
for a period of tliree da>s Three journals inaj be boriowed at a time 
Periodicals are a\ailable from 1934 to date Requests for issues of 
earlier date cannot be filled Requests should be accompanied by 
stamps to co\cr postage (6 cents if one and IS cents if three periodicals 
arc requested). Periodicals published bj the American Medical Asso 
ciation are not a\ailable for lending but can be supplied on purchase 
order Reprints a*? a rule are the property of authors and can be 
obtained for permanent possession onb from them 

Titles marked a\ith an asterisk (*) ate abstiacted below. 

American Journal of Medical Sciences, Philadelphia 

207:1-140 (Jan.) 1944 

Nature of Gra%es’ Disease, with Special Refeicnce to Its Ophthalmic 
Component J II Means — p 1 

•Treatment of Addison’s Disease with Pellets of Deso\> corticosterone 
Acetate R A Shiplc) — p 19 

Use of Fibrinogen in Rapid Method of Dcttrmining Cell Volume 
S Graj — p 29 

•Inhalatory Route for Proph>laxis and Treatment of Experimental Influ* 
enza: I. Distribution of Inhaled Material A P Krueger and others 
— p 40 

Yeast like Fungi in Intestinal Tract of Chronically Institutionalized 
Patients. O Felscnfeld — p. 60. 

Treatment of 134 Cases of Meningococcic Infection with Massive Doses 
of Sulfadiazine B. A. Marangoni and V C D’Agati — p 67. 
Jdiopathic H>poprotlirombincmia F D. Murph> and J K Clark. — p 77. 

Pellets of Desoxycorticosterone Acetate in Addison’s 
Disease. — Slnplcy reports observations on 7 patients with Addi- 
son’s disease treated with pellets of deso.xycorticosterone acetate. 
The pellets were inserted in the infrascapular region through 
an incision about 1 cm. long Pockets radiating in various direc- 
tions were made W’ith a lieniostat beneath tiie skin in the 
subcutaneous tissue. As many as 6 pellets could easily be 
inserted through one incision. There were no infections and 
in no cases were pellets spontaneously CNtruded \Vlien the 
old pellets had been in place long enough to undergo considerable 
absorption, they were removed and weighed, and new pellets 
were inserted Fne of the 7 patients with Addison’s disease 
were maintained well by this metliod for seven to forty months 
and were able to carry on work invoK mg moderate physical 
actiiity. The other 2 patients w’ere not satisfactorily controlled 
either by the pellets or by the compound administered by injec- 
tion Both of these patients died from disease One patient 
died suddenly after an attack of appendicitis at a time when 
he seemed to be convalescing satisfactorily. Patients under 
therapy with pellets of desoxycorticosterone acetate may easily 
become hypoglycemic by fasting. They are particularly vul- 
nerable in the presence of an infection Pellet therapy with 
desoxycorticosterone actetate is highly useful for the mainte- 
nance of most patients with Addison’s disease During infec- 
tions or other conditions imposing stress the requirement for 
hormone is increased and under these circumstances additional 
therapy, chiefly in the form of cortical extract, should be given 
The effective life of the 75 mg pellet, which is being used at 
the present, is approximately nine to ten months, the average 
daily absorption is 0 21 mg. per pellet, and the average number 
of pellets required is four to six The rate of absorption is 
reasonably constant It has been possible to implant pellets 
without subjecting patients to a lengthy preliminary period of 
therapy with injections. 

Inhalatory Route for Prophylaxis and Treatment of 
Influenza. — The w'ork of Smorodmtsev and other Russian 
investigators on the prevention and treatment of human influenza 
by inhalation of immune horse serum stimulated Krueger and 
his associates to investigate this possibility. They describe an 
atomizer capable of producing a fine particle mist, preparation 
of horse immune plasma and its globulin fraction and its 
employment in experiments on mice Immunization w'as also 
attempted with a neutral mixture of serum and active virus 
High titer horse immune serum, or its globulin fraction admin- 
istered by intianasal inoculation or by inhalation protected mice 
against subsequent intraiiasal infection with influenza virus. 
The degree of protection conferred increased with the time of 
exposure to the globulin spray'. Wliole immune plasma was 
superior to any individual globulin fraction in the degree and 


duration of its protective power for mice. Treatment of mice 
with horse immune serum intranasally', or globulin by inhalation, 
yvas effective in reducing the lung lesions. Early treatment is 
important. The value of repeated treatments in lessening the 
severity of the experimental disease was definitely established, 
the lung lesions decreasing as the number of treatments is 
increased Neutral mixtures of immune serum and active virus 
were ineffective in producing an active immunity in mice. Mice 
subjected to repeated intranasal inoculations of a virus treated 
with formaldehyde showed a considerable degree of immunity 
when tested ten days after the last inoculation Immunity 
failed to develop in mice receiving concurrent intranasal serum 
treatments along with the formaldehyde treated virus. 

American Journal of Physiology, Baltimore 

140:287-460 (Dec.) 1943 Partial Index 

Effect of S.nline W-isliings of Isolated Jejun.al Loops on Gastric Secre- 
tion. \V. DeW Andrus, J W Lord Ji , P Stefko and J. A. 
Dingwall, III — p 287 

Studies on Effect of Anoxic Anoxia on Central Nervous Sjstem M 
Kessler, H Hailman and E Gellhorn — p 291 
Effects of Polycy thcniia and of a Carrot Diet on Resistance to Anoxia 
P. Wetzig and F E D’Amour — p 304 
Water and Fat Content of Orbital Tissues of Guinea Pigs with Experi- 
mental Exophthalmos Produced bv Extracts of Anterior Pituitary 
Gland. G K Smelser — p 308 

Absence of Phosphate Transfer in Oxidative JIuscular Contraction. 
J Sacks — p 316 

Persistence of Heat Acclimatization in Man A Henscliel, H. L 
Taylor and A Keys — p 321 

Some Effects of Pectin Solutions During Posthemorrhagic Hypotension 
S Middleton and C. J. Wiggers — p 326 
Renal Excretion of Chloride by Normal and by Diabetes Insipidus Dog. 

Ruth S. Hare, K. Hare and D M. Phillips — p 334 
Increased Red isiood Cell Fragility After Fat ingestion J. Longini 
and V. Johnson — p. 349, 

Effect of Oxygen Deprivation on Relation Between Stimulus Intensity 
and Latency of Visual After Images R A. JlcEarland, L M 
Hurvich and M. H. Halperin — p 354 
Effect of Cyanide and Other Metal Binding Substances on Pharmacologic 
Action of Epinephrine J. S. Fnedenwald and \V Buschke — p 367 
Effects of Low Barometric Pressures on Kidney Function in White 
R.at H. Silvettc — p. 374. 

Validity of "Ovulation Potentials ” J. M Snodgrass, J. Rock and 
Miriam F. hlenkin — p 394. 

Role of Kidneys in Resistance of Rats to Hemorrhage. H T. Bahnson. 
— p 416 

Jleasurement of Bleeding Volume m Dog for Studies on Blood Sub- 
stitutes H Law son — p 420 

Relative Value of Various Fluids in Replacement of Blood Lost by 
Hemorrhage, with Special Reference to Value of Gelatin Solutions 
H. Lawson and W. S Rehm ^ — p. 431 
•Effect of Sodium Chloride Intake on Work Performance of Man During 
Exposure to Dry Heat and Experimental Heat Exhaustion H L 
Taylor, A Henscliel, 0. Mickelsen and A Keys — p 439 
Effects of Purified Anteropitiiitary Hormones on Carbohydrate Stores 
of Hypophyscctomized Eats. V V Herring and H M. Ev-aiis 
— p 452 

Sodium Chloride Intake and Work During Dry Heat. 
— Taylor and his associates deal with the effects of work in 
heat on cardiov’ascular and related functions The effects of 
three levels of sodium chloride intake on cardiovascular func- 
tions were studied in 49 “normal" men at work and at rest 
during exposure to hot dry conditions. Men maintained on 
6 Gm of sodium chloride daily (low intake) had higher pulse 
rates and rectal temperatures than men receiving IS Gin. daily 
(moderate intake). The deleterious effect of the low salt intake 
was also reflected in poorer postural cardiovascular adjustment. 
The men on the low salt intake lost more than tw ice as much 
body W'eight, drank less w'ater and sweated less than the men 
on the moderate salt intake. The low salt intake resulted in 
an average net deficit of 13 Gm of sodium chloride for three 
days in the heat The men on the moderate salt intake appeared 
to be in sodium chloride balance after three days in the heat. 
Heat exhaustion and prostration, characterized by nausea, vomit- 
ing, tachycardia, hypotension, vertigo, dehydration and collapse, 
occurred in 25 per cent of the men on the low' salt intake and 
m only 2.5 per cent of the men on the moderate salt intake. 
Although pronounced liypochloremia was observed in many 
instances, heat cramps did not occur. There was little or no 
• elation between the concentration of chloride in the sweat and 
the rectal temperature It is concluded that heat C-xliaustion 
and ability to work in the heat are almost wholly dependent on 
cardiovascular function and that a moderate salt intake is' more 
important to preserve this function than to prevent heat cramps. 
Hypochlorcmia is not the only factor in heat cramps. The 
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Noclivim cliloiicle rcqnireniciit of iinaccliniatirccl men wlio are 
M\ eating 5 to 8 liters a day is not greater than 13 to 17 Gni. 
daih. All increase in salt intake above this level results in 
UK teased loss of salt and water in the urine with no apparent 
ad\anlage. 

Archives of Dermatology and Sypliilology, Chicago 

49:1-90 (Jan.) 19-14 

.^itiilic^ <111 Oinliiniit*-: \’I. Onitm<.iUs Containing Clii j ■sarobm K A. 
StraKo'cli — ]) 1, 

lit • vn. -/.inc 0\icle I'.isics. l: A. Str.akoicli — p. R 

t .ilcifitatinn and O'-Mfication o( Stcatoina<i of Scrolnm; Report of Case 
1 . KoiicIksi — p ]3, 

R.itnmaf Vlnnmcuitic Tri >lmtnl of Diseases of Skm ft Goodman 
— p. 1 fi. 

Dc rninlolof’ic Sirmficancc of 'f issue Eosiiiopliilia R. J. Riirklnrt and 
If. MonlRonierj. — p. 19. 

Siilfonaimdc Coinponiids in Trcalnient of llrssipelotlirix Rfnisiopatlnac 
Infections; Dffeclnciicss of Siilfanilaniid'c, Snlfap> riditie, Siilf.a- 
tlinrolc and Snlfailiariiie ARainsi Esperiiiicntal Infection in 'Mouse 
•iiid Apaiiist Erjsipcloid of Uosinliacli in Man J. V. Klander and 
Anm M. Rule — p. J7. 

Nutritional Dcrtiiatoscs ni Rat; X. Coniparisoii of Disscmimtcil Xeiiro- 
dcriintitis and INpcriincntal Mauncsniin Deficnnce. M. SiiRnan 
and Virpinia J. Esaiis — p. 33. 

Aloe Vera Plant. If. C, GoldiicrR. — p. -tfi. 

fsucrc I'r.'tlicnn Miiltii’orinv: Report of 2 Cases of I'lpc licloilerinosis 
Crosien I’lnnnnficnlis, ssnli Development of Cicalrieal ConjnnctiMtis 
.and Keratitis in 1 Case. W. 1', I.teer — p 47. 

Rclalioiislnp of Jialaintis Xerotica Olditerans to l.iclun Sclerosiis et 
.\troplnciis C. \V. I.ainion .and C. Preennii — p S' 

Iowa State Medical Society Journal, Des Moines 

34:1-44 (Jan.) 1944 

Moilcrn Treztinent of Traninatic Sliock K f. DeOowm — p 1. 

Distriliiltioii of Pooled Xornial limn in ■Sernin and Phsma in Iona. 
C. r. Jordan — p. R 

Staplislococcic Scpliceinn, Tonsillar in OriRiii J K Rock — p 10 

.Slioe'kless SiirKcr} nitli Refripcrntion Aiiestlusia 1 C Ilallenilorf .iml 
11 . I! Winnctt — p. 13. 

UciiiRn flastnc Tvnnor. D. T. Ward — p 10 
deraliaation of I’racticc of .3ftdiciiic W I, IJicrriiiK — p 3 s 
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Journal of Bone and Joint Surgery, Boston 
26:1-228 (Jan.) 1944. Partial Index 

Oliscrsations on Piinction of Shoulder Joint V. T. Inman, J 
.\1. Saiiiidcrs and L. C. Ahhott — p I. 

I.esioiis of Museiilotcndiiioiis Cuff of Slinulders- 1. Exposure and Ireat 
iiKiit of Tears ssitli Retr.aetion If. McEauRhlm — p. 3t 

made I’late Internal Eixatioii for liitertroclnnteric I'ractnrcs A T 
Moore — p. 52. 

'SuUoiiamidcs in ■Ircainienl of Chronic Osteoinsclitis J. A. Kc>. — p. 63 
Catisiilcctom} for Relief of I'lexioii Coiilractiires of Elhon rollowiiiR 
Tr.acturc. V D. Wilson — p 71 ,, e- 

Kenn) Concepts and Treatment of Infantile Par.ahsis A » Gdl 
-^p. 87. 

nxpcricnccs with Kenus Trt.ttnicnt for Acute PolionutliUs m iJpiiKmic 
of 19’t2. Moiimoiith and Ocean Counties, Nen jersej. X S 

RniisoliofT. — p- 99. „ , , r -m 1 1 

'.Xnaljsis of Xciiromuscnlar Disorders in Poliomjclitis J .Moldatcr 

.Met.al-RIock Replaceiiiciit of Rone Dcficicncj Preliminary Report of .iii 
Operatise Correction for Genu Keemvatum R. Suthcilaml and 

Clop ri'sion"of'^Eo« Rack rollowing Exploration of Spinal Canal. H. 

( .irpcctoiirfor hUractMc ne.MOii Defmmitics of Wrist J. W. White 

Compre^simi rractnrcs If Vertebral Rodics and Otliei ChaiiRO Mis 
taken for Tlieiii. J. D Ellis p. 139. 

March Er.ictures. R J,"'®,. „ „ ee, 

Dtlajed Reduction of hmctiires. J. R. 

Ilrnclii-ilRin. M-aiiifcstation of Various Lesions I. \V. Nachlas i> ly 
SenStl-ttic Block .1. Treatment of Local Shock Expeumcntal Stndv. 

'l E M. Thomson, E. Ilchsig and ^ Sire.-p. 189. 

Shock lit ExtrcimD Suigcr>. D. B. Phemistcr. p 197 

Sulfonamides in Chronic Osteomyelitis.— In 1941 Dick- 
son Diveley ami Kienc reported a senes of 22 cases of chronic 
teoinyclitis in which the infected soft tissue and bone had 
men Tarcfully excised, the wound dusted with sui a htazole 
powder and dosed in layers, and the extremity nmnobilmed m 
\ plaster cast. Tlie patients were given sulfathiazolc by mouth 
‘fo five days before the operation and for about fifteen chy 
- icr the operation. Healing by primary mtentton ocemred tn 
i ner cent of the patients. Key used this method tn operating 

on Toi consecutive patients with chrome pyogenic infection of 

Itonc. The per- 

prnnary iu tliis series was less than that 

SSty'SS, Wvdey -J Ho»c.c.. .1™. 


•Ir A, ^ 

'larch 25, 19*14 

apparently icprcsented a selected group of cases in tvhich it uas 
possible to perform a satisfactory excision of the focus and dose 
the wound. The author’s series represented every case of 
chiomc bone inft tion in which he had operated in the nas 
two .and oiic-ha! years. Key believes that the method is 
sttjtei lor to Oi r' ■, mctl od. The dosed method witli chemo- 
Ihciapy is not dangerous and enables the suigcon to sumg- 
fiaits, cover Itoncs and eliminate large areas of scarring m a 
manner which is not possible by any other method 
Neuromuscular Disorders in Poliomyelitis.— Moldaver 
e.uiicd out a scries of investigations to test tlie Kenny concept 
of [loliomyclitis. Neuromuscular degeneration, such as nould 
be caused by lesions of the anterior horn cells, uas explored by 
the chronaxia method; the so-called spasm was studied in some 
patients, mostly by clcctromjmgrams. Fifty-one patients were 
tested. The time elapsed between the onset of tlie disease and 
the tests varied from ten days to one vear. :Muscles called 
“alienated” as well as muscles in "spasm” were explored, 
muscles considered to be normal clinically also were tested. It 
was alw.ays found tliat the more advanced the degeneration, the 
less c.xtensivc was the “spasm” The author emphasizes ’that 
"spasm” is not the most damaging symptom of the disease, it 
IS a complex and ill defined phcnonieno'i under which several 
dilTercnt conditions are included. “Spasm” does not ‘ead to 
neuromuscular degeneration. In paralytic and paretic mii'ics 
called “alienated” (here was always some degree of nemo, nis- 
cular degeneration. /Vmong these muscles some were pnitially 
denervated ; tlicse have a good chance to recov’cr. .Some others 
were totally denervated and therefore will not recover Theie 
IS no clinical evidence of “incoordination” in the ordinary sense 
The patient attempts voluntarily or involuntaiily to use a 
-.tronger muscle for a weak or paralyzed one. This abnormal 
use of an extremity is substitution and not “incoordination" 

Journal of Experimental Medicine, New York 

79:1-128 (Jan.) 1944. Partial Index 

Riiichcmic.il Studies on Shock J.-mc A. Russell, C A H Jons iml 
T L Engel — p 1. 

ratal Murmc Tipluis m the dhi Strain of Mice, with Ohscivatioiis on 
Strain Variation m Susccptihilili V. Moragues .and If rinkeitoii 
— P 35 

Relationship of Virus of Louping 111 in Sheep and Virus of Russian 
Spring Simimcr Encephalitis in Man J Casals and 1. T Webster 
— p dS. 

Eiirtlicr Lahoiatorr Studies on Classification of Psittacosis like Agents 
M Dorthj Beck, M. D E.aton and Rosemary O’DonneP — p 65 

Stuehes on AntiRcnic Composition of Group A llemoUlic Streplococci 
Rchccca C. Laiiccfiehl and W A Stewart — p 79 

ScroIoRic Diagnosis of Relapsing Fever. G. J Stem — p 115 

Journal of Infectious Diseases, Chicago 
73:173-256 (Nov.-Dee.) 1943 

Tate of Virus of I.jmphogranHlonia Venereum in Infected Mice Rcceii 
ing Sulfonamide Therapy E C Rodamchc — p 173 
'Survival of Rnctciia on Silver Communion Cnp \\ Burrows and 
Elizahcfli S. Ilcititiicns — p ISO 

Eiirthcr Evidence of Virus Character of Cvtoplasmic Inclusion Bodies 
Reported in Throat and Other Epithelial Tissues J Broidliiirst, 
Estelle Maclean and Inez Tayloi — p 191 

Inci eased Incidence of Cytoplasmic Yiiiis Bodies m Human Jhroits 
in New York Citi zVrea Jean Bioadiinrst, Estelle JLicIem and 
Inez Tayloi. — p 195. Un,,... 

Survival of Lansing Strain of JoliomyeliUs Virus ^n 298 

’e nerr.irte 


I'h, Miisca Doniestica E R- C Rendtorff and T. Enncib Jr P I**® 


Effoits Tow aid Selective Extr.action of Polioniielilis Virus 

.ind T. Francis Jr — p 206 „ , . T Ammo 

Biochemical Studies on Phenomenon of V mis Reproduction I ‘ 
Acids and Multiplication of Bacteriophage J 
Id II Studies on Influence of Compounds ot Jletibohc SiRi 
on Multiplication of Bacteriophage J^Sp.z.zcn -p -- 

Eiirther Studies on CoUform Bacteria Seiologically Related^ 

Salmonella P. R. Edwards, W B. Chern and D W ' >• 

PcT^fstencc of Antibodies to Stieptococcal 

Epidemiologic SUuK m a Boys’ School. Rebecca Z 

Survival of Bacteria on Commnr:\on opunon 


api;;;-; to be ge„eially held that the t.e oi the^s.lver cimmc 
as a common communion cup is ’’’shl> V'H 
hygienic point of view<. Bui^rows and Hemmens P ^ 
deuce which indicates that bacteria sw-abbe ^5 on 

surface of the silver chalice die another 

the tmiismission of test organisms from one pe.son 
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bj common use of the chalice showed that approximately 0 001 
per cent of the organisms are transferred even under the most 
faiorable conditions, when conditions approximated those of 
actual use, lio transmission could be detected Only small num- 
bers of bacteiia from the normal mouth could be recovered fiom 
the chalice miniediatel} after its use by 4 persons It is con- 
cluded that the siKer comniiimon cup is not an important \ectoi 
of infectious disease 

Journal of International College of Surgeons, Chicago 

6:517-604 (Noi -Dec) 1943 

Ex^lintion of Vagiinl Ib ‘:tetcctom> \\ T Reich and T \tchtou 
— p 517 

* Vttempts to Influence Sponthlarthritis Ankj lopoietica 1 j> MLins of 
Implantation's of Tomc Goitci E ^landl — p 529 
Treatment of Fiacture of Skull in Children F Grafia — p 537 
Use of Living Fascia in Repair of Hernias M Bchrend — p 546 

1 ractional Dosage in Spinal Anesthesia J Delorme — p 554 
rinroidectorav J H Ilajcs — p 557 

Total Experimental Pneumonectomj J G Mendez — p 562 
Cholcc\stodiiodcno«tonn for Hcpatomcgalv with Jaundice G I \agel 
— p 572 

Malformations of Gallbladdci L B Rihtiio — p 575 
Method of Vaginal H>sterectom} to Conseivc Blood in Invcision of 
Uterus H A Springer — p 579 

Implantations of Toxic Goiter in Spondylarthritis 
Ankylopoietica. — According to Mandl, spondj larthntis ankclo 
poictica is found chieflj iii males It is characterised by rapidly 
spreading ossification of tlie small ligaments of the spinal column 
to the areas above and below those first attacked At a latci 
stage the hip joint becomes involved, and there is a union 
between the fifth hinihar vertebra and the sacroiliac joint The 
spine becomes increasmglv stiff, and there is local as well as 
radiating pain It ijiaj be difficult to differentiate between 
spondj larthntis ankylopoietica and certain tjpes of ati opine oi 
lijpertropliic spondj larthntis Vaiious treatments have been 
tried The antirheumatics and cxcicisc treatment give little 
lelief Roentgen treatment may lessen pain, but the author 
doubts that it accomplishes remissions The endocrine approach 
led to parathj roidectonij to lower the calcium level of the 
blood Apart from the fact that increased blood calcium is 
only rarely encountered in spondj larthntis ankj lopoietica, a 
number of authors who tried it eventually abandoned the method 
since It produced no satisfactory results According to Crotti 
implantations of thjroid gland have been tried repcatcdlj 
Mandl used implants of tlijrotoxic goiter for 4 patients with 
spondjlarthntis ankylopoietica The tissue was taken from 
patients of the same blood group and was implanted into the 
posterior rectus sheath of the spondj lartlintic patient Three 
of the patients had tjpical spondylarthritis ankylopoietica In 

2 the toxic goiter implants produced considerable improvement 
while in the third decalcification of the skeleton was noted after 
eight months In 2 less severe cases internal endocrine therapy 
with thyroidni was given, and both improved for the duration 
of the treatment This method is niciely consideied a symp- 
tomatic measure There is no indication of a relationship 
between spondylarthritis ankylopoetica and thyroid function 
The effect probably occurs concurrentlj with an increased basal 
metabolic rate 

Journal of Lab. and Clinical Medicine, St. Louis 

29:1-120 (Jan) 1944 

Clinic^ Method for Studjing Factor of Human Relations in Disease 
rn Vaughan Jr— p 1 

ect ot Subcutaneous Injection of Urine and Unmry Extracts from 
Klieumatoid Patients into Rats H Waine, \\ Bauer and G A 
Bennett — p 19 

Active and Passive Inimunit> m Experimental Haeniophilits Pertussis 

J A Toomej, N Lewis E Averill, W Drurj 
and \V S Takacs — p 21 

Ai^urjsn^ of Vertebial Arteries Consideration of Then Etiologj 
K H Rigdon and C Allen Jr ~p 28 
KeMstance of Melbourne Strain of Influenza \iius to Desiccation 
Ernestine R Parker, \\ B Dunham and W J MacNeal — p 37 
Apparent Advantage of Frequently Administered Quinine m Avian 
lalaria Infections H Beckman and Jane Smith — p 43 

^ Eiiects of Vitamin D on Capillary Permeability bj Use of 
D>eTl824 A Silvei, I E Steck and C I Reed — p 48 
J xtreme Resistance to Insulin Stupor in Schizophrenic Patient T D 
Rivers and K A C Elliott— p 55 
Pi^ified Pjrogen from Eberthella T^phosa Preliminarj Report on Its 
Preparation and Its Chemical and Biologic Characteristics C Tui, 
D Hope, M II Schrift and J Powers, with technical assistance of 
A Wallen and I illj Schmidt — p 58 


West Virginia Medical Journal, Charleston 
40:i-36 (Jan) 1944 . 

Peripheral Vascular Disease and Industrj A W Dur>ee — p 1 
Management of Diabetic Patient During Acute Illness H Peterson 
— p 9 

New Cause of Metatarsalgia (Report of Case) H A Swart — p 12 
Siinnionds’ Sjndrome (Pituitary Cachexia) Report of Case G R 
Mullins — p 13 

Yale Journal of Biology and Medicine, New Haven 

16:105-216 (Dec) 1943 

Place of Vcsaliiis m Culture of Renaissance E A Cassirer — p 109 
Vcsalilis at Pans E C Streeter — p 121 
Oporiiius and Publication of Fabrica C P Rollins — p 129 
Attack of rrancisciis Piitetis on Andreas V^esalius and Defense bj 
Ca* *• el Ciintiis A Castiglioni — p 135 
*Di oetes ^*-11111 and Pregnancy P H I avietes Deborba C leary, 

A VV Wink’ r and J P Peters — p ISI 

’’Reactions to P ansfmions of Banked Blood Two "J ears Expeiience 
of x’cw Hai ii Hospital Blood Bank R I JJarlson — p 167 

Localization of Taste in Thalamus of Macaca Mill itta VI Blum, 

A E Wal' er and T C Riicb — p 17a 
Antifibnnolj in Test in Normal and Toxemic Pregtiane> D C T eary 
and L G Welt — p 193 

Significance of Easily Detachable Iron in Trauma and Other Conditions 
N \V Popolf and Anna PopolT — p 197 ^ 

Diabetes Melhtus and Pregnancy. — Lavietes and his col- 
laborators studied 31 pregnancies in 23 diabetic women delivered 
111 the New Haven Hospital between 1921 and 1943 Eight 
of the 14 pnmigravidas were 27 jears of age or more, four 
of the 9 miiltigravidas were 39 yeais oi older Hjpertropliy of 
the fetal panel eas and lactation probably have no considerable 
effect on the tolciancc for carboliydi ate Tolerance for caibo- 
lijdrate falls quite legularly during piegnancj the most strik- 
ing fall usually beginning at six to eight months, with leturn 
to the original level at or shortly before term Obvious In drain- 
nios occurred five times There was no mateinal mortality 
Toxemia occurred m 10 patients Of these, 4 with hj pertensive 
toxemia had had severe hypertension before the onset of preg- 
nancy Five of the 6 patients with preeclamptic toxemia weie 
28 yeais or older Three of the 6, including the young one, 
had labile hypertension prior to the pregnancj Of the 8 
patients with 2 pregnancies each, 2 had toxemia both times, 
6 neither time The risk of toxemia is slight in young patients 
without previous vascular disease and in multigravidas without 
previous hypci tension or toxemia The babies tend to be laige 
Nine of the 23 mothers lost babies Twelve of the 31 babies 
were lost lliere was no correlation between fetal mortality 
and maternal toxemia The authors feel that diabetes is not 
an indication for abdominal delivery Patients who have a past 
history of repeated fetal accidents must be given a guarded 
prognosis, and if there are living children pregnancy should be 
discouraged Patients with hypertension before pregnancy or 
with previous toxemia of pregnancy should be consideied m 
the same categorj', without consideration of the diabetes 

Reactions to Transfusions of Banked Blood. — Carlson 
analyzes the record of a hospital blood bank During a two 
jear period 3,388 transfusions of banked blood were given 
Reactions occurred in 6 per cent of the transfusions Of these 
leactions 11, or 0 32 per cent, of the total number of transfusions 
given were serious These included 3 hemolytic reactions 3 
cases of jaundice without other evidence of hemolytic reaction, 
2 anaphylactic reactions and 3 cases m which cardiovascular 
embarrassment was caused by a transfusion There was 1 death 
as a result of transfusion The hemolytic reaction is the most 
serious of the transfusion reactions In contrast to the v icw 
that mtergroup incompatibility is the cause of all liemoljtic 
reactions, other mvestigatoi s feel that these reactions niaj be 
caused by irregular isoagglutmiiis present m bloods of the 
same tjpc Probablj the most important isoagglutimn is that 
directed against the Rh factor It has been shown that Rli- 
positive blood administered to a previouslj sensitized Rli nega- 
tive iccipient will cause a severe, frequentlv fatal, licmoljtic 
reaction The incompatibilitv of the cells and serums of the 
donor and recipient is not evident when the conventional cross 
matching teclimc is used During the period considered m this 
studj, determinations of presence of the Rh factor were not a 
routine procedure, so it is not known whether this tjpe of mcom- 
patibihtj was responsible for anv of the licmohtic reactions 
encountered 
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All nstcrisi; (*) before a title indicates tliat the article is abstracted 
below. SluRle ease reports and trials of new drugs arc usually omitted. 

Lancet, London 

2:753-784 (Dee. 18) 1943 

Ilealtb of Ho.spital Nurses. 1). M. Court. — p. 753. 

I’rcssurc P.alsy in Paralyn-d l.inib. \V. I.cwln. — p. 75fi. 

Outbreak of Gastroenteritis in Newborn. J. Sakula. — p. 758. 
Sulfapyridinc Absorption Tbrongli llunian Pleura. H. K. Vickers. 

— p. 760. „ 

Health of Factory Worker in Wartime. S. A. Ilenr.v.— p. /0_. 
Subconjunctiv.al llcmorrliage Caused by Aerobatic 1-lying. A. G. Cross 
and j. Pall. — p. 766. 

2:785-816 (Dee. 25) 1943 

Anxiety Neurosis in Combatants. C. P. 

♦ /•m:. nntlirrnL- nf InfliR-iira B During: Winter, 194-*I94 . 


Glover 


Anxiety Xcurnsis in Coinhatnnts. C, 1. Syniomis. p. /o. 

•Clinical Stndv of Outineak of liiflvien7a H Durinj: Winter, IJ 
T. M. Stansfcld .and C. H. Stuart-liarris.— p. 789. 

•Inllucnra in Hritain. 19-I3-19I3. C. H. StuarMlarris, R. E. 

luflnmiJa Viru!'n 'i7olatcd"From Fat.al Case of Pneumonia. F. Himmel- 

Hloo(ne'^'’'Toutillcctnmy Under J-ocal Anesthesia. G. W. Morey. 

•Prim'ary Pulmon.ary Tuberculosis. F. Murr.a.v.-— p. 

Carcinoma of Esopliagus. G. II. Steele, p. 79i. 

Clinical Study of Influenza B.— StatisfcUl and Stuart- 
Hnrri. compare, 1 a scoop ot 24 cacc ol f 

pcovcl b,v -f :f ai,ot4,r,.o do in 

So.r;'o ir' A or B vicoa (Cassincl as inilnona, Y) a.^ 
aUo oiil, a collected serier o[ dO cares ol '>0” ^L.ltlo 
clifTercncc was apparent nniong the J"® , ^^i^nts 

^sticallv significant. Influenza A and influenza B appear 
^'^cli'nic'ally indistinguishable in the individual patient. ^ 

■“FlhSrs^TS I «-as anticipated that 1941 ntisht be a 
m England since outlircaks that winter were rela- 

rl'S’ TXr to- r:n.fo hnlicatcd that ntncl, ol the 
tivcly mild. EA'iorai y . T_,,,nrv 1941 was due to niflu- 

sporadic clinical influenza ^ infected than in 

enza A virus, hut E re s ^ 

“'i''T 94 °“« f suidv of iiffluenza has been continued. During 
and 194--43 a s ucl> investigation of acute respiratory 

the winter of 1942-43 an iinesi ^ ^ t,,e 

infections into febrile and afebrile, but in division A 

cases were subduidtd 1 pharyngitis, tonsil- 

they included all eases o ’ whether febrile or not. 

litis, influenza, bronchitis ^ j ^Jnt scrums by the Hirst 
Early in 1942 S lcrrets and developing 

technic and tJnt fhe mild influenza outbreaks 

eggs failed to reveal ;J;;^,;”%,ivnses A or B. A mild 

then occurring were di e t jr^^tory infections early m 

increase in the incidence of i„fl„cnza B virus 

1943 was associated with seio B . ^ H scattered 

infection; Later in The Hirst 

outbreaks of A virus >»fccti ,,ctccting virus B outbreaks, 

technic is exceedingly va < j inhibition titers of 

„.ovided the factors cansmg ^nation m precautions 

anv particular scrum arc g Taylor and his asso- 

are taken against false to instil garglings into 

elates, the authors hav for anti- 

ferrets and examine ^..i^ich the convalescent 

’'^^h^iunr patient shmved a significant rise against 

Su^B the ferret 

Primary Pulmonary develops in those who previously 

primary tnbcrculotis infect tabercuHn, secondary infection m 
have not been to tuberculin. Primary m cc- 

those who arc already ^ , ^ i„r,rr- secondary infcctiot 


bronchial lymph nodes become infected and enlarged in primary 
infection, whereas the draining lymph nodes seldom become 
involved in secondary infection. The caseous area in primary 
infection usually becomes encapsulated and calcified; in secon- 
dary infection caseous areas usually proceed to liquefaction and 
cavitation. Hematogenous dissemination, not clinically evident 
at the time, takes place in most cases -of primary infection; in 
secondary infection the lesion tends to spread by infiltration and 
by the bronchi. The primary focus in the lung may become 
completely healed in the course of time, biologically as well as 
anatomically, leaving behind a small scar or a calcified nodule. 
Though encapsulation and calcification also occur in the neigh- 
boring lymph nodes there usually remains some caseous material 
within the capsule, and here live bacilli may persist indefinitely. 
Emphasis is laid on the importance of gastric lavage followed 
by culture or guinea pig inoculation as the most effective method 
of proving the cause. Except when constantly exposed to heavy 
dosage or under abnormal conditions, the symptoms are mild 
and death during the primary infection phase is comparatively 
rare. The most important procedure in the treatment of pri- 
mary tuberculosis is to separate the patient from the source of 
infection and thus to protect him from continuous dosage with 
bacilli. Rest is the next most important item. Six to eight 
weeks* rest is -likely to give sufficient time for the lesions to 
become encapsulated. Most patients recover undiagnosed and 
untreated Sanatorium care is not advisable on account of the 
short duration of illness and the danger of continued exogenous 
infection to the patient. Ten cases of primary pulmonary tuber- 
culosis were diagnosed in the adult ivards of the authors hos- 
pital during the last yeat. Three of the patients were under 
20 years of age; the other seven were between 20 .and 28. With 
the exception of 2 patients who developed a pleural effusion, the 
symptoms were mild and of short duration. 


inosc who arc the lung: secondary 
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•mnucncc of w^cothcr and Solar Aclivity on Fatal Pulmonary Embolism, 

R and G. Reimann-Himziker.— p. 1141. ^ . 

S«L;Mu 1 Operation for Cerebral Snbeortieal Hematoma. L. JeUr. 

Nc"”-F’olnmlation of ■•Categorieal Imperative” of Fraeture Therapy. 

of HeaG. Eleetrocardlo, rapine Studies in 

remur to Insure Proper Aline- 

SrS I^:;e^h:l?:"r?;rr Diaplum.matie Herons in Whieb Radical 
^'ope“ntion is Contraindicated. A. Jentzer.-p._ lUE 

Influence Of Weaj^ber^andj^^^^ .gated the 

monary Embolism. activity on the mortality from 

embolism on the b< Embolism occurs rarely 

were subjected to necropsy However, there is a 

on days of the passage o storm fronts and heat 

high incidence of embolism on j j frequency of 

thunder storms. During 

embolism during occlusions. . j t.e presence of 

embolism. rnresence^ maritime and 

continental air ■ UQiis,.ns are frequent. During 

polar-maritime air bodie increases during the passage 

summer mortality from em nnd nolar maritime air. 

r.ropical mariSmo, 4™ “ " “ rals ll. 

Change of an air ° ‘"f d^^ring summer. In winter 

of embolism during wmte ..nniinental air. Investigat 

Ibolisni is rare - the presence of contnieffiaj^ai^^^^^ 

ing the influence of solai act y, average magnetic 

of the culmination of foe q'Uej-e was an increase m em 

sun spots. 
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Elements of Medical Mycology, liy Jacob Hyams Ssvartz, JI.D., 
Assistant Professor of DcrmatoloKy, Harvard Medical School and Post- 
cradiiato School, Boston. Introduction by Fred D, Wcldman, M.D., 
Professor of Dermatoloclcal Research, University of Pennsylvania, Phila- 
delphia. Cloth. Price, ^4.50. Pp. 179, with 78 Illustrations. New 
York: Grune & Stratton, 1943, 

Until a relatively short time ago there was lack of a textbook 
on mycology in English. This has been relieved by the appear- 
ance of several Americati works, which means at least two 
things. Physicians want and need to know more about fungi, 
and there are enough earnest studctits of mycology to write 
about it. A large part of the publications that are of interest 
to the practicing physician hav'e come from dermatologists. This 
is natural, since many of the clinical niycologic disorders com- 
monly seen affect the skin but, of course, are not confined to it. 

This small book on mycology too is written by a dermatolo- 
gist and treats mostlj’ of cutaneous infections. It emphasizes 
the ringworm group in keeping with an obvious attempt to give 
the most help where tlip average, practitioner needs it oftenest. 
Probably too the author’s experience has inclined him toward 
the division of space to subject matter adopted. The number 
of original illustrations seems to show this. These are excel- 
lently done and well reproduced. There is combined in this 
little manual a working knowledge of the laboratory aspects of 
the fungi together with a description of the clinical aspects of 
the diseases induced. Treatment too is given a fair considera- 
tion. A valuable part of the book is a table which summarizes 
succinctly both mycologic and clinical information about the 
important pathogenic fungi. There may be a question or two 
about the systems of taxonomy adopted for classification of the 
organisms, but the busy doctor will hardly be worried about 
this aspect. Perhaps a more serious criticism is the scant con- 
sideration given to immunology. The work, however, is evi- 
dently meant to provide an acquaintanceship with the field of 
mycology rather than for the advanced student. For this pur- 
pose the volume can be of service and may be recommended. 


An Introduction to Clinical Perimetry. By II. JI. Trnqiialr, M.D., 
^.R.C.S., Opbthalmlc Surgeon, Royal Infirmary, Edinburgh. With a fore- 
word by Norman M. Dott, M.B., Cli.B., r.R.C.S. Fourth edition. Cloth. 
Price, $C.50, Pp, 332, with 248 Illustrations. London : Henry Kliupton, 
1942. 

There has been a general revision of Traquair’s book, which 
first appeared in 1927, and eighteen new illustrations have been 
added. This edition follows the form of the three previous 
editions in that the first part contains chapters on normal fields, 
methods of examination and instruments available for field 
studies. In part ii the author gives illustrations of typical 
fields, anatomy of the visual pathways and illustrative cases with 
fields demonstrating interruptions at various levels. There are 
special chapters on diseases of the choroid and retina, glaucoma, 
optic nerve diseases, the optic chiasm, the suprachiasmal path- 
way and functional changes in the fields of vision. In the 
appendix he presents isopters for white and color in the normal 
field; the blind spot; anatomic relations of the visual pathway; 
the optic nerve sheaths; blood supply of the visual nerve path, 
other uses of the perimeter and a table of tangents for use with 
the Bjerrum screen. This book has been a guide for students 
and practitioners of ophthalmology, and the present edition 
upholds the author’s reputation as a teacher of perimetry and 
ophthalmic neurology. 


T, « ®vrgical Anatomy. By Alexander Lee McGregor, M-CU., 

r.K.L.c,., Assistant Surgeon, Johannesburg General Hospital. With a 
foreword by Sir Harold J. Stiles, K.B.E., F.R.C.S. Fifth edition. 
Cloth. FHce, $0.50. Pp. no, with 696 Illustrations by Dr. B- A. 
Tliomas. Baltimore : William Wood & Company, 1943. 


The reviewer of a treatise on anatomy must obviously confine 
himself to remarks concerning the manner in which the subject 
is treated. In this small volume McGregor has made a special 
effort to correlate the high points of structure, function, surgical 
diagnosis and surgical technic. In this he has succeeded very 
well. The numerous diagrammatic line drawings are so well 
chosen that without the aid of the text they convey to the reader 
much of the information set forth in the book. The first half 
of the treatise is concerned with the anatomy of the normal, 
the last half with anatomy of the abnormal. The latter division 


includes congenital malformations, fistulas, diverticula and the 
anatomy of nerve injuries. Deserving of special commendation 
are the chapters' on the anatomic bases of clinical tests, the 
anatomy of certain,diseases (infections of the hand, dislocations, 
rare hernias) and the anatomy of surgical procedures. The 
author naturally presupposes a knowledge of descriptive anat- 
omy on the part of the reader. The volume therefore does not 
serve as a textbook or a summary of the subject. On the 
other hand it is recommended for students in surgery and for 
interns and residents to peruse in comiection with their daily 
work. To the surgeon it is highly recommended as a small 
reference volume for constant review in order to keep clarified 
the salient features of surgical anatomy. 

The Anatomy of the Female Pelvis Including a Description of the 
Placenta and Its Formation and the Fcetal Circulation. By C. F. V. 
Smout, 3I,B., Ch.B., SI.B.C.S., Senior Lecturer and Acting Professor, 
Department of Anatomy, Sub-Dean and Tutor, Faculty of Medicine, 
University of Birmingham. With sections, In part I, on The Histology' 
of the Female Reproductive Tract and a chapter on Ovarian Endocrine 
Function by F. Jacoby. M.D., Ph.D. Foreword by Sir Beckyvlth tVliite- 
liousc, Ch.ilL, M.S., F.R.C.S,, Professor of Midwifery and Diseases of 
Women, University of Birmingham. Cloth. Price, $8. Pp. 190, with 
170 lllustrallons. Baltimore; William Wood & Company, 1943. 

This monograph includes many colored illustrations. In gen- 
eral they are quite dear but the black and white ones are not. 
The autlior has included a chapter on endocrine function, a 
chapter on the placenta and one on fetal circulation. There are 
also chapters on embryology and histology. The latter two 
might properly be included in a monograph on anatomy of the 
female pelvis, but the other chapters have no place. Further- 
more, in the chapter on the placenta the excellent studies of 
Grosser and Spanner have been omitted. The reviewer feels 
that the chapter dealing with the pelvic floor is the best. 

Nutrition of the Dog. By Clive JI. McCay, Professor of Nutrition, 
Scliool of Nutrition, Cornell University, New York. Cloth. Price, $1.30. 
Pp. 140, with 14 Illustrations. Ithaca, New York: Comstock Publishing 
Company, Inc., 1943. 

This small volume, by a professor of nutrition who is also a 
dog lover, does just what it set out to do. It is addressed to 
the intelligent layman wishing authoritative information about 
his pet’s nutrition, and technical language is correspondingly 
minimized and explained. It is addressed to scientists not 
specializing in this field who have occasion to work with dogs, 
and key references to the newest as well as the older classic 
papers are included with each chapter. Perhaps, most of all, it 
is addressed to those concerned with dogs in their business — 
breeders, handlers and food manufacturers, and for them it pro- 
vides an excellent guide on nutritional matters. Throughout 
the text, and explicitly in the first chapter, the author marshals 
evidence against the antivivisectionists and points out how 
experiments on dogs have benefited .both dog and man. After 
a genera! introduction a chapter each is devoted to the dietary 
requirements of the dog for carbohydrates, fats, proteins, 
minerals and vitamins. Then follows a section on dog foods, 
with chapters on the modern commercial feeds, on their ingre- 
dients, on testing them and, finally, on practical feeding. The 
volume should contribute much to canine welfare, even though, 
as the author damningly states, “The dogs of this country are, 
as a whole, probably better fed than the children.” 

A History of Tufts College Medical School Prepared for Its Semi- 
Contennial 1893-1943. By Beni.imln Speclor, M.D., Professor of Anatomy, 
Tufts College Medical School, Boston. Cloth. Pp. 414, with 142 
Illustrations. Boston: Tutts College Jledlc.il Alurpnl Association. 1943. 

The book describes and documents in chronologic sequence 
some of the events that occurred at Tufts College Medical 
School from 1893 to 1943. During these years momentous 
changes in medical education occurred. The book makes no 
attempt to trace these changes or to define the position of Tufts 
College Medical School in these revolutionary developments. 
Parochial in its outlook, this volume may be of some interest 
to Tufts faculty, students and alumni but probably not to otiicrs. 

La glomerulonefritis en la infancia. Por el Dr. Arturo Baeza Goul. 
(Prdlogo del Prof. Dr. Carlos Lobo O’Neil.) Paper. Pp. 316, with 28 
Illustrations. Santiago, Chile : Empresa edltora Zig-Zag, S. A., 1912. 

This comprehensive monograph on glomerulonephritis in 
childhood is entirely clinical, every one of the author’s conten- 
tions being supported bj’ clinical histories. 
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"AVE I.KEN lliKl'AKH. IIV COMPETENT 
^VV nrr, ^ "“"■'■■'■ER. Rr-PHESENT THE OPINIONS 01 

N\ OFEICIAL noniES UNLESS SPECIFICALLY STATED IN THE REPLY. 
anonymous COMMUNICATIONS AND OUERIES ON POSTAL CARDS WILL NOT 
BK NOTICr.D. EvkRY LETTHR MUST CONTAIN TUT. WRITHR’s KAMF ANH 
AM>Rr«;<;, nUT TIII<:r WILL RK OMITTED ON REQUEST. 


EXAMINATION OF BLOOD AND URINE DURING, 
SULFONAMIDE THERAPY 

To the Editor: — At a recent medical society meeting the question wos 
brought up regarding the responsibility of a physician who gives sulfon- 
amides in the home for making periodic checks of the blood ond the 
urine. An opinion on this motter would be appreciated. 

A. E. Meinert, M.D., Winona, Minn. 

.•\.vs\vi;i;. — Whether or not a phy.sician should make periodic 
examinations of tlic blood and urine in patients receiving sulfon- 
amides at home is dependent on several factors. The more 
serion.s hematologic complications arising from snlfonamidc 
tlicrapy include acute hemolytic anemia and agranulocytosis, 
\vhilu the outstandin.g urinary abnormality is the suiiprcssion of 
the flow of urine. Fortunately, the foregoing hematologic com- 
plications have been rarely encoiintercrl. .An acute hemolytic 
crisis is most generally associated with the administration of 
sulfanilamide, usually occurring after the drug has been ingested 
for several days. .Acute hemolytic anemia may be suggested by 
the sudden appearance of icteric scleras and pallor of the mucous 
membranes. .Agranulocytosis is a relatively uncommon compli- 
cation of sulfonamide therapy but may be precipitated by any 
one of the commonly used sulfonamides. In general, agranulo- 
cytosis occurs after the second week of therapy. Therefore, if 
a physician elects to continue sulfonamide treatment of a patient 
longer than one week, it is [iractically imperative that the level 
of the blood leukocytes should be determined twice a week 
thereafter. .At the same time, it would he highly desirable to 
perform a difi'erential count of the leukocytes. Urinary tract 
omplications occur with relative frcriucncy following siilfon- 
nide therapy. .A few simple precautions carried out in the 
ome may prevent their appearance. Some responsible person 
should be instructed to measure and record the daily intake of 
fluid and output of urine. Of an adult, the daily excretion of 
urine should exceed 1 liter. This person should also be 
instructed to watch for the appearance of hematuria and also 
should be acquainted with the manifestations of pain related to 
the urinary tract. An added precaution on the part of the 
physician should be the establishment of an alkaline urine by 
pre.^cribing 10 to 15 Gm, of sodium bicarbonate daily when 
sulfatinazolc, sulfadiazine or sulfamerazinc are being adminis- 
tered. If these instructions and precautions cannot be carried 
out, the physician will have to assume the responsibility himself. 
Only in isolated instances are urine analyses necessary. 

In summary, the sulfonamides may be safely prescribed in the 
home without the analyses of blood and urine by laboratory pro- 
cedures. However, certain of these procedures become neces- 
sary if the usual therapeutic doses of a sulfonamide are being 
prescribed’ for longer than ten days. 


SIMULTANEOUS ADMINISTRATION OF PENICILLIN AND 
BLOOD PLASMA 

To the Bditor : — What provision, if any, hos been made to add penicillin to 
blood plasma for simultaneous solution and iniection for war wounded? 
Arc there any valid obioefions or possible incompatibilities? 

Herman Goodman, M.D., New York. 


Answkr— There are no incompatibilities between penicillin 
md blood plasma. The di-flicultics that would arise from adding 
iienicillin to dried blood plasma for simultaneous solution would 
-■oncern the question of the stability and deterioration of penicil- 
lin Unless penicillin is refrigerated constantly m_ the dry state 
it niay lose its potency rapidly. The use of penicillin at the same 
time at which blood plasma is given might be of advantage, 
nrovided it could be followed by repeated and regular injections 
of uenicillin. If this is not done a single injection would prob- 
.ably be of little benefit, since it is excreted from the body at 

a rapid rate. , , . , , , i „ 

At the nresent state of knowledge it would not seem to be a 
practical procedure because of possibility of deterioration, inadc- 
nS of a single dose and impossibility of regulating dosage. 
1 would appear more practical to make separate arrangements 
fm administering penicillin when its use is indicated. 


h A. II. 

March 25 , 194^ 


iKCAiMtNT OF BONE CAVITY AFTER REMOVAL 
OF TUMOR 

giant cell tumor and was completely removed without 

thlua^h’^h®^ '^hhout entering the knee foint'"cov’'i,' 

though there was but little to spare. The cavity has fUM rsv 

oinl is cleon but" has Mm 

seven wore for the last three months. Operation 

seven months ago. There is no poin or other disability nor serious 
cuify in '*oiin'’g, but the cavity is becoming a nuisance to him. What 'is 
the accepted method of treatment for such a bone cavity with wide onen 

~s’n'’ t'"’ ° P“'‘« indicated, whet h the bei 

composition for such paste. Any suggestions os to treatment? 

R. H. Gilpatrick, M.D., Nantucket Island, Mass. 


Answer.— Judging from the query, it may be assumed that 
the problem is a bone defect just below the knee; in other 
words, a cavity which is lined with granulating tissue. The 
time to use bone grafts to fill in such a defect left after the 
removal of a giant cell tumor is at the time the tumor is 
removed and not IsUtcr. Any bone grafting procedure at a later 
stage would be doomed to failure. It would appear that the 
patient lias ample bone left in the upper tibia for skeletal sup- 
port, so a graft for strength is not necessary. 

If the walls of the cavity are not too steep and the opening 
too small, one could place skin grafts on the clean granulation 
tissue with the hope of at least lining the cavity. Pinch grafts 
could be used in large numbers. A large split graft could be 
used by placing it on a mold made with dental wax. The skin 
graft must be tightly fitted over the mold and then pressed 
down into the cavity, thus holding the skin graft firmly against 
the granulation tissue. 


It is doubtful that any bone paste would work in such a 
''ituatioii. 


METHODS OF CONTRACTING UNDULANT FEVER 

To the Editor : — Whot Is your opinion of the source of undulont fevei? 
Doctors in this section usually think of raw milk of goats or cows 
infected with Bang's diseosc. It occurs to 'me that a more likely source 
is meat, raw or only partially cooked. 

E. J. Brooks, M.D., Dallas, Texas. 

Answer. — Any material containing live Brucella organisms 
may be a source of undulant fever. Infection may take plaoe 
through the broken skin as a result of handling infective mate- 
rials or by way of the digestive tract as a result of ingesting 
infective foods. In the infected animal the Brucella organisms 
arc usually found in lymph glands, the reproductive organs and 
the udder. If a person ate uncooked meat containing a diseased 
Ij'iupb gland or raw dairy products made from milk containing 
the organisms there is a possibility that infection would occur. 
No one has any information as to the percentage of cases that 
come from meat or dairy products. There is no way of obtain- 
ing such information. 


LOCKING OF PENIS IN COITION IN DOGS 

To fhc Editor : — The penile spines described In the answer to the 
page 267 of fhc January 22 issue of The Journal ore a bit ® 

which should not be perpetuated in a scientific journal. Because^ the drstol 
portion of the shaft (corpus covernosum urethrae) in the dog's pen'S 'J 
stiffened by a bone and the proximal portion of the penis is splintco oy 
a muscular prepuce, penetration is possible before tumefaction occurs. 
Once the penis is thrust into the vagina, turgescence causes sweinns 
of the corporo cavernosa, which in the dog extends only “ Short disron 
up the shoft of tho penis, ond 0 large bulb is formed at the root or i 
penis, which catches inside the female vestibule and causes the iocki 9 
mechanism referred to in the query. yy Walter, M.D., Boston. 


the Editor:— In reference to a query appearing in The Journal, Jonu J 
22, concerning sexual intercourse in the dog, the reply 
factuol. Veterinary physiologists describe the act as ""^ummg ' 
to thirty minutes. The so-colled spines referred to ore the bulbu gl ^ 
a rounded enlargement behind the pars longa glandis and is po » 
glans pe'nis. Both the pars and the bulbus are r M 

and their cavernous spaces are largely venous in “""'pletely 

reason are slow in erection. However, when “os erio? portion 

filled the bulbus glandis becomes large “"d dilates the poste^rior^P^^^^I^ 
of the vagina, which is correspondingly large to receive it. withdraw 

the sphincter of the vagina contracts and the male is *0 joke 

the penis in the erect state. In the dog “1“'=“'“!'“'' ’f"® "n connot 
place after the bulbus gland has become ““'“fSed and ,|,e 
be withdrawn. However, there have *’“^1 some successfu^ s 
in which withdrawal of ;he i* 

the bulbus glandis. It is 4''°^ Moh?v odd notulc of the vogino 

reauired in abundance to counteract the highly acid n 

. .1.1.1= -1- 1 ” '»• 

ejaculated. Morton Anmuth, V.M.D., I'nna 
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MULTIPLE ECHINOCOCCUS CYSTS 
OF THE LUNG, LIVER 
AND ABDOMEN 

COMMANDER EMILE HOLMAN (MC), U.S.N.R. 

AND 

PHILIP PIERSON, M.D. 

SAN FRANCISCO 


The diagnosis' of h3'datid disease in America, par- 
ticularl}^ in tlie Western sheep-raising states, no longer 
provokes surprise or elation in encountering a medical 
rarity. In certain localities in Australia,^ Italy, Argen- 
tina ■ and Iceland hydatid disease receives the first 
consideration in diagnostic problems, whereas in this 
country it is usually offered last as a remote possibility. 
It may be confidently predicted, however, that its occur- 
rence here will become more frequent and that in certain 
localities its presence must be suspected whenever 
unusual manifestations of hepatic or pulmonary dis- 
orders cannot be explained on other seemingly more 
rational bases. 

The disease is most commonly found in areas where 
sheep pasturage prevails and where dogs are in intimate 
association with sheep and human beings. The cysts 
found in man, sheep, ox or hog represent the larval 
stage of the tapeworm Taenia echinococcus, which is 
harbored in the adult form in the intestine of dogs and 
related species. The egg liberated in the dog’s intestine 
and transferred from dog to man, sheep or hog through 
intimate contact reaches the stomach and the small 
intestine, where the alkaline juices digest the egg mem- 
brane, liberating the embryo, which penetrates the wall 
of the intestine and reaches the liver and other organs 
by blood stream migration. In its new location the 
embryo is soon surrounded by a limiting membrane pro- 
duced by foreign body reaction, within which a germinal 
layer is developed capable of producing innumerable 
brood capsules and daughter cysts. The life cycle of the 
tapeworm is completed when a dog or a member of 
related species eats the infected entrails or carcass of 
a sheep or hog and the larvae reach the intestine 
of the dog, where they mature into the adult tapeworm. 

Although infection in man has been ascribed to eat- 
ing infected berries growing in sections of the country 
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inhabited by infected moose and wolf,^ this must be very 
rare and most improbable. 

As we become more conscious of its existence, greater 
care must be exercised in its diagnosis, and one must 
not be too easily led into a facile though false diagnosis 
on the basis of a positive complement fixation or a 
positive reaction to the intradermal test. Both have 
been found fallible, as experience sadly records. One 
of the always surprising features of the disease is the 
extent to which organs may be involved without sub- 
jective or objective evidence of its presence. More- 
over, if one accepts Dew’s ^ estimate of the rate of 
increase in the size of a cyst as approximately 1 mm. a 
month, the disease has been present for years before 
asserting its presence either subjectively or objectively. 

The following cases are presented for their unusual 
and instructive clinical features, and for the problems 
presented in their surgical removal : 

Case 1. — M. Y., a Basque sheep herder aged S3, born in 
the Pyrenees but a resident of this country for many years, 
had recently noted an increasing shortness of breath with some 
thoracic pain, but without cough, sputum or hemoptysis. The 
patient was short and overweight, the only obvious abnormality 
being a small epigastric midline hernia. Examination of the 
chest disclosed expansion equal but limited, dulness at both 
bases and particularly jn the right midportion, but some also 
in the left midportion. The apexes were resonant. The breath 
sounds were diminished throughout both lungs, but no rales 
were heard. His heart was normal ; the blood pressure was 
132 systolic, 90 diastolic. There was no enlargement of the 
liver. The red cells numbered 5,590,000 per cubic millimeter, 
the white cells 11,000 without eosinophils, the hemoglobin 99 
per cent. The patient was extremely sensitive to echinococcus 
cyst fluid introduced intracutaneously. 

A roentgenogram (fig. 1) revealed two large cannon-ball 
shadows in the chest. Under fluoroscopic examination the exact 
site of the attachment of the cyst to the right parietal" pleura 
was determined as being posterior to the 4th rib, and on the 
left the nearest approach to the cyst was found to be at the 
level of the 7th rib anteriorly. 

After several days of high vitamin diet supplemented by 
vitamin concentrates, the first operation was performed on 
Sept. 10, 1938. Under cyclopropane anesthesia a portion of 
the right 4th rib between the posterior and the anterior a.xillary 
line was removed. The cyst was found to be firmly adherent 
to the parietal pleura. A large trocar was inserted, and the 
limpid, slightly milky fluid was aspirated and sent to the 
clinical laboratory in a sterile container for diagnostic use 
in other suspected cases. About 10 cc. of solution of formal- 
dehyde diluted 1 : 10 was introduced in the cyst, and after 
a few minutes wait the cyst was incised and its contents, 
including many daughter cysts and the germinal layer, were 
easily separated from their attachments and sucked out with 
the sucker usually employed in tonsillectomy. Following the 
delivery of the cyst wall, apparently normal surface of lung, 
as disclosed by carbon particles normallj’ deposited in alveoli, 


3. Brown, A.: Hydatids of the Chest ^'all, in Christopher, Frederick: 
Textbook of Surgery-, ed. 3, Philadelphia, W. B. Saunders Company, 1942, 
p. 947. 

4. Dew, H. R, : Hydatid Disease: Its Pathology, Diagnosis and 
Treatment, Sydney, Australasian Medical Publishing Company, Ltd., 1928. 
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'Vc". '’’S'l’lc in the cavity formerly occupied by the 

in ^ thoroughly wiped witli gauze moistened 

•I ,”1’^ solution of formaldehyde and washed out 

with salt solution. A small catheter was placed in the 
(.ivity, cmcrgnig from the anterior end of the wound. No 
attempt was made to obliterate the cavity hy sutures, .as if 



i'lH 1 (t.ivc 1), -.Miiliiplc cclniiococciis c^^ts of the hint; in .a sliccn 
Hicr nficu ^3 ^ * 


lici 


was easily collapsed hy positive intratracheal pre.ssure. The 
wound was closed in layers with interrupted sutures. When 
the last stitch was placed, a pronounced emiihysema of the 
wound tissues jironipted opening the previously clamped cathe- 
ter. A steady stream of air escaped, indicating a fairly large 
opening into the hronchns. 

Immediately after closure of the fust uoiind. a second inci- 
sion was made over the left 7tli rib and a poifion removed. 
The viscera! pleura was everywhere free, as shown hy a freely 
moving lung visible through the intact jiarietal pleura Accord- 
ingly the 6th rib was removed, but again a freely moving 
lung was visible through the intact parietal pleura. Two large 
plain gauze packs w'cre placed in tlic wound, compressing the 
area immediately over the cyst, with the e.vpeetation that 
j^the visceral and parietal pleurae would become adherent. The 
^mound was closed without drainage, complcteli burying the 
'•pfinzc jiacks. 

The catheter emerging from the cyst cavity on the right 
was placed under water, and for about twenty-four hours 
there was a free discharge of air through the tube, after which 
there was no further cscain; of air. About 1 ounce (30 ce.) 
of bloody fluid was discharged in the next twenty-four hour.s. 
at the end of which time the catheter was removed. A small 
drain of rubber tissue which bad been placed at the angle of 
the wound was also removed after forty-eight hours bad 
elapsed. 

After ofieration the patient was somewhat dyspneic, and 
intranasal oxygen was administered for five days. On the 
7tb day the wound in the left chest di.scharged considerable 
blood tinged but clear fluid. A roentgenogram revealed a fluid 
level in the left lower chest. Under cycloiiropane anesthesia the 

1 wound on the left was 
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rie. 2 tease 1). — Ain'e.irn'icc of lung 
followiiiK lenioval of cysts in two stafte 
(iperation (see fig. 1). 


reopened and the gauze 
removed. Although the 
[larictal pleura was 
thickened and opaque, 
an incision led di- 
rectly into the pleural 
space with the escape 
of deal yellow' fluid, 
n'hc visceral pleura 
was nowhere adherent, 
blit the cyst could be 
delivered easily into 
the wound. 1'wo trac- 
tion sutiiies were ap- 
plied to the present- 
ing cyst w'all and, 


following the aspiration of 20 cc. of cyst fluid, 20 cc. of 10 per 
cent solution of formaldehyde was injected into the cyst After 
the lapse of a few minutes the cyst wall was incised between 
the traction sutures and its contents w’ere sucked out, includ- 
ng the germinal layer lining the cavity. The walls of he 
cavity were wiped with gauze moistened with 10 per cent solu- 


J- A. JI. 

April 1 , 19^4 

tion of formaldehyde and the cavity washed with saline snlw;„ 

A small catheter was placed in the bed of the cSty ant ' 
iiectcd with rubber tubing leading to an underwater seal Tlip 
wound in the chest wall was closed tightly around the cathSr 
w ith interrupted sutures. There was no escape of air at anv 
time, and the catheter w'as removed on the third day An 

wmmSf (fit ‘’“'h 

The patient _ reentered the hospital for the repair of the ' 
epigastric hernia on July 23, 1941, three years later, at which 
time lie was without symptoms of any kind referable to the 
cnc.st, and roeiitgcnogranis w'cre normal. 

CAsr 2.--B R , a school girl aged 18 years, was operated 
on 111 March 1942 for. appendicitis, when a pelvic cyst adjacent 
to the right ovary was accidentally opened and found to contain 
numerous daughter cysts. These proved on microscopic section 
to be ecbmococcus cysts. Postoiieratively a pulmonary com- 
plication occurred which necessitated a roentgenogram of the 
chest. This disclosed rounded shadows above the right dia- 
phragm, which were interpreted as being located in the lung 
Complete recovery followed the appendectomy. 

On May 19, 1942 the patient entered Stanford Hospital for 
further study and treatment. 

Her past history revealed little illness except for the previous 
appendectomy. Despite a voracious appetite she had lost about 
6 pounds (2.7 Kg.) in the three months preceding admission. 
As a child she had played constantly with 3 dogs. 



Fir. o {c.ise 2). — Echinococcus cjsts of the Iner projecting into the 
pliural cn\ity, liut not into the lung, b.\ peuetratiou through the 
diaphr.nRni. 

Physical c.xaniination revealed few abnormalities. There 
were pleural crepitations low in the right anterior axillarj 
line with suppression of breath sounds, but otherwise the 
lungs were clear. The liver and spleen were not felt, and there 
were no abnormal masses felt in the abdomen. Her tempera- 
ture was 37.2 C. (98.9 F.), pulse rate 90, respiratory rate 20, 
blood pressure 106/72. The urine was normal, the red cells 
miinbcrccl 4,930,000 and the white cells 9,970, of which 59 
per cent were neutrophils, 1 per cent eosinophils, 39 per cent 
lymphocytes and 1 per cent monocytes; the hemoglobin was 
91 per cent (Sahli). 

The echinococcus skin test was strongly positive, the imme- 
diate reaction showing a 10 mm. wdieal, with pseudopodia, 
and a 50 mm. zone of erythema. 

A pneumoperitoneum suggested abnormal contours both o 
the spleen and of the liver suggestive of cysts in these organs, 
but the masses seen in the roentgenogram of the chest stil 

seemed to be in the lung (fig. 3). . 1 

On May 21 a thoracotomy was performed under cj’cio- 
propane anesthesia. An anterolateral incision was 
the sixth interspace without division or excision of ■ 

which were easily separated with the rib spreader, 
the lung was severed from its attachments to the diapbr g . 
there were disclosed emerging through the dome oi the 
phragm 3 separate cystic masses measuring 4 by 6 
4 cm and 3 by 3 cm. respectively. In an attempt to - 
the largest, its wall was penetrated- with the 
clear fluid and many daughter cy^ts. These 'jere 

sucked up by the aspirator. -"^vere the 

revealing at least 2 large cysts in the liver, winch 
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source of the masses penetrating the diaphragm. Another thin 
walled cyst could be palpated on the under surface of the liver 
lateral to the gallbladder. One of the cysts in the liver was 
opened, and milky fluid and many daughter cysts were evacu- 
ated by suction. The lining of the cyst was also carefully 
removed in its entirety by suction, revealing a fibrous lined 
cavity in the liver at least 10 cm. in diameter. The walls of 
the cavity were wiped with gauze moistened with 10 per cent 
solution of formaldehyde and the cavity was washed with 
saline solution. 

The second cyst in the liver was opened and similarly treated 
by evacuation with suction, removal of the entire cyst lining 
by suction, followed by the application of 10 per cent solution 
of formaldehyde to the walls of the cavity. This cyst was 
multilocular, about 10 cm. in diameter. The portion of the 
diaphragm through which the cysts had penetrated into the 
thorax was cleanly excised by an encircling incision through 
normal diaphragm. The tr\o cavities in the liver were partially 
closed by chromic catgut sutures approximating their fibrous 
walls. Salt solution was introduced to fill any residual spaces. 
The phrenic nerve was crushed as it coursed over the peri- 
cardium, and the rent in the paralyzed diaphragm was easily 
closed with interrupted silk sutures. This closure of the 
diaphragm was easily made because of the collapse of the 
underlying two large intrahcpatic cysts. Palpation and sys- 
tematic examination of the accessible lung having revealed no 
evidence of other cysts, the incision in the thoracic wall was 



Fig. 4 (case 2). — Appearance after operation, showing elevated dia- 
phragm following excision of portion of diaphragm containing c>sts and 
crushing of phrenic nerve (see fig. 3). 


closed in layers. The lung was well inflated before closure, 
and drainage was not provided. 

The postoperative course was without incident until the 
6th day, when generalized abdominal pain, tenderness without 
much splinting, a chill, temperature of 40 C (104 F.) and 
a pulse rate of 140 caused considerable apprehension lest 
the subhepatic cyst palpated at the operation had ruptured 
into the abdominal cavity. Subsequent events proved that 
this had not occurred. The 7th day was a repetition of the 
6th, but gradual improvement thereafter led to complete recov- 
ery and discharge from the hospital on the 17th postoperative 
day. The two days of fever were explained on the probable 
discharge into the abdominal cavity of salt solution which had 
been placed in the formaldehyde treated cavities in the liver. 

Following an uneventful convalescence the patient reentered 
tlie hospital on August 10 for laparotomy and removal of the 
subhepatic cyst. In the interim she had gained about 8 pounds 
(3.6 Kg.) and felt very well except for occasional pains 
in the right flank. Physical examination revealed few abnor- 
malities. The temperature was 36 8 C. (98 2 F.), pulse rate 
70, respiratory rate 18 and blood pressure 120/70. The chest 
showed a well healed scar and the physical signs of an elevated 
paralyzed diaphragm. The abdomen was free from tenderness 
or abnormal masses. The urine was normal. The red cells 
numbered 4,490,000 per cubic millimeter and the white cells 
8,050, of which 72 per cent were neutrophils, 4 per cent eosino- 
phils, 1 per cent basophils, 16 per cent lymphocytes and 7 per 
cent monocytes. A roentgenogram of the chest (fig. 4) showed 
both peripheral lung fields clear and paradoxical movements 
of the right diaphragm. 


On August 13 a short upper right rectus incision was made 
for exploration of the abdomen. In the right pelvis was a 
2 cm. nodule (fig. S V). After the incision had been enlarged 
this was found to lie just lateral to and firmly attached to the 
uterus, partially surrounded by omentum. It was excised with 
the radiocautery. In the left upper abdomen, lying between the 



Fig 5 {case 2). — a, echinococcus cyst removed from between left 
diaphragm and spleen; b, c>st excised from right pelvis; c, cyst excised 
from undersurface of liver. 


spleen and the diaphragm, was a second 5 cm. nodule (fig. 5 a), 
which was freed from the spleen with considerable bleeding. 
Its excision from the diaphragm left a small defect, which was 
closed with catgut sutures. These were covered by the spleen 
when it fell back into its noimal bed. 

A third 4 cm. sized cyst (fig. 5 c) was removed intact 
from the under surface of the liver, leaving a raw liver surface, 
w’hich was partially closed with a continuous catgut suture. 
A search of the abdomen for other cysts or masses was negative. 
Because of the possibility of bile drainage from the bed of 
the third cyst, three small cigaret drains were introduced to 
lie adjacent to the raw surface, emerging from a separate 
stab wound in the flank. During the operation 1,000 cc. of 
isotonic solution of sodium chloride was administered by 
hypodermoclysis and 500 cc. of blood by vein. 

An uneventful recovery was followed by discharge from the 
hospital on the 12th postoperative day. 

The following case is presented briefly because of the 
difficulties of diagnosis and because of erroneous con- 
clusions based on a strongly positive reaction to the 
intradermal injection of echinococcus fluid. 

Case 3. — Mrs. E. P., aged 59, had been under observation 
at a naval hospital since Dec. 24, 1941 for cough, bloody 
sputum and pain in the right chest, when she entered a civilian 



Fig. 6 (case 3), — Presence in chest on Aug. 10, 1942 of a large mass 
interpreted as being compatible with echinococcus disease, this diagnosis 
undoubtedly being influenced by a strongb positive intradermal test for 
echinococcus 

hospital for further examination. Here the intradermal injec- 
tion of echinococcus fluid produced a definite local urticarial 
reaction, elevation of temperature and pronounced focal signs 
and symptoms in the right chest. A roentgenogram (fig. 6) 
was interpreted as being compatible with echinococcus disease. 
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A review of tlic evidence, however, revealed certain significant 
findings: A roentgenogram in December 1941 (fig. 7) was 
interpreted as showing nniltiple metastatic nodules in the right 
tipper lung field, the source of which had not been determined 
even after mimerous other rocntgcnographic studies. A bron- 
choscopy on Jan. 5, 1942 had disclosed a "widening and 
thickening of the incdiastimiin,’’ which was even more pro- 
nounced on April 17, when both primary bronchi were found 



5'itr. * (c.i'c 3 ). — I’rcwiicc on Dec. 2 - 1 , 19-tl of midtiiilc m.nsses 

interpreted a*; l.einK metavtatic tnrno-’ ' •••■' —'•■•in. A i>rimary 

Ilr0!lc^r^!;cnic ttinior \va>. snli";canently ■ ■ ' ' ' ■ pcar.aiicc at this 

c.arly d.atc he.ir.s no rc^^cmlil.itice to • ■ . although later 

Mrniics ntiptst tic so interprcli'd (fiR. C). 


stenosed by flattening of their medial walls, strong evidence 
of a mediastinal ticoplasm, probably metastatic. On Aiig. 28, 
1942, on a preoperative diagnosis of an intrapulmonary neo- 
plasm, a short c.xploratory incision was made by resection 
of 4 cm. of the 4th rib posteriorly. A large firm, solid mass 
was found in the Itmg, bio().sy of which disclosed a cellular 
tumor composed of sheets of large epithelial tumor cells, some 
if whicit showed an alveolar arrangement, with many mitotic 
figures. TItc diagnosis was an anaplastic carcinoma of the 
hroncluis. As all evidence, rocntgcnographic as well as broncho- 
scopic, indicated a totally inoperable neoplasm, the wound tyas 
closed without attempting a pneumonectomy. The patient died 
four weeks later. A necropsy was not permitted. 


COMMIJKT AND SUi’it.MARV 

1. Multiple echinococcus cysts may occur in tlie lung, 
in the abdomen and in the liver, almost without s^’inp- 
toms. In ease 1, 2 large cysts of the lung which had 
prohaltly been present for years produced only tnoderate 
dyspnea and some pain in the chest. In case 2, symptoms 
were minimal, despite multiple abdominal cysts m the 
pelvis and under the liver, as well as 4 cysts involving 
lioth diaphragms, and 2 large intrahepatic cysts. 

2 Positive reactions' following the intradermal injec- 
tion of tiie echinococcus antigen cannot be relied on as 
clinching evidence in the diagnosis of echinococcus dis- 
ease Eosinophilia is not an invariable accompaniment. 

3 In cases in which the cyst is in close relationship 
to tiie upper surface of the diaphragm, a large enough 
one moiSritoneum should he given to explore the under 
See clearly, since hepatic cysts may penetrate the 

in the abdomen may be completely excised, 
mrticularly when surrounded by omentnin or_ when 
nooearing on the surface of other organs. Tlie mvest- 
• ruLL tissue which is often partly calcified, permits 
mg V' ” of entering the cyst. When calcifi- 

cxcsion without fear oy^enngt^ h„,g, it is necessary 


provision for the escape of air is made at the operation 
by the introduction of a small catheter into the bed of 
the^ cyst connected externally with an under water seal. 
This may usually be removed within forty-eight to 
seventy-two hours, 

6. T}?e problem of removal of the dangerous ele- 
ments of a cyst may be met as follows: Withdrawal 
of about 30 to 50 cc. of the cyst fluid by aspirating 
syringe and reinjection of about 10 to 20 cc, of 10 per 
cent solution of formaldehyde. After several minutes a 
small incision is made in the cyst, and its contents are 
witlidrawn with a large suclcer. The contents include 
booklets, daughter cysts and the germinal layer, whicli 
strips easily and is effectively removed with the sucker. 
The walls of the remaining cavity are wiped with gauze 
moistened with 10 per cent solution of formaldehyde and 
the cavity is washed out with saline solution, 

7. Drainage or packing of the cyst cavity is not 
necessary and is definitely contraindicated to avoid sec- 
ondary infection of a potentially incollapsible cavity. 
Except in the presence of pus due to a secondary infec- 
tion wliich obviously must be drained, the cyst cavit}- 
may he filled with salt solution and the incision of 
approach may be completely closed without drainage. 

8. Multiple cysts of the lung involving both sides of 
the thorax are most 'safely^ removed by two stage 
procedures. 

Stanford Hospital — 490 Post Street. 


THE ORGANIZATION OF A RED BLOOD 
CELL TRANSFUSION SERVICE 

MAJOR EARL S. TAYLOR 

Tcclm;c.il Director, Amcric.m Red Cross Blood Donor Service 
JIEDJCAL CORPS, ARMY OF THE UNITED ST.ATES 

WILLIAM THALHIMER, M.D. 

Associate Technical Director, Red Cross Blood Donor Service 

AND 

WARREN B. COOKSEY, M.D. 

Technical Supervisor, Red Cross Blood Donor Service 
DETROIT 

Attention has recently been focused on the use of 
red cell residues that are by-products of plasma pro- 
duction as a substitute for whole blood transfusions in 
the treatment of anemia. 

The first work in the preservation of red blood cells 
suspended in isotonic solution of sodium chloride was 
reported by Rous and Turner^ in 1916. Their experi- 
ments, however, were limited to animal transfusions. 
In 1918 Robertson,' in reporting the first blood hank 
transfusions in World War I, actually gave re ce 
suspensions rather than whole blood. Concentrated 
red cell transfusions were reported by Castellanos i 
1937 and by Castellanos and Riera.'^ Since 1940 there 
have been a number of reports by British workj 
on the practicality of giving multiple red cell trans 
sions both in the concentrated form and resuspen^ 

fXufp^"tT«S?t. Ked Cells in 
a'hf TvfnshSon ' Presevved Red Cells. Bn'r. 

- !■ " 
pediat. 9-.ZS4 (Jetie) 3W7, 
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in isotonic solutions. “ The more recent articles “ in 
this country confirm on the whole the results obtained 
and point out not only the saving in whole blood but 
also the superiority of red cell transfusion in the treat- 
ment of certain anemias. 

The “Blood for Britain” (plasma) program (1940)/ 
a cooperative project of the New York chapter of the 
American Red Cross and the Blood Transfusion Asso- 
ciation, was the first experience in this country with 
large scale blood procurement. The Presbyterian Hos- 
pital in New York City was one of the nine hospitals 
assisting in the work, and here the plasma was pro- 
duced b)' the sedimentation method after three days. 
This made available in the hospital for the first time 
a large source of supply of fresh red cells. Plasma 
formerly had been but a by-product of "outdated” 
whole blood in the bank, and the “outdated” residual 
cells were not suitable for transfusion purposes. Scud- 
der ® prepared and gave 227 red cell transfusions 
obtained from fresh citrated blood during this period. 
The suspensions were isotonic, usually 500 cc. of cell 
residual in 500 cc. of isotonic solution of sodium chlo- 
ride. These transfusions were type specific. The reac- 
tions rate was comparable to the existing one at the 
hospital for whole blood transfusions. 

During the past three 3'ears a number of the larger 
hospitals in this country, both military and civilian, have 
used red cell suspensions on a small scale for trans- 
fusion. The material has been available as a by-product 
of plasma production and has been offered as an 
additional blood bank service ” in these hospitals. 
Hoxworth at the Cincinnati General Hospital has 
provided red cell suspensions for transfusions as part 
of the regular service of the blood and plasma bank. 
Oyer 300 of these transfusions have been given there, 
with results in general agreement with the findings 
reported in the literature. 

Almost immediately after the conclusion of the Blood 
for Britain project, the pilot center of the American 
Red Cross Blood Donor Service was established in New 
York City in February 1941.” The distance of the 
processing laboratory from the bleeding center, how- 
ever, precluded any possibility of salvage of the red 
cells for transfusion purposes. With the rapid expan- 
sion of the Blood Donor Service, processing laboratories 
and bleeding centers at various points in the country 
came into closer proximity. However, even then large 
scale work with red cell suspensions was delayed until 


9*% Suspension and Transfusion, Lancet 1: 107 
D. H. G., and Mollison, P. L.: Treatment 
01 Anemia Transfusion of Concentrated Suspensions of Red Cells, 
Brit. M. J. 2 : 555 (C^t. 26) 1940. Dacie, T. V., and Mollison, P. L.: 
Survival of formal Erythrocytes After Transfusion in Patients with 
harailial Hemolytic Jaundice, Lancet 1: 550 (May 1) 1943. Davidson, S., 
and Stewart, C. P.; Transfusion of Red Cells, Correspondence, Brit. 
M. J. 1: 644 (April 26) 1941. Williams, G. E. O., and Davie. T. B.: 
^reparation ana Use of Concentrated Red Cell Suspensions in Treatment 
of Anemia, ibid. 2: 641 (Nov. 8) 1941. Whitby, L. E. H.; Vaughan, J., 
^d. Brown, H.: Discussion on Therapeutic Value of Transfusion of 
Derivatives of Blood, Proc. Roy. Soc. Med. 34: 257 (March) 1941. 
nr ”'a Transfusions in the Treatment of Anemia, J. A. 

M. A. 122 : 417 (June 12) 1943. Evans, R. S.: Concentrated Red 
Cells as a Substitute for Whole Blood in Transfusion Therapy of 
Anemia, ibid 182 : 793 (July 17) 1943. Murray, C. K.; Hale. D. E., 
^ Red Blood Cell Suspension Treatment of Anemia, 

ibid. 122: 1065 (Aug. 14) 1943. Blum, L. L.: Present Day Status of 
Combined Blood Plasma Bank with Reference to the Use of Concentrated 
Red Cell Suspensions, J. Indiana M. A. 36: 187 (April) 1943. Lindy, 
J. S., and others: Annual Report for 1942 of Section on Anesthesia, 
Including Data and Remarks Concerning Transfusion of and Suspension 
of Erythrocytes, Proc. Staff Meet., Mayo Clin. 18:148 (May 19) 1943. 
, '* Heport of the Bl^d Transfusion Association Concerning the Project 

•Pt Supplying Blood Plasma to England, carried on jointly with the 
Ameri^n Red (:ross from August 1940 to January 1941. 

8. Scudder, J., cited by Taylor, E. S., in discussion on Use of Sub- 

Blood Transfusion, New York State J. Med. 42: 1480 (Aug. 

9. Annual Report for 1942 of the Section on Anaesthesia, Including 
Data and Remarks Concerning Blood Transfusion and the Use of Blood 
Substitutes, Pr^DC. Staff Meet., Mayo Clin. 18:148 (May 19) 1943. 

P.: Personal communication to the authors. 

Blood Procurement for the Army and Navy, J. A. 
M. A. 117:2123 (Dec. 20) 1941. 


a year ago, because of the primary necessity of concen- 
trating all efforts on plasma production. 

The salvage of red cell residues for transfusion pur- 
poses presented several problems to the Blood Donor 
Service not encountered in local blood and plasma banks. 
The blood was collected by a bleeding team at varying 
distances from the laboratory. The blood had to be 
transported to the laboratory and, after withdrawal of 
the plasma, the residual cells had to be resuspended 
and then shipped back to the blood donor center for 
distribution and use. The question arose whether sig- 
nificant change would take place in the cells because 
of the transportation. Further, the handling of the 
blood b}^ three separate groups of people not only offered 
the chance for breaks in technic because of divided 
responsibility but also gave real opportunity for tran- 
scription errors. In order that the greatest possible 
plasma yield might be obtained, the blood is centrifuged 
at 2,100-2,400 revolutions per minute for thirty to 
forty-five minutes. What effect there would be on the 
fragility of the cells as contrasted to those obtained 
as a by-product of sedimentation methods or of slower 
centrifugation had to be determined. With the trans- 
portation and multiple handlings necessary, the problem 
of placing responsibility for the quality of the final 
product had to be clarified. 

Because of these specific problems not similarly 
encountered in other work in this field, much of the 
previous work had to be repeated before it could be 
determined whether the results were applicable also to 
red cells treated as these must be. 

Within the last year one (W. B. C.) and later 
another of us (W. T.) have prepared and have given 
nearly 10,000 red cell transfusions. The majority have 
been type specific. The cells have been resuspended 
in pyrogen free isotonic solution of sodium chloride 
up to the original 500 cc. volume. The clinical results 
of this work are being reported in detail.^® In conjunc- 
tion with this, studies on the sterility of the cells and 
the survival in vivo of the cells after transfusion have 
been carried out. The life of the cells in vitro as mea- 
sured by degree of hemolysis and cell fragility in various 
types of preservative solutions has also been investi- 
gated. The particular response to this therapy in 
specific types of anemia has also been noted. 

On the basis of these pilot studies a Red Blood Cell 
Transfusion Service has been organized, to be conducted 
by the technical staff of the American Red Cross Blood 
Donor Service. The technical operations of the service 
are under the supervision of the Division of Medical 
Sciences of the National Research Council through its 
Subcommittee on Blood Substitutes. 

The Red Blood Cell Transfusion Service is operated 
locally through Red Cross blood donor centers, under 
the control in each center of its technical supervisor. 
It is being initiated only in those centers that are 
sufficiently near processing laboratories to allow close 
collaboration and where transportation between the cen- 
ter and the laboratorj^ requires onlj' a short time. 

The service is conducted without cost to those being 
served. No financial profit is allowed to be made by 
an}' person or institution in connection with this serc'ice, 
since the project is supported financially by the Ameri- 
can Red Cross as part of its blood donor service. 

The service is tendered to military hospitals wherever 
requested and practical. It is to be extended to com- 

12. Red Blood Cells Salvage, Science News Letter 43:138 (Feb. 27) 
1943. 

13. Cooksey, W. B., and Horwitz, W. H. : Use of Salvaged Red Cclh, 
to be published. 
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suspensions to selected pliysicians for use in liospitals 
of recognized standing for clinical investigation. The 
selection of jdu’sicians and hospitals is made as agreed 
^ r r-’ , ^ /'^"’cricau Red Cross and the Division of 
Medical Sciences of the National Research Council, and 
the service may he made aA'ailable onl}' to those pliysi- 
cians and ho.spiials that enter into an agreement to carrv 
outjhc pre.scrihed methods and technic. 

Final responsibility for the administration of the cells 
is assumed according to the sig^ned agreement pro- 
vided and is not transferable back to the American Red 
Cross Blonrl Donor Service to the .Army, to the Navv 
or to the pla.sma processing lahoratovy. 

_ The methods and technic prescribed for the prepara- 
tion. storage and administration of the red blond cell 
suspensions are as follows : 

1. 'flic l)l<xi(l is witlKlrnwii at the Red Crni,', cciiur. accordinjr 
to the ii.'iiKil jirnccdiirc. 

2. Till' tcclinician tyiiiiii,' the Wood receives the fiill bottle 
of tdood properly t.ipired and accompanied liy a donor record 
card and .scrolop-j- tube. 

,1. The name and mmiher on the card, luho and bottle are 
cro.ssclieckod for trairscrijition errors. 

4. Tfic original typing of tlic Iilood is done from tlic 
serology tube with two different lot.s of anti A and anti R 
typing scrums of known high iiotency and the rcsidts arc deter- 
mined and recorded hy two ditTerent teclinicians. Only type D 
Woods will he selected. 

5. .A yellow tag is allacherl to the hulile and the following 
informalion entered on the lag; fa) <!ate of Weeding, fh) 
donor’s serial nmnber, (c) type, f<l) e.spiration date. 

fi. .V separate list giving the .serial mmiher and name lor 
each lioitle selected is made out and incinded with the Wood.s. 
which are shipped to the processing laboratory in a separate 
refrigerated container. 

7. .At the laboratory, the procedure is as follows 

(fl) .Serology tests arc dune and only bloods reported a^ 
negative arc used. 

(//) Tlie bottle of cells is to be appraised fur (1) plasma cell 
ratio (only full bleedings arc ntiliacd), (2) lipemia, (3) lieniol- 
ysis, (4) nicciianical defects, (5) breaks in tcclmic, (6) presence 
of large dots. P.otlles sliowing such defects arc discarded. 

(f) After ceutrifugation and withdrawal of the plasma, a 
sterile solid stopper is placed in the bottle. 

The original white tag must not he removed from the bottle 
at the laboratory. 

(</) Resn-speiision of the cells (either in the in ocessing labora- 
tory or in the outside laboratory; the procedure is the same in 
tlic" 2 cases). Resuspension of the cells must he done in a dust- 
proof room with a filling buret and a second .sterile solkl 
rubber stopper inserted. Known pyrogen free isotonic solution 
of sodium chloride (or other solution approved by the National 
Research Council) is used as the diluent, and is added as .soon 
as possible after centrifugation of the blood. 

(c) Rcsu.spended cells are returned in refrigerated containers 
to the Wood donor center and the tags on the bottles checked 
with tlie list originally prcjiarcd. No pilot tubes are returned 
with the bottles. 

(/) Bottles of resuspended cells arc stored at 4 to 10 C. until 
distributed. Before distribution the celts arc to be appraised 
for hemolysis and possible color change, 

8 .V/crifily.— The dispensing laboratory or station must ascer- 
tain the sterility of all procedures at tlic outset and at regular 
intervals check the maintenance of this sterility. Sterility tests 

are to he done as follows ; . . , , . , . 

(n) Five cc. of the cel! suspension is placed in each ol two 
lubes containing 20 cc. of a good nutrient brotli cont.nining 

(0) 'I'lie tulics are incubated at 37 C. for fourteen day.s. 

Fiftv negative cultures are to be obtained at the outset and 
helore anv cell suspensions arc distributed. Thereafter every 
fifth bottle is tested until three hundred iieptivc cultures are 
obtained. As a routine procedure, one bottle is tested at random 
for' each day of operation thereafter. 


imcstigation of the causative factors and a cessation of activi 
ties until an adequate explanation is obtained. The procedure 
as indicated for sterility testing must be carried out before the 
cells are again released for distribution. 

9 Admmstratm, of the Cclls.~(a) All resuspended cells 
must be stored at 4 to 10 C. after distribution to the bosnitak 
Care must be taken not to let the temperature fall below the 
4 degree level. If there is any question that freezing has 
occurred, the bottle of cells must be discarded. 

(b) Cells must be used within five days of the date of bleeding, 

(r) rhe cells are not to be- removed from the original cou- 

laincr until just before use. 

(d) Resuspended cells should be observed at intervals for 
the appearance of licnioI}-sis or any change in color of the 
supernatant fluid. If a violaceous or blackish red color appears, 
if there is any question as to the condition of the material or 
if any iimisiial odor is apparent, the cells must be discarded. 

(c) 'Ihc cells must be retyped and cross matched at the 
hospital immediately before use. A sterile pipet is to be inserted 
in the bottle and a specimen removed for this purpose. The 
cells must be given within five hours of tlie time the hottle 
has been entered. 

(/) The cells are not to be dispensed directly from the original 
container. Immediately prior to administration they must be 
poured from the original bottle into the dispensing flask in order 
that gross clots or uiuisual odors may be detected. 

(</) The cells must be filtered through four layers of 44 by 40 
bandage roll gauze or used with a 100 mesh stainless steel 
filter placed in the administration set, 

(h) The cells must not be warmed before use, 

(/) If tlie entire contents of the bottle are not used, the 
remainder is to be discarded. 

(/) The bottles in which the cells were contained must be 
returned to the Blood Donor Center from which they were dis- 
tributed. 

(/■) The cells arc not to be given to antepartum or post- 
partum patients unlc.ss there has been full appraisal of the 
Rli factor. 

10. A report form for each bottle of cells is to be completed 
and returned to the teclinical supervisor of the American Red 
Cross Blood Donor Center di.spensing the cells. The service 
will be discontinued if these reports are not properly e.xeciited 
and forwarded within a reasonable length of time. 

•As experience is accunnilated, it is hoped that with 
the use of preservative solutions the service may be 
extended and the red cell suspensions transported oyer 
a considerable area with a longer dating. Combimtion 
of these red cells with other types of blood substitutes, 
such as gelatin solution, offer investigative possibilities. 


red 


SUMAr.VKV 

1. On the basis of pilot work with ten thousand 
cell transfusions, it appears that this by-product of 
the plasma program for the armed services is suitable 
for transfusion nse as a substitute, at least in part, 
for whole blood. 

2. A Red Cell Transfusion Service is being extended 
from the two pilot blood donor centers to those centers 
which are proximate to the plasma processing plants. 
This service is conducted by the Blood Donor Service 
of the American Red Cross. 

3. The service will be available first to Aym)' 
Navy hospitals and secondly to accredited civilian hos- 
pitals, without cost, for clinical investigation. 

4. General rules as to the organization of the tecluiica 
aspect of the service have been laid down. 

5. Investigation is under way to extend the 

use of these red cell transfusions and further ascerk 

their value. 

Detroit Blood Donor Center. 
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USE OF SALVAGED RED CELLS 


WARREN B. COOKSEY, J,r.D. 

Teclinical Supervisor, Red Cro'^s Blood Donoi Seivice 
HETROIT 
AND 

GAPTAIN WILLIAM H. HORWITZ 

MEDICAL CORPS, ARMV OF THE UNITED STATES 

W^ieii the American Red Cross Blood Donor Service 
opened its Detroit unit in November 1941 it was at 
once our desire to make use of red cell residues that 
were discarded after the plasma had been drawn off. 
However, it was not until July 1942, wben Parke Davis 
& Company began to process plasma from the Detroit 
Blood Donor Center, that the opportunity presented 
itself. As there were no reports available on the use 
of cells which had been subjected to high speed cen- 
trifugation and few reports available as to the proper 
fluid for resuspei^ding such cells, various studies were 
undertaken before these resuspended cells were used 
clinically. After the essential laboratory studies had 
been completed and nearl}' two hundred bottles of cells 
were administered to selected patients, approval was 
given by the National American Red Cross Blood Donor 
Service and the Surgeon General’s Office of the Aimiy 
to extend this program. On Jan. 1. 1943 the Detroit 
Red Cross Blood Donor Service began to deliver cells 
to fourteen nearby hospitals that agreed to carry out 
certain necessary regulations in the storage and admin- 
istration of the cells. To date, 7,864 bottles of cells 
suspended in isotonic solution of sodium chloride (0.85 
per cent) adjusted to a of 7.2 have l)een furnished 
these hospitals, and a follow-up study on 4,050 such 
cell transfusions has been completed. 

From the beginning, the problem of sterility has 
been given serious consideration. We have cultured 
numerous bottles of blood and of resuspended cells 
without finding any contaminations. It did not seem 
feasible to continue to culture each bottle of cells in 
such a large program as this, since our laboratory 
studies and accumulated experience indicated that stored 
blood cells must be used in a relatively short time 
after the blood is obtained from the donor. It was 
found that, unless special diluents other than saline 
solution alone were used, the cells which were returned 
to us after high speed centrifugation could not be held 
for more than five or six days from the date of bleeding 
without showing considerable hemolysis or definite 
alteration in the fragility index of the cells. 

When red cell suspensions were deliberately con- 
taminated for the purpose of investigation, it was found 
that, occasionally within twenty-four hours of storage 
at 4 to 6 C., and almost always after forty-eight hours 
of such storage, the contaminated cells turned a dark 
red and the supernatant diluent showed a purplish red 
discoloration that was at once distinguishable from 
unaltered cell suspensions. Since the method of dis- 
tribution which we proposed rendered impossible the 
use of these cells before forty-eight hours from the 
time of bleeding, it was decided that this gross macro- 
scopic test could be used in lieu of actually culturing 
each bottle of cells. As the cells were diluted back 
to their original volume with isotonic solution of sodium 
chloride there was ample supernatant diluent for a 
careful inspection. 


.After resuspension, the cells were retained in their 
original' bottles and were not opened until the final 
typing and cross matching tests were done at the hos- 
pital just before administration. The technicians in 
charge of the blood banks using these cells were 
instructed to discard any bottle showing abnormal color- 
ation as well as bottles not used b}- the fifth day from 
the date of bleeding. 

As has been shown by Mollison and Young ^ and by 
Denstedt," the development of hemolysis in stored blood 
in vitro does not parallel the fate of stored blood that 
has been transfused. Consequently, before these red 
cell suspensions were released on a large scale, numerous 
patients were studied to determine the occurrence of 
hemolysis in vivo by estimating the icterus inde.x on 
the recipient’s blood before and for several days after 
transfusion of the cells. In addition, urinalyses were 
made for several days after cell transfusion to deter- 
mine the presence of hemoglobin or any of its end 
products. In the 200 transfusions so studied there 
was onl)' 1 case in which the icterus index was increased 
and in which abnormal hemoglobin products not present 
before tbe transfusion were found in the urine. In 
this instance 5 liters of suspended cells was given an 
Rh positive jjatient with an extremely grave anemia 
of pregnancy. She was subsequently given stored whole 
blood, which produced an identical reaction. This could 
not be ex])lained on tbe basis of tbe age or condition 
of the cells. In this patient the hemolytic process sub- 
sided at the sixth month of pregnancy, and she was 
carried to term. It was the opinion of the hematologist 
that this patient had an unusual hemolytic anemia of 
]>regnancy. In tbe follow-up study of 4,050 bottles 
of suspended cells furnished Detroit hospitals, no other 
instance of a hemolytic reaction was reported. 

Previous reports on the use of red cells dealt with 
undiluted or packed cells, “ but this method has certain 
disadvantages. In the first place, as Watson pointed 
out. pressure may be required to administer packed 
cells through the standard 18 gage needle. With the 
additional volume provided by the diluent in resus- 
pended cells, (he gravity, method of administration is 
preferable both for its simplicity and for its safety. 
F'urthermore, packed cells, when resuspended in saline 
solution at the end of five days’ storage, show greater 
hemolysis and are more fragile than cells resuspended 
in saline solution immediately after withdrawal of the 
plasma. As already mentioned in the discussion of 
sterility problems, it has been our experience that 
the appearance of an ample supernatant liquid above 
the cells is a most useful aid in indicating that a 
deleterious change has taken place in the cells. We 
do not believe that the e.xtra \'olume of tbe saline 
diluent is important. 

As shown by chart 1, salvaged cells which have 
been subjected to high speed centrifugation reacted 
differently when resuspended in tiie various standard 
intravenous solutions ordinarily considered as isotonic 

1. Mollison, P. L., nnd Young, I. M.* Failure of In Vitro Tests 
as a Guide to the Value of Stored Blood, Bnt M J. 2: 797 (Dec. 6) 
1943. 

2. Denstedt, O. F.; Osborne, D. E.j Stansficld, H., and Rochlin, I.: 
Survival of Preserved Erythrocytes After Transfusion, Canad. M. A. J. 
48:477 (June) 3943. 

3. MacQuaide, D. H. G., and Jtlolllson, P. L. ; Treatment of Anemia 
by Transfusion of Concentrated Suspensions of Red Cells, Brit. M. J. 
2:555 (Oct. 26) 1940. Williams. G. E. O.. and Davie, T. B.; Prepara* 
tion and Use of Concentrated Red Cell Suspensions in Trc.itmcnt of 
Anemia, ibid. 2:641 (Nov. 6) 1941. Watson, L.: Red Cell Su^pcniion 
Transfusions, Lancet 1:107 (Jan. 23) 1943. Evans, R. S.: The Use 
of Concentrated Red Cells as a Substitute for Whole Blood. J. A. M. A. 
122 : 793 (July' 17) 1943. Alt, 11. L.; Red Cell Transfusions in the 
Treatment of Anemia, J. A. M. A. 122:417 (June 12) 1943. 


From the Detioft Red Cross Blood Donor Center. 
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to luinian blood. Five per cent dextrose in distilled 
water produced n complete hemolysis of these cells 
m a very short time. Five per cent dextrose in saline 
soliitioji frequenth- produced comi)letc hemolysis. Two 
pci cent de.xlrose and 2 per cent and 5 per cent sucrose 
produced (he .same chaufjes as .=i per cent dextrose, 
.'^severs solution, containing 0.80 per cent sodium 
Cl (i ate, 2.05 per cent dextrose and 0.42 ])cr cent saline 
solution gave as good results as Denstedt’s solution, 
contammg 1.7 jicr cent citrate and 2.3 per cent dex- 
trose. 1'hcse special mixtures were far superior to 
saline solutions in preserving the cells for a longer 
period of time, as indicated hy in vitro studies (chart 1). 

In the table the studies of cell fragility with these 
various solutions are shown. Jt is seen that .saline 
diluted cclhs stood up very well until the fifth da)', when 
the fragility index increased verj’ rafiidl)'. ^Vilile the 
Alsever and Denstetdt suspended preparations started 
with a slightly higher fragility index, tin's index 
remained at a constant ievei until the tenth or the 
fourteenth day. iMollison and Young ' and Denstedt - 
have shown that (he fragility inde-x” docs not always 
parallel the life in vivo of these transfused human red 
cells. Nevertheless these fragility studies have aided 


\ 


► 




Chart 1, — KfFccl of various Wilutinp sohitious on hcmoJysis. Nimjbcr of bottles 
(.shown in pcrccntn^cs) which had supcrnatnnl fluid cither ‘‘clear** or showing only a 
“trnce” of hcmolyM^, hy ihys from day of bleeding. All holtlcs had plasma withdrawn 
twenty-four hours, and packed red cells uerc diluted within three or lour hours 
after ^^ithdrawal of plasma. In the case of "undiUvlcd" cells, hemolysis was tested by 
diluting with i>olonic solution of .sodium chloride, only on the day of testing. Each 
point on the graph represents observations on at le.nst twelve bottles. 

us ill evaluating the various diluting solutions. VVe 
arc now in the process of making studies of cell sui- 
vival in vivo by the method of Ashby, ^ comparing 
saline diluted and yMsever diluted cells, and cells stored 

for various lengths of time. 

When the amount of diluent added to packed cells 
was varied, so that its volume was one fourth of, one half 

Effect of Farious Dituliiifj Solutions on Red Cell Fragility 

Fliritrcfi rcpro.sciit point ol licKlniiiiig licmolysls (In perccntnBc of 
SnrdUorl’lc); oaoli /iKuro is an nvernKO of nt Icnst tivelvc tests. 


Days.. 

Saline solution rtlliitccl WO 

Undiluted cells • ■ • • • ■ 

ft7a dc-xtrosc In saline solution. 0.G2 


0.51 

0.5fi 


3 

0.19 

0.52 

0.50 

0.50 

0.50 


0.69 

0,08 

0.03 

0,67 

0.57 


0.07 

0.71 

0.72 

0,58 

0.58 


10 

0,72 

0,76 

0.70 

0,02 


14 


0.58 


21 


0.74 

0.74 


nf or eclual to the volume of cells, there was little 
apparent dilTcrence between the various prej^arations 
IS measured by hemolysis and fragility studies. 
iiavc on several occasions pooled t wo or three bottles 

ot ‘>’6 Lengtli of Life of Tvan& Suspt 


A. Jf. A. 

April 1, 1944 

of both diluted and undiluted cells of similar tvoe aurl 
pven them as one injection. We still prefer, however 
to administer 500 cc. of saline suspended cells twice 
daily or three times daily when large amounts of bloorl 
arc required. By this method ample blood can be 
administered quickly and the standard apparatus avail- 
able 111 the various hospitals can be used with linlp 
change. 

llie number of reactions from red cel! suspensions 
has been reported by other workers to be less than 
that of whole stored blood.® In one hospital 413 sepa- 
rate resuspended cell transfusions were studied in 139 
patients. Only a definite rigor followed by a rise of 
temperature was considered a reaction. In the 413 
cell transfusions studied there were 9 definite reactions 
a percentage of 2.1. These patients were also given 
wJiolc bank blood at one time or another. When 
342 bottles of stored wliole blood were given to these 
same 139 patients, 12 reactions occurred, a percentage 
of 3.5. This would seem to suggest that there may 
well be a slightly lower percentage of reactions follow- 
ing saline suspended red cell transfusions than when 
stored whole blood is used. In another series of 629 
saline suspended cell transfusions studied in three other 
Detroit hospitals, reactions occurred in 3.0 
per cent of the cases. 

The red cell count and hemoglobin 
increase in 500 cc. of cell suspension admin- 
istered was studied. A hemoglobin determi- 
nation made hy the Fladen-Hauser method 
(16 Gm. of hemoglobin = 102 per cent) and 
a red cell count were taken approximately 
••v^j two hours before the cells w'ere administered, 
and another hemoglobin and red cell deter- 
mination was made twenty-four hours after 
the 500 cc. of cells was administered. These 
figures were a^'eragecl in 67 different cell 
transfusions given to 25 patients. The 
average hemoglobin rise from a transfusion 
of 500 cc. of suspended cells was 0.56 Gm, 
(3.75 per cent) and the average red ceil 
rise w'as 206,700 cells. In the series of 629 
saline suspended cell transfusions the hemo- 
globin rise varied from 0.46 Gm. in malig- 
nancy to 1.3 Gm. in obstetric cases to 500 
cc. of cells administered. The red cells increase^ per 
bottle of cells administered varied from 123,157 in 
malignancy to 497,000 in obstetric cases. 

As to the clinical improvement noted following cell 
transfusions, we can state that the results seem in 
every way similar to those from whole blood transfu- 
sions. Cell transfusions were not used in patients with 
significant hypoproteinemia, although, in a number of 
cases of debilitating illness with slight reduction in 
serum protein values, cell transfusions were used for 
economic reasons. Tlie most significant and at tunes 
astonishing results from cell transfusions 
in patients with severe anemia who were given i,wu 
to 1,500 cc. of cells daily for two or three days. Severa 
of these previously bedridden patients were able Jo walK 
around the ward after liaving received 2 or 3 liters 
of suspended cells in a period of two or three da)'S. 

We believe that much too often blood transfusion 
are given in quantities measured solely by the numb 
of donors available; and not according to the nerf 
patients for blo od. When the storage areas ij^ 

S. Murray, C. K ; O' Jv A^' 188 : 1^^^^^^ 

Suspensioas Tre.ntment^of Anem.a,^J.^ 
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bodj" are depleted of red blood cells, it may take several 
transfusions to fill these depots and be reflected in a 
proper rise in circulating red blood cells. With an 
unlimited supply of salvaged red blood cells available, 
it should always be possible to prescribe the amount 
of blood or cells really needed by the patient. Further- 



Chart 2. — Effect of red cell transfusions in a case of Ijmphatic leukemia. 
Upper line, red cell count; lower line, hemoglobin percentage. 


more, recent studies have suggested that adequate 
amounts of blood given in a short period of time have 
a more beneficial and sparing effect on the bone marrow 
than the same total amount of blood when given over 
a period of several weeks.” 

As has already been mentioned, red cell suspensions 
have not been used when pronounced hypoproteinemia is 
present. However, following acute blood loss of all 
kinds, in the later stages of burns and in numerous 
cases of debilitating illness, such as malignant condi- 
tions, tuberculosis, blood dyscrasias and severe chronic 
infection, red cell suspensions have proved of value. 
As would be expected, the number of reactions to cell 
transfusions in cases of blood dyscrasias, severe sepsis 
and malignant conditions is slightly higher and the 
hemoglobin and red cell count rise is slightly less than 
in patients with a simple acute or chronic blood loss. 

In chart 2 is shown the hemoglobin (lower line) and 
red cell graph (upper line) of a patient with chronic 
leukemia with almost complete aplasia of the bone 
marrow. There were few platelets; the patient was 
bleeding from the gums and rectum and was orthopneic 
and unable to walk. His hemoglobin was too low to 
read accurately. Fifteen hundred cc. of suspended 
cells were given within eighteen hours, after which 
his bleeding ceased and he was able to walk about the 
ward freely. Several days later 2 more liters of sus- 
pended cells was given and he was discharged from 
the hospital. The very slow fall of his hemoglobin and 
red cell count over a period of twenty-six days without 
further transfusion is shown as an example of the 
prolonged beneficial eflfect of transfused cells under 
adverse conditions. In chart 3 is shown the graph of 
a patient aged 69 in a severe relapse from pernicious 
anemia who entered the hospital desperately ill with 
a lobar pneumonia of undetermined type. Two liters 
of suspended cells was given in thirty-six hours, together 
with sulfadiazine orally. Her blood picture was imme- 
diately restored to almost normal levels and was held 
there by the administration of liver extract. She made 
an uneventful recovery. 

In the beginning of this work type specific cells were 
used, but as th e project has expanded it was decided 

6. Doan, C, A,: Personal communication to the authors. 


to use only type O cells. In this way there is much 
less wastage of resuspended cells, and transcription 
errors are less likely to occur than when all types 
of cells are used. 

The plan' we are now using in the distribution of 
red cells at Detroit is as follows : On designated days 
a sufficient amount of blood is typed at the donor center 
to suppl)^ the number of bottles of O cells requested b}' 
the hospitals. This typing is done by two different 
technicians using two different preparations of high titer 
test serum and is done from the serology tubes only. 
The bottles of O blood thus obtained are individual!)" 
and clearly designated with a special yellow tag. At the 
processing plant the routine procedure, including serol- 
ogy testing, is followed up to the point where the plasma 
is removed. As the bottles of O blood are collected 
in the plasma-removing room they are inspected for 
plasma cell ratio and color. After the plasma has been 
withdrawn, the cells are resuspended to their original 
volume in isotonic solution of sodium chloride. A 
sterile solid rubber stopper is inserted. The O cells 
thus prepared are delivered to the donor center on the 
day following their withdrawal from the donors. Each 
bottle still retains its original dated donor tag, as well 
as the special yellow O type tag. The red cell suspen- 
sions are transported in the portable refrigerators used 
by the Red Cross Blood Donor Service and on arrival 
from the laboratory are placed in our blood bank 
refrigerator. The following morning the bottles of 
cells are carefully removed and inspected for changes 
in color of both the supernatant liquid and cells as 
well as for mechanical defects. The bottles which pass 
inspection are then placed in special cardboard con- 
tainers, and delivery is made to the participating hos- 
pitals. Most hospitals prefer delivery on Tuesdays, 
Thursdays and Saturdays, so that fresh cells are always 
available. For the small hospital, which may be only 
an occasional user, a few bottles are held at the donor 
center to be delivered as requested. 
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Chart 3. — Effect of red cell transfusions in a case of pernicious anemia 
with pneumonia. Upper line, red cell count; lower line, hemoglobin 
percentage. 

The red cells used by the participating hospitals are 
furnished by the American Red Cross Blood Donor 
Service without charge, and no charge is made to 
any patient by the hospital except for the laboratory 
services of retyping and cross matching and for 
the use of administering equipment. The hospital 
assumes the full responsibility for the use of this 
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material. 'Die laboratory technician in cliarirc of 
recciyni.jv the cells from the Blood Donor Center is 
recjinred to retype the cells and to cross match them 
with the recipient s blood. For thi.s purpose sus- 
pended cells arc obtained with a sterile pipet directly 
Irom the bottle just before administration. The techni’- 
eians in all the participatiiift; hospitabs arc given 
mimeographed sheets of instructions as to the require- 
ment.s of inspection for changes in color, and of adequate 
liltralion. and as to the routine care of such stored 
blood. 'I'he cells must be fllteretl immediately before 
Use tlnongh four layers of bandage gauze or must be 
given through a 100-200 mesh standard stainle.ss steel 
blood tiltcr ])laccd in the administration set. Technicians 
are instructed to discard any bottle of cells which docs 
not meet, every spccilkation. A sinqile report form is 
requireef to be tiffed out for each bottle of blood and 
returned to the Blood Donor Center. 

wartime program has provided this unusual oppor- 
tunity to salvage the red cells remaining after with- 
drawal of the plasma from the blood tiiat has been 
flonated to the Arnn- and Navy. It is probable that, 
with ifte extensive processing facilities now in exi.stencc 
for driecl jilasina and serum albumin and with a growling 
demand for sitch products, a confinualinn of this red 
cell salvage program may he possible, either through 
commercial plants or through community organ! zation.s. 

.SUMMAHV 

1. The cell re.sidue obtained after centrifugation tuid 
k remo^•al of the plasma from serologically negative 
^•itrated blood collected at the .\merican Red Cross 
^Blood Donor Center in Detroit has been made available 

for u.se in the form of resu.spendcd cell transfusions. 

2. Isotonic, pyrogen free, sterile .saline sohition 
proved more satisfticlory than a number of other solu- 
tifins for pre.scrving the centrifuged cells up to five days. 

.b Careful aseptic technic preserved the sterility of 
the cells, as .shown by controlled cultures at the begin- 
ning of the work and by the cultures of random samples 
at intervals thereafter. Any change to a dark red or 
violaceous color in the cells or supernatant fluid may 
indicate ticcidenta! contamination. If this occurred, or 
if for any other reason the appearance of the cells was 
qnc.stionablc, they were discarded. 

4. Rigid regulations as to retyping, cross matching, 
adequate filtration and time limitation were set up and 
adhered to by all users of the resuspended cells. 

5. Xearly' 10,000 bottles" of resuspended cells were 
supplied to fourtecu Detroit hospitals, aud a careful 
follow-np study which was made of 4,030 of these cell 
transfusions showed very favorable clinical results. 

6. The percentage of reactions was lower than that 
from whole blood transfusions in tlie same hospitals^ 
The post-transfusion percentage of reactions from 413 
.saline suspended cell transfusions in 139 patients wa.s 
2.1, whereas from 342 transfusions of siorei] whole 
blood given to the same 139 patients it was 3.5. 

7 The average hemoglobin and red cells rise in .-’00 
cc transfusion of suspended cells in 67 cases wa.s 
0..36 Gm. and 206,700 ceils per cubic millimeter respec- 

livclv. . , . , 

8 ’ Striking clinical improvement was noted m several 

severely anemic patients to whom a liter or more of 
suspended cells wa.s given daily for several days. 

9 Idoth type specific and type O cells were used at 
first, but later only ty pe Q cells were distributed. Ihe 

paptr was Siilwittol for pulilie.vinn llu- of 

,r.-.;T»'ions tven L incrcasu. to t.ftecn 


J- A, .\f, 
April 1. 


use of type O. resu.spended' cells is recoiniuendec! in 
minimize transcription .errors and to eliminate as fir 
as possible any incompatibility reactions. 

^„n^' salvage of human blood 

celks would seem to be a logical sequel to the develon 
ment of a plasma program. 


RIGSCJ.SCITATION OF TME DROWNED 
TODAY 

I'R.ANK C EVE, iM.D. (Cawb.), F.R.C.P. (Loxdox) 

, nULI,, EXGI.AXl) 

In Seven Seas the victims draimi: 

Their erics for help imagination hears, 

A year ago our implicit faith in Schafer’s almost 
sacrosanct method was shaken Ity Surgeon Commander 
Gibbons, who wrote that in the Royal Nav 7 this metliod 
wa.s rarcl)’ successful, although practiced by trained 
hands. The victim’s chest felt to him “like putty,” 
and ventilation of the lungs could not be effected. 
Doubtless this lack of response in bad drowning cases 
is due to lack of muscular tone, and this in turn is 
due to asphyxia of the nerve cells, situated between 
brain and spinal cord, which maintain tone and respi- 
ration. Now the main respiraling agent is a thin sheet 
of muscle (tlie diapliragm) at the base of the lungs. 
In health this is pulled up into a dome by'- the elastic 
contraction of the lungs. When the diaphragm con- 
tracts, its dome is lowered and air is pulled into the 
chest. But when the diaphragm loses its tone progres- 
sir-cly, as in drowning, it is pulled up by the elastic 
lungs into a position of e.xtremc e.xpirati'on. Schafer's 
method would then be useless, esjrecially as it depends 
entirely on the elastic tone of imiscles (no longer 
present) for inspiration when the pressure of the hands 
is taken oiY tire patient’s back. Scliafer naturally 
assumed in 190S that his method, which works well 
in normal conscious persons, would also work in 
the almost drowned, but this unfortunately is not true. 
What then are wc to do about it? 

In the first place we must not be hoodwinked by 
figures for the ventilation of the lungs derived from 
artificial respiration of conscious subjects. The only 
reliable imitations of a nearly drowned person are 
ilie newly dead cadaver and perhaps the deeply aues- 
(lietized person whose lungs have been overventiiated 
to wash out carbon dioxide. Tu ventilation tests on 
the u’arin cadaver, Schafer’s method yields only about 
30 cc. (totally inadequate) and Silvester’s niethod—ot 
changing the size of the chest Iiy extending the anns 
and then compressing the chest with them— yields 
200 cc., which is probably just adequate. Two norma 
men anesthetized and their carbon dioxide washed 
out gave ventilations of 660 cc, for tlie Schafer method 
and 930 cc. for the,-Silvester method. Hence, of these 
(wo older methods which do not require apparatus, 
would certainly start off with Silvester’s method m 
a bad or pulseless .case of drowning, though Schater s 
method will probably succeed in milder cases, 
ter’s face-upward ‘method has the drawback la 
flaccid tongue is liable to fall back and U 

airway, so lltat a second rescuer is 
forward the tongue (or lax lower f"')' ^;,ter 
technic is free from this objection, and nmais or xu 
drains arvay better from the month ni ^ 

iSion. Chafer’s method is much improved if a 
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second operator (at the head end) lifts the extended 
elbows (and hence the chest) off the ground during 
inspiration (figs. 2 and 3). I read that this Nielsen 
modification had been adopted by the New York 
Emergency Service. 

RESUSCITATION WITH BREATHING MACHINES 

I can pass over the “iron lung,’’ which is needed 
only in prolonged hospital cases of failure of respira- 
tion such as paralysis of the diaphragm by infantile 
parah-sis or diphtheria. With tlie American partiality 
to machinery, there has been a remarkable vogue for 
various “suck and blow’’ machines for the drowned 
and in similar cases. .In England they have not been 
favored. Professor Yandell Henderson strongly con- 
demns them, but he still (in a recent letter) thinks 



chair in the house so that the head-up and head-down 
posture could be alternated. Most fortunately they 
had a long rocking chair, to which a platform of folded 
blankets was added and the child tied on. Y^hy not 
now alternate the tilt a dozen times a minute, so that 
the weight of the abdominal contents could pusli and 



Fig 2 — Scliafer-Nielsen method of resuscitation, insinratory phase 


pull the diaphragm up and down like a piston? This 
was done continuously by the devoted parents, com- 
pletel}' relieving the child’s breathing till the diaphragm 
paralysis passed off after two and a half days. She 
is still alive and healthy. In this interesting way I 
stumbled on a new method of resuscitation by rocking. 
With the expert aid of Dr. Esther M. Killick it was 
found (in the Leeds physiology laboratory) to be 
efficient, and at ten double rocks a minute with a tilt 
of 50 degrees to ventilate 600 cc. per rock (normal 
500 cc. ) . This is ample ventilation : more would intro- 
duce the possible subtly dangers of acapnia (too little 
carbon dioxide in the blood). 

ROCKING METHOD ADOBTED BV ROi AL NAVV 
Faced by the failures 'of Schafer’s method. Surgeon 
Commander Gibbens turned with relief to my rocking 
method, which worked by gravity and was independent 
of muscular tone. He adapted it to ships by fixing, 
under the middle of an ordinary stretcher, a pair of 
grooved wooden blocks to prevent slipping. On these 
it could be rocked 45 degrees each wa}', either on a 
trestle 34 inches high or on a loop of rope slung from 
the hammock hooks (fig. 1). The method has now 
(1943) been adopted preferentially in the nav}' and i.s 
fully described and illustrated in “First Aid in the 
Royal Navy,’’ published at 2 shillings. Schafer’s 


Fig. I. — Rocking on a trestle. (Cop) right by Surgeon Comniatuler 
G. H. Gibbens, R N. V. R., Fairlaun, Sidmoiith, Devon, England ) 

Schafer’s method adequate if aided by oxygen contain- 
ing 6 to 10 per cent of carbon dioxide ( seldom available 
for the drowned). 

THE ROCKING METHOD 

In 1932 I was called to a girl aged 2 years, propped 
up in bed, deathly pale and rapidly dying of the “death 
rattle’’ (mucus surging to and fro in the windpipe). 
I noticed that the diaphragm was not working, and 
iii'-piiry elicited that the child had diphtheria six weeks 
previously but had been well till her breatliing went 
wrong a few hours before my visit. In cases of “death 
rattle” I always tilt the patient so that the windpipe 
slopes downhill and the mucus drains into the throat, 
fiom which it can be swabbed. This tilt cured the 
death rattle in a few minutes, but I reflected that it 
would compress the lungs and thus conduce to pneu- 
monia if continuous. I asked if they had a rocking 



method is used promptl}- and till rocking can actuall}- 
begin. The patient is laid face downward and the 
ankles and wrists are lashed to the handles of the 
stretcher. The first head-down tilt of 45 degrees is 
maintained till no more water drains from stomach or 
lungs. After a few minutes a tilt of 30 degrees each 
way (ten times a minute) will be enough to ventilate 
the lungs. The advantages are that untrained operator.-, 
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can work it instead of the relays of skilJecl operators 
needed by manual methods. It cannot injure ribs 
01 viscera and is independent of muscular tone in 
blood vessels or diaphragm, in which respect unfortu- 
nately Schafers method fails. Wet clothes can be 
removed during rocking and warintli applied. 

In .spite of many ciTorts I have not been able to 
get tins mctliod tested on the warm cadaver. But Dr. 
Macintosh. NulTicld professor of anesthetics at Oxford, 
has tiled it out (1943) under deep anesthesia (in 
apnea) on Squadron Leader Pask, who was an anes- 
thelist and realized that tests on conscious persons 
were useless. He nobly volunteered to be tested with 
proper recording instruments with ten double rocks 
per minute. 'J'he yields were Schafer 340 cc., Silvester 
*^99 cc. and Kve abO cc., with a tilt of 45 degrees 
each way. 'I'his experiment is considered to imitate 
the condition of a drowned man, but I doubt that tone 

the diaphragm 
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is completely lost. 
kksuscitation 

IX A llO.VT 
If an almost 
drowned person is 
liickcd out of the 
sea into a boat he 
will, if nothing is 
done, lie dead be- 
fore the shore or 
ship is reached. 
Crowding or deep 
tinvarts may pre- 
vent Schafer's 
method being car- 
died out. Hence I 
tried lying prone 
on the four flexed 
forearms of two 
men standing up 
facing each other 
in a ship's lifeboat 
and gripping each 
other's hands, or, 
better, a rope quoit 
or ring bandage. 
My axillas and 
groins were thus 


supported while the legs, arms and head hung limply. 
By swaying from their hips the two men rocked my 
10 stone (63,5 Kg.) a dozen times a minute through 
about 40 degrees each way. ^i'cnti]ation seemed ade- 
quate, for I did not need to brcatlie. Tliey thought 
they could easily keep it up for a quarter of an hour 
or more. My modified Silvester method seems better 
still (not yet published). Ihese manual methods 
have not been tried out but would be a long way 
better than nothing. Ashore a two-wheel builders 
hand cart would serve for rocking, the victim’s legs 
being lashed to the (abbreviated) pole handle. It could 
also carry blankets, macintoshes and life buoy to organ- 
ized bathing places. 

the three essentials of resuscitation 
The term artificial respiration seems dangerously 
misleading because it focuses attention on ventilating 
the lungs I submit that resuscitation is actually a 
trinity of ventilation, circulation and warmth directed 
to supplying warm blood, oxygenated by moving lungs, 
to the^inicroscopic nerve cells which maintain respira- 
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, • , , . situated where brain 

spinal cord unite and can (I found) be paralyzed 
cold and quickly revived by warmth. To illustrail 
what happens. Dr. H. W. Haggard was at hand to 
do artificial respiration when a man had a sudden fatal 
heart attack. He found he could ventilate the lunpq 
normally at first, but after ten to fifteen minutes thi 
became impossible. The nerve cells which maintain 
tone of the diaphragm had died of asphyxia and the 
elasticity^ of the lungs had drawn up the flaccid dia- 
phragm into full expiration. Similarly in the appar 
eiitly drowned, if too long unsuccored, the nerve ceils 
will die of asphyxia, and then all hope is gone. Till 
then they may be revived by artificial respiration 
seldom successful after trying for an hour, thou?h 
rarely up to eight hours. The heart dies more slowly 
tlian the nerve cells, for after drowning the human 
heart has been revived by perfusing oxygenated saline 
solution, a baby’s heart after several hours, 

RESTORATION OF CIRCULATION 

Proliably in the future the merits of rival methods 
of resuscitation will be judged more by their effects 
on the circulation than on ventilation, which is so 
much easier to produce and to measure. For air in 
the lungs is useless unless the oxygenated blood is 
conveyed to the dying nerve cells. Up till now the 
effects of artificial respiration on the circulation have 
been crudely guessed from the alterations it produces 
in the pressures inside the heart of the newly dead 
man. Silvester’s method, which opens up the ribs 
and then presses them tiglitly shut again, produces a 
pressure change of 26 cm. (of water) inside the dead 
heart : the Schafer method yields only 4 cm., increased 
to 22 cm. by the Nielsen modification. (The corre- 
sponding figures for ventilation are 280, 20 and 210 cc.) 
These (larger) pressure changes should help to restart 
the heart. It may be argued that Schafer’s method 
should help by squeezing blood into the heart from 
the great veins in tlie abdomen. But it has been found 
(1939) in tlie Banting Institute, Toronto, that in 
drowned dogs (after artificial respiration and death) 
the venous side of the heart is overfull and the arterial 
side too em^ity. Bleeding was useless: amyl nitrite 
and carbon dio.xide-o.xygen mixture were helpful. Thus 
the apparent gain "the Scliafer metliod seems likely 
to prove a disadvantage. The problem seems to be 
bow to get the blood past the collapsed lungs and 
right side of the heart. 

THE ROCKING JIETIIOD AND THE CIRCULATION 

To clear mj'^ own ideas I have found the diagram 
(shown in figure 4) most helpful and instructive. 
Since gravity in rocking affects only the longitudmaj 
blood vessels, they can be represented as straight tubes; 
the arms and head (for clarity) can he omitted as 
they counterpart the legs and trunk : the tangled con- 

/» • r 1 I--.*-!. iiifA f\vn rUuO^^ 


fusion of the heart can be simplified into two 
syringes. Observe the one-way valves in the veins 
and heart, and particularly the broken line C. t 
indicates the coronary artery wliich carries 
blood from the main artery through the actual imisc 
of the heart and so to join the blood « 

into the lungs. If now ive tilt the diagram (or le 
patient whose heart has stopped or nearly soj m 
Ihe head-down tilt we see that presmue of about 
4 feet of blood in the arteries will slam shut 
(aortic) heart valve and have no option but to^^ioiiW 
through the oxygen starved heait restoring 

be invaluable in starting a stopped heart or rest 
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a feeble one. Similarly the nerve cells of the brain 
and breathing center will receive blood rhythmically 
at a hydrostatic pressure which I calculate will be 
fully normal. The veins of the extended arms will 
acquire a reservoir of blood ready to fill the heart 
again when the legs are tilted down. Every drowning 
person is shocked, and in shock the venous side of 
the heart is said to be alwa}'s starved of blood. In 
that case the head-down tilt will fill it and encourage 
it to beat and pump. That is why in shock we raise 
the foot of the bed: an empty heart pump evidently 
cannot work. 

Now tilt the diagram (or patient) feet down. Blood 
falls from the lungs past the open valves of the left side 
of the heart into the arteries of the trunk and legs. 
Hence, in rocking, gravity propels the blood alter- 
nately in arteries and veins in the direction of the 
arrows; reflux is prevented b}' valves in the veins and 
heart. My faith that this will happen is confirmed 
by Sir Leonard Hill, the English physiologist, whose 
experiments (he writes me) showed that blood flow 
to the brain can be kept going by head-up and head- 
down positions alternated. For this and other reasons 
he considers my rocking method the best way of doing 
artificial respiration. 

WARMTH 

In victims of drowning the production of heat is 
minimal and the loss of heat maximal, especially from 
evaporation in a wind. ‘ Heat loss is visible onlj' to 
the eye of the imagination and hence is often forgotten. 
Remembering that the revival of chilled nerve cells is 
our goal, I suggest hot bottles saddle bagged over the 
neck, or an electric shock cradle tied to the head end 
of the rocking stretcher. I read that a rigid corpselike 
fakir was quickly brought to life, after being for ten 
days actually buried alive, simply by pouring hot water 
abundantly, chiefly over the head, neck and heart. 

This seems worth trving for the drowned, who are 
already wet. Carbon dioxide is greatly used in resus- 
citation, as (normally) it is a splendid stimulant of 
the respiratory nerve cells when mixed 5 per cent with 
oxygen and inhaled. Yet Professor Macintosh tells me 
that he and several American anesthetists have recently 
abandoned its use because it is a dangerous depressant 
to the nerve cells of those at the point of death. 

CONCLUSIONS 

Resuscitation of the drowned is not merely working 
the bellows of the lungs but a fight to revive cold 
asphyxiated nerve cells by a circulation of warm blood 
oxygenated by moving lungs. Our old comfortable 
confidence in Schafer's method has been roughly 
shaken : Silvester’s method is in many ways better, 
and the recent rocking method seems more promising 
still. Uncomplacently we must all “go to school” 
again. More experiments are badly needed; resusci- 
tation is in the melting pot. 

81 Beverley Road. 


Estimating the Standing and Capability of a Man of 
Science. — There is only one sound criterion for estimating the 
standing and capability of a man of science, and that is the 
evaluation of the way in which he is regarded by his colleagues 
in his profession. If there were only one way of doing this, 
perhaps it might not suffice, but there are many. Membership 
in scientific societies of standing is important, wherever such 
membership is dependent on evaluation and election. Recog- 
nition by learned bodies is a guide. — Bush, Vannevar; The 
Kilgore Bill, Science, Dec. 31, 1943, p. 571. 


CONCENTRATION RADIOTHERAPY OF 
CANCER OF THE LARYNX 

A STUDY OF 413 CASES 

MAX CUTLER, M.D. 

CHICAGO 

This is a report of 413 consecutive cases of cancer 
of the larynx observed by me between January 1931 
and January 1943. The main purpose is to discuss the 
advances in the radiation therapy of laryngeal cancer 
with special reference to concentration radiotherapy 
and to analyze its bearing on the present day treatment 
of this disease. 

It has been customary to separate cancer of the larynx 
into two main forms : extrinsic and intrinsic. There is, 
however, some confusion as to the exact definition of 
these terms, since they are used in the literature with 
different meanings depending on whether the particular 
classification is surgical or anatomic. According to the 
surgical classification, extrinsic carcinoma includes those 
arising from the aryepiglottic folds, pyriform fossae and 
postcricoid region as well as lesions arising within the 
laryngeal cavity which have spread outside the bounda- 
ries of the larynx. Obviously, lesions arising in the 
aryepiglottic folds, pyriform fossae and postcricoid 
region are not true laryngeal tumors but are lesions 
of the hypopharynx. The surgical classification found 
its justification in the fact that extrinsic carcinomas 
by definition are beyond surgical approach, whereas the 
intrinsic forms are considered operable. 'The anatomic 
classification refers to the primary site of origin of a 
lesion regardless of its subsequent extension. 'Thus, all 
tumors which arise within the laryn.x, regardless of their 
extension to the pharynx, remain by definition intrinsic. 
Because of this confusion and because many extrinsic 
carcinomas are actually carcinomas of the hypopharynx 
and not of the larynx, there are advantages in discussing 
carcinomas of the larynx with reference to their site of 
origin regardless of their subsequent extension. _ The 
classification used in this study is anatomic and 
histogenetic. 

At birth the mucous membrane .of the larynx, with 
the exception of the lingual surface of the epiglottis 
and the free borders of the vocal cords, is largely 
covered by cylindric epithelium. With increasing age, 
pavement epithelium gradually replaces the C3dindric 
epithelium by a process of normal metaplasia. Pave- 
ment epithelium thus covers the borders of the epi- 
glottis, the aryepiglottic folds and at times the false 
cords. The true cords remain covered by pavement 
epithelium throughout. Those sites in ivhich the 
ci'lindric epithelium has been more abundant frequentl}' 
give rise to tumors which are composed of cylindric 
nonepidermoid elements. Thus, in carcinoma of the 
false cords or the ventricular cavity the histologic type 
tends to be of a less hornifying variety and is usually 
composed of more undifferentiated nonepidermoid cells. 
In the true vocal cords, ivhere pavement epithelium 
predominates, the type of epithelium is with rare e.xcep- 
tions that of epidermoid structure, and carcinomas in 
this region resemble the carcinomas of the cutaneous 
tissue and of the buccal cavitj’. These histogenetic 
factors have some bearing on the rate of growth and the 
tj'pe of l 3 'mphatic involvement as well as on the radio- 
sensitivit 3 ’ of the carcinomas arising at the various sites. 

_ From the Chicago Tumor Institute and the Hines Wterans Fsdlityt 
Hines, 111., aided by a grant from the National Cancer Institute. 
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classification ’ 

1. Camjionia oj Die Loryngcal Fcslibulc.—Thit, 
group includes hvo subvarieties: (a) carcinoma of the 
ICC boulcis and laryngeal surface of the epiglottis and 
ib) carcinoma of the false cords. Tlie two varieties arc 
discussed under the general term vestibular carcinoma 
liecaiKse they arc almost ahva 3 's involved together. 

(a) Carcinoma of the free borders and larvngcal 
surface of the epiglottis generally produce.s a 'bulky 
ulcerated tumor which may grow to till the entire 
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the cord and extends anteriorly. Further evtpnciV 
anteriorly occurs either in the form of a thin layer of 
cai cinoma extending along the superior and free borders 
of die coi d or an ulcerated destructive invasion of the 
coid Itself. Extension then occurs to the anterior 
commissure and across the midline to the opposite 
cord. As tlie lesion extends posteriorly it involves the 
rich lymiiiiatics in that site, which results in more 
rajiid spread to the subglottic area, false cords, ventricle 
aiifl arycpiglottic folds. In the beginning the clinical 
course is very slow. 


1 Aiu.i l .—Cliissifiratioii of Cases Areonbiu/ ta Site oj Oriflin 
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laryngeal vestibule. 'J'lie epiglottis itself may be 
partially de.stroyed. Anterior extension may re.sull in 
lumcfnclinii of the .soft jiarts between the fiyoid bone 
and the superior border of tlie (Iiyroid cartilage. A 
second form of epiglottic carcinoma appears as a smooth, 
rounck'd, domelike .swelling of the Uirynffca) surface of 


4. Caninonm of Die Subglottic Area.—Tbis type is 
probably more common than has been generally sup- 
liosecl. Many suliglottic carcinomas have been regarded 
a.s dowinvard extensions of carcinomas arising in the 
true cords. In this stud}' only 4 cases have been 
identified, but it is probable that the incidence is coii- 
.sidcrably higher. Tomograms should prove of help in 
idcntifyiiig this type. Subglottic lesions spread upward 
to involve the undersurface of the true cord and extend 
in all directions, involving adjacent cartilage. Since 
tlicsc lesions originate in a silent area, they do not give 
ri.se to early s}'mptonis. Biopsy is difficult, and several 
attempts ma}' fail to yield a positive diagnosis. The dis- 
ease is nearly always more extensive than clinical 
examination discloses. 
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the epiglottis iirojccting into tlie vestibule. Ulceration 
may not be visible until late. A third type of epiglottic 
carcinoma arises from flic free border of the epiglottis 
and spreads anteriorly into the vallecula. 

{b) Carcinoma arising from the false cords tends to 
remain confined to the snpraglottic region and often 
extends to the prcepiglottic space. Extension to the 
true vocal cords results in inlcrmitlent hoarseness. 

Carcinoma of the laryngeal vestibule has a tendency 
to grow rapidly and extend widely both b}' direct inva- 
sion and by lymphatic spread. This form is generally 
composed of imdififercntiated cells and is comparatively 
radiosensitive. 


2. Corcinonia oj Die i'ciilricular Cavity.— Thpe 
tumors grow silently within llic ventricular cavity \yitli- 
oul producing symptoms or signs over long periods. 
A sudden attack of dyspnea may he tlie first indication 
of disease. Laryngeal examination may disclose only a 
smoolli elevation of the ventricular hand without ulcera- 
tion. When the lesion projects into the laryngeal lumen, 
bioiisy of the papillary projections may be made without 
difficulty; however, when the tumor docs not Pl^jcct 
into the laryngeal lumen biopsy is exceedingly difficult 
-ind often gives repeatedly negative results, ihe cells 
arc generally undifferentiated, with a tendency to wide- 
siiread invasion. 

3. Carcinoma oj the True Vocal Cor*.— This type 
comi) 0 .ses the majority of endolaryngeal tumors. The 
lesion begins in th e iniclportiou of the free border of 

' ~ Tlii-i d.-iiMfiMlioH F bascil on the one uted in the Curie Institute 
(if I’.aris. 


Table 1 shows the classification of the cases. 

Stage of Disease : In 26 per cent of the 413 cases 
cervical adenopathy was present on admission to the 
hospital. 7*he incidence of adenopathy in the different 
types was as follows : true vocal cords 7 per cent, 
ventricular cavity 19 per cent and vestibule (false cord 
and epiglottis) 45 per cent. Of 167 cases of carcinoma 
of the true cords in which the mobility of the cords was 
noted the cords were freely movable in 26 per ceiF, 
partly fixed in 26 per cent and completely fixed in 
48 per cent. Of the 193 cases of vestibular carcinoma, 
45 per cent wei'e accompanied by ceiu'ical adenopathy. 

Age: 4'hc average age among 413 patients was 522 
years. The youngest was 19 }’ears, the oldest 81 yeais 
Table 2 shows the age incidence according to decades 
Symptoms: Dyspnea, pain, dysphagia and hemor- 
rhage characterize lesions arising in the epiglottis. 
Intermittent hoarseness is a common symptom in lesions 
of the false cord and is generally due to pressure ot 
the growth on the true cord rather than to invasion 
of this structure. The most striking symptom of car- 
:inoma of the false cords is cb'spnea. Dysphagia occurs 
ivhen the lesion extends posteriorly and involves t le 
pyriform fossa. A sudden attack of dyspnea m tne 
ibsence of any previous warning may be the first indica- 
;ion of a carcinoma arising in the ventricular cavity. 

Hoarseness is by far the most important and mos 
:ommon symptom of carcinoma of the true vocal cor s. 
ft occurred in 95 per cent of 185 cases m this ser _ 
Hoarseness occurs earlier when the lesion c 
mteriorly and on the free margin of the cords, r. 
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and dyspnea are late symptoms. Table 3 shows the 
incidence and average duration of symptoms in the 
different forms of laryngeal cancer. 

Biopsy : Biopsy was performed routinely in all cases 
of suspected laryngeal cancer. No effort was made to 
grade the specimens, although the microscopic examina- 
tion included an estimate of the degree of cellular differ- 
entiation and anaplasia. 

RELATION BETWEEN MICROSCOPIC STRUCTURE, 
PROGNOSIS AND RADIOSENSITUTTV 

.A radiosensitive tumor may he defined as one whicli 
can be completely sterilized without radionecrosis of 
the surrounding normal tissues. Since the property of 
radiosensitivity is a matter of degree and is intimateh' 
related to the efficiency of the treatment, it is impossible 
to draw a fine line of division between radiosensitive 
and radioresistant tumors. 

Tlie radiosensitivit}- of a tumor is intimatel)’ related 
to numerous factors : histogenetic, histologic, gross ana- 
tomic and constitutional. The underlying biologic 
phenomena are not at all "understood. Clinical and 
pathologic experience emphasizes the inadequacy of 
microscopic structure alone in predicting radiosensi- 
tivity. The ultimate criterion and only absolute test of 


treated b}" irradiation. Experience supports this view. 
It is my belief that when done b}- a pathologist 
especially experienced and skilled in this field, histologic 
grading has a value, but it must be interpreted broadly 
in relation to the clinical picture and in the light of 
modern radiation therap}'. 

The view that the presence of adult squamous 
keratinizing features in the biopsy indicates radioresfs- 
tance has become entrenched in the literature on laryn- 
geal cancer. This statement is usually followed hy 
the deduction that such lesions, being radioresistant, 
should be treated b}' surgical intervention and not 
bj' radiation therapy. One obvious source of error 
is that a biopsy is freciuently not a reliable index of the 
exact histologic composition of the lesion ; tlius, when a 
pathologist submits a diagnosis of squamous carcinoma 
from examination of a small fragment of tissue on a 
single biopS}' he bases his report on the presence of 
adult, differentiated squamous features in the specimen 
submitted to him. It be bad more tissue available, be 
might find undifferentiated elements or even a pre- 
ponderance of suck elements. In other words, the usual 
biopsy of a lesion in the larynx is wholly' inadequate 
to permit an accurate estimate of the degree of differ- 
entiation. Multiple biopsies help to overcome this 


Table 3. — Incidence and Avcraoc Duration of Symptoms on Admission 
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radiosensitivity of a tumor is its clinical behavoir 
under treatment. Because of numerous e.xceptions, it is 
hazardous to apply general rules to specific instances. 

Alany pathologists and surgeons believe that tliere 
is a relation between the degree of anaplasia and the 
results after surgical inteiwenfion in cases of cancer of 
the larynx, and some clinicians are influenced by the 
histologic grading in deciding between surgical operation 
and irradiation for certain operable intrinsic carcinomas 
of the laiy-nx. The relation between the microscopic 
structure in the biopsy and radiosensitivity is even more 
complicated and is also highly controversial. The view 
that the histologic structure is of minor importance and 
of limited value in estimating radiosensitivity and 
determining the type of treatment is shared by numerous 
writers (Kriegsmann,^ Harris and Klemperer = and 
others). 

It has been noted that when the cells are uniformly 
small and undifferentiated, especially when they exhibit 
a convoluted plexiform arrangement, the lesion is 
usually relatively' radiosensitive, even though one finds 
interspersed islands of adult differentiated squamous 
elements with pearl formation. This microscopic 
structure is often found in lesions originating in the false 
cords and epiglottis. I am not certain whether this 
histologic type ever originates in the true vocal cords. 
This structure is usually' classified as grade 3 or 4 and 
interpreted as being more malignant and hence better 


2 . Kriepmann; Demonstration von rontnenbestrabiten KehlkopIEar- 
ziiiomen, Hals-, Nasen- u. Ohrenarzt (pt. 2) 44:242. 1937. 

3. Harris, William, and Klemperer, Paul: Patholosic DiEerentiatioii 
Lotviten Radiosensitive and Nonradiosensitive Malignant Neoplasms of the 
l-ar.'ii.v. Arch. Otolaryng. 28: 355 (Sept.) 193S. 


difficulty but do not solve it completely. Another 
obvious source of error relates to the treatment. 

In view of the steady increase in the effectiveness 
of irradiation, it is obvious that the terms radiosensitive 
and radioresistant, expressing relative qualities, must 
alter their meaning. Lesions that were radioresistant 
to the old ty'pe of irradiation used many years ago are 
radiosensitive to the methods used today. Thus, the 
conception that adult keratinizing squamous carcinoma 
of the larymx is radioresistant and hence not curable 
by irradiation is no longer tenable. Schinz and 
Zuppinger^ in 1937 reported favorable results of 
irradiation in 25 cases of adult squamous carcinoma 
of the lary’nx, and the observations now presented leave 
no doubt on this question. The e.xperience described 
permits the definite .conclusion that adult squamous 
carcinoma is not radioresistant to adequate e.xtemal 
irradiation and is curable by adequate radiation therapy 
without radiation necrosis, provided the cords are not 
completely fixed. 

Treatment . — Table 4 shows the disposition of the 413 
cases of laryngeal cancer. Under the heading “inade- 
quate irradiation” are included cases in which a full 
course of irradiation was not administered for one or 
more of the following reasons; {a) poor general con- 
dition. (5) advanced disease, (c) intercurrent disease- 
resulting in interruption or cessation of treatment and 
(ff) treatment before 193S by technics which, according 
to present standards, must be regarded as having been 
wholly inadequate. 

4._ScHnt, H. K., and Zuppjnger, A.: SkbzeV.n Ta^re SiraWcntberai-ls- 
der Krcf>«c, Leipzig, Georg Thieme, 193/. 
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PROGRESS IN RADWTIIERAPY 
Ihc cliviclccl (lose technic, generally known as the 
Loulard method,’ or some modification of it is the most 
prevalent form of roentgen treatment now in use. So 
much confusion surrounds the use of the term “Coutard 
method (hat an efiort to clarify it may be desirable. 
JNrst, It shotik[ he pointed out (hat Coutard has never 
adhcicd to a rigid technic or to a single principle of 
treatment.^ 'J'fic technic to which the term ‘‘Coutard 
method” is generally applied is based on the use of 
moderate daily doses of roentgen rays until a pronounced 
icaction in the niucous membrane and skin is produced. 
Decided I’ariations in daily and total doses and in inten- 
sity of the reactions are included in technics described 
as the Coutard method.” After using a treatment time 
of thirteen to sixteen da^’s for .sci'cral 3'cars, Coutard 
prolonged the time first to eighteen days, then to twenty 
days and finalh' to twentv-five dai’s, using dail}' doses 
of 400 and 300 roentgens. Several years later he pro- 
longed the time still furtiier to thirty, forty and fifty 
davs^ with a corresponding rcchiction in (he dail}' dose 
to 250, 200 and 150 roentgens. In addition to varying 


J- A. II, A 
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of trea.tment is eighteen days. In selected cases the treat 
ment is given in two cycles. ™etreat- 

o ^^^^'^^^-TT^^Perience with the use of voltages hivher 
than 200 kilovolts (400,000 to 1,000,000) is^SaSv 
accumulating, and certain advantages of higher voltage 
have been observed and recorded ; but, so far as I know 
there is no published report of a comparison between 
die use of 200 kilovolt roentgen rays and the use of 
higher voltages based on comparative clinical studies in 
whicli voltage has been the only variable factor. Not 
until such studies are available will it be possible to draw 
definite conclusions. Studies of this type are under way 
In the meantime, 400 kilovolt x-rays are preferred, and 
this voltage was used in these observations. 

Rooifffcn Hi falsify. —In the development of the new 
technic, intensities varying from 3 to 10 roentgens per 
minute have been used. Serious injury to the connective 
tissue and blood vessels has been avoided, and it is prob- 
able tliat the use of low intensities has been an important 
factor in safeguarding the normal structures. It would 
probably be unsafe to use this technic with high roentgen 
intensities. 


Table 4. — Methods oj Treat incut 
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the total treatment time and the daily dose, Coutard has 
explored various other methods, including preparatory 
treatment, supplementary treatment, periodicity and 
treatment of (be tumor bed with protection of the tumor. 
It is obvious, therefore, (bat the use of the term “Coutard 
inelbod” without specifications is indefinite and mis- 
leading. 

Since 1938 efforts have been under way in the Chicago 
Tumor Institute and the Hines Veterans Facility to 
extend the effectiveness of external irradiation to the 
more radioresistant lesions which had failed to respond 
to the former methods of roentgen and radium therapy. 


THE METHOD OF CONCENTRATION 


One principle of irradiation soon arrested attention. 
The new method was called concentration radiotherapy. 
The principles and technic were described in 1941 .« 
The basis of this technic is the use of_ large daily 
doses over a comparatively short period (nine to twelve 
days) and a total dose sufficient to produce an "epithe- 
litc” and usually also an “cpidermite.” In one senes of 
e'lscs the daily dose is increased as the size of the port is 
diminished. For advanced extrinsic lesions the period 


.■ r- i 1 Trciri- Roeiitcen Tlicrapy of Epitheliomas- of Tonsillar 

»8!313, ronceiUration Method of Radiotherapy for Cancer of 

0. Cutler. Max. OoncemrauQ 8) Wl. 

the Month, Vharynx and Lai)rtx, j. 


Fields . — In the treatment of cancer of the larynx, one 
or two fields may he used. As a rule, the peripheral 
portions of a lesion are more radiosensitive than the 
central portion, at or near the point of_ origin. Many 
carcinomas regress under external irradiation and leave 
a central nnsterilized resistant remnant, which under 
50me circumstances is best treated with a sharp, intensive 
irradiation by the interstitial method. Based on the 
belief that the central portion of a carcinoma is more 
resistant and therefore requires more intensive irradia- 
tion, a technic has been developed in which the size of 
the field is gradually reduced as the daily dose is gradu- 
ally increased. If the supposition is correct that the 
periphery of a tumor is more sensitive than its center, 
this technic permits a more efficient distribution of the 
irradiation. Radiation energy, which is so often wasted 
on the normal tissues in the periphery of a tumor is 
conserved by means of this technic for the treatment or 
the central, more resistant, portion, avhich is generaiJ} 
the site of recurrence. At the same time the norma 
structures are protected from unnecessary injury. 
technic is especially suited for lesions winch are sma 
md comparatively radioresistant. In the f 

of intrinsic cancer of the larynx, I generally begm w « 
field of 48 square centimeters. Tins is reduced g^^adua y 
[O 12 and sometimes to 6 square centimeters. 
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precision is necessar}^ with the use of such small fields. 
The apparatus is provided with a device for centering 
the rays and a diaphragm; these permit accurate locali- 
zation. Great care must be taken in the immobilization 
of the patient, and the field must be checked during the 
treatment. 

Time (total treatment days). — For many years efforts 
have been made to determine the optimal time over 
which a given cancer should be irradiated. Regaud’s 
original experiments with rams led him to suggest a 
total period of twenty to twenty-five days, but his later 
experiments suggested a treatment time of ten days. 
One highly important fact emerges from this experience 
in radiation, therapy — namely, that within certain still 
undefined limits the more radioresistant the lesion is, 
the shorter must be the treatment time and the larger 
the daily dose. A superficial papillary carcinoma 
of the true cord, for example, can be sterilized with 
6,000 roentgens given in small daily doses ovei' a period 
of forty to fifty days. A carcinoma of the true cord 
which has infiltrated the underlying muscle and caused 
a partial or complete fixation of this structure as a rule 
cannot be sterilized b}' this method, hut in a certain pro- 
portion of cases such a carcinoma can be sterilized when 
6,000 roentgens is given over a period of twelve days 
or less. It seems as if the more radioresistant lesions 
require not only an adequate total dose but an adequate 
daily dose. In other words, an adequate total dose dis- 
tributed over a period of sucli length that the daily dose 
falls below a certain level fails to sterilize the more 
radioresistant carcinomas. Different total treatment 
periods, varying between four and eighteen days, are 
being tested. The treatments are given twice daily and 
on consecutive days. The optimal period has not yet 
been determined. 

Daily and Total Doses. — One of tlie questions that 
arises with regard to dosage is whether the more 
radiosensitive forms of cancer should be treated with 
smaller total doses than the more resistant types. 
According to my experience, generally speaking it is 
hazardous to administer less intensive treatment to a 
supposedly more sensitive lesion. There are exceptions 
to this rule. It seems safer to treat all lesions on the 
assumption that they belong to the more radioresistant 
variety. 'Thus one approaches the irradiation of a cancer 
on the basis of the maximum treatment that can be 
safely tolerated by the patient and by the normal tissues 
surrounding the growth. 

Telecurietherapy (10 Gm. radium bomb). — The appa- 
ratus for telecurietherapy contains 10 Gm. of radium and 
is used at a distance of 12.5 cm. The ports vary from 
10 cm. in diameter to 4 square centimeters. An effort 
is under way to determine the comparative value of tele- 
curietherapy and roentgen therapy. All factors that can 
possibly be controlled are made comparable, so that the 
principal variable factor is the quality of the rays. 
Lesions of the mouth, pharynx and larynx are selected 
for their similarity as to site of origin, extent of disease 
and structure. Such comparable lesions are treated by 
the two methods in order to determine the comparative 
results. All that can be said at this time is that tele- 
curietherapy is a highly useful method of irradiation and 
some interesting results have been obtained, especially 
since the “method of concentration” has been employed. 

Thirteen patients with carcinoma of the true cord in 
which the cord was not completely fixed were treated 
with telecurietherapy ; 1 1 of them are free from disease. 


Lederman and Mill ’’ have reported 15 cases of car- 
cinorha of the larjmx treated with telecurietherapy and 
observed for five years after treatment ; 7 of the patients 
are alive and well. 

Present Technic. — ^After tests of numerous variations 
in the technic of external irradiation using the principle 
of concentration, several methods have crystallized which 
seem to be the most effective so far. Each technic is 
applicable to a certain type of laryngeal cancer as regards 
location and extent. These technics are in no way con- 
sidered as final but are presented as one stage in the 
progress of these studies. Each of the three technics 
will be illustrated by a case report. 

1. Roentgen therapy, 400 kilovolts, eleven consecutive 
treatment days, single field, increasing dose, diminishing 
port, total dose 5,700 roentgens : ® This technic is used 
for carcinoma of the true cord or early carcinoma of the 
false cord. The following case presents the details : 

Case 1. — A man aged 38 presented an ulcerated lesion 
occupying the left true cord, touching the anterior commissure 
and almost reaching the posterior commissure. The lesion 
was bulky and extended into the ventricle of the larynx, onto 
the left false cord and subglotically. The left hemilarynx 
was almost completely fixed; the left arytenoid was partly 
fixed. The right hemilarynx was normal. Biopsy showed the 
growth to be a squamous carcinoma. He was given roentgen 
treatment from June 15 to June 26, 1942, with the following 
factors; 400 kilovolts, 5 milliamperes, filtration 5 mm. of 
copper, distance 84 to 115 cm,, single left lateral port 5 by 5 
cm. gradually diminished to 3 by 3 cm., intensity 4 to 3.3 
roentgens per minute. Two equal treatments were given daily 
beginning with 100 roentgens twice a day and increasing to 
425 roentgens twice a day, a total dose of 5,400 roentgens, 
measured on the skin.” After a twelve day interval the follow- 
ing supplementary treatment was given to the opposite side 
of the larynx: 500 roentgens twice daily for two days through 
a 3 by 3 cm. port (dose 2,000 roentgens, grand total 7,400 
roentgens). The patient acquired epithelite and epidermite. 
The lesion disappeared slowly, no longer being visible five 
weeks after the end of the main cycle of irradiation. There 
.was no evidence of disease eighteen months after treatment; 
the voice was normal, and the larynx had a normal appearance. 
The lesion was much too advanced for laryngofissure and 
would have required total laryngectomy, a procedure that had 
been advised by several laryngologists. The patient was a 
lawyer and public speaker ; he was psychologically unsuitable 
for laryngectomy and, in fact, had refused this procedure. 

2. Roentgen therapy, 400 kilovolts, interrupted 
method, ten treatment days, two fields, increasing doses, 
diminishing ports, dose 7,700 roentgens : This technic 
is used in treatment of more advanced intrinsic car- 
cinomas of the larynx in which the advantages of the 
therapeutic test are desired. In case of certain operable 
intrinsic lesions this method of interrupted treatment 
generally permits one to estimate the prol^able radio- 
sensitivity of the lesion before the second phase of the 
irradiation is given. In this manner the second cycle 
can be omitted if the lesion appears to be relatively 
radioresistant and one can resort to lar 3 ’ngectomy. 
The following case presents the application of the 
technic : 

Case 2. — A man aged 43 had experienced continuous and 
increasing hoarseness for one year and pain on swallowing 
for three months. On examination it was found that the 
right true and false cords were the seat of a large ulcerated 
mass projecting into the lumen of the larynx, with almost 

7. Ledermnn, M., and Jlill, W. A.: The Tcleradium Treatment of 
Intrinsic Cancer of the Larynx, J. Laryng. & Otol. 57: 471, 3942. 

8. In some instances an additional dose of 2,000 roentRcns has been 
given to the opposite side about two weeks after the end of the scries, 
as in the case reported. 

9. The dose now used is 5,700 roentgens. 

10. A third cycle consisting of 2,000 roentgens in two day.s i.s sometimes 
added, as in the case reported here. 
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complete lixatioii of the right licmilarynx. The biopsy sliowcd 
. I'o'- six clays (Feb. 24 to March 1, 
41} tlie patient received two roentgen treatments clailv with 
the following factors: 400 kilovolts, 5 mm. copper filter. 85 cm 
chstance, 5 imlhamperes, ports 30 to 20 scmarc centimeters. 
Ihc closes were first clay 400 roentgens, second day 500 roent- 
roentgens, fourth clay 650 roentgens, fifth 
day /OO roentgens and si.vth day 800 roentgens, a total close 
ol o,600 roentgens, measured on the skin. Roentgen inten.sities 
varied hetween (>.3 and 8.9 roentgens per minute. The first 
^ l''r>itment was given over the right side of the larj’iix. 
On March 12. eleven clays after completion of the first cycle, 
ilie lesion .showed the first sign of regression and there was 
more mobility of the right licmilarynx. Two days later, the 
thirteenth day after the last treatment, there was noted further 
regression and increased mobility. 

Rcc.anse of this pronounced improvement, it was decided to 
administer the second cycle of irradiation. The interval between 
the two cycles was twelve clays. The second cycle began on 
Marcii 14 and ended on March 17, with the following factors: 
400 kilovolts, filter 5 mm. of copper, 85 cm. distance, 5 milli- 
.nmperes, [wrts 30 to 12 square centimeters. The doses were: 
fir.sj day 850 roentgens, second day 950 roentgens, third day 
1,050 roentgens and fourth clay 1,150 roentgens, with two 
treatments daily, a total dose of 4,000 roentgens, measured on 
the skin. The total dose during the second cycle was given 

T.mii.k 5. — Results of Rodialioii Therapy in 170 Cases of 
Taryiuieal Cancer (TO per Cent of Lesions 
ll'ere Advanced) 


J. A. 
April 


JI. A, 
h 1914 


t ssne. _ On Jan. 1, 1944 there was no sign of disease ami 
the vcjice was normal. For some patients, especially oerc ^ 
with thin necks, this irradiation is somewhat too inten^se^ henr^ 
le daily and total doses have been reduced by 10 to 20 
cent, depending on the thickness of the neck. 

1 here are several significant features about this case 
I lie most important is the disappearance of an extensive 
mlnnsic squamous carcinoma of the larynx with almost 
complete fixation of the licmilarynx and subsequent free- 
dom from recurrence for almost three years. Several 
features of the treatment are interesting. The large 
tola! dose (9,600 roentgens) administered in only twelve 
treatment days was possible vvith but little reaction in 
the skin and mucous membrane. The division of the 
treatment into three cycles wuth two intervals afforded 
an o])])ortunity to observe the response of the lesion and 
])lan further treatment accordingly. Finally, this case 
illustrates that it is practical to test the radiosensitivity 
of a lesion with a partial irradiation and to use the 
information obtained as a guide to further treatment. 

3. Roentgentherapy, 400 kilovolts, eighteen consecu- 
tive treatment days, single field, diminishing port, 
increasing dose, total dose 6,500 roentgens : This technic 
i.s used for the more extensive so-called extrinsic car- 
cinomas of the larynx (pyriform fossa, ary^epiglottic 
folds, epiglottis). The following case exemplifies the 
method : 



Tatlcnt.s 

Given 

,\ilequBtc Xiiiiiber 

XliinlKT 

Number 

No. Died 
of other 
Cnii.'cs 


Kndin- 

l.ivini,' 

r.Ivlilt: 

Died 

{No 


tion 

and 

Wltll 

of 

Recur- 

C'lii.'.'-IIU'iilidn 

'I'lierapy 

Well 

Disease 

Cancer 

renee) 

Vo.stlliulo cord and 

■ epiglottis) 

Without mleiiopiithy.. 


II 

7 



With ndcnopntliy 

. , I»7 

fi 

4 

*J7 

j 

Ventrlculiir cavity 

i.‘> 

ty 

(i 

7 

0 

'IViie cord 

Movable 

:i0 

24 

0 

•1 


I’artlJ’ fl.vcd 

eo 

15 

1 

•> 


ri.xccl 

'.’0 

4 

0 


1 

Siihplottls 

2 

1 

0 

1 

0 - 



■■ ■■ i.i 


■ ■ — 

■**» — » 

Total 

iro 

Ki 

IS 

79 

8 


over the Ivfl side of the larynx. Tlie first cycle was 3,600 
roentgen.s and the second cycle 4,000 roentgens, making a 
total of 7,600 roentgens for the two cycles during ten days of 
treatment. 

The maximum reaction on the .skin consisted of a deep 
pigmentation. ^1 he maximum epitlieli.al ic.ictioii was a mild 
cpitliclite. The mobility of the right hemilaryiix was restored 
to normal on April 4, eighteen days after the completion of 
the second cycle of irradiation. The lesion continued to regress 
and finally ’disapiicarcd on April 25, thirly-cighl days after 
the last treatment of the second cycle; but theie lemained a 
small, irregular, nonulceratcd nodule, about 6 mm, in diameter, 
situated on the posterior extremity of the right true cord. 
On May 9. fifty-three days after the last treatment, it was 
decided to adininisler a tiiird course of irradiation. It was 
not possible to decide clinically wdietlier this nodule contained 
a remnant of carcinoma, and it was believed that a biopsy 
' hould not be performed. From previous experience it seemed 
that a third course of irradiation could be given with safety. 
Coiiseiiuentlv the third course was administered in two days 
•IS follows : 'field over the right side of the larynx, 400 kilovolts, 
V mm of copper, 80 cm. distance, 7.5 square centimeter port, 
7 4 to 9 8 roentgens per minute, 500 roentgens twice daily for 
uvo days or a total of 2,000 roentgens, measured on the 
sHn ‘The grand total for the three cycles of irradiation 

Ac 'o 600 roentgens. The last treatment was given on May 10, 
The nodule regressed slowly and finally resolved into 

. snnll fibrous tag about 3 nini. in diameter, which has remained 
'talio a^mosMhree years. H is obviously an area of scar 


Case 3 . — A man aged 57 had an extensive swelling over 
the region of the thyroid and cricoid, obliterating the normal 
contour of the anterior surface of the neck. There was pro- 
nounced swelling and ulceration in the region of the right 
true and false cords, extending to tlic subglottic region. The 
right arytenoid was enlarged and the right hemilarynx partly 
fixed. There was no cervical adenopathy. Biopsy showed 
squamous carcinoma. Roentgen examination of the soft tissue 
of the larynx disclosed extensive destruction of the cricoid 
and thyroid cartilages. Roentgen treatment was given between 
July 7 and July 30, 1938 over a period of twenty-one treatment 
days, one treatment daily through a single right lateral field, 
with 400 kilovolts and 5 milliainperes filtered through 8 mm. 
of copper; the distance varied between 65 and 90 cm., and 
tile size of the port varied between 8 by 10 and 3 by 4 cm. 
TTic daily dose was increased gradually from 100 to 700 roent- 
gens, measured on the skin, .and the roentgen intensity varied 
between 4.1 and 7.5 roentgens per minute. The total dose 
was 6,500 roentgens. The tumor regressed rapidly during the 
first few days of treatment. Appro.ximately one week after 
treatment was begun, an abscess over the thyroid region was 
incised and evacuated. The weight increased, and the general 
condition improved. On October 6, about ten weeks after 
the completion of treatment, there was no definite evidence of 
disease, the general condition was excellent and the patient 
had no complaints. Subsequent roentgen examination of soft 
tissue of the larynx disclosed a remarkable restoration of the 
cartilages to what seems to be a normal state. There is no 
sign of recurrence at this time, five and one-half years after 
completion of treatment. 


One must be extremely cautious in drawing conclu- 
sions from this particular case because, although the 
lesion was most extensive, it was obviously also highly 


radiosensitive. 

This technic " is the most effective so far observed tor 
the more advanced carcinomas of the larynx. When tne 
cervical adenopathy has been too extensive to he mciudea 
in the portals, an additional cycle of treatment lias be 
given to such areas as could not be included m tlie nrs 
"cycle of treatment. 


is was the first case treated by this method. 


the same. 
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RESULTS 

Table 5 shows the results of radiation therapy in 170 
cases of laryngeal cancer receiving adequate therapy. It 
should he noted that there were only 30 early lesions in 
the entire gioup. These were the movable carcinomas 
of the true cord. There were 20 partly fixed lesions of 
the ttue cord which may he regarded as moderately 
early. The lemainder of the patients, numbering 120 (70 
per cent) had advanced carcinoma, in many instances 
accompanied by cervical adenopathy. Since the table 
includes patients who have been free from disease only 
one j’ear, no conclusion is drawn as to the permanence 
of the results. The table is intended only to indicate the 
pi esent status of the patients. 

Table 6 shows an analysis of the results of therap}' for 
the various types of laryngeal cancer by year of admis- 
sion. The variation in the percentages of patients free 
from disease must be due largel}' to corresponding dif- 
ferences in the proportion of advanced lesions and to 
some degree to the efificiency of the treatment. 

Table 7 shows the results of radiation therapy in 50 
cases of operable so-called intrinsic carcinomas of the 
true cords in which the vocal cords were freely movable 
or partly fixed, and table 8 shows the results in this 
group by year of admission. 


It is instructive to analyze the failures of radiation 
therapy in the cases of early lesions. There were 7 fail- 
ures in the 50 cases of movable and partly movable car- 
cinomas of the true vocal cords. Two patients acquired 
radionecrosis as a result of a dosage that they could 

T AiiLC 8 — Results of Radiation Thetapy in 50 Cases of 
Carcinoma of the Tine Coid in Which the Coid 
IVas Either Movable oi Pai tly Fixed 


Alive and Free of Di«enso at tlic En«l of 
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One patient died four years and f‘e\en months after treatment of 
cancer of the palate and free from cancer of the Inrjnx. Thi« patient 
IF counted as cured of Inr^ntroal cancer 


not tolerate. This occurred in the beginning of these 
studies, and this complication has since been eliminated. 
It is well known that the most important source of error 
in radiation therapy is underdosage rather than over- 


Table 6— Results of Radiotheiapv for the I'aiions 1 vpes of Laiynqcal Cancer by Year of Admission ' 
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• Under Ciich jear Is gnen tlic niinilier of patients treated during that jem and m tlic colmnn marred “Well" is tlie numbei fico of diee.i»o on 
I 111 I. ion 


Causes of Failure of Radiation Thciapy. — The most 
important cause of failure of radiation for laryngeal 
cancer is the extent of the disease. The other factors 
are the general condition of the patient and the efficiency 
of the treatment. Patients who are debilitated by chronic 

Table 7. — Results of Radiation Ihciapy in 50 Cases of Movable 
and Paitly Fixed Squamous Cat ciiiomas 
of the True Cord 



No of 

Number I'rce 



Patients 

of Di'-case 

percentage 


Treated 
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Well 

Movable . 

30 

25 § 

83 
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20 
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Total 
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‘ luentj three of 28 patients, or 83 per cent, are «ell and ha\c been 
flee of diccase moie than three jears (‘■cc table 8) 

^ One died four sears and 6e\en months after treatment, of car 
iinoma of tho palate; 1 died sewn months after ire itment, of angina 
liectori« In both instances there nas no sign of recurrence; the first 
IF counted as cured, the second as a failure 

t One died one jear and eleven months after treatment, of cerebral 
iKinorrhage; l died 2 jearF and one month after treatment, of heart 
diFcaFc In both ca«cs there ^ras no sign of recurrence In the table 
thcFC 2 patients aic counted as if they had died of cancer 

disease do not tolerate the tieatment w'ell, and the pres- 
ence of syphilis is especially unfavorable. Aspiiation 
bionchopneumonia sometimes complicates the radiation 
therapy of advanced infected carcinoma of the larvnx in 
old debilitated patients. 


dosage. In an effoit to avoid radioneciosis. inade- 
quate treatment is usually given, with the natural 
consequence of low curability and high incidence of 
recurrence. In order to obtain tbe ma.ximum benefits 
from radiation therapy, the intensity of the treatment 
must appioach the toleiance of the noimal tissues verj" 
closely. The individual variations in the toleiance to 
irradiation add to the difficulties An important factor 
that loweis the tolerance of the normal tissues to irradi- 
ation is the presence of secondary infection in the larynx 
\\ hen treatment is begun or its entrance during the treat- 
ment. Radionecrosis can arise as a result of this 
complication even when the intensity of tbe treatment is 
well witbin the limits of safety. 

One of the 7 failures w'as caused by i adionecrosis 
associated w’lth secondar}'- infection, and in another 
patient wdth syphilis radioneciosis develojicd. In both 
the latter cases the dosage was well within the limit 
of safe^’. One patient experienced a subglottic recur- 
lence after the disappearance of an early lesion of the 
true cord, and another acquired new lesions m the lar 3 ’nx 
and pharynx, probabl_v representing Ij-mphatic exten- 
sions. In both cases the disease shoued clinical evidence 
of extremely high malignancy and histologic signs of 
severe anaplasia. One 69 3 'ear old debilitated patient 
refused to cooperate as regards eating and died of inani- 
tion about one month after completion of treatment. 
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COMM}' NT 

Early Diaffimis.—Oul of 170 cases of carcinoma of 
the larynx treated hy adequate radiation therapy, the 
disease was comparative!}- early in only 50 cases, or 30 
pei cent. VVlicn one considers the entire series of 413 
cases, tlic incidence of early lesions is approximately 20 
per cent. ( 1 licrc were SS conqiarativcly early lesions 
in dlo cases.) ^ 1 hns a rea.sonahle chance of ctirc at the 
'5^' existed in only 20 per cent of the cases, 

llii.s is a cliallenge to the medical profession and to the 
public in the matter of early diagnosis and a special 
oj)portnnil}' for leaders in cancer control. Since these 
Icsicms produce early .symptoms and since most of them 
(lesions of the true cord) grow slowly and almost never 
metastasize in their early stages, the opportunity for a 
jdanned campaign of education in this field of' cancer 
control is indeed unique. 

1 he majority of cancers of the laryn.x begin on the 
true vocal cords. Hoarseness is an early .symptom in 
95 j)cr cent of thc.se cases. Examination of the larynx 
with a laryngeal mirror easily establishes the presence 
of a growth on the \’ocal cords, and biops}- readily con- 
firms the diagnosis. Early lesions limited to one cord 
that have not reached the iiostcrior commissure or 
crossed the anterior commissure yield about SO per cent 
cures b}' laryngofissurc and have at least an equal chance 
of cure by adequate radiation therapy, \vilh restoration 
of the voice to normal. It is oiil}- too evident, therefore, 
that the problem of laryngeal cancer hinges mainly on 
early diagnosis. Xo form of internal cancer offers a 
viorc favorable opportunity for early detection. The 
.ain difficulty lies in the fact that hoarsenc.ss is such a 
ommon sym{)tom associated with the presence of a cold. 
A campaign of education should be undertaken to 
acquaint the public with these facts, and the layman 
should be taught to insist on a laryngeal examination, 
preferably by a laryngologist, if hoarseness persists for 
longer than two weeks. I'hcorctically, a combination of 
earlv diagnosis and prompt and appropriate treatment 
should render cancer of the larynx largely a disease of 


historical interest. 

Trcalnicnl . — The two most significant features in 
these .studies arc (1) the results of treatment of 50 
operable carcinomas of the larynx by radiation therapy 
and (2) the use of a new and more effective method of 
irradiation. It is evident that the good results obtained 
in this selected group of cases are due to the fact that 
the lesions were comparatively early as well as to the 
greater effectiveness of the new method of treatment. 

Of the 50 cases of operable lesions, the cords were 
freely movable in 30 cases and partly fixed in 20 cases. 
In many instances the lesion involved both true cords 
or extended to the false cords, ventricular cavity or sub- 
glottis. Twenty-four of the lesions, or 48 per cent, were 
amenable to laryngofissurc. Twent}'-one, or 42 per cent 
were clearly too advanced for laryngofissurc and would 
have required total laryngectomy, and in 5 cases, or 10 
ner cent a decision as to the extent of the operation 
indicated is difficult. There were only 2 recurrences 
(4 per cent) in this group. Both were due to an excep- 
tionally high degree of malignancy, indicated by the 
clinical course as well as by the pronounced anaplasia 
in the microscopic structure. 

Although no positive conclusions can be drawn from 


although the five year period of freedom from recur 
rence is generally accepted as an indication of cure thi. 
figure is arbitrary. Thus it is well known that for 
cancer of the breast and thyroid it is entirely inadequate 
whereas patients with early carcinomas limited to the 
true vocal cords treated by adequate radiation therapy 
rarely have recurrences after two years of freedom from 
disease. In the group of cases of movable and partly 
fixed carcinomas of the true cords the longest interyai 
between treatment and recurrence was one year and 
seven months. This experience permits the statement 
that when a carcinoma of the true cord is treated by 
adequate radiation therapy while the cord is still freely 
or partly movable, the chances of recurrence or metas- 
tasis after two years of freedom from disease are 
extremely remote. 


So uiiiforiuly unsuccessful was radiation therapy of 
laryngeal cancer up to 1922 that surgical operation was 
the only form of treatment for this disease. The situa- 
tion changed in 1922, when Regaud, Coutard and 
Hautant related their experience with roentgen ther- 
apy in 6 cases of inoperable carcinomas of the larynx- 
before the International Congress of Otology in Paris. 
Coutard subsequently reported 27 per cent of five year 
cures among 142 cases of carcinoma of the larynx 
treated with x-rays in tlie Curie Institute of Paris. 
There followed numerous reports by various authors 
confirming these -results. Harmer of London treated 
a series of early operable carcinomas of the true vocal 
cord l)y placing radium against the base of the lesion 
through a window made by resecting a portion of the 
thyroid cartilage, with excellent results. Further 
reports of radiation therapy of operable laryngeal can- 
cer include those of Quick, Jackson, Lenz,^® Blady,^' 
Cutler and others. 

Surgeons and radiotherapists alike have properly 
hesitated to substitute a comparatively new method 
of treatment for the standard surgical procedures of 
lai-y-ngofissure and laryngectomy. Yet there was every 
reason to believe tliat carcinomas of the larynx would 
yield to radiation therapy. Being epidermoid carci- 
nomas histologically, they fall directly within the 
radiosensitive group in the same way as epidermoid 
carcinoma of the skin and mucous membrane of the 
month. The view that adult squamous carcinoma is 
radioresistant and hence incurable by? radiation therapy 
has been proved a fallacy and is no longer tenable. 
Furthermore, a high percentage of carcinomas arising 
in the false cords, epiglottis, ventricular cavity, ary- 
epiglottic folds and pyriform fossae are noticeably 
undifferentiated and comparatively sensitive to radia- 


tion. 

In 1931 I began to treat selected cases of operable 
carcinoma of the true cords by means of radiation 


12. Reg.nid, C.; Cout.nrd, H., and Ilautant, A.: Rapport s'V ''' 

lempic ct la roentgentherapic dans le cancer du larynx, Ann. n. niai. uc 
orciile clu larynx 41:957, 3922. ... 

13. Hanner, W. Douglas: The Relative Value of R.adiotlieraP> 

le Treatment of Cancers of the Upper Air Passages, UniversiO o 
Diulon Semon Lecture, London. John Murray, 1932. ' , oq. 

14. Quick, Douglas; Carcinoma of the Laryn.x, Am. J. Reontgcnol. ^ . 

^IS.^^Lkson, Chevalier, and Jackson, Chevalier L.: C.ancer of the 

riLi.';- .1 ... !.««. 

“it' jSnfct'vanl L.*and S. John ^);=^,CrReria for the Seke^ 
on of Treatment of Cancer of the Larynx, Arch. Otolarjng. 

llScriseopie &re'm.d nsitg‘f 

- iSt f “■ 

on, Arch. Otolaryng. 39: 53-58 (Jan.) 1J44. 
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therapy. In the beginning, this therapy was used only 
when the patient refused laryngectomy or when there 
were general contraindications to surgical inteiwention. 
As the effectiveness of irradiation increased and the 
results improved, my colleagues and I began to irradi- 
ate lesions of borderline operability, and finally in 
1938, when the method of concentration radiotherapy 
seemed especially effective, we. began to treat operable 
lesions by the new methods of irradiation by choice. 
It was determined early in this research that, except in 
isolated instances, carcinomas of the true cords with 
complete fixation of the larynx were unfavorable for 
radiotherapy. It was also established that mobility or 
partial mobility of the cords is a most important and 
favorable sign indicating relative radiosensitivity. 

The progress of irradiation in the treatment of laryn- 
geal cancer has naturally led to the question whether 
radiation therap}' should continue to be limited to cases 
in which operation is contraindicated. Until recently 
this is the view which was held by the laryngologists. 
Thus Martin advised operation as the method of 
choice for intrinsic cancer of the larynx. He pointed 
out that some early intrinsic lesions of the cord are 
curable by roentgen therapy, but he added that the 
superiority of roentgen therap)'' over surgical removal 
has not been demonstrated. A change in this attitude 
began with the report of the Jacksons in 1938. Speak- 
ing from an extensive surgical experience and impressed 
with the improved results of roentgen tlierapy demon- 
strated by their associated roentgenologists, these 
authors made the following statements; 

Since the year 1930, however, our observations have led us 
to believe that there are growths classed as operable for 
which the patient is justified in choosing irradiation in prefer- 
ence to operation. . . . Our statistics do not yet justify 
abandonment of the well established operation of laryngo- 
fissure when the growth is operable by this method. By oper- 
able growth in this connection we mean early intrinsic cancer 
of limited e.xtent. On the other hand, when the malignant 
growth is locally ideal for operation but the patient is a bleeder 
or has a serious organic ailment such as marked arterio- 
sclerosis, advanced cardiac disease, intractable diabetes, 
pulmonary tuberculosis, a psychosis or any other condition 
abnormally shortening life expectancy, we would now class the 
patient as unsuitable for operation. Classification of patients 
has been somewhat changed by the improved results obtainable 
by irradiation and we now classify as unsuitable for operation a 
somewhat larger proportion of patients with early intrinsic 
disease. ... As between a laryngectomy and irradiation, 
we are decreasing the number of laryngectomies in proportion 
to the number of patients treated with irradiation. 

The authors concluded that their experience war- 
ranted them in the belief that the future will probably 
see a progressive decrease in the relative nuinber of 
laryngectomies. 

The trend is further indicated by Schall,-'’ who stated 
recently that “the ideal treatment is one that not only 
eradicates the disease but also leaves a normal phj'sio- 
logical state. External irradiation answers these require- 
ments. Laryngeal cancer that responds to irradiation 
leaves the patient with a normal, or nearly normal, 
useful voice.” For localized lesions of the cord, Schall 
advises irradiation if the cancer is of grade 3 or 4 
(Broders’ classification) and laryngofissure for grades 
1 or 2. 


Nf"' York, Thom.is Nelson & Sons, 1942, p. 421. 
oocl' Carcinoma of the Laryn.x, New England J. Med. 

. 0/4, IVho. 


Nelson Loose Leaf 
431. 


Examination of table 8 shows that 28 patients were 
treated in the years 1938, 1939 and 1940 and that 23, 
or 82 per cent, are alive and have been free from dis- 
ease more than three years. The Jacksons cited 
between 80 and 85 per cent of three year results in 
patients treated by laryngofissure in strictly suitable 
cases. Of the 28 lesions in this series, only 14 were 
early enough for laryngofissure, 10 would have required 
total lar)'ngectomy, and for the remaining 4 the decision 
is difficult. It seems, therefore, that the results of 
radiation therapy as administered in this series of cases 
are superior to those of surgery, especially when one 
considers that at least 10 patients who would have 
required total laryngectomy were rendered free from 
disease by radiation therapy, with restoration of the 
voice to a practically normal state. 

For surgeons who may choose laryngofissure in pref- 
erence to radiation therapy, these results should lead to 
a more strict selection of cases for laryngofissure. In 
any event, patients who are not strictly suitable or are 
definitely unsuitable for laryngofissure but whose lesions 
are not completely fixed should be given an opportunity 
to choose radiation therapy in preference to total 
larjmgectomy. 

The procedure at this time is to perform laryngectomy 
for fixed intrinsic lesions in which there are no general 
contraindications to operation, and as the results of 
irradiation improve we are more strict in our classifi- 
cation of operability ; but we go one step further, which 
we consider our results justify. When the cords are 
still movable or partly movable, we choose irradiation 
in preference to surgical operation regardless of the 
histologic grading. Some of these lesions are so early 
as to be amenable to laryngofissure; others would 
require complete laryngectomy. Table 6 shows the 
results obtained with 20 fixed lesions of the true 
cords in patients who either refused operation or in 
whom there were general contraindications to laryn- 
gectomj'. Only 4 patients are free from disease. In 
cases in which a decision between surgical operation 
and irradiation is difficult for local or general rea- 
sons, we apply the radiotherapeutic test and are guided 
by the response to the initial cycle of treatment. 
Included in this group are patients whose lesions are 
too extensive for laryngofissure and to whom loss of 
the voice is a matter of special concern. Under these 
circumstances we sometimes feel justified in executing 
either a partial or complete irradiation with the under- 
standing that a laryngectomy will be performed if the 
irradiation fails. In some instances we have had to 
resort to operation, and in others the patients are appar- 
ently cured by irradiation. The selection of treatment 
is highly individual, and no rigid rule can be applied 
to all cases. The method of treatment depends on 
numerous factors, including the location and e.xtent of 
the lesion, the extent of infiltration as indicated 'bj' 
mobility of the structures, the general condition of the 
patient and in certain instances the patient’s ability to 
adjust himself to laryngectomy. 

CONCLUSIONS 

Intrinsic squamous carcinoma of the larim.x is curable 
by correct radiation therap 3 % the percentage of cures 
depending on the extent of the lesion and the efficiencj' 
of the treatment. Concentration radiotherapi' has 

21. Jackson, Chevalier, and Jackson, Chavelier L.; Cancer of the 
Larynx, Philadelphia, W. B. Saunders Company, 1939. 
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pimcd to he the moM effective form of irradiation. 

” tlic cords arc freely movable or only partly fixed, 
die curability IS high; but when they arc completely 
fixed, cure is difiicult and rarely accomplislied. Emlitv- 
t^wo per cent of the patients with movable and mitly 
fixed le.sions of the true cords are alive and have been 
nee fiom disease more than three years. The voices 
ot th_c.se patients arc practically normal. The most 
significant result of this research is the eradication by 
means of _ an unproved method of radiotherapy of a 
group of intrinsic scpiamous carcinomas of the larynx 
so advanced as to have required total larvngcctoim' and 
imherto generally regarded as radiorcsisfant and incur- 
able by irradiation. 

-t.iO X'orlh MicIu'Rnn .Ammiuc. 


I \ 

April 1, 194.1 

of huinan plasma by _E. J. Cohn and his associates^ 
the lattei fractionation both thrombin and fibrinogen 
become by-products of human serum albumin The 

Clishnri > “ '’5' as an. 

antishock agmit has mcreased the availability of these 

)y-pioducts. Thrombin has already been mentioned 
^veral times m the literature as a local hemostatic' 
hibrmogen has recently been employed in neurosurgical 
and tendon repair work with encouraging results To 
our knowledge neither of these materials has been used 
m connection with skin grafting except perhaps the use 
ot thronibin as an adjunct to hemostasis. It is our 
purpose in this paper to present findings on 8 patients 
skill giafted with varying technics using thrombin and 
fibrinogen. 


rSb: Ob' THROMETN AND Fll’.RTNOGEN 
IN SKIN GRAFTING 

t’iti'i,iMix.\RY Ri:rom 
I.IFUTFXAXT EUGEXK P. CROXKf'l E 

MIIMCAl. COKI’S, CNITI II ST \TI S X \\ V 

LIEUTEXAXT EUGEXE L. EOZXER 

MIDICM. CORV?, rvnin ST.ITI S X.VV.M lilslKM 
AND 


Because it is well known that results in skin grafting 
arc difficult to evaluate unless one standardizes all con- 
ditions, an outline of the general and local treatment 
will be presented first. Before the start of these obser- 
vations. it had been confirmed by two of us " that 
unsatisfactory results occurred in the taking of grafts 
unless hemoglobin, plasma proteins, prothrombin and 
the general condition of the patient were kept at a high 
level. Accordingl}', these practices were put into effect 
in the course of the use of thrombin and fibrinogen; 


COM^r.\XDER .lOSIIUA ^t. DEWER 
\ii.mc.\i. conns, iwiTin st\tis x.w.m ki crnvr. 


'Pile importance of .skin grafting in military recon- 
structive surgery cannot be overestimated. Improve- 
ments in tccbnic of grafting must be sought for con- 
„stantly and particularly imiirovcincnts which will 
shorten operative time and increase percentage of takes 
The jiossibility of such an improvement using thrombin 
and fibrinogen arose from the observations of Dr. M. F, 
Saiio of Temple University School of -Medicine, who 
used heparinized plasma and piessure as an adhesive 
for grafts.’ 

Thrombin and fibrinogen have Both been knovn for 
many years, as has the reaction between them, namely 
the capacity of the former to transform the latter into 
in.soluble fibrin. It is said to be this reaction which is 
responsible for blood coagulation. A main deterrent 
to the exploiation of the medical and surgical potentiali- 
ties of these materials had been tbe difficulty and expen- 
siveness of their preparation. This has been circum- 
vented in recent years by the work of Seegers “ and 
Parfent jcv ’’ and by the improvements in fractionation 


I'roni tlic Unitc<l States Nat.il IIospit.il, Nas.al Opcr.atiiiK 
Xorfolk, Va , .iml the Nas.al Jlcdic.al Rcstarcli Institute, National Nasal 
.Meilicai Center, Httliescla, M(1 

Tins article Ins been rclcascil for publication b> the Division of 
Piiblic.itions of the liurcau of Medicine and Surfer} of the United States 
Naw Tlie opiniims and mc\ss set forth in this article arc those of the 
writers and are not to be considered as reflecting the policies of the 
Nnw Dep.artnunI , , , 

The products of human plasma fractionation emplojtd in this uorh 
were prepared from blood collected b> the American Red Cross .and 

iirJcesscd by the Department of Physical Chcmistn, ll.iiaard Medical 
School, Uoston, under a contract recommended In the Coniniittee 

on .Medical Kesuirch between the OITice of Scicntilic Rcscaich and 
Den’lnpinent .mil ll.araard Univcrsitj. 

Most of the thiombin used in this woib has been the rabbU lieiiio 
static edobulin” supplied be the Lederle L iboi aim les, tiic A smaller 
si.aiic yy"' ii.rniibin and .ill the fibrinogen used was human in species 
”’’’1’' ,,,lcd b! d"s S if Aiinstrong and E J. Cohn of the Dep.art 
of Phasic il Cheiiiistrj, Harvard Medical School Some of the lattci 

ment of 1 1> ‘ ,„to smallei containers, lefioren and lediicd 

itrnnrP!as n,r^ of the U S. Naval Medical School 

bi gf" Grafting- A New Method Based on the Priii 

1' ^f alssi ; Cnllitre Am J. Surg. 61: 105-107 (Julv) 1943 
eiples of lissn . ’lirinbliaus, K M -, Smith, II P. and Warnei, 

i: h ^'lt,rPnrV.e.atmn of Ihron^ Biol Chem 136:91-95 (Nov.) 

„ f t ,, T A • A Cdobiilin Fraction in R.ibbit’s Plastii-i 
Postsinff Strang Cutting PioperU. Am J M. Sc 303: 578 584 
{Oct ) 1941. 


GENERAL TREATMENT BEFORE AND AFTER 
GRAFTING 

1. High protein (more than 100 Gm. daily), high 
carbohydrate, high cysteine, low fat diet. 

2. Supplemcntaiy routine vitamin A, thiamine, nico- 
tinamide. riboflavin, ascorbic acid and B complex in 
doses exceeding daily requirements. Vitamin K as 
necessary to maintain normal prothrombin level. 

3. Ferrous sulfate and blood transfusions as necessar) 
to maintain hemoglobin above 13 Gm. per hundred 
cubic centimeters. 

4. Plasma and blood transfusions as necessary to 
maintain plasma proteins above 6.5 Gm. per hundred 
cubic centimeters. 


LOCAL TREATMENT OF BURNS PRIOR TO 
SKIN GRAFTING 


1. Si.x per cent sulfanilamide ointment, pressuie 
dressings and splints as described elsewheie.® 

2. Change of dressings after ten to fifteen days ami 
subsequent open treatment with saline and chloroazodin 
compresses, sulfanilamide 10 per cent calcium carbonate 
powder,*’ petrolatum gauze and adhesive strapping or 
reapplication of 6 per cent sulfanilamide ointment and 
pressure. 

3. During the forty-eight hours befoie grafting, con- 

tinuous chloroazodin compresses and sulfanilamide 
powder. 


4 Cohn E J • The Propcitits and Functions of the Pl.vsnn Pro 

ns, with’,-i Consideration of the Methods for Their Separation 
nfication, Chem Rev. 3S: 395 417 (April) 1941. Tulnr 

5 Loziier E L , MacDonald, Harriet, Finl.and, Maxwell, and l.V > 
II 1 The Use of Rabbit Thiombin as a Local Hemostatic, Am 

Sc 303: 593 598 (Oct) 1941 Tidrtck, R. T, Soegers, W U ■ 
1 Warner, E D . Clinical Experience with Thrombin as a 
mostatic Agent, Surgery 14: 191-196 (Aug ) 1943 ■pibriiiogcn 

6 Michael, Paul, .and Abbott, Walter' The Use of Human Fib S 
Lonstuetive Surgerv, .1. A M A. 133 : 279 (Oct 2) 19 3 

7 Deav er, T. M , Cronkite, E P , and Phillips, R B C-ase d 
a Severe Dtiin Demonstrating Abnormal Nitrogen Jlet.abolis , 

s" Deaver I -M . and Cronkite, E P Practical Considcr.atioiis m 

T.catmen’t 'of Bums, U S N.av M Bull , to Pub bsM 

9. Schmelkes, F C. Chemical Consider.-itions Govcimng _ „ 

emotlier.apy of W'ound Infections, Smg, Gjnec Ohst 
lb) 1943 ■ , 
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. TKCHNIC OK SKIN GRAFTING USING THROJIBIN 
AND FIBRINOGEN 

On the basis of the experience to date, the following 
technic has been evolved : 

1. Thrombin is supplied dried in vials requiring 5 cc. 
of distilled water for regeneration. 

2. Fibrinogen is supplied similarly. 

.3. Thrombin is applied as a spray by means of an 
atomizer. 

4. Fibrinogen is applied by dipping the grafts or 
flooding the surface. 

5. The grafts are cut. Free hand, simple pinch or split 
thickness grafts taken by the Padgett dermatome were 
used. All split thickness grafts were perforated to 
allow for drainage. 

6. Bleeding from the donor site is controlled with 
thrombin, dusted with sulfanilamide 1 0 per cent calcium 
carbonate powder and a 6 per cent sulfanilamide oint- 
ment dressing applied. 

7. The recipient site is cleansed with ether ; exuberant 
granulations and undesirable scar tissue are removed bj' 
sharp dissection, and bleeding is controlled by thrombin, 
pressure and elevation. 

8. The grafts are dipped in the fibrinogen solution 
and fitted on the site to conform to the defect. The 
area is then spra 3 'ed with thrombin and simultaneously 
flooded with fibrinogen and the jiressure dressing 
applied immediately. 

9. When large grafts are sutured into place, fibrino- 
gen and thrombin are run under the graft following 
the suturing, and immediately pressure is applied for 
tivo minutes with a rubber sponge. 

10. The application of hot packs to the grafts was 
found to increase the adhesiveness still further. 

DRESSING APPLIED TO ALL GRAFTS 

1. Perforated cellophane is applied over the graft 
and sprayed with sulfanilamide 10 per cent calcium 
carbonate powder. 

2. Over the cellophane are placed ten layers of gauze 
saturated with glycerin containing 2 per cent of sulf- 
anilamide. A sheet of plain cellophane is placed over 
this and then rubber sponges or pads of cellucotton 
that are secured by adhesive tape or adhesive so as to 
maintain continuous firm pressure. 

3. Grafts are dressed on the third, fifth and seventh 
days and from then on as indicated. 

REPORT OF CASES 

Case 1. — On June 1, 1943 bad burns were sustained over the 
face, hands and forearms and feet. All areas healed quickly 
except the backs of the hands and the fingers, which had 
third degree burns. On June 28 the hands were ready for 
grafting, and split thickness grafts were applied by the collodion 
technic of Poth and a few sutures. Only portions of the 
grafts took because of uncontrollable hemorrhage that formed 
clots under the grafts, and because of the inflexibility of the 
collodion. On July 4 the left band was grafted with poor 
results, apparently from hemorrhage under the grafts and 
slipping due to poor bandaging. The areas became infected, 
and it was impossible to graft again until August 2. At this 
lime the split thickness grafts were cut into 1 cm. or smaller 
squares for use as pinch grafts. It was difficult to get 
these to adhere to slanting surfaces or in the webs of the 
fingers. It took a variable period for the pieces to stick without 


any additional procedures. It was decided at this time to 
compare whole blood, plasma, pooled plasma and fibrinogen 
solution with and without thrombin with respect to speed and 
efficacy of adherence of the grafts. 

The granulating area was painted with the blood, plasma 
and fibrinogen and then the pieces of grafts were dipped in the 
thrombin solution and applied to the painted recipient areas 
and the time was measured until the grafts no longer would 
slide when held perpendicularly and until one could demonstrate 
fibrin strands by teasing the edge of the graft with a needle. 
The results are presented in the accompanying table. 

The thrombin was most effective in controlling hemorrhage 
from granulating surfaces after trimming and from the donor 
sites. All these grafts took except a very few placed in the 
webs of the fingers and over the joints, and this was probably 
due to inadequate immobilization. 

Case 2. — Both legs were e.xtensively burned about seven 
days before entry. Infection set in. After entry to the hospital 
both limbs were immobilized in plaster casts after application 
of 6 per cent sulfanilamide ointment. After two weeks the 
casts were removed. The left leg was completely healed. The 
right leg presented a large, irregular, clean granulating surface 
involving the side of the ankle, extending up to the head of 
the fibula and from the anterior border of the tibia to the 
midpart of the calf posteriorly. No epithelial islands remained 

Coiitparalive Study of Various Agents Applied Between 
Graft and Recipient Area in Case 1 



Time to 

Degree o£ 

Jlatorial.s Aiipllcd Between 

Adhere, 

Adhesive- 

Gralt and Recipient Area 

Minutes 

■ ness Comment 

Xotliing (control) 

n-is 

Low 

Whole citrated blood 

4*7 

High Vision obscured by 
clotted blood 

Whole citrnted blood plus throin- 

%-tVi 

High Vision obscured by 

bin 


Clotted blood 

Patient’s citrated plasma 

3-6 

High 

Patient’s citrated plasma plus 


High 

thrombin 

Pooled citrated plasma 

5-7 

High 

Pooled citrnted plasma plus 

U-“/t= 

High 

thrombin 

Fibrinogen 

2-8 

High 

Fibrinogen plus thrombin 


Higli 


within this area, but epithelial proliferation was going on 
actively from the surrounding skin edges. Split thickness 
grafts were taken from the thighs, fitted to the granulating 
area and held in place with a few stay sutures. There was 
considerable bleeding around the sutures. Thrombin, elevation 
and pressure quickly controlled this hemorrhage. The thrombin 
solution was then run under the grafts, followed by fibrinogen 
solution and pressure; within one minute the graft was held 
firmly against the granulations. The usual dressings were 
applied, and the leg was placed in a posterior plaster splint. 

Hemorrhage from the two donor sites was controlled within 
one minute by thrombin and pressure. 

About 40 per cent of the graft slipped anteriorly and did 
not take. We believe this was due to too much tension on 
the sutures and could have been avoided by letting the graft 
retract maximally before suturing. The remainder of the 
graft did well, and further grafting was not necessary. 

Case 3. — A traumatic amputation of the tip of the third 
left finger was treated with saline solution and chloroazodin 
compresses and within one week was ready for grafting. The 
skin edges and e.xuberant granulations were trimmed. Con- 
siderable bleeding started that was not controlled by elevation 
but was stopped within two minutes by thrombin, pressure 
and elevation. Then multiple pinch grafts were applied. It 
was very difficult to apply a dressing without brushing off 
the grafts; therefore the grafted area was flooded with fibrino- 
gen solution, and thrombin was sprayed onto it with an 
atomizer. Within a few seconds a thin fibrin gel was anchoring 
the pinch grafts in place, and this greatly facilitated the 
application of the dressing. .All the grafts took, and within 
two weeks the patient had a usable finger. 
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Case 4. A broken ankle and a contused, lacerated left thigh 
resulted in a large granulating surface measuring about 5 
niches by 3 inches. 

A split thickness graft was applied and sutured loosely in 
four places. Citrated plasma, obtained from the patient, was 
lun under the graft followed by rabbit thrombin. There was 
film adherence within one and a half minutes. Scrum formed 
under the upper half of the graft, and Ibis part did not take. 
A\ e^ believe this was due to an inaderiuate pressure dressing. 

The upper half was regrafted with pieces of free hand 
grafts about 1 inch stpiare after being dipped in the patient’s 
idasma and sprinkled with human powdered thrombin. Tbc.se 
grafts took completely. 

Ca.si; 5. — A contused, laccrateil injury was sustained to the 
anterior surface of (be leg just lateral to the tibia. This 
resulted in an elliptic granulating wound 6 inches long and 
inches wide. A split thickness graft was very loosely 
sutured into place after the surface of the granulations had 
liecn dusted with powdered human thrombin. The hemorrhage 
from the sutures was easily controlled by thrombin and pres- 
sure. The blood that flowed under the graft was clotted, and 
the graft was snugly held in place against the granulations. 
This graft took completely. 

Hemorrhage from the donor area was controlled almost 
entirely by powdered thrombin that was rubbed on the surface, 
except for one small artery that jicrsistcd in spurting. 


Case 6 . — Gas gangrene had developed in comminuted, com- 
pound fractures of the toes and metatarsals. All the toes 
excejit the small toe were amputated (guillotine type) at the 
head of the metatarsals. Free incision of the skin over the 
foot was performed. With sulfadiazine, local hydrogen perox- 
ide and zinc peroxide and polyvalent antitoxin the patient 
recovered. A large irregular granulating defect over the heads 
of the metatarsals resulted, measuring 3'A by inches. This 
'was covered with a split thickness graft that was sutured in 
place with interrupted sutures. Considerable bleeding started 
and was controlled by thrombin and pressure except at the 
plantar border of the graft, where all measures wore useless. 
Tlic usual pressure dressing was applied, but a hematoma 
developed under the plantar half of the graft and this area 
did not take. 

Later, pinch grafts were applied to this area and flooded 
with fibrinogen and thrombin solutions. These grafts took 
completely. 

A large hematoma then developed under the thin epithelium 
that bad grown in from tiic surrounding skin and had not 
been excised at the time of grafting. This was excised, cleaned 
up and grafted. This time a small piece of split thickness 
was taken, cut into small squares (I cm. or less) and placed 
on (he raw surface and secured by the fibrinogen-thrombin 
technic. The immediate result was excellent. There was less 
than a millimeter between the individual pieces. No suturing 
was necessary, and less time was consumed than if one had 
sutured a single piece in place. 

This patient is still under observation. 

Case 7.— Extensive damage to both thighs had left a granu- 
lating defect A'A by 6 inches on the right thigh and 2J4 by 
3)4 inches on the left thigh. Both surfaces were very concave. 
Split thickness grafts were taken, and hemorrhage from the 
donor sites was dramatically controlled by thrombin within 


forty-five seconds. 

On the right leg half inch squares of .skm and irregular 
odd shaped pieces were fitted together after flooding the granu- 
lations with the patient’s own citrated plasma. Each piece 
of skin was dipped in liquid thrombin (rabWt), After two 
minutes the grafts were firmly adherent. On the left leg 
one perforated piece of skin was sutured m place and then 
thrombin and plasma were run under the graft and pressure 
w'ls annlicd. After two minutes the graft remained firmly 
adherent to the concave depression. The two sides did equally 

well with complete takes. , . c . 

Case 8.— A burned heel resulted m a VA inch round defect 
This was covered with multiple pinch grafts, flooded with 
fibrinogen solution and sprayed with rabbit thrombin. Imme- 
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(hately a firm fibrin gel formed which held all the eraftc 
«n place. The usual dressing was applied. The result 
a complete take and a valuable, usable heel resulted. 


was 


COMMENT 

Poth has pointed out four factors with respect to 
Sinn grafting which “militate against early vasculari- 
zation : (1) an anatomically poor recipient bed (2) 
faulty approximation of graft and recipient surface 
(8) an improperly prepared graft and (4) the presence 
of infection.” The evidence that has been presented 
on the use of thrombin and fibrinogen appears to indi- 
cate that these agents may be of distinct value with 
j'Cgard to the first tw'o of these factors. By the utili- 
zation of thrombin it is possible to trim granulations 
and scar tissue until the bed is automatically perfect 
and yet control the hemorrhage in the bulk of instances 
very qiiickly. A more extensive report on our use of 
thrombin as a hemostatic will appear elsewhere.^^ 

A])proximation of graft and recipient bed is enhanced 
by the combined use of thrombin and fibrinogen. The 
first stage of the taking of a graft is consummated 
almost instantaneously by the formation of a thin fibrin 
cement between the graft and recipient area, into which 
vascular beds may grow under ideal conditions. Dead 
space can be obliterated completely. Here it should 
be pointed out that, by the use of relatively pure fibrino- 
gen instead of fresh plasma as its source, serum forma- 
tion is minimized. The latter phenomenon occurred in 
case 4 and dela}’ed the take. 

Among the adE’antages in this technic we were 
impressed perhaps most of all by the amount of time 
saved. Hemorrhage was controlled quickly. Fewer 
sutures vvere used and at times none at all. Dressing 
was simplified because of the greater adherence of 
the grafts. The ap])lication of grafts in awkward places 
such as the webs of the fingers where suturing was diffi- 
cult Avas simplified by the omission of suturing. 


SUMMARY AND CONCLUSIONS 

1. Thrombin and fibrinogen have been used in skin 
grafting. 

2. Hemorrliage from the I'ecipient and donor sites 
was quickly and easily controlled by thrombin in the 
majority of instances. 

3. The grafts were quickly and well anchored into 
place by the combined use of thrombin and fibrinogen, 
so that fewer sutures or at times none at all were 


necessary. 

4. It is believed that the use of thrombin and fibrino- 
gen will be a valuable adjunct to skin grafting. It 'ivill 
not replace suturing completely. It is particularly use- 
ful with pinch grafts and flagstone grafts. 


11. Croiikite, E. P.; De.iver, J. M., and Lozner, ^ L.: Experiences 
n the Use of Thrombiu With and Without Soluble Cellulose tor Eoca 
ilemostasis, War Med. 5: SO (Feb.) 1944. 


Time Lost Because of Illness.— The time lost because of 
llness averages between seven and nine days per employe 
lerson and represents about 3 per cent of the usual working 
^car. It is estimated tliat the 36 million wage earners in t 
lountry lose about 250 million work days and the 24 mi t 
ichool children lose about 175 million days in scliool each J 
Torn illness. The financial loss of ^he country as a tU ^ 
-epresented by the lost earning power and ^ 

:otals well over 2 billion dollars a year. 

■he cost of maintaining the national government.-The uo P 
■„ Modern Society, edited by Arthur C. Badimeyer and Gerhard 
Hartman, New York, Commonwealtli Fund, 1943. 
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Clinical Notes, Suggestions and 
New Instruments 


GENERALIZED EXFOLIATIVE DERMATITIS DUE 
TO SULFADIAZINE 

Roswell D. Joiinsol, M.D., New Haven, Conn. 

The object of this case report is to present one of the most 
alarming to.xic reactions of sulfadiazine therapy — generalized 
exfoliative dermatitis— together with a description of the treat- 
ment employed. 

REPORT OF CASE 

W. A., a boy aged 10 years of Scandinavian parentage, whose 
history included a Rammstedt procedure for hypertrophic pyloric 
stenosis at the age of 6 weeks, two convulsions associated with 
the onset of acute infections at the ages of years and 
years, streptococcic fever with suppurative cervical adenitis at 
the age of SJA j-ears and the usual acute exanthems of child- 
hood, had never been treated with any sulfonamide drug in any 
form previous to the onset of the present illness, nor had he 
ever had a dermatitis from any cause 

The family history was completely negative in all respects 
save for asthma, which developed late in the life of the maternal 
grandmother. 



The present illness started about July 13, 1943 with an acute 
respiratory infection. The temperature gradually rose to 40 C. 
(104 F.) on July 16 and the family physician made a diagnosis 
of pneumonia of the left lower lobe. Bacteriologic or x-ray 
studies were not done. The patient remained at home, and 
sulfadiazine therapy was started that day. As an initial dose 
the child was given 1 5 Gm by mouth followed by 0 5 Gm. four 
times daily. The patient’s weight was 35 Kg. (77 pounds). 
The temperature slowly fell to normal within the course of a 
week. On the eighth day of treatment the drug dose was cut 
to 1 S Gm. daily. On the ninth day the temperature was 38 4 C. 
(101.1 F.) and the face was noted to be very red On July 25 
(tenth day) the drug was stopped, the temperature was still 
38 4 C. and the facial redness still pronounced The following 
day the mother noted a “prickly heat” rash on the boy’s face 
and arms and a temperature of 39 2 C (102 5 F.). Almost 
overnight the rash became much worse, myriads of vesicles 
appeared and he W'as admitted to the pediatric service of the 
New Haven Hospital on July 27. 

On admission the temperature was 40 4 C. (104.7 F); the 
boy was rational but acutely and seriously ill. A definite mor- 
billiform rash covered the entire body, confluent in areas. Over 

_ From the Department of Pediatries, Yale University School of Medi- 
Cine, and tnc Children’s Clinic of the New Haven Hospital. 


the neck, shoulders and arms were numerous large blebs, some 
of which had already ruptured (figs. 1 and 2). No jaundice was 
present. There was a very severe conjunctivitis with purulent 
discharge, chemosis and photophobia. An ulcerative bleeding 
gingivostomatitis was present with crusted blood on the lips. 
The cervical nodes were moderately enlarged and very tender. 



Fig. 2 — Local condition of skin. Note the large bleb and many smaller 
ones with complete involvement of entire surface. 


The lungs and heart were essentially normal. There was con- 
siderable edema of the glans penis and some mucosal pouting 
at the meatus. Voiding was both difficult and painful. It was 
impossible for the boy to take any significant amount of fluid 
by mouth; proctoclyses were impossible, for even the minor 
trauma of inserting a thermometer initiated rectal bleeding. 



Fig o — Appearance of patient two months after recot erj, showing 
normal skin. 

Because of the close resemblance between the skin of the 
patient and that seen in a severe scald, it seemed logical to treat 
him as for a burn. Consequently, the skin was gently wiped 
with alcohol, sterile petrolatum strips were applied and overlaid 
with gauze packs and fluffs, and an elastic bandage then wound 
snuglj’ over all. This completely covered the extremities and 
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most the to, -so. It was loft In place for nine days. Pain was 
controllcti w,tl, tnorpl.inc anti i)arlici.lar attention paid to care 
do; "'"’"r .micstlictic I,cing used at tintes to ease 

r;' '>>' ''mull,. Supj,ortivc 

tiiatn u t incltiried a constant intravenous drip of 2,500 cc of 

fluid daily cons, stincr of 10 per cent dc.xt,-osc 2 iiarts and isotonic 
s-olntion of sodmni chloride 1 part. To this was added 100 ,ng. 
of ascnrhic acid, 10 ing. of thiamine and 25 mg. of niacin, a 
total of 1,100 cc. of pooled [ilasma and 6.25 cc. of fresh whole 
citrafed hlood. 

On the second hosjiital day the boy A-omited a jiiece of tissue 
measuring approxiniatcly 10 by O.S by 0.2 cm., presumably an 
esoiihageal cast, judging* from the mucosal folds prc.scut. On 
the fifth hospital day the patient reached his lowest point, and 
rccowiy seemed inijwobahle. New bleb.s were appearing dailv 
.ind continued to do so until the eighth dasa A progressive 
grannlorytopenia uvis prc.seni for a time with a s’cry definite 
.shift to the left and the nonsegmenled forms greatly outnumber- 
ing the segmented nentrojdiils. Ten units of crude liver extract 
was given ititranutscnlarly it, divided doses with etintvocal efTcct. 
.•\t no time were the hlood (datelcts or the hlceding time essen- 
tially altered. By the ninth hospital day the boy was noticeably 
hcttei-. and improvement thereafter was steady, ife was dis- 
charged from the lio'pifal on the twentieth day with new skin 
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over the blistered arca.s andi the mucous membranes greatly 
imiiroved. FoIIow-vp c.xaniinations one week after bospiValiza- 
tion and two months later showed com])lete recovery (fig. 3). 

Details of the clinical coiii'se are presented in tabular form. 

Nine examinations of urine during the iieriod showed absence 
of ])rotciimria. bemalnria and casts. The urinary output was 
usually 1,000 to 1.500 cc. daily. 

On August 2, blood electrolyte studies revealed chlorides 
96.d millicqnivalenls per liter, sodium 13-1.5 millieciuivalents per 
liter and potassium 5.6 millieciuivalents per litci'. The non- 
])rolcin nitrogen «as 25 mg. per bundred cubic centimeters. 
Repeated cultures ofblcbs were sterile. No virus studies we,-e 
done. 

COMS5KNT 

'riiis additional case of scvcix exfoliative dermatitis due to 
sulfadiazine is pi’obably one of the most extensive reported with 
recovery.' There was nothing about the dosage of the drug 
that was unusual; the daily dose of 2 Gm, (0.85 grain per 
pomid) is well within the accepted lamge of safety, and the total 
dose of 19.5 Gm. is freqttcntiy c.xccedcr] without toxicity. 

The iitan of therapy, particularly that concerning the local 
care of tlic skin, was designed to prevent infection, minimize 
protein lo.ss and sinipHfy nursing procedu res witl, the patient. 

1 I'., and Nichols, S.: A Nc.wly F.ntal Re.-iction to 

o V ; I !„ n Ten Yc.ir Old Girl Involving Skin, Eyes .md Oro- 
hultad.azmc^m gO: 7^3 (Jnue) 


A CASE OF SILICOSIS CAUSED BY 


WHEAT 

Tuomas F. Heatlcv, M.d.; Daltox Ka„^-, m.D., a 
C. R. Rex, SI.D., Toledo, Ohio 


dust 



Fig. 1. — Appearance Jtarch 4, J941 


pliar.'iix 

(Julr3t, 


A L.: Fa'p' I*'-''loiis Deiiii.atilis Fo'jpw'.’S 


Adraiiiistiatioii 
1943. 


F. B. a man aged SS, presented himself for cxaniinatio« 
March 4 1941 witl, a complaint of severe dyspnea on exertio? 
dry cough and pam m the chest. His history showed th^t he 

had always done fairly 
heavy work, chiefly 
for railroads and 
street railways, hut 
enjoyed good healtl, 
and never lost time 
from illness or sought 
medical advice up to 
1929, when he took a 
job with a railroad, 
unloading cars of 
wheat and storing tire 
wheat in elevators. 
Part of the time he 
worked in a tunnel 
where a traveling belt 
carried the wheat to 
a n elevator and 
diinjped it there. The 
dust was so thick, es- 
pecially in tl,e tunnel, 

that he could see only a few feet before him. He kept this 
up for eight years, from 1929 to 1937, when he was obliged to 
(|uit because of progressir-e shortness of breath. He had no 
history of pncinnonia or tuberculosis. 

Examiuation (T. F. IT.) si, owed that he was moderately well 
nourished and above average intelligence. Blood pressure was 
90 systolic, 70 diastolic. Ex’amination of the urine showed no 
pathologic condition of the kidneys. There was no evidence of 
syphilis or of tuberculosis. Respirations were increased, 26 per 
minute, and the chest expansion manifestly diminished. 

The stereoscopic examination of the chest (D. K.) revealed 
that the thorax was barrel shaped and symmetrical. The right 
base showed no evidence of fluid, and the dome of the diaphragm 
was smooth and showed no adhesions, the bronchial tree mark- 
ings were accentuated and showed fibrosis, the hilus glands 
showed increased density ivith advanced fibi-osis, the bronchial 
tree markings were accentuated and extended well toward the 
))cripl,cry in the a.xil- 
lary space, the upper 
lobe markings were 
accentuated and the 
apc.x was not entirely 
clear or well aerated. 

The left base was 
clear and the dia- 
phragm dome was 
smooth ; the cardio- 
plircnic angle was not 
as siiarp as normal. 

The liihis glands wei e 
increa.scd and showed 
definite fibrosis with 
but little evidence of 
calcification. Definite 
mottling e.xtended 
from the hilus into the 
parenchyma of the 

lung; both upper and , . 

lower lobes were involved. The heart shadow was aim 
entirely on the left, and the aortic knob was normal. The ap . 
was clear and si, owed good aeration, _ -m-olv- 

The radiologic diagnosis was chronic pneumonocomosis, 

ing both lungs but more definite on the right side. o 
strable evidence was obtained of tuberculosis f i jt 

Samples of dust were gathe,-ed from one ^ 
was being loaded with wheat and from the aforem 



Fig. 2. — Appe.araiice Oct. 18, 1943- 
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tunnel with the belt conveying wheat, and these were examined 
chemically and microscopically by one of us (C. R. R.), 

The material under examination was found to he composed 
of whole wheat grains, oat hulls and particles of broken grain. 
Other particles in the form of finer particles under screen 
separation were found in the percentages given in table 1. 



3.— Silica from car found passing 325 mesh sieve: X 1,000. 

The results of the tests on the dust from the car are given 
in table 2. The dust from the tunnel was of much the same 
character but contained a larger percentage of very small 
particles, no less than 31.55 per cent passing through the 325 
(0.044 mm.) mesh; i. e., 31.55 per cent were less than 44 microns 
in size. The silica content of this dust was 9.96 per cent. In 

Table 1. — Percentages of Particles 


In Millinicterb Perccntsjge 

lOOmesli 0.147 8.7 

150 mesh 0.104 4.0 

200 mesh 0.074 4.0 

325 mesh 0.044 ’-^o 

Passing 

32.") mesh 0.044 ‘^0.24 

4.0% beUveen 147 microns unci lUl inieions* 

4.0% between 104 microns and 74 microns 

2.0% Ifctwcen 74 microns und 44 micron*' 

20.5% from 1 to 44 microns 


both samples the proportion of free silica in the dust rose as 
the size of the particles fell. It was also observed that the 
smaller particles were more irregular in shape and had sharper 
edges than the larger ones. 

A second examination was made on Oct. 15, 1943. Compari- 
son of the x-ray films with those of 1941 showed that, without 
any further exposure to silica-containing dust, the disease had 
progressed. .-\t neither examination was there any evidence of 
tuberculosis. 

The hilus regions of both lungs showed an increase in density 
of the fibrous tissue; the lung markings generally showed a 
hardness compared with former plates. The emphysema was 


more pronounced and the heart shadow contour had changed as 
a result of the changed lung condition. 

It was our opinion that the vital capacity of the lungs had 
been diminished and this patient’s emphysema was progressing 
because of silicotic deposits in the lung tissue. 

SUMMASY 

A workman employed for eight years in an atmosphere thick 
with dust from wheat (loading and unloading railway cars) 
presented a roentgenogram typical of advanced silicosis without 
evidence of tuberculosis. 

Table 2. — Dust from the Cur 


In Millimotors Pcrccntnpo 


lliO niesii 0.147 S.7 

150 mesh 0.104 4.0 

200 mesh 0.074 4.0 

32a mesh 0.044 2.0 

Pnssing 

32.1 mesh 0.044 20.2.1 

4.0% between 147 microns and 104 microns 
4.0% t)etwc'en 104 microns and 74 microns 
2.0% between 74 microns and 44 microns 
20.5% from 1 to 44 microns 


Silica found in material collected passing 150 mc.sli 

and on 200 mesh 10.52% 

Silica found in material collected passing 200 mcsii 

and on 325 mesh lG.3G7e 

Silica found in material passing 325 mcsli 10.00% 


Examination of the dust gathered at his working places 
showed that 20.25 and 31.55 per cent of the particles were 
between 1 and 44 microns in size. The silica content of the.se 
particles was 19.96 and 9.96 per cent. 



Fju, 4. — 'Sihca fioni tunnel found passing 325 mesh ‘^ieve; X 1,000. 


-A second e.xaniination, made two years later, showed that the 
fibrotic process in the lungs had progressed, although there had 
been no further e.xposure to silica-containing dust. 

At present, Jan. 11, 1944, he is completely incapacitated. 

1S3S Parkwood Avenue. 
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VACCINATION AGAINST INFLUENZA 


J- A. M. A 
April 1, 194^ 


Special Article 


A CLINICAL EVALUATION OF VAC- 
CINATION AGAINST INFLUENZA 

pukuminauv rkpokt 

]]y Vr.Mm.us or Tin: Commission on Init.uknza, Boauu fok 
Tin: Invkstioation and Contkoi, of Infi.udnza a.;j) Otiiek 
Li'IDfmic Disr,ASi:s in thi: Aumy, Puf-ventivi: Medicini: 
Service, OrriCE or the Surgeon Genekae, United States 
Army 

In the anUinin of 1943 members of the Commission 
on JnilncnEa, and associates, Board for tiie Jnvestif^ation 
and Control of Influenza and other Eiiidemic Diseases 
in tile Army, Preventive Medicine Service, Surgeon 
General’s Onicc. United States Army, undertook with 
Dr. Thomas Francis Jr,, as director, to carry out a 
controlled clinical trial of the prophylactic efficacy 
against epidemic influenza of a concentrated, inactivated 
vaccine containing the viruses of influenza types A 
and B. Preceding studies had shown that a vaccine 
similarly prepared was capable of furnishing definite 


mately ten times in isotonic solution of sodium chloride 
following adsorption to, and elution from, the embrvonip 
erythrocytes.- The infectious capacity was inactivated bv 
Mlution of formaldehyde in a concentration of 1 ■ 5 000 
Phenyl mercuric nitrate 1 : 100,000, or borate 1 : So’ooo' 
\vas then added for bacteriostatic purposes. The mate- 
rial was bottled in 50 cc. amounts in liquid form The 
standard requirements for sterility of bulk and bottled 
biologic products were met. 

Each 1.0 cc. of the vaccine was made up of 0.5 cc. 
representing type A virus recovered from 5.0 cc. of 
allantoic fluid and 0.5 cc. representing the type B virus 
recovered from 5.0 cc. of allantoic fluid. The type A 
component represented equal parts of the PR8 strain 
and of the Weiss strain, isolated in May 1943.® The 
tyjie B component contained only the Lee strain. 

Tlie vaccine was tested by inoculation of mice and 
eggs to demonstrate that no infectious capacity remained. 
Its capacities to agglutinate chicken erythrocytes * and 
to induce immunity in mice after intraperitoneal inocu- 
lation were also determined as indicative of antigenic 
activity. 

Control material consisting of isotonic solution of 
sodium cliloride to which solution of formaldehyde 


TAiit.r 1. — Results 111 Croup 1: Cornell University, Ithaca, N. F., and A’cio York Medical and Dental Collcffcs 

Mnjor Normnn I'luimitcr, Si. C.. A. Li. S., nnd Wilson G. Smllllc. M.D„ Cornell Univcr.'lty Mccllcol CoIIcbc, New York. Dr. Jocelyn Woodman nar. 
ticipiitcd In Uie cllnleiil .■iliKUo nt ItUncn. 


Ktildcrnlc period; Cornell, ll/il-VJ/lS; New York Medicn! Collesc.a, ll/i3-l2/I8/l.T 

DinKno.'la; rntlenl.': rcportlnB with teinperiitiirc of 100 F. or Krcntcr. Cnses of obviously dllTercnt origin c.\cludcd. 






Cases by Weeks Ending 




Perceatage 


D.nte 

Number in 



_ ^ ■ 


Total 

Incidence, 

cl Total 

Unit 

Vacelnatcd 

Study 

11/27 

12/4 

12/11 

12/18 

Cases 

per Cent 

Cases 

Cornell University ’ 

11/10/43 

Vaccinated 40S 

1 

0 

1 

18 

15 

3.01 

S6 



Control 4S1 

s 

4 

0 

28 

43 

S.88 

74 



Total 0S2 





SS 



N, Y. Mcdlcnl and Dental Colls.).. 

10/2MI/I/43 

Vaccinated 070 

1 

0 

0 

7 

14 

1.43 

30 



Control 977 

2 

0 

12 

IS 

SS 

3.37 

70 



Total l.f>.'>3 





47 




• The Incidence 11/23 to 12/0/13 Is bn.'-ed to a liirgc e.xtent on (luesllonlng, Flnce unit was on furlough during this period. 

1 Tlic-'o dutn nio considered Incomplete. The low incidence Is probably related to the dilllculty encountered in obtaining proper reporting 
the high percentage of men living In private homes. 


among 


protection against experimental induction of influenza 
A or The present account constitutes a preliminary 
clinical evaluation of tiie ififlticrice of vaccination on the 
incidence of influenza during the epidemic of influenza A 
which occurred in November and December 1943. 

VACCINE 

The vaccine was prepared in the laboratories of bio- 
logic firms according to specifications furnished by the 
commission and purchased at minimal cost with com- 
mission funds. Virus was obtained from the allantoic 
fluid of embryonated hen’s eggs inoculated forty-eight 
hours earlier. Tlie virus was concentrated approxi- 

G.mnnrt ^nd .nssistaiice in arr-inging the studies were furnislicd by 
Col^Srles M. Walson, Col. Don C. Hilldrup. Col. 9<hncr 

and Col. Howard C. Moore, respectively, surgeons of the 2d, 6tli, 7th 

‘^"'*Continucr'^.aid*^°.'md'''cooperation were furnished by the eommanding 

Contmucu an i among winch the investigations 

oiTicers of the dilicrciu iv. g Deuseii, Cornell University; 

CrA"uiw Princeton University^ N. Y.'i ^'ol^^rr^d^^iek t 

pers Uniyersitf-: Col. R?5mond J- arry King, University of Minne- 



sota; e-oi. V.-, “'r-; f. , p„i Mari; r. N, zwi liam, i.,oiuniiiia 

University of Cahforma LmuE Col. Conneliy, CorneU 

Mcdtol and Geiss Tong iLnd Medic, al College; Major 

Medical C^lege; Capf- ,> ^ Capt. George F. Dyson. 

Albert C. Doral, New Medicine and Dentistry. ^ „ . 

New York Universitj Col egc t ft jj E., and Brown. P.N.. 

1, Francis, T., A-' “A.:; Against Induced InHuenza A, Proc. Soc. 


1 ; 5,000 and phenyl mercuric nitrate 1 ; 100,000 were 
added tvas prepared, bottled and subjected to the same 
tests for sterility. 

THE PLAN OF STUDY 

With approval of appropriate authorities, the study 
was carried out in Army Specialized Training Program 
units of eight universities in different^ parts of the 
United States and in a ninth group comprising the mem- 
bers of Army Specialized Training Program units m 
five New York medical and dental colleges. Approxi- 
mately 12,500 men were involved. The populations 
were highly stable, so tliat the proportion of men lost 
from the study was extremely low. In most_ instances 
the men were housed as large groups in dormitories. 

Vaccine prepared by two different firms was employea 
in all locations. Except in one unit equal 
the two preparations were mixed just before inocii 
tion, so that no selecti on occurred on this basis, 

2 Fniiicis, T., Jr., and Salk, J. E.: A Simplified ^"^5 495 . 5 OO 
Concentration’ aud i>iiification of Influenza Virus, Science 06. « 

;sif 

H- ri G^K^'*T4“"Qltit^t1;e Determination of 
.,„d‘'Ant■ibodicth^MeI^s oV Red Cell Agglutin.-itmn. J. E.per. 

47-64 (Jan.) 1942. 
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company or organization within a unit was divided in 
half, so that alternate individuals received, lespectively, 
vaccine and control material. One dose of 1.0 cc. was 
given subcutaneously. After vaccination was completed 
the records containing this information were removed 
to other quarters, so that on subsequent visits the 
observer had no information as to whether a patient 
belonged to the vaccinated or the control gioup. Indi- 


throughout. An effort was made to gain uniformity in 
the designation of cases hy accepting for the diagnosis 
of influenza those individuals who at the time of report- 
ing to sick call had symptoms suggestive of influenza, 
i. e. rapid onset with mild upper respiratory complaints, 
chilliness, aches and prostration and were admitted to 
hospital with sublingual temperatures of 100 F. or more 
without obvious evidence of other disease. Fresh typical 


Table 2. — Rcsidts in Group 2: Piiiiccion Uinvcisity, Princeton, N. J., Rutgers University, New Brunswick, N. J , and College 

of City of Nezv York 

Gcorgo K. Hirst, M D , Major Norman Plummer, M 0.. A U S, and William P. Friede^nld, MD, Laboratories of International Health Division, 
Rockefeller roundatlon, New York 


Epidemic periods: Princeton, 11/28-12/18/43; Rutgers, 11/22 12/18/43; O C N. Y., 11/712/18/43 


Diagnosis: Patients reporting with respirators infection and temperature of 100 P In T^hom diagnosis of some other disease could not definitely 
be made. 






Causes by Weeks Ending 




Percentage 


Date 

Number in 



^ 

> 

Total 

Incidence, 

of Total 

Unit 

Vaccinated 

Study 

11/27 

12/4 

12/11 

12/18 

Ca«es 

per Cent 

Cases 

Princeton 

11/2/43 

Vncclnntcd 690 

0 

8 

0 

3 

17 

288 

27 



Control 500 

0 

21 

17 

7 

45 

8 04 

73 



Total 1,150 





62 



Eutgers 

. ... 11/1/43 

Vaccinated COG 

2 

0 

0 

5 

7 

1 16 

14 



Control COO 

4 

8 

20 

g 

41 

6 77 

86 



Total 1,212 





48 



C C N.Y 

11/19/43 

Vaccinated l.OoO 

33 

8 

0 

0 

14* 

133 

16 



Control 1,055 

27 

52 

17 

0 

75* 

711 

84 



Total 2,105 





SO* 




* Because influenza began about the time vaccination was done, figures represent only those cases which occurred on or after the ninth post- 
vaccination day. The number of cases indicated for the week ended November 27 include all occurring during the period from November 7 to 
Noi ember 27. 


Table 3 — Results in Group 3* University of Michigan, Ann Arbor 
Jonas E Salk, M D , and Wilbur J. Mcnkc, M D., Department of Epidemiology, School of Public Health, University of Michigan 


Epidemic periods: First case 11/12/43 Epidemic peak 11/2012/4/43 

Diagnosis: Clinical diagnosis of influenza at time of reporting on sick call, temperaturo of 300 F or more and admitted to hospital. 

Oases by Weeks Ending 


Unit 

Uni\crsity of Michigan .. 


Date 

Vaccinated 
10/20 11/2/43 


Number in 
Study 

Vaccinated 888 
Control 888 


11/20 

0 

8 


11/27 

5 

17 ' 


12/4 

2 

35 


12/11 

6 

5 


12/18 

7 

$ 


Total 

Cases 

20 

74 


Incidence, 
per Cent 
2 20 
8 51 


Percentage 
of Total 
Cases 
21 
70 


Total 


1,770 


First case on 11/12/43 was not m study group 


Table 4 — Results m Group 4' University of Minnesota, Minneapolis 

E R Rickard, M D , Minnie Thigpen, B S , and James H Crowley, B A.. Influenza Laboratory, Division of Preventable Diseases, Minnesota Depart- 
ment of Health, Minneapolis. This study was aided by a grant from the International Health Division of the Rockefeller Foundation 


Fpidemic period* 11/21/43 12/13/43. 


Diagnosis: Reporting to Bick 

call With respiratory 

illness and admitted 

with temperature of 99 P. or 

more 








Cases by Weeks Ending 




Percentage 


Date 

Number in / 





Total 

Incidence, 

of Total 

Unit 

Vaccinated 

study 

11/27 

12/4 

12/11 

12/18 

Cases 

per Cent 

Cn‘?cs 

Unhersity of Minnesota 

... 11/511/13/43 

Vaccinated 699 

7 

4 

4 

1 

16 

2 69 

22 5 



Control C07 

35 

10 

7 

8 

55 

900 

77 5 



Total 1,206 





71 




Cases of influenza were not noted in any dormitory housing Inoculated students until at least eleven days after vaccination of the group housed 
in that dormitory. 


viduals who did not receive inoculation of control mate- 
rial were not considered controls. Vaccination was 
carried out at different times in the various units but 
in the main was completed by the middle of November. 
After the group had been vaccinated, new arrivals were 
not taken into the study. The time of vaccination in 
relation to the recognized onset of influenza is seen in 
the subsequent data. 

Prior to vaccination and throughout the period there- 
after, close observation of all individuals reporting to 
sick call was maintained by members of the investi- 
gating groups. The same type of record card was used 


common colds, characteristic follicular tonsillitis and ' 
infectious mononucleosis were excluded from the diag- 
nosis of influenza. Owing to local regulations or facili- 
ties, certain variations in the requirements for admission 
to hospital were encountered. In general, however, it 
appears that the criteria adopted would tend more to 
the inclusion in the series of cases which were not 
influenza than to the exclusion of cases which were 
influenza. While extensive collections of materials for 
virus and serologic investigation were made, the clinical 
impic ■lions here stated have not been modified or cor- 
rected hy any such data 
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of infincnza A was first identified in 
the Middle W est about llie second week in November. 
l lie disease was subsequently recognized in other locali- 
ties within a sliort time thereafter. The epidemic 
period in the posts under observation was three to 
four weeks. 'J'he disease was, in general, mild, of 
thicc to foil! days duration and with a low incidence 
of complications. 

The acconifiani'ing data represent tabulations of cases 
called infiucuza at the time of illness. Phe designation 




19'(4 


cent, while in the 6,263 receiving vaccine there was 
incidence of 2,22 per cent, a ratio of 3.2 to 1 
The significance of the results is heightened by the 
uniformity of trend in practically all instances. The ten 
greatest deviations are noted in the medical school units 
and m California. In the former the low incidence of 
the disease is thought to be related to the lack of central 
reporting. In the latter instance there is no clear dif 
fcrence between control and vaccinated groups; various 
factors such as furlough, the increased interval since 


T.mh.i; 5. Kcsiilfs in Groii/> 5: University of loica, lozva City 
Wlliimn .M. Unlc, .M.I).. vKI, technical n.°sHtn»cc ot air. EnrI J. Glffor.l. nenartment of Bacteriology, University of lo,va, lo^a City. 


Kl'ldoinlc iicrlod: ll/JO-lI/Jo/r!. 

Cn'i's with iIIiirdosI'. of Inllnrjiyii, most nil «illi ieii)(icralurc.« of Joo y. or more. 


Unit 


Hftlo 

iZ umber In 

/ 

Cnscs by Weeks Ending: 
— — < 


Total 

Vnct'lnnlcd 

.Study 

12/n 

32/lS 12/23 

1/1/44' 

Cases 

12/2-12/1/43 

Vnccinnicd C!>3 

(!>) ;i 

2 4 

n 

11 


Control fcSO 

(1!>I2 

]« 11 

1 

40 


Totnl I.IPS 




61 


Feicentare 


1 . 8 a 

C.C7 


SI 

79 


rivo niM-.v hefore vercliintlon coinjilolcU. Stimiiiiirl/cd lofiil.'; oxoliide tlin cnscs orciirr!/)); In tlic first five doj-s followlne- vaccination Kumlias 
in imrcnthcscs Imlicntc those oocnrrlnr In the llrst live days. Hemolytic streptococcus plinryneltls occurred concurrently ffitli the outbr^i 
Influcnra. 'Jh4enty i>er ct'nt of throat cultures nere positive for 11. Iicinolytic .sireplococcus. uuiuica*. m 


TMihU 6. — Results ill Group 6: University of California, Berkeley 

Monroe 1). liuton, .\(.n., and Gordon Melktcjohn, M.T). Research Lnhorafory of the Californfa Peparlmcnt of Pubife Health, Berkeley, Calif. This 
study tens aided by n erant from ttic inter/iatfoual Heaftti Hfvfsion of ttic Roekefellcr Foundation. 


r.pidemic period: ll/iC/lS-l/lS/U. 


-MI ^Ilh ncutc febrile rc.'-jilrntory (Uscnsc. 


Ciifos by Weeks Ending 



Cull Vnadnntccl 

Cnlvcrsity ol Cnlifornlu 10/I9.10/27/43 

Study 12/5 

Vaccinated 437 1 

Control <33 s 

Total S 02 

12/10 

1 

1 

12/17 

5 

20 

12/24 

8 

C 

12/21 

4 

3 

1/7/44 

1 

4 

ins' 

4 

8 


Incidence, 

Total per %oI 

Cases Cent Total 

24 S.23 41 

34 7.81 69 

5S 


,\hout 10 cases of streptococcic Infection Ineivullni; S with scarlet fever occurred during the Influenza epidemic. 
The unit wa^ on furlough 12/4 to 12/12/4:!. A few were away 12/22 to 12/2S/I:i. 


Tahi.i; 7. — Summary of Clinical llvalualioii of Faccinalioii Against Influenea 
The combined totals of alf results. 


.Service 

Group Command 

ASTP Unit 

Dates of 
Vaccinated 

Totnl 

Number 


I’d 

Cornell 

11/0 

982 


I’d 

N. y. .Med. Schools 

]0/2&-n/4 

1,953 

0 

id 

Princeton 

11 /i 

1,150 


-Id 

Rutgers 

11/1 

1,212 


id 

0 0. K. V 

11/10 

2,105 


(id) 

Allcblgon... 

10/20-11/2 

1,770 


i‘tb 

iUnnesoiii. 

11/6-11/13 

1,200 


7tb 

Iowa 

12/2-12/4 

1,103 

tj 

9lh 

Ciilifomlii 

10/10-10/27 

802 


Totals 



12.474 


A'umbcrof Number of Incidence, Percentage of 

Subjects Cases percent Total Cases 

, * ^ , , 


Vnccl- 

, 

> 

Vnccl- 


i 

Vnccl- 


Yacci- 


rmted 

Control 

nuted 

Coutrol 

anted 

Control 

nated 

Control 

498 

48t 

15 

43 

3.01 

8.80 

26 

71 

970 

977 

14 

33 

1.43 

3.38 

SO 

70 

690 

660 

17 

40 

2.88 

8.20 

27 

73 

coo 

GOG 

7 

42 

1.35 

0.93 

14 

86 

1,050 

1,055 

14 

75 

1.S3 

7.10 

16 

S4 

8 SS 

8 S8 

20 

74 

2.25 

8.85 

21 

70 

090 

C07 

10 

65 

2.6S 

9.00 

22 

78 

699 

699 

11 

40 

1.63 

0.67 

21 

79 

457 

435 

24 

34 

6.25 

7.80 

41 


0,263 

0,211 

ISB 

442 

2.22 

7.13 

TO 

CB 

76.2 


has been made purely on clinical grounds without ref- 
erence to serologic or other virus studies for identifi- 
cation of individual cases. The division according to 
vaccinated or control was not done until tlie epidemic 
ncriod was tliought to have been passed. The results 
for the respective units ivere compiled by the mvesti- 
.teting teams and. in all but 1 instance, a report was 
submitted to the Office of the Surgeon General of the 
Army before the evidence obtained in other locations 

'' \rscen that the incidence of clinical influenza in 
the 6 211 men receiving control material was 7.11 per 


vaccination and the protracted incidence of disease may 
be involved, but no single explanation is offered at 
present. When these two pronounced deviations are 
excluded, the ratio of influenza in controls to influenza 
in vaccinated is 4 to 1. In some of the units, ratios o 

5 or 6 to 1 were recorded. 

It is of interest to note also that, in general, the a 
ference between vaccinated and control 
greatest at the height of the epidemic curw aiid as 
epidemic subsided the differential was less , 

.-esults at the College o( the City of New Y ^ 
and at Iowa, where vaccination was iiegun atte 
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epidemic was in progress, indicate that the effect of 
vaccine becomes evident in about one week after inocu- 
lation. In these instances the attack rates in the vac- 
cinated and controls were not especiall}' different during 
the first week but then diverged sharply. The duration 
of the effect is not known. 

In this brief report no consideration is given to the 
results of serologic and virus studies which are under 
way and which will be incorporated in a subsequent 
complete report. 

SUMMARY 

The influence of subcutaneous inoculation of a con- 
centrated inactivated vaccine on the incidence of clinical 
influenza in a series of Army Specialized Training Pro- 
gram units comprising approximately 12,500 men was 
studied during the recent epidemic of influenza A. Vac- 
cination done shortly before or even after the onset of 
the epidemic was found to exert a protective effect with 
a total attack rate of 2.22 per cent among the 6,263 
vaccinated and 7.11 per cent among the 6,211 controls, 
a ratio of 1 to 3.2. The influence of r’accine was most 
clearl}’’ evident at the height of the epidemic prevalences. 
The duration of the effect has not been detennined. 

Office of the Influenza Commission, Scliool of Public Health, 
University of Michigan, Ann Arbor, Micli. 


Council on Foods and Nutrition 


ACCEPTED FOODS 

TiiE FOLLOWING ADDITIONAL FOODS DAVE BEEN ACCEPTED AS CON* 
FORMING TO TIIE RULES OF TIIE COUNCIL ON FoODS AND NUTRITION 

OP THE American Medical Association for admission to Accepted 
George K. Anderson, M.D., Secretary. 


PREPARATIONS USED IN THE FEEDING OF 
INFANTS {See Accepted Foods, 1939, p. 156). 

Beech-Nut Packing Company, Inc., Canajoharle, N. Y. 

Beech-Nut Brand Strained Vegetables and Beef, with Ricc and 
Barley. 

r, luanufacturer). — Total solids 13.95%, raoisjtuic 
(by difference) 86.05%, ash 1.25%, fat (ether extract) 0.56%, protein 
c\ crude fiber 0.48%, carbohydrates other than crude 

• difference) 8.75%, calcium (as Ca) 0.03%, phosphorus (as P) 
^ total 7.8 parts per million, iron total available 7.3 parts per 

million, copper 3.1 parts per million. 

Calorics. — 0.52 per gram; 14.74 per ounce. 


Libby, McNeill &. Libby, Chicago. 

Libby’s Brand Homogenized Apple Sauce. 

Analysis (submitted by manufacturer). — Total moisture 85.49%, tote 
sohds 14.51%, total ash 0.32%, nitrogen 0.02%, protein (N X 6.25 
0.12%, crude fiber 0.46%, fat (ether extract) 0.02%. salt (as NaCl 
total carbohydrates (by difference) 13.59%, calcium 2.18 mg. pe 
hundred grams, copper 0.2IS mg. per hundred grams, iron 0.30 mg. pe 
hundred grams, phosphorus 6.22 mg. per hundred grams, lead 0.64 pat 
per million. 

Calories. — 0,53 per gram; 15.62 per ounce. 


Libby, McNeill &. Libby, Chicago, 
Libby’s Bean'd Homogenized Beets. 


.^Iial.viij (submitted by manufacturer).— Total solids 10.25%, tot 
o.slure 89.75% total ash 1.29%, nitrogen 0.163%, protein 1 . 02 <; 

ude fiber n riOAcr , -a._ /i__. j;rc -.isoc 


moisture oY.iave total ash 1.29%, nitrogen 0.163%, protein 1.02’: 
crude fiber 0.478%, fat 0.004%, carbohydrates (by difference) 7.458'; 
calcium 17.36 mg. per hundred grams, copper 0.145 rag. per hundn 
pams, iron 1.065 mg. per hundred grams, phosphorus 34.76 mg 
hundred grams. » i j 

Calorics.— 0.34 per gram; 9.63 per ounce. 

Libby, McNeill &. Libby. Chicago. 

Libby’s Brand Homogenized Peaches. 

(submitted by manufacturer). — Total solids 15.22%, total ash 
U.33%. total moisture «d 7 rcz. 


copper, 0.20 mg. per hundred grams, iron 1.01 mg. per hundred grams, 
phosphorus 20.40 mg. per hundred grams. 
r(7/oriVr.-~0.58 per gram; 16.55 per oun 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as con- 
forming TO THE RULES OF THE COUNCIL ON PHARMACY .VND CHEMISTRY 

OF THE American Medical Association for admission to New and 
Nonofficial Remedies. A copy of the rules on which the Council 
BASES its action WILL BE SENT ON APPLICATION. 

Austin E. Smith, M.D., Secretary. 


TYROTHRICIN. — An extract, first isolated by Dubos, 
obtained from Bacillus brevis, a gram-positive, aerobic, spore- 
forming soil organism. Tyrothricin possesses antibacterial 
action against several species of gram-positive organisms. 

Actions and Uses . — Tyrothricin consists of at least two sub- 
stances, gramicidin and tyrocidin, the former agent being by 
far the more active component. It seems not unlikelj' that some 
of the earlier reports which were claimed to be based on the 
use of gramicidin were actually concerned with the mixture. 
Included in tlie organisms that show some degree of suscepti- 
bility are species of pneumococci, streptococci and staphylococci. 
Its action on bacteria appears to consist, at least in part, of 
inhibiting enzymatic action, retarding growth and causing lysis 
of tile bacteria against which it is effective. Its standardization 
is determined at present by the protection afforded mice infected 
with pneurnococci administered intraperitoneally. 

Tyrothricin should be applied locally. It is ineffective when 
administered orally and is ineffective and dangerous when given 
intravenously. It has been reported to be of value in the treat- 
ment of superficial indolent ulcers, the predominating organism 
of which is gram positive, mastoiditis, empyema and some other 
wound infections. ■' Its field of usefulness is limited and it appears 
to exert no effect unless it can come in direct contact with the 
organisms. Thus it may not exert much effect in the presence 
of deep-seated infections. Body fluids such as saliva, urine and 
serum offer a slight inhibiting action, whereas substances from 
gram-negative organisms are decidedly inhibiting. 

It may be used with caution in body cavities as long as there 
is no direct connection with the blood stream. But in no instance 
sliould proper surgical treatment be ignored when it is indicated. 
It should be remembered that, although tyrothricin appears to 
have a field of usefulness in medicine, its use is still in an experi- 
mental stage and much work remains to be done before its true 
status is established and final comparisons can be made with 
other antibiotics and anti-infective agents in general. 

Dosage . — ^Tyrothricin must be applied locally, not intrave- 
nously or by month. It is administered after diluting with 
sterile distilled water to form an isotonic solution in a con- 
centration which yields 500 micrograms of the drug per cubic 
centimeter. This concentration is usually effective against the 
infecting organism, although higher concentrations may be used 
if indicated. However, higher concentrations may be irritating 
to the tissues. . 

Sharp & Dohme, Inc., Philadelphia 

Tyrothricin Concentrate : 1 cc. ampul of a solution of tyro- 
thricin, 25 mg. per cubic centimeter, accompanied by a vial 
containing 49 cc. of sterile distilled water which contains phenyl- 
mercuric borate in a concentration of 1 : 50,000 ; 20 cc. ampul of 
a solution of tyrothricin, 25 mg. per cubic centimeter, not 
accompanied by a diluent. 

ESTROGENIC SUBSTANCES (See New and Nonoffi- 
cial Remedies, 1943, p. 401). 

The following additional dosage form has been accepted : 
The Smith-Dorsey Company, Lincoln, Neb. 

Ampul Solution of Estrogenic Substances (in sesame 
oil) with Benzyl Alcohol 3 % ; 10 cc. Each cubic centimeter 
contains the equivalent of 20,000 international units of estrone. 
Three per cent benzyl alcohol added as a preservative. 

THEOPHYLLINE ETHYLENEDIAMINE (See New 
and Nonofficial Remedies, 1943, p. 356). 

The following dosage form has been accepted : 

Cheplin Biological Labor.atories, Inc., Syracu.se, N. Y. 

Ampul Solution Aminophylline: 0.4S Gm. in 2 cc. and 
0.24 Gm. in 10 cc. 

VIOFORM (See New and Nonofficial Remedies, 1943, 

P- 121)- 

The following additional dosage form has been accepted ; 
CiBA Pharmaceutical Products, Inc., Summit, N, .1. 

Vioform Insufflate: 8 ounce bottlc.s. 
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DIETARY DEFICIENCY AND 
POLIOMYELITIS 


Clinicians ^encrnlly agree that a deficiency in vitamins 
or other essential food clcnicfits tisttally results in a 
lowered natural resistance to bacterial infections. 'J'liere 
is reason to believe that this hypoininiunit}' is largely 
clue to a reduction in jibagocytic functions.* In contrast 
with this general agrccincnt the effect of similar nutri- 
tional (Icficicncics on antiviral resistance is still conlro- 
vcr.sial. McCormick,- for c.xainple, reported that the 
dicUs of victims of infantile paralysis are frequently low 
in thiamine. He obtained good results in paralytic cases 
by administering rather large amounts of thiamine. 
Exactly oi)posite conclusions were drawn by Ward,® 
who found that thiamine excretion in children with 
paraij'tic poliomyelitis does not difi'er from that of 
normal children. He believes that thiamine nutrition 
is not a determining factor in poliomyelitis. 

Similar contradictions have resulted from a study of 
experimental poliomyelitis. Working with monkeys, 
Jungeljluf found that the incidence of paralysis could 
he reduced by the administration of rather large closes 
of vitamin C, while Sabin ® could not obtain protection 
from vitamin C therapy. Toomey “ found that vita- 
min D gave almost complete protection wlien the infec- 
tive close of poliomyelitis virus was injected directly into 
an exposed loop of the intestine of monkeys, Sabin ’ 
found that vitamin D did not afford protection under 
similar conditions and that rachitic monkeys arc not 
more susceptible to experimental poliomyelitis than nor- 
mal controls. 

A new basic theory of the relationship of nutritional 
factors to virus infection was suggested by Rivers,® 


1 CottiiiKbam, E., and Mills, C. A.: J. Inimuiiol. 47 : 493, 1943. 

2. McCormick. W. J.: M- „ T f Tr • T 

3. Ward, R.; S.ii)in, A, B.; N.ajjar, V. A, and Holt, L E., Jr.. J. 

1 : Med 00 .- 459 1957. 

t Cohiti A II • 7. Expel*' Med. 6O.S07, 1939. 

/ Toonev J A.: Ingestion of Vit.amin 6 A. B. C and D and Pol.o- 
An, T Dis. Cliiid. 53: 1202 (M.ay) 1937. 

' 7 " Sabin, A.' B-; 

,c. Exper. Biob & ^ P^^r’alysis!" New York, Nation.ar Founda- 

..f-f^r’lnfaluc Par.alysi5. Inc., 1941. 


Sprunt® and others, who found that rabbits on 
starvation diet are more resistant to vaccinia virus 
than adequately fed controls. Bloomfield and Lew*' 
found that vitamin B deficiency protected animals 
against spontaneous ulcerative cecitis, which was preva- 
lent in their laboratory among animals on adequate diets 
Rasmussen ** and his associates of the University of 
Wisconsin applied this new lead by testing the effects 
of thiamine deficiency on resistance to poliomyelitis in 
mice. One group of 35 mice was maintained on a 
thiamine deficient diet, with 35 controls fed at the 
presumably optimum thiamine level. Both groups were 
inoculated intracerebrally with 0.03 cc. of a 2 per cent 
suspension of Lansing mouse passage poliomyelitis 
virus. By the fourteenth day 25 of the mice maintained 
at the optimal thiamine level had developed paralysis. 
None of the mice on the thiamine deficient diet showed 
paralytic symptoms. Thiamine deficiency tlierefore 
apparently conferred an almost complete poliomyelitis 
immunity. 

This seeming paradox is currently^ studied in greater 
detail by Foster and Iier associates of the Department 
of Pediatrics, University of Pennsylvania School of 
Medicine. In a typical experiment two groups of mice 
were placed for twenty days on diets differing only 
in thiamine content. The control diet contained 100 mg. 
of thiamine per hundred grams of food, while the 
deficiency diet contained but 10 mg. of thiamine per 
hundred grams. This amount was increased slightly 
with the onset of signs of thiamine deficiency. Oi 
79 mice on the high thiamine diet, 60 (75 per cent) 
developed paralysis by the tweiity'-first day after intra- 
cerebral inoculation with a ten to one hundred SO per 
cent mortality dose of the Lansing strain of poliomye- 
litis virus. Of 77 mice on the thiamine deficient diet 
only 7 (9 per cent) showed signs of paralysis. Both 
mortality rate and incidence of paralysis were much 
lower ill the vitamin deficient group. 

Since one of the characteristics of thiamine deficiency 
is loss of appetite with a concomitant decrease in con- 
sumption of food, the effect of a simple restriction of 
daily food intake was tested on 276 mice. Each aiiima! 
on the restricted diet was given 1 Gm. of food daily, 
which is about 40 per cent of the normal food con- 
sumption. In many of the groups extra thiamine was 
given in the restricted diet to compensate for thiamine 
deficiency. The results were similar to those obtained 
with the earlier thiamine deficient groups. Restriction 
of caloric intake resulted mainly in a delayed develop- 
ment of paralj'sis, with a slighter reduction in mortality 


. Spnmt, D. H.: J. Exper. Med. 75:297, 1942 
. Bloomfield, A. L., and Lew, W.: J. Nu*”*'?" dlark, 

. Rasmussen, A. F.; W.'nsm.inn, H. A.; Elvebjem, C. A., atm 
T. Bact. 45:85, 1943, t? • T 

Foster, C.; Jones. J. H.; Henle, W., and Dnrfmim, F- J- E P 
. TO: 221 (Feb.) 1944. 



Volume 124 
Number 14 


EDITORIALS 


9S7 


As early as 1911 Rous” noted that undernourished 
chickens are relatively resistant to sarcoma virus. Tan- 
nenbaum found that in mice restriction in such essen- 
tial food components as proteins, vitamins, minerals or 
fats, as well as simple restriction of caloric intake, 
increases normal cancer resistance. Bischoff found 
that in mice a deficiency in pyridoxine (Bg) produces 
a significant decrease in rate of growth of tumors. The 
immunizing effect of thiamine deficienc}^ against polio- 
m3'elitis virus is thus not an isolated phenomenon but 
an immunologic reaction operative against other viruses 
and against tumor cells. 

Several plausible theories to account for this phe- 
nomenon have been suggested by the Philadelphia 
pediatricians. Probably the simplest theory is the 
assumption that the vitamin and other nutritional 
requirements of a virus are greater or more exact than 
those of the bacterial cell, an intermediary position being 
occupied by the normal- tissue cell. With a reduced 
vitamin or caloric intake the multiplication of the virus 
would first be inhibited without appreciable tissue star- 
vation, giving a seeming increase in natural resistance. 
Further reduction in nutritional factors would reduce 
phagocytic activity without inhibiting the normal rate 
of bacterial growth, with a resulting real decrease in 
bacterial resistance. Work is being continued along 
lines suggested by these theories. 


RECONDITIONING CONFERENCE AT 
SCHICK GENERAL HOSPITAL 

A sound program for the reconditioning of disabled 
soldiers, recently announced by the Surgeon General 
of the Army, was given great impetus in a two day 
conference held at the Schick General Hospital, Clinton, 
Iowa, in March. Medical Corps officers and others 
in attendance were impressed by the scientific approach 
to the problem. An enthusiastic execution of a realistic 
reconditioning program during the past several months 
at Schick General Hospital by its commandant. Col. 
Dean F. Winn, M. C., and his staff clearly demon- 
strated the great possibilities of an early return to duty 
of many disabled soldiers. A first hand opportunity 
to observe the operation of the plan was afforded by 
the ward walks and demonstration clinics, and visiting 
officers were given every opportunity to interrogate 
patients, trainees, wardmasters, nurses, medical officers 
and others concerned with the program. 

The presence of high ranking Army officers, repre- 
sentatives of the Office of the Surgeon General and 
members of the War Department General Staff was 

13. Rous, P.; J. Exper. Med. 13: 397, 1911. 

14. Tannenbaum, A.: Am. J. Cancer 38 : 33S, 1940; Cancer Res. 2: 
460, 1942. 

15. Bischoff, F.; Ingraham, L. P., and Rapp, J- !•: Influence of Vita- 
min Bo and Pantothenic Acid on Growth of Sarcoma ISO, Arch. Path. 
35:713 (May) 1943. 


indicative of the vital interest of the Army in the suc- 
cessful operation of the plan. Emphasis is placed on 
the effort to utilize to the fullest extent possible the 
manpower of the Army. Major Gen. Ray E. Porter, 
assistant chief of staff, general staff, pointed out that 
the cream of the nation’s crop of young manhood are 
now in the Army. Young men who will come to the 
medical department for reconditioning are for the most 
part trained soldiers who must be quickly restored 
to military duty or useful civilian occupations. “Everj^ 
one of them you lose for the Army, ever}' day that 
one of them remains away from duty longer than is 
absolutely necessary to his full recovery, is a damning 
charge against all of us and an irreparable loss to our 
cause.” 

Reconditioning, though not a new concept to physi- 
cians, has been carefully planned to include all phases 
of the problem. Last year the Surgeon General, after 
a thorough study of the problem, created a new division 
in his office, the Reconditioning Division, and appointed 
Col. Augustus Thorndike, M. C., as its director. 
Colonel Thorndike was formerly physician to Harvard, 
where he had practical experience with athletes. He 
is the author of a well known book dealing with the 
care of injuries of athletes and is singularly fitted for 
the new post. Training for men to be returned to 
duty as the result of the reconditioning program 
includes physical reconditioning, educational recondi- 
tioning and emotional reconditioning. Physical exer- 
cises are begun at the earliest possible time. In many 
instances they are done while the patient is still in 
bed; however, in every case they are prescribed by 
the medical officer in charge of the ward. Strict super- 
vision of the program is maintained by medical officers 
of the professional services who are responsible for 
the care of the soldiers. Much of the physical training 
program is carried out by nonprofessional officers and 
enlisted men under the direction of medical officers. 
A graduated system of calisthenics, drills, games and 
military training is the basis of physical reconditioning. 
Concurrently, equally well planned programs for edu- 
cational and emotional reconditioning are carried out by 
competent personnel. Not only is the disabled soldier 
to be returned to duty wherever possible physically 
fit, but the program also calls for such reconditioning 
as will return him “a tough, seasoned soldier with an 
aggressive combat spirit.” 

Here is a challenge to the medical profession to 
restore as many of the nation’s sick and wounded sol- 
diers to duty as early as possible. Sound practical plans 
including competent personnel and adequate materials 
have been authorized. The ultimate success of the 
plan, however, rests with the individual medical officer, 
whose judgment in each soldier’s welfare should rest 
on accepted scientific principles. 
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CURRENT COMMENT 


SYMPATOL-STEARNS — A TRIUMPH OF 
MEDICAL MISINFORMATION 
for PHYSICIANS 

Tn recent issues of some pharmaceutical and medical 
periodicals-— not too careful about the scientific evidence 
in snj)|)oi t of the claims made — advertisements with the 
ca])tion “A Standby of European IViysidans Conies 
to America — Sympatol. a Safe Circulatory Stimulant.” 
brnhellishing this slalemcnt is an artistic presentation 
of a schematic world map with a broad arrow emanating 
from a ])uint due west of the Rock of Gibraltar some- 
where in the Atlantic Ocean and ending above “Sympa- 
tol. Below this broadside the reader is informed in 
part ; 

W'itli tlic prcbciitalion of tin's renowned linropcan professional 
product, Stearns fills a widely recognized need of American 
medicine. For .Sympatol is a sa/r circulatory sfiinnlnnt — free 
from adverse side reactions on heart and nerves. 

As attested hy twenty years' c.xpcricnce of Icntling continental 
doctors, flic bracing, prolonged, tonic effects of Sympatol may 
be safely employed — wi/// viarkrd hnicjits — in nearly all cases 
of low blood pressure . . . during convalescence from colds 
and “flu" ... in liypotliyroidism and the menopause 
... for ‘‘toning up" pale, listless children. Tiiis abbre- 
viated list will indicate why Sympatol is regarded, in Europe, 
as almost indi.spcnsahle. 

If the adverti.sing i.s to be believed, tlic ’‘Indications 
.sugge.sting thi.s circulatory stimulant cover all general 
debilitated .states, which incltidc patients convalescing 
from colds and ‘flu,’ ‘arrested’ tuberculosis, women in 
the menopause, listless rundown children, h3'potliyroids 
and similar condiiion.s.'' 

Now the sintplc plain fact is that Sympatol has been 
known on the American continent for many years. In 
1929 Frederick Steams & Company presented “para- 
meth}'lamino-ethanoli)henol hydrochloride” to the 
Council on Pharmacy and Chemistry as Sympatol. 
.Subsccjuenth’ (1930) tlic Council voted to accept 
Sympatol with certain provisions, not under this name 
but under the term Synephrin. Shortly thereaftci the 
linn presented Synephrin 2 artrate, described as the 
normal tartrate of the synthetic alkaloid Synephrin, 
/)-hydroxyphenylmelhy.laminoethanol.” It will be noted 
tiiat the latter chemical designation indicates the same 
base as that which originally bore the name Sympatol. 
In 1933 the Council gave consideration to a product of 
Frederick Stearns & Company named Neo-Synephine, 
one chemical name for which was stated to be “levo-m- 
methylaininoethanolphenol hydrochloride” ; this product 
was claimed to represent an improvement over the 
previously accepted product. The Council voted to 
accept Neo-Synephrine Hydrochloride for inclusion in 
New and Nouofficial Remedies and published a state- 
ment u'hich appears in the Annual Reports of die 
Council on Pharmacy and Chemistry, 1934, to the effect 
that Synephrin Tartrate had been omitted from New 
•iml Nonofftcial Remedies, but the firm was going 
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to conduct investigations to “ascertain whether or not 
1 [Synephrin Tartrate] is of clinical value in the treat 
ment of cardiovascular disorders.” The current adver- 
tising for Sympatol obviously omits reference to the 
fact tltat the product was available on the American 
market over ten )’ears ago. The reader is led to believe 
that he is offered something new, something wonderful 
something that has been the standby of European medi- 
cine. He IS also led to believe that this product has 
been established as a stimulant for a wide variety of 
conditions; the Council has not received any evidence 
in substantiation since 1933. 


Current Comment 


MEDICAL TESTIMONY IN MINNESOTA 
Tliree years ago the Minnesota State Medical Asso- 
ciation created a Committee on Medical Testimony to 
which courts and others may refer instances in whidi 
physicians have given questionable medical testimony. 
The committee, after investigation and if the facts 
warrant it, may censure the physkhn, may publicize 
the circumstances of tlie particular case or may bring 
the matter to the attention of the state board of mdical 
e.xaminers for disciplinary action. This experiment 
has been watched witii interest by all who are con- 
cerned with finding solutions to the problem of medical 
e.xpcrt testimony. Recently the Committee on Medical 
Testimony referred to the board of medical exammrs 
the case of a pliysician wdio had testified as an e.\pert 
witness for an accused charged with murder. Both 
the committee and the board concluded that the testi- 
mony in question was unjustified. The board found, 
however, that neither perjury nor monetary gain was 
a factor in the giving of the testimony, and for that 
reason the license of the physician was not suspended 
or I’evoked. He was censured. In reaching its decision 
in this case, the board said: , 

This board is of the opinion that no physician has a right 
to practice medicine just as he pleases, nor to testify in court 
in a similar fashion. We believe tliat a physician’s testimony 
should be based upon a factual background that has been 
carefully scrutinized by the pln’sician before he e.xpresses his 
opinion. This opinion shovdd be reasonable and surromicled 
by every mark of truthfulness and sincerity. Under those 
circumstances the opinion is of value to courts and juries alike. 
The scrutiny required is all the greater where the defendant 
is on trial for murder and the history of any physical or 
mental abnormalities is furnished by the defendant or some one 
dose to him. 

Next to saving life and giving aid to the sick and 
injured no greater responsibility devolves on the medi- 
cal profession than giving testimony in court or else- 
where. The right of a physician to continue m the 
practice of medicine is measured not only by Ins profes- 
sional competence as a physician but also by what le 
says and does as a ph3'sician. 
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EFFICACY OF VACCINATION AGAINST 
YELLOW FEVER 

Previous investigations have sliown that mass vacci- 
nation of human beings against yellow fever with the 
attenuated strain of yellow fever virus known as 17D 
is an effective method of producing immunity. This 
virus has become available for widespread clinical trial 
comparatively recently, and only now is the duration 
of immunity attained susceptible of evaluation. Bugher 
and Gast-Galvis,^ who studied the efficacy of yellow 
fever vaccination in Colombia, report that there has 
been only 1 recognized case of yellow fever among over 
600,000 persons vaccinated with the 17D strain. A 
boy bad been inoculated only five days before becoming 
ill; consequently he was apparently in the incubation 
period of the disease at the time of inoculation and could 
not have been expected to produce demonstrable anti- 
bodies in time to ward off the disease. In contrast to 
this extraordinary record, 198 proved and 45 probable 
cases were recognized among unvaccinated persons 
from 1937 to 1943, tbe former year being that in which 
vaccination was begun. A large number of these cases, 
furthermore, occurred in known endemic areas in which 
over 90 per cent of the population had been vaccinated. 
These observations are crucial : yellow fever continued 
to appear in the small unvaccinated fraction while dis- 
appearing among those inoculated. Cases of the disease 
were continuing to appear in the unvaccinated minority 
during 1941 and 1942. On clinical grounds it can be 
concluded, therefore, that effective immunity from vac- 
cination with the 17D strain persists for at least four 
years. Since there has not been any clinical evidence 
of a break in the protection at the end of four years, 
immunity will probably continue for an unknown further 
period. 

ROCKEFELLER FOUNDATION IN 1943 

Especially noteworthy in President Fosdick’s review ^ 
of the work of the Rockefeller Foundation in 1943 is 
the part played by the foundation’s grants in the devel- 
opment of penicillin. Thus it is reported that grants 
have been made since 1936 to Dr. H. W. Florey at 
Oxford for investigations to be carried out by him 
and his colleagues on this substance. .The foundation 
has given uninterrupted support to Svedberg’s work 
on proteins at the University of Uppsala and to Runn- 
strdm’s research in chemical physiology and embry- 
ology at the University of Stockholm. In Switzerland 
the foundation has made grants for research in bio- 
chemistry, biophysics and neurophysiology. Keeping 
alive the flame is an uphill fight, however; as Fosdick 
says, “Laboratories surrounded by barbed wire are ugly 
monuments to the intellectual and moral distortion of 
our times.” Other matters of importance discussed 
in this report deal with the return of the gambiae mos- 
quito to Brazil — apparently brought by plane from 

_ 1. Bugher, John C., and Gast-Galvis, Augusto: The Efficacy of Vac- 
cination in the Prevention of Yellow Fever in Colombia, Am. J. Hyg. 
39 : 58 (Jan.) 1944. 

1. Fosdick, Raymond E.: The Rockefeller Foundation: Review of 
Work m 1943 


Accra and Dakar in Africa to Natal — the reopening 
of the foundation’s laboratory in Lagos, West Africa, 
for the study of the epidemiology of yellow fever, and 
vitally important investigations on typhus. Scientific 
as well as personal tragedy is abroad in the world : At 
the fall of Manila the Japanese looted the foundation’s 
office and destroyed all records ; in China -Dr. Henry S. 
Houghton, director of the Peiping Union Aledical Col- 
lege, and Mr. Trevor Bowen, its comptroller, are still 
imprispned with little hope for their early return, while 
the buildings of the college have been taken over by 
tbe military and the greater part of their contents 
removed. \Vhen return to the blacked out areas of 
the world is again possible, the Rockefeller Foundation 
will doubtless appear in the forefront of the agencies 
seeking to restore the bases of civilization. 


U. S. P. VITAMIN MIXTURES 
The value of vitamin mixtures in multiple vitamin 
deficiencies is well established. Numerous communica- 
tions have provided much information on the admin- 
istration of these mixtures; the Council on Pharmacy 
and Chemistry has outlined the type of mixtures that 
will be found acceptable for inclusion in New and 
Nonofficial Remedies. Two such vitamin mixtures, 
Hexavitamin and Triasyn B in capsules and tablets, 
are described in the first bound supplement to U. S. P. 
XII. Hexavitamin contains vitamin A from natural 
(animal) sources, vitamin D from natural (animal) 
sources or as activated ergosterol or activated 7-dehy- 
drocholesterol, ascorbic acid, thiamine hydrochloride, 
riboflavin and nicotinamide. Triasyn B consists of 
tbiamine hydrochloride, riboflavin and nicotinamide. 
For those who desire therapeutically effective vitamin 
mixtures not disguised by a multiplicity of nonrevealing 
and frequently tberapeutically suggestive names, Flexa- 
vitamin and Triasyn B are important additions to 
U. S. P. XII. The next step will be for the physician 
to prescribe such compounds for his patients so that 
they may be obtained from the pharmacist. 


RABID FOXES IN MARYLAND 

According to newspaper report, rabies has broken 
out in near epidemic proportions among foxes in Mary- 
land. In several cases rabid foxes have attacked 
human beings : a railroad trainman, a farmer and a 
bus driver -have been specifically mentioned. Twelve 
soldiers at Fort Meade, Maryland, were given treat- 
ment for the prevention of rabies after one of the 
post’s puppy’ mascots had been infected. The state 
game warden has declared an open season on fox 
hunting, subject to tbe local laws in eleven counties 
which have regulations protecting these animals. In 
this case the ancient sport of fox hunting and public 
health prophj'laxis seem to go hand in hand. 

1. The Proper Use of Vitamins in Mixtures, a Report of the Council 
on Pharraac> and Chemistr> and Council on Foods and Nutrition, 
J. A. M. A. 119: 948 (July 18) 1942. 
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MILITARY MOBILIZATION AND 
TUBERCULOSIS CONTROL 

Colonel Esmond R. Long 

MEDICAL CORPS, ARMY OF THE UHITEO STATES 

Captain Charles F. Behrens 

MEDICAL CORPS, U. S. NAVY 

Colonel Roy A. Wolford 

MEDICAL CORPS. ARMY OF THE UNITED STATES, 

VETERANS ADMINISTRATION 

Senior Surgeon Herman E. Hillcboe 

y. S. PUBLIC HEALTH SERVICE 

Colonel Leonard G, Rowntree 

MEDICAL RESERVE. SELECTIVE SERVICE SYSTEM 

Tile current military mobilization, wiiich rcRuircs preinduc- 
tion physical examination, has fiirnislicd a uniQue opportunity 
to promote national tiibcrctilosis control. The following para- 
graphs indicate the manner in which advantage is taken of 
the opportunity through the combined efforts of the Selective 
Service System, the Army, the Navy, the U. S. Public Health 
Service and tlic V'eterans Administration. 


Ri:ji:CTIO.V FRO.M .MILITARY SI-RVICE 

In normal procedure men selected through the operation of 
the Selective Service System arc sent to an armed forces 
induction station, jointly controlled by tiic Army and Navy, 
where they are given a ptysical and x-ray c.vamination of 
the chest in the course of a complete ph 3 'sical e.xnmination. 
X-ray examination is ordinarily by the method of phoforoent- 
gcnograpliy, witli stereoscopic 4 by 5 inch films; whenever 
there is reason, however, to supplement tliis rapid method by 
further x-ray obsen-ation, examination with full size films is 
made. 

The standards for acceptance for military service arc speci- 
fied in Army and Nary regulations. Thej' require c.xclusion 
of ail active tuberculosis, and all latent tuberculosis that might 
be reactivated under military conditions. They permit accep- 
tance of small well scarred tuberculous lesions, limited to 
densely calcified residues of childhood disease, or minimal 
strandlike remains of tuberculosis of reinfection type after 
repeated examination has indicated stability of the lesion, 
jsfen who fail to meet the standards arc rejected, and notifica- 
tion of the cause of rejection is made on the Selective Service 
System form (DSS Form 221) accompanying each man. Men 
who meet the standards are forwarded at a later date to an 
Army reception center or Navy training station for induction 
and military duty. 


FOLLOW-UP OF REJF.CTED MEN 

'he Selective Service System has taken measures to refer 
1 rejected for tuberculosis to state public health agencies 
follow-up with a view to isolating open cases, finding new 
‘s among contacts and instituting suitable supervision of 
contacts. The first steps in this direction were made in 
V 1942 when the director of the Selective Service System 
led instruction to all local boards making provision whereby 
av films of men rejected for military service because of 
iremediablc chest disease could, within the discretion of the 
e director of the Selective Service System, be delivered to 
health officers for public health purposes. Subsequent 
aneements for reporting cases of tuberculosis and at the 
nc time furnishing the films of rejected men to the state 
ilth departments were made m many states. 


A review of the degree of cooperation a year later 1 e in 
May 1943, by the Tuberculosis Control Section of the U* S 
Public Health Service brought out the fact that state health 
^partments in forty-seven of the forty-eight states and in the 
District of Columbia were provided with at least the names 
and addresses of men rejected because of tuberculosis. Twenty- 
four of the states received the chest x-fay film on which 
rejected was based, in addition. As a rule reports and films 
are sent from state Selective Service System headquarters 
directly to the state health department. 

In twenty-five of the forty-eight states and in the District 
of Columbia at the time the review was made follow-up on 
the cases reported was recorded by the state health officers 
as complete. In twenty-one states only partial follow-up was 
practiced. In the remaining states arrangements for follow-up 
bad not been made. The chief reason given for inadequacy 
or failure of follow-up was shortage of local personnel. In 
numerous states the state and county affiliates of the National 
Tuberculosis Association have performed effective service in 
supplementing tiie work of the state and city health 
departments. 

In this connection it is worth pointing out that in the face 
of personnel shortage effective review and follow-up of cases 
can be made only through definite organization of those inter- 
ested in the field. It is believed that an adequate suwey 
witliin states will reveal additional assistance which can be 
coordinated by county health officers into successful working 
teams. 

REVIEW BOARDS 


In many of the states, at the present time, state headquar- 
ters of the Selective Service Sj’stem have established review 
boards for the verification of diagnosis in men rejected for 
tuberculosis, with a view to reconsideration of inactive cases 
in which the evidence for final rejection is not convincing. 
The review system varies in different states, but as a rule 
it involves study of films and pertinent clinical facts by a 
board or boards of tuberculosis and x-ray specialists, and 
recommendation, through appropriate channels, of needed medi- 
cal care in the case of men with active or potentially active 
disease and of resubmission of men by local boards to induc- 
tion stations in the case of registrants who are, in the judg- 
ment of the board, able to perform military service. In the 
latter case the procedure is the same as in the original appear- 
ance of the man concerned. He is again examined at an 
armed forces induction station and may be accepted or again 
rejected, according to the decision of the induction station 
examining boasd. When the lesion is of “borderline” charac- 
ter, men are frequently accepted on the basis of the fortifica- 
tion of opinion furnished by the review board’s recommendation. 

In some states review boards other than those constitute 
through Selective Service System action have been 
by special arrangement between the induction station and ciiesi 
specialists in the local medical profession. Through thes 
boards the same purposes are accomplished. 


CASE FINDING IN THE ARMED FORCES 
ase finding does not stop with the preinduction x-ray 
minations. The latter have not been perfect, and a cer- 
number of cases of active tuberculosis have faded to o 
cted by the induction station examination. There are 
ous reasons. The volume and necessary speed o tn 
minations are in large part responsible. The ^ 

ude all cases has been a cause of ‘:oncern m 

ly and Navy, and appropriate arrangements for ° 
SLsible erroS have been made. These appear increasing!) 
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Experience has shown that a large proportion of the tuber- 
culous cases missed at the induction stations are discovered 
within the first few months of service, before substantial 
change has taken place in the extent of the disease. These 
cases are found in the course of certain required physical 
examinations, as in Officer Candidate Schools or in hospitals 
in the course of general or special physical examination. 

Active cases discovered in the Army and Navy receive 
initial treatment in station and general hospitals, but, since 
active tuberculosis disqualifies for any form of military ser- 
vice, enlisted men are generally discharged at an early date 
to the Veterans Administration. Special arrangements for 
longer care are at present in effect at Fitzsimons General 
Hospital for commissioned officers, noncommissioned officers 
of the first three grades and enlisted men nearing twenty 
years of service in the Army, and for certain Navy personnel. 

Of the millions of men called fo'r military service or appear- 
ing for voluntary enlistment in the last three years the great 
majority have had a chest x-ray examination. Figures have 
not yet been released on the total number rejected at recruit- 
ing and induction stations. The rate has varied slightly with 
minor changes in regulations. During the first part of 1943 
the rejection rate for tuberculosis was approximately 1.4 per 
cent. 

Through the close cooperation here described between the 
armed forces induction stations, state and local Selective Ser- 
vice units and state and county health departments, an effec- 
tive program is being developed for rejectees which should 
save many individual lives and have far reaching effect on 
the control of tuberculosis. 

The system in operation also ensures that men whose 
lesions escaped detection before induction and men who develop 
new tuberculosis in the armed services will sooner or later 
be discovered. As indicated in the preceding paragraphs, 
detection is frequent in the early months of seiwdce. Chest 
x-ray examination at discharge, required in both the Army 
and the Navy, enables discovery of those whose lesions were 
not detected earlier. 

CARE BY VETERANS ADMINISTRATION 

With rare exception all soldiers and sailors discharged from 
service by reason of tuberculosis are entitled to care at the 
hands of the government. Up to Dec. 31, 1943 the Veterans 


Administration had adjudicated the claims of 4,858 enlisted 
men who entered service in the Army, Navy, Marine Corps 
or Coast Guard after the declaration of a national emergency 
on Aug. 17, 1940 and were discharged from service because 
of tuberculosis. In 2,838, or 58.4 per cent, of these cases 
claim for disability pension was allowed. The 2,838 allowed 
cases were divided as follows: Army 87.2 per cent, Navy 
10.4 per cent. Marine Corps 1.5 per cent. Coast Guard 0.9 
per cent. Regardless of decision as to service connection of 
the lesion and claim for pension, soldiers and sailors are 
eligible for care in veterans facilities in accordance with 
Public Law 10, 78th Congress, enacted March 17, 1943, which 
provides that any person serving in the active military or 
naval service of the United States between Dec. 7, 1941 and 
the termination of hostilities of the present war and not dis- 
honorably discharged will obtain at discharge the status of a 
“veteran of any war” and thus be eligible for hospitalization 
as a beneficiary of the Veterans Administration. The Vet- 
erans Administration maintains thirteen tuberculosis hospitals 
and additional beds for tuberculosis in twenty-six general hos- 
pitals. On Jan. 31, 1944 a total of 6,114 beds were available 
for tuberculous veterans, including those of World War I. 

COOPERATION BETWEEN SERVICES 
Continued improvement is being made in the separate phases 
of the program here outlined, to the end that maximum utili- 
zation may be made of the unusual opportunity for tuberculosis 
control. Through informal but efficient arrangement repre- 
sentatives of National Headquarters, Selective Service System, 
the Medical Corps of the Army, the Medical Corps of the 
Navy, the Tuberculosis Control Section of the U. S. Public 
Health Service and the Office of the Medical Director of the 
Veterans Administration meet at regular intervals to con- 
sider, recommend and effect improvements in this cooperative 
enterprise. The National Tuberculosis Association, National 
Research Council, the American Legion and other organizations 
are cooperating with these bodies in active measures for the 
education of men rejected or discharged from the military ser- 
vices by reason of tuberculosis, ensuring their understanding of 
the great importance of their own care and the necessity of 
preventing transmission of their disease to others. 


ARMY 


PENICILLIN TREATMENT OF 
RESISTANT GONORRHEA 
Because of the adequacy of supplies of penicillin available to 
the Army, persons with sulfonamide resistant gonorrhea will 
not be transferred to general hospitals for treatment except 
when indicated by complications, according to the Technical 
Bulletin of Medicine, No. 16, issued by the War Department 
recently. Station hospitals should requisition any additional 
supplies of penicillin needed for this purpose from the nearpt 
general hospital. Penicillin will be administered to persons with 
gonorrhea immediately after failure to respond to one course of 
a sulfonamide compound. There is still insufficient evidence to 
justify the use of penicillin in any of the venereal diseases other 
than gonorrhea, and it will not be used for such treatment 
except when specifically authorized by the Surgeon General. 


CENTER FOR TREATMENT OF ARTHRITIS 

A center for the diagnosis and treatment of arthritis has been 
set up at the Army and Navy General Hospital, Hot Springs 
National Park, Ark., the War Department recently announced. 
All patients with severe and prolonged arthritis to be treated 
by the Army will be sent to the hospital, which is specially 
equipped for treatment of diseases of the joints and has facili- 
ties for extensive physical therapy. Lieut. Col. Philip Hench, 
formerly of the Mayo Clinic, is in charge of medical service 
at the hospital. Dr. Hench is a leading specialist and an 
authority on diseases of the joints. While arthritis does not 
account for a large percentage of illnesses in the Army, it is 
found to be one of the most disabling. 


FIRST AID, SANITATION AND PERSONAL 
ADJUSTMENT COURSES 

Emphasizing that malaria, diarrheal diseases and neuropsychi- 
atric disorders are each responsible for a large part of hos- 
pital admissions, the War Department has issued instructions 
that every officer, noncommissioned officer and enlisted man be 
given standard courses of instruction in first aid, sanitation and 
personal adjustment. Material for the personal adjustment 
courses for all ranks — a new topic in military education — is 
being distributed by the Surgeon General as rapidly as it can 
be prepared. 

The commanding generals of the Army Ground, Air and 
Service Forces have been ordered to provide such inspections 
and tests as will assure the attainment and maintenance of the 
appropriate minimum standards of proficiency in first aid, sani- 
tation and personal adjustment by all commissioned and 
enlisted personnel. At least one inspection and test will be 
made within the six months preceding the departure of a unit 
overseas. 

The department has instructed that “appropriate command 
action” be taken in the cases of all officers and noncommissioned 
officers who do not attain the prescribed minimum standard of 
proficiency. 

It has also been ordered that refresher courses in the three 
topics be given in all officer pools, at overseas replacement 
depots and in staging areas. 

To attain the prescribed standards a thirty-three hour instruc- 
tion course for enlisted men of the lower grades has been out- 
lined. For noncommissioned officers and company officers a 
twenty-six hour course is outlined, designed to give such per- 
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soimcl a tcacliing knowledge of sanitation and first aid and to 
enable tlicni to recognize signs and symptoms of poor mental 
licaftli and to know tiic causes of mental breakdowns. 

Tlic tin'rly-tliree hour enlisted men's course will include twenty 
louis tluring wbicli such phases of sanitation as personal 
iiygicnc, sex hygiene, mess sanitation, control of intestinal dis- 
eases, water purification, malaria control and the like will be 
coyered; ten hours of first aid, and three hours of personal 
adjustinent lectures, including personal adjustment problems, 
recognition and handling of emotions and feelings and a healthy 
I)oint of view toward service life. 

The twenty-six hour course is similar, twelve hours being 
given to sanitation, eight hours to first aid and six hours to 
personal adjustment lectures. 

The ^^^ar Department stated that the degree to which com- 
manders of all echelons iircscrvc the fighting strength of their 
units by maintaining the health of their men is a measure of 
their leadership ability. "The unit surgeon is a staff officer of 
e.ssential importance," the department stated. "Me is not pro- 
vided for the sole purpose of administering to the sick and 
injured. His iirimary resiionsibility is to advise his commander 
how the pcrsoniiel of the command can he Iccjit ()hj'sically and 
mcntallv well." 


THREE OFFICERS OF NURSE CORPS 
AWARDED SILVER STAR 

'i'hrce officers of the Army A’ttrse Corps tvcrc recently 
awarded the Silver Star, the first wometi in the liiftory of the 
United States to receive (hat decoration, for heroism during 
action on the Fifth Army's Anzio-Xettuno hcachhea<I in Italy. 
The award.s were jiresented at a joint ceremony in Italy by 
Alajor Gen. Joint P. Lucas, U. S. Army, to 1st Lieut. Mary L. 
Rolterts, Dallas, 'J'e.vas, 2<\ Lieut. Jflaine A. Roe, Whitewater, 
Wis., and 2d Lieut. Rita \''irginia IJonrkc, Chicago. All three 
were cited for their coolness and efficiency during a concentrated 
shelling in Feltrnary of a field hospital area. Nurses were killed 
and many among other military personnel were nounded, power 
lines were cut and doctors and nurses were forced to work by 
flashlight in the treatment and evacuation of the wounded. 

The citation accomitanying Lieutenant Robert.s' award read as 
follows : 

"Lieutenant Roberts exhibited exceptional coolne.ss and ont- 
htanding leadership, reassured the mir.ses luidcr her charge and 
encouraged and urged them to greater efforts. Despite the 
impairment of facilities and the itrolongcd shelling, tlie vital 
work at three operating tables was continued under the inspira- 
tion of her conduct and e.xample, 

"The actions of Lieutenant Roberts in a critical situation 
assured the uninterrupted continuation of activities and con- 
tributed in a large measure to the success of the operations. 
Her bravery and unfaltering devotion to duty and complete dis- 
regard for her own welfare are in the best traditions of the 
military service and reflect the highest credit on herself and 
the Army Nurse Corps.” 

The citation given jointly to Lieutenant Roe and Lieutenant 
Rourke read in part as follows: 

“Working with flashlights. Lieutenant Roe and Lieutenant 
Rourke imn\ediatcly began the orderly evacuation of patients 
while (luicting others who had become alarmed and were 
attempting to leave their beds. 

"Throughout the shelling, which included many air bursts, 
tliev exhibited remarkable coolness and courage and earned on 
with complete disregard for their own safety. The quick think- 
ing competence under unnerving conditions, and the loyal con- 
siSrations of Lieutenants Roe and Rourke or the welfare of 
their patients, prevented confusion which might have been cnti- 
nil, and were ;an ^inspiration to the enlisted men working under 

then- ^ ■ graduate of Hillman Hospital School 

|;-ntered ^ 

Sam Houston. Texas, May 19, 1942. 


J. A. Jr. 

April 1, 1944' 

is a graduate of Mary Thompson Women’s 

'io, 

wSs;;: d” 

Pcrcj Jones General Hospital, Battle Creek, Mich. 


LIEUT. COL. WILLIAM A. HUTCHINSON 
AWARDED LEGION OF MERIT 
Lient. Col. William A. Hutchinson, formerly of Texarkana 
Ark,, was posthumously awarded the Legion of ilerit by the 
War Department “for exceptionally meritorious conduct in the 
performance of outstanding service as surgeon for the Eritrea 
Service Command from Jfay 1942 to February 2943. The 
difficult and varied terrain in the area covered by this command 
created a diversity of climatic conditions which caused unusual 
liealtli problems. Colonel Hutcliinson established a highly effi- 
cient medical service for both military and civilian personnel, 
enforcing a rigid health control which was of great importance 
to the success of local operations. His work in the control of 
malaria, which was one of the most common health hazards, 
and his systematic sanitation of all water supply points were 
outstanding accomplishments. By his exceptional professional 
skill, untiring efforts and effective methods of operation, Colonel 
Hutchinson contributed in a marked degree to the successful 
operation of the United States Army forces in Eritrea.’’ Dr. 
Hutchinson graduated from Tulane University of Louisiana 
Sclioo! of Medicine, New Orleans, in 1924 and entered the 
service in May 1941. He was reported killed in an airplane 
crash Fch. 23, 1943. 


BRIG. GEN. EUGEN G, REINARTZ 
RECEIVES THE JOHN 
JEFFRIES AWARD 

Brig. Gcii. Etigcn G. Rcinartz, commandant of the Army Air 
Forces School of Aviation Medicine, Randolph Field, Te-xas, 
was presented witli the John Jeffries Award for 1943 recently. 
This honor is awarded by the Institute of Aeronautical Sciences 
“for outstanding contribution to the advancement of aeronautics 
through medical research.” The award was presented by kfajor 
Gen. David N. W. Grant, air surgeon of tlie Army Air Forces. 
General Rcinartz has had the longest continuous service of any 
medical officer assigned to the Army Air Forces, having known 
no other service in more tlian twent,v-si.x years of military duty. 

The award honors the memory of Dr. John Jeffries, an 
American physician, who with the French balloonist Blanchard 
made the first aerial voyage across the English Channel in 
1785 and on a previous voyage made the earliest recorded 
scientific observations from the air. Tlie award was established 
by the institute in 1940 to give recognition to the importance 
to aviation of scientific endeavor in the field of medicine. 


ARMY NURSE CORPS 
Lieut. Col. Ida W, Danielson, A. N. C., rvho was formerly 
in charge of personnel for the Army Nurse Corps, has assumed 
the post as director of nursing in the European theater of opera- 
tions, succeeding Lieut. Col. Alargaret E. Aaron, who has been 
returned to the United States because of illness. Succeeding 
Colonel Danielson as chief of nursing personnel is Major Rota 
Forrest, who for the past eight months has been in charge o 
nursing services in the California-Arizona Training Center. 


FLIGHT SURGEONS’ ASSISTANTS ^ 

A class of one hundred and twenty-one J 

tants completed the six weeks course in 
t),c School of Aviation ^ledicine Randolph F-eld^ J - 
March 6. Brig. Gen. Eugen G, Remartz, U. S. Army, 
commandant of the school. 
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ARMY PERSONALS 

Dr. Midian 0. Bousfield, formerly of Chicago, first Negro 
member of the Board of Education and former field medical- 
director of the Rosemvald Foundation, has been promoted from 
lieutenant colonel to colonel. 

Dr. Roscoe C. Giles, first Negro graduate of the Cornell 
University Medical College, New York, 1915, has been pro- 
moted from major to lieutenant colonel. 


Dr. Bousfield graduated from Northwestern University Medi- 
cal School, Chicago, in 1909. Both officers are serving at Fort 
Huachuca, Ariz. 

Dr. Julius L. Sandhaus, who has been stationed in England 
for the past fourteen months, was recently promoted to the 
rank of lieutenant colonel. He graduated from Jefferson :Medi- 
cal College of Philadelphia in 1936 and entered the service as 
a first lieutenant in January 1941. 


PROCUREMENT AND ASSIGNMENT SERVICE FOR PHYSICIANS, 
DENTISTS AND VETERINARIANS 


THE SUPPLY OF INTERNS AND 

residents 

The failure of hospitals to take the steps necessary to obtain 
deferment of one third of the commissioned officers serving as 
interns who have been called to active duty for the month of 
April has produced a serious lag in the 9-9-9 Intern-Resident 
Deferment Program. The Directing Board of the War Man- 
power Commission’s Procurement and Assignment Service for 
Physicians, Dentists, Veterinarians and Nurses has sent a letter 
to its state chairmen for physicians and to hospital superinten- 
dents calling attention to the seriousness of the situation. 

The effects of this failure, the Directing Board maintains, 
may not be felt immediately, but by July 1 hospitals will feel 
seriously the results of failure to obtain the deferment from 
active duty of the total number permitted under the agreement 
reached by the Procurement and Assignment Service with the 
Surgeons General. Under this agreement the Procurement and 
Assignment Service can obtain deferments from active duty of 
one third of the commissioned officers who are completing nine 
month internships in order to insure filling of essential junior 
residencies. It also can obtain deferments for one half of the 
commissioned officers serving in junior residencies for service in 
nine month senior residencies. 

Of the group of commissioned officers serving as interns and 
called to active duty after January 1 and before April 1, defer- 
ments have been obtained for the one third permitted by the 
Procurement and Assignment Service-Surgeons General agree- 
ment. 

The total number of deferments from active duty of those 
called to active duty in April fell short of the one third per- 
mitted. Even if the Central Office Procurement and Assign- 
ment Service had received in time all the applications for 
deferment of interns and residents which were ultimately sub- 
mitted, the total number of these requests would still not have 
equaled one third of the total number called to active duty. 
This means that hospitals are not finding the physicians who 
have graduated at odd dates and who therefore complete their 
internships at odd dates. This also means that medical man- 
power is not being utilized most effectively. 

Still another difficulty develops from the fact that deferment 
application forms are being received by the central office so 
late that action cannot be taken under the agreement already 
mentioned. During the past thirty days SO per cent of all 
applications for deferment of interns and residents were received 
too late for action. 

Perhaps the most serious result is the complete loss to civilian 
hospitals of the services of those individuals who might have 
been deferred but who are now called to active duty. Each 
physician going on active duty in April, who might have been 
deferred, means a loss to civilian hospitals of thirteen and one- 
half months of service by that physician. This April group was 
of vital importance, since it is the only large group between 
January and July from which hospital service could be obtained 
to cover the shortage period from July to October of this year. 

Equally serious is the failure to submit deferment application 
forms on time. The Procurement and Assignment Service has 
had excellent cooperation from the Surgeons General. The 
Surgeon General of the Army, as a matter of fact, requested 
the Adjutant General to revoke April active duty orders for 
one half of the men for whom deferment requests were sub- 
mitted after the deadline. Each case in which the Surgeon 
General is asked to request revocation of active duty orders 
from the Adjutant General increases the work load of both 


offices and also seriously affects the agreement reached between 
the Procurement and Assignment Service and the Surgeons 
General. 

The lists appearing in The Journal have been dwindling 
from week to week. This creates the impression that civilian 
hospitals do not need the services of one third of the commis- 
sioned officers being called to active duty at the termination of 
their internships. 

Hospitals should take certain definite steps; 

1. They should determine the exact dates on which commis- 
sioned officers who graduated on odd dates will complete their 
internships. 

2. They should also determine for their own information the 
exact dates on which other commissioned interns will be called 
to active duty. 

3. Even if they do not have a need for the services of these 
interns in junior residencies, they should assist other hospitals 
which are short of essential residents to obtain the services of 
these commissioned officers. 

4. To assist other hospitals, this information should be sent 
to the state chairmen for Physicians, Procurement and Assign- 
ment Service, within the next thirty days so that the state 
chairmen will be able to refer the names of commissioned 
officers eligible for junior residencies to hospitals in need of 
their services. 

5. Hospitals in need of residents can protect themselves by 
getting in touch with commissioned officers serving internships 
insufficient time to obtain their deferments for junior residencies. 

6. Hospitals requesting deferments from active duty must fill 
out and forward forms 218-Revised (Application for Deferment 
of Interns and Residents) in sufficient time to have them favor- 
ably considered by the Surgeons General — four months before 
completion of hospital service. 

If the 9-9-9 Intern-Resident Deferment Program is to be con- 
tinued there must be an immediate increase in the cooperation 
between hospitals in order to insure effective utilization of medi- 
cal manpower. There must also be an increase in the coopera- 
tion between hospitals and the state chairmen of the Procurement 
and Assignment Service. 


HOSPITALS NEEDING INTERNS 
AND RESIDENTS 

The following hospitals have indicated to the Council on 
Medical Education and Hospitals that they have not completed 
their house staff quota allotted by the Procurement and Assign- 
ment Service : 

(Continuation of list in The Journal, March 25, p. 928) 
FLORIDA 

St. Luke’s Hospital, Jacksonville. Capacity, 224; admissions, 7,763. 
Mr. W. E. Arnold, Executive Director (1 intern — July 1). 

ILLINOIS 

Mercy Hospital, Chicago. Capacity, 360; admissions, 7,701. Sister 
M. Redempta, R.N., Superintendent (1 intern). 

IOWA 

Broadlawns, Polk County Hospital, Des Moines. Capacity, 174; admis- 
sions, 2,823. Mr. T. P. Sharpnack, Administrator (interns — April 1, 
October I). 

PENNSYLVANIA 

Philadelphia Hospital for Contagious Diseases, Philadelphia. Capacit>, 
1,077; admissions, 3,444. A. C. LaBoccetta, Acting Superintendent 
and Medical Director (3 residents). 
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WARTIME GRADUATE MEDICAL MEETINGS 

Additional subjects and speakers for ^^^^rtinle Graduate Wedi- 
cal Mcclitigs have just been announced: 

At Halloran General Hospital, Staten Island, N. Y.: Low 
Back Pain, Dr. Philip D. Wilson, April 11. 

At Station Ho.spital,_ Fort Niagara, N. Y.; Knee Disabilities, 
Dr. Pio Bianco, April 5 ; Acute Anterior Poliomyelitis, Dr. 
Francis Guslina, April 12. 

At Grand Central Palace, New York City: Peripheral Vas- 
cular Disease, Dr. A. Wilbur Duryee, April 7; General Surgical 
Approach to the Abdomen, Dr. John F. Erdmann, April 14 
and 21 ; Disorders of the Low Back, Dr. Arthur Krida, April 28. 

At Camp Shanks, Orangeburg, N. Y. : Surgical Bacteriology 
in the Treatment of Surgical Infections, Dr. Frank L. Mcleney, 
Ajiril 6; Present Status of Use of Sulfonamides in Surgery and 
Medicine, Dr. Walsh McDermott, April 13; Anesthesia, Dr. 
Emery A. Rovenstine, April 20; I4curop.sychiatric Problems in 
the Army, Col. M'illiam C. Porter, April 27. 


At Camp Upton and Mason General Hospital, New York: 
Cardiac Irregularities, Dr. Harry Gold, April .1. 

.‘\t Camp Kilmer, N. J.; Blood and Plasma Bank and the 
Use oi Its By-Products, Lieut. Clifford K. Murray, April 10; 
Psychosomatic Aspects of Hypertension, Dr. Edward Weiss, 
April 24. 

At England General Hospital, Atlantic City, N. J.; Dysen- 
tery, Dr. William Sawitz, April 4. 

At Fort Monmouth, N. J.: General Public Health Aspects 
of Venereal Disease Control, Dr. Norman Ingraham, April 5; 
Yellow Fever, Dr. William Sawitz, April 12; Fundamentals of 
Anesthesia, Dr. Frederick P. Haugen, .April 19; Peripheral 
Nerve Block, Lieut. Comdr. Don Hale, .April 26. 

•At Indiantown Gap, Pa.: Basic Concepts in the Treatment 
of Burns, Dr. Jonathan Rhoads, April 5; Treatment of Burns 
and the Closure of Surface Defects by Skin Grafts and Flaps, 
Dr, Hans May, April 12; Viral Pneumonia, Dr. Truman 
Schnabel, April 19; Yellow Fever, Dr. William Sawitz, April 26. 

.At Naval Hospital, Philadelphia: Pericarditis, Dr. Thomas. 
M, McMillan, .April 14; Digitalis Therapy, Dr. William D. 
Stroud, April 14; Rickettsial Infections, Dr. William Sawitz, 
April 28. 

.At Camp Lee, Va. : Laboratory .Asi)ccts of Tropical Dis- 
eases, Dr. J. H. Scherer, April 6; Malaria (Clinical Manifes- 
tations and Therapy), Dr. Carlton J. Casey, April 14; Plastic 
and Ma.xillofacial Surgery, Dr, Guy Harrison, .April 21; 
Respiratory Diseases and Their Treatment by Chemotherapeu- 
tic Agent.s, Capt. Paul S. Strong, April 28. 

.At Woodrow Wilson General Hospit.al, Staunton, Va.: Pre- 
vention and Treatment of Wound Infections, Dr. William H. 
Parker, April 6; Drainage of the Pleura with Particular Rela- 
tion to Chest Injuries, Dr, 1. A. Bigger, April 13. 

.At Camp Pickett, Virginia; Respiratory Diseases and Their 
Modern Treatment, Dr. Porter P. Vinson, April 6; Prevention 
and Treatment of Wound Infections, Lieut. Col. Harlan H. 
Taylor, April 12; Shock and Burns, Lieut. Comdr. Arthur J. 
Mourot, April 14; Traumatic Surgery of the Abdomen, Lieut. 
Col. W. R. Galbrcath, April 19; War Wounds of the Genito- 
urinary Tract, Alajor William Bishcr, April 21. 

At Fort Eustis, Va.: Amputations, Upper and Lower 
Extremities, Comdr. H. C. Felt, April 13 ; Psychosomatic Medi- 
cine, Dr. Louis A. Schwartz, April 27. 

At Norfolk Naval Hospital, Portsmoutir, Va. : Newer Drugs 
and Their Uses in Practice, Major Paul L. McLain, April 12; 
Pcriplieral Nerve Injuries, Dr. Claude C. Coleman, April 26. ^ 

At Langley Field, Virginia: Psychiatric Problems in Mili- 
tary Service, Dr. John A. Rose, April 4; Military Surgery, 
Col Daniel L Borden, April 11; Treatment of Trauma to the 
Chest (demonstrated with motion pictures) Major Leonard 
Bush, April 18; Aviation Medicine, General, Dr. Ludwig 

^Ar'^AsMord ^General Hospital, White Sulphur Springs, 
W Va • Allergy with Special Reference to Asthma (clinical 
pr«cn‘tations and ward rounds), Dr. Oscar Swineford Jr 
April 3; Arthritis (clinical presentations and u'ard rounds), 
Dr. Ralph Pemberton, April 10. 


r 'V G. Meade, Maryland : Lung Injuries 

At Fort Belvoir, Virginia: Traumatic Surgery of the Ahdn 
men, Capt. Joseph E. Hamilton, April 3; Peripheral Nerve 

pictures). Major Barnes 
Wooilhall Apnl 10_; Diagnosis and Treatment of Shock, Lieut 

f ‘ J*-- April 17; New Chemotherapeutic 

ApnT24”"'^ Practice, Dr. Harry F. Dowling, 


iMiwion u. 


general Hospital, Alartmsburg, W. Va • 
New Chemotherapeutic Agents and Their Uses in Practice Dr’ 
Russell A. Nelson, April 3; Dysenteries, Dr. Moses Paulson 
April 10; Malaria, Dr. Walter A. Baetjer, April 17; Virus and 
Bacterial Pneumonias and Their Treatment, Dr. Warfield T 
Longcope, April 24. 


At U. S. Naval _ Hospital and U. S. Naval Academy 
Dispensary, Annapolis, Md. : Amputations, Upper and Low 
Extremities, Lieut. Col. Martillus H. Todd, April 21. 

At United States Naval Hospital, Bainbridge, kid.: Clinic 
in Traumatic Surgery, Lieut. Col. Firmadge K. Nichols, April 
6; Clinic in Orthopedic Surgery, Dr. H. L. Skinner, April 13, 


HOSPITAL SHEETING FOR MATTRESS 
PROTECTION 

The U. S. Department of Commerce, National Bureau of 
Standards, recently issued a pamphlet on Hospital Sheeting for 
Mattress Protection, Commercial Standard CSI14-43, which was 
accepted by’ the trade as its standard of practice for new pro- 
duction beginning Dee. 1, 1943. A recommended commercial 
standard for this commodity was adopted at a joint meeting 
of a committee of manufacturers of hospital sheeting for 
mattress protection and a committee of the American Hospital 
Association, March 25, 1943. The purpose of this commercial 
standard is to serve as a guide to producers, distributors and 
users of sheeting impervious to moisture used for the protection 
of hospital mattresses. It also provides a basis for clear under- 
standing among producers, distributors and purchasers, and for 
specifying and guaranteeing the quality of such sheeting. 


MILK SUGAR PRODUCTION 

Because milk sugar production this y'ear will not be sufBcient 
to meet the requirements of all users, the War Food Adminis- 
tration has issued FDO 95 to direct milk sugar to most essen- 
tial purposes. Effective April 1, FDO 95 requires approval by 
the director of distribution for use of milk sugar for any pur- 
poses. Under the order, authorization to accept delivery and 
use of milk sugar must be requested on forms supplied by 
WFA’s office of distribution. YHien approval is granted, the 
supplier will be notified of the quantity he can supply under the 
order. The total estimated requirements for milk sugar in 1944, 
including infant foods, pharmaceuticals and penicillin, are more 
than 15 million pounds, e.xceeding 1943 production by at least 
8 million pounds. 


ALLIED FORCES DENTAL SOCIETY 
The formation of an Allied Forces Dental Society, composed 
if leading dental surgeons of the Allied Nations, was recent y 
eported by the American Dental Association. The society was 
ornied for the purpose of pooling ideas to better the health 
be fighting forces and to further postwar dental science a 
lore than 650 dental surgeons of the Royal Navy, 

rorce and American, British and Canadian armies mve fieen 

dmitted to membership in the society. 

Mrnahan of Texas, Capt. Philip S Brackett of 

.ieut. Comdr. E. S. Boden of Ohio and 

ental officials organized the new society, which was for^^^d^^^ 

.ondon. Internationally known dental ° ^ pg(j,jent. 

t the society’s monthly meetings on latest methods of tre 
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ANNUAL CONGRESS ON MEDICAL 
EDUCATION AND LICENSURE 

Fortieth Aimtial Mcctiiin, Held in Chicago, Feb. 14 and IS, 1944 
(Concluded from p. 935) 

THE FEDERATION OF STATE 
MEDICAL BOARDS 

Februarv 14 — Evening 

FEDERATION DINNER 

Licensure Trends and Medicine 
Alphonse AI. Schwitalla, S.J., St. Louis; The two chief 
categories of functions which are recognized to be the functions 
of the state boards, namely (a) the evaluation of professional 
competence of the physician and (b) the police power to debar 
from practice a physician proved to be unworthy, have in the 
past been differentially affected by social change. Hence it may 
be expected that they will be differentially affected by future 
social change. Of the two, the first group of functions, evalua- 
tion, is probably the more important for safeguarding the pro- 
fession’s integrity: the second is probably more important for 
securing the social protection of the people of which the state 
board is the guarantor. In the days that lie ahead the state 
boards will face intensified and greatly extended problems. 
Despite the adjustments which have been made in most states 
accepting a chronologically accelerated curriculum and accept- 
ing the recent recommendations of the Procurement and Assign- 
ment Service at the time when the 9-9-9 plan was introduced, 
there can be little doubt that numerous questions will arise con- 
cerning both the institutions from whicli students are graduating 
from this, accelerated program and the particular qualifications 
of the individual applicant for license. There are still sufficient 
differences in the legal requirements for the practice of medicine 
to give rise to threatened increasing difficulties in reciprocity. 
To this problem there might be added the related problem of 
the foreign medical graduate. Then there stares us in the face 
as a seemingly inescapable menace the great problem of oste- 
opathy. Despite the vigilance of the state boards there can be 
little doubt that cultism has gained ground in the last few years, 
and even though the responsibility for that growth cannot be 
laid at the door of the state board, nevertheless it is a state 
board problem that is growing in magnitude and in intensity. 
Then there is the question of the administration of examination 
methods for the purpose of determining the professional quali- 
fications of the professional licensee, a question which on the 
surface is merely a matter of administrative policy but which is 
extremely far reaching in its professional implications. The 
objectives of the examination, standards of medical practice, the 
determination of procedures, all these and related questions are 
involved in any change of policy with reference to the method 
of examination. The state boards have accomplished much. 
They are face to face with much more. As medicine moves 
onward and upward the state boards too will have to enlarge 
their horizons and aspire to still higher heights of responsibilitj'. 


February 15 — Morning 

Dr. Adam P. Leighton, Portland, Maine, Presiding 

ACCELERATED MEDICAL TRAINING AND 
RELATED LICENSURE IMPLICATIONS 

Premedical Training 

Dr. Victor Johnson, Chicago; Acceleration in medical 
schools involves no basic changes except the elimination of the 
long summer vacations. Curricular changes are minimal, and 
no significant increase in weekly work by the student is required. 


The premedical curriculum has been shortened by greatly 
increasing the daily and weekly assignments as well as by 
eliminating long vacations. The results of this experiment in 
concentrated premedical education will be watched with interest 
by all who are concerned -about the long years of training 
required for the professions, especially medicine. A reduction 
in this time, somewhere between the beginning of grammar 
school and the internship, would be desirable if it could be 
effected without impairment of the quality of the product. 

A second feature of the Army and Navy programs is a 
standardization of the premedical curriculum, with little time 
for elective work. While this might help to elevate standards 
in some of the weaker participating schools and may be con- 
venient to administer, it is not desirable as an educational prin- 
ciple to be retained. 

A third experiment — a major one — is the attempt to select 
students for the study of medicine at an earlier academic period 
than in peacetime. It will be important to know whether such 
early selection will be successful. 

Certain features of the selection program are highly unde- 
sirable. Bilateral selection by the school and the student has 
not been incorporated into the plan. Committees of medical 
student deans select the students for the study of medicine, but 
these committees or the schools or the students may not deter- 
mine which student shall attend which school. Although this 
is apparently an administrative necessity, it must be recognized 
as educationally unsound. 

A fourth innovation in wartime premedical training is one 
which may prove to be even more far reaching in its conse- 
quences than the ones already mentioned. The Army and Navy 
programs entirely eliminate the economic requirement for the 
study of medicine. Under the Army and Navy programs, ability 
to pay for an education has. nothing to do with the selection of 
those to be educated. A serious study should be made of this 
obvious but revolutionary principle, to determine whether an 
entirely new source of brain power is being tapped. 

It should be possible to develop an educational program 
involving four years of general education in the humanities, 
social and natural sciences, commencing with the third year of 
high school and continuing until a student is about 18 or 19 
years old. This could be followed by a program of five calendar 
years of the study of medicine in an integrated curriculum 
incorporating the preclinical laboratory sciences and the study 
of man in health and disease. Graduation with the M.D. degree 
would then occur at 23 or 24 years of age instead of at 26 or 27. 
Licensing bodies must continue to adjust themselves to changes 
or arbitrarily limit the extent to which medical education shall 
progress. 

The Accelerated Program in Medicine 

Dr. E. M. MacEwen, Iowa City; The accelerated program 
W'as accepted with many misgivings as a war emergency mea- 
sure because there was no other method by which the produc- 
tion of doctors could be increased without seriously lowering 
medical educational standards. The chief criticisms that have 
been directed against the program are (1) that medical standards 
were being lowered, (2) that the war would be over before any 
appreciable number of doctors would be made available, (3) that 
the health of the medical students was endangered and (4) that 
the student would have no time for contemplation and digestion 
of new material. 

It may be concluded that the accelerated program is meeting 
the condition for which it was adopted. It is definitely adding 
to the production of doctors. The financial worries of more 
than 80 per cent of the students have been solved. Their health 
should not be endangered more than under prewar conditions. 
The curriculum has not been shortened; in fact, it has been 
lengthened in many schools. Therefore in agreement with the 
statement of Johnson, the conclusion must be drawn that the 
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atieleralccl program per sc need not reduce the standards of 
incdical education ; tliat if certain other conditions can be met, 
a inodificd accelerated program deserves serious consideration 
m the permanent postwar plans. 

Ui) to the iirescnt all tlic students admitted to our schools 
have heen selected by the faculties of the respective colleges. 
\\ nil the exception of the present freshman class, all the students 
have met the regular prewar admission standards of the particu- 
lar school they entered. Itfany of the members of the freshman 
classes and at least SO per cent of all new admissions for the 
duration will jiresenl only the reduced emergency premedical 
training. After Jan. 1, 19-15 tlicy will have had only the con- 
centrated military imemcdicnl coursc.s. Many of these courses 
will he taken in very large classes with minimal personal 
instruction and under very dinicult study conditions. What 
effect this regimented program will have on the quality of our 
future classes only time will tell. The fact that most of these 
.students will have no choice of schools and that the schools 
will have no <lirect voice in the selection of their students may 
materially change the type of the student body. Whether this 
change will he for better or for worse remains to he seen. The 
doctrine expressed at the beginning of this ])aper makes »is 
skeinicnl. On the other hand some excellent young men who 
normally, because of financial tlillicultics, would not go beyond 
high school may now have the opportunity for a iirofessional 
training. 

Desiiitc all these liandicaiis the faculties of our aiiiiroved medi- 
cal colleges will continue to demand (juality work from all their 
students. That a uniform is not a protection against academic 
failure has heen amply demonstrated during the past year. 

Effect of the Accelerated Program on 
Hospital Internships 

iJii. Jean A. Cuuka.v, Hrooklyn; Reduction of all intern- 
ships to nine months duration ajiiiears to have resulted at present 
in generally lowered educational standards and further accen- 
tuation of intern shortages. Hut perhaps it is a hit early to 
estimate the full imiiact of the accelerated currietdum and the 
abbreviated internship schedule on the final tiuality of medical 
product that will he delivered to the country during the war 
and the po.stnar years. I'rom all sides there appears to be 
uniform agreement that the nine months internship, either 
rotating, mixed or straight, is inaderiuatc as an educational 
ex(ieriencc. The arbitrary reduction of all internshiiis to the 
length of an academic year has merely accentuated a long term 
development. Therefore the rationing instituted last autumn by 
the Procurement and Assignment Service must he viewed as 
merely a palliative and not a curative measure; and more funda- 
mental remedies must he sought. After the conclusion of hos- 
tilities there will probably he considerable demand for residency 
opportunities by men returning from military service, for which 
prcjiar.Ttions must he made. At the same time we may antici- 
jiatc a steadily widening gap between the increasing number of 
internships annually made available and the number of graduates 
from our schools to fill tliem. Even if all hospitals arc able to 
attain a satisfactory educational level and lengthen their intern- 
shiiis to two years, I doubt very much if supply and demand 
can be balanced. The answer, so far as hospitals arc concerned, 
would appear to he in the provision of a greatly increased 
number of mixed residencies on a salaried basis, similar in 
coniiilcxion to senior internships but of longer duration and 
shading off into part time and then voluntary arrangements, 
'i'his would give valuable preparation for men intending to enter 
general practice and at the same time would provide the neces- 
sary house staff coverage. 

But all this is in the future. As we try to face the present 
situation as realistically as possible, every effort must be made 
to use the personnel now available as effectively and cflicicntly 
as ossible. As never before, it is cssential that each new group 
'of interns lie given thorough orientation m their duties wdien 

?he begin ser4e. Through the use of “streamlined ' piWure 

hf,nVs better teamwork among administrators, medical staffs. 

' ’ cnf-hl workers and technicians, provision of more steno- 
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unnecessary frill of "extra paper work" or extraneous duties 
perhaps we may exnect rpsnltc 


may expect results as remarkable as those of the 


Kaiser shipyards. From painful necessity and through defini- 
tion of new objectives in this changing social order, we mw 
reach an^ attainment very sorely needed, namely a new vidnn 
and a spirit to insure its accomplishment. 

While all of our resources at the present time are bein? 
devoted to an all out military effort, it would seem absolutely 
necessary that we plan as well for the postwar educational needs 
of our hospitals if wc arc going to avoid a prolonged medical 
ilcprcssioii. 

Medical Licensure Aspects of Accelerated 
Medical Training 

Dk. J. Earl McIxtyre, Lansing, Mich.: Much confusion 
now exists m the process of legalizing the practice of medicine 
liy the new crop of graduates of the medical schools under the 
accelerated programs of education, including internship and 
tho.se coming in by reciprocal indorsement. In states having 
basic science laws or inelastic statutory licensure requirement^, 
serious situations have arisen. The Surgeons General and 
the Procurement and Assignment Service have formulated the 
9-9-9 plan, and its adoption by some hospital associations has 
been announced in many states where either statutory require- 
ments or provisions in basic science acts make it impossible 
for examining boards to correlate any convenient plan for the 
prompt examination and licensure of graduates, interns and those 
seeking license by interstate reciprocal indorsement. 

Many states having statutory minimum educational require- 
ments have remedied the situation by adopting amendments 
giving the state examining and licensing boards authority to 
modify such requirements and thus go along with the plan for 
acceleration of medical curriculum and for shorter internsfiip 
training. Examination schedules and administrative processes 
were promptly adj’ustcd in line with the new semester periods 
of the medical schools. We are confronted, however, in many 
states, as in Michigan, witli tlie provisions of the basic science 
law which prohibit admission to examination or licensure by 
indorsement and whicli prohibit the practice of medicine by any 
one who docs not Iiold a certificate from the State Basic Science 
Board, unless exempt by college matriculation prior to a certain 
date fixed by the statute. 

The examining boards are asked to admit men to examination 
or licensure by interstate reciprocal indorsement without having 
first obtained the required basic science certificate. The examin- 
ing boards are also asked to permit men to serve as residents 
or to jiracticc medicine in hospitals under various classifications 
until the next medical or basic science examination without 
having first obtained medical licensure and, in many cases, the 
required basic science certificate. TJiis the boards cannot do. 
They cannot by act or acquiescence issue any dispensation to 
any person to practice medicine in any capacity until such per- 
son obtains a license to practice medicine. Where the statute 
provides tliat they must first obtain a basic science certificate 
before being admitted to examination or before being licensed 
by interstate reciprocal endorsement, the board is powerless and 
can neither legally admit them to examination nor issue them 
a license by reciprocity, neither permit nor acquiesce in th«r 
serving as resident physicians or otherwise practicing medicine 
in any hospital or elsewhere in the state until the require 
certificate is first obtained. 

Hospitals in many cases admit men to ."’‘‘S, 

inquiring as to whether they are legally qualified under b 
medical acts or basic science laws to practice, believing t at 
legal requirements as to examinations, licenses or cerMC 
wffl soon be fulfilled. They then clamor for 'bspensaton, 
the doctors involved present most stirring accounts ot tiie p 
dicament in which they now find themselves. 

The shortening of internship periods in states bavmg ^ 
tory internship period requirements must be by a cna 
Sch statute, or an amendmant. .Wl.^ 

Statutory requirements as to ^ 

states have yielded to the_ request of the ,„,Uing 

the internship period requirement by virtue of their 

power. 
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Tliere is anotlier legal aspect o£ this whole problem on which 
I might briefly touch. It is a question of deferments. There 
is considerable ill feeling which has been aroused in individuals 
critidzing the military in taking able and legally qualified .men 
into the service and deferring the unfit for further training. 
We in Midn'gan have found many cases in which men were 
deferred who were graduates of a C school and not eligible for 
licensure and of men who were deferred for further so-called 
internship training in hospitals which are not approved for 
internship training and who therefore never could be licensed 
to practice medicine in Michigan. The Office of Procurement 
and Assignment or any other federal agency or official has no 
authority to confer on any one the right to serve as a resident 
physician or to authorize the practice of medicine under any 
liospital classification who does not hold a medical license or 
a basic science certificate where required for the practice of 
medicine. The militar 3 ’ may place these men in military service 
and the Office of Procurement and Assignment may so assign 
them, but they cannot assign them to civilian practice or to 
civilian hospitals. 

I urged two j'ears ago that some action be taken by the 
several states to establish uniformitj' of standards and require- 
ments so that more uniform reciprocity may obtain between the 
several states. There is now Ihtle uniformity in basic science 
law requirements. Many men otherwise eligible not holding 
basic science certificates from another state arc prevented from 
accepting hospital appointments or entering civilian practice for 
the reason that the basic science boards of the two states have 
technical bars to reciprocity. 


Februarv is — Apter.n'oon 

The New Nebraska Medical Practice Act 

Dr. George W. Covey, Lincoln, Neb.: The e.'caminations 
for licensure in Nebraska are conducted, under the new law, 
by a board of five members instead of the old three member 
board. Section 7 of L. B. No. 139, amending section 71-305 
of the compiled statutes of 1929, also provides that two of its 
members shall be officials or members of the instructional staff 
of a class A medical school. Furthermore, the terms of the 
members are staggered and any one member may remain on the 
board through only two consecutive terms. Section 20 relates 
to the requirements for admission to examination to practice 
medicine and surgery. Part of these requirements need some 
explanation or comment. Number 2 is as follows: “Present 
to the Department of Health a certificate of ability in anatomy, 
physiology, chemistry, bacteriology, pathology and Ivgicne 
issued by the Board of Basic Sciences.” The Board of Basic 
Sciences has waived the examination in these subjects in certain 
instances, but only after examination of the papers of the appli- 
cants who have passed similar examinations in other states. 
Our Basic Science Board thus reserves the right to determine 
for itself that the applicant has had a comparable examination 
and that, in the opinion of the Nebraska board, he has made a 
passing grade. The final item in section 21 reads as follows: 
“An osteopathic school or college, fulfilling all the foregoing 
requirements, shall not be refused standing as an accredited 
medical scliool because it may also specialize in giving instruc- 
tion according to any special system of healing.” This section 
also includes the provision” . . . that such minimum stand- 
ards shall apply equally to all accredited schools.” It places 
the entire responsibility for recommending schools for accredi- 
tation on the Board of Examiners in Medicine and Surgery. 

Any school of osteopathy which can become accredited under 
the provisions of L. B. No. 139 is actuallj' a so-called class A 
medical school and “osteopathic” in name only. Such a pro- 
vision in the Nebraska law actually places the osteopathic school 
in its proper categorjc It is either teaching medicine and 
surgerj' according to accepted standards or it is teaching oste- 
opathy. If it falls in the former category it will eventually 
cease to call itself osteopathic and its graduates will be doctors 
of medicine; if in the latter, they will remain osteopaths accord- 
ing to the accepted definition and will not seek to extend their 
practice beyond their lawful field. If similar laws were in 
operation throughout the nation, one can easily visualize the ease 


with which .many problems arising in relation to these two 
professions could be solved. 

Many osteopatlis had been practicing medicine and surgery in 
Nebraska prior to the Supreme Court decision which defined 
their scope of practice under the old law. This decision -was 
so clear that all of those who had been practicing illegally were 
compelled to return to oheopathy. The effect was, however, 
to cause a redoubled effort on the part of the osteopaths to get 
legislation passed which would give them all the rights of 
physicians. 

One examination has been given sipce the new bill became 
law. Twenty-one osteopaths took the examination under the 
provisions of this section. Of this number six passed and fifteen 
failed. There were seventy-nine doctors of medicine who took 
this same examination. Of these, all passed. It appears that 
a very small percentage of the osteopaths who fall under this 
provision will be licensed; that, if our present basic science law 
remains unchanged, a few new ones will become licensed to 
practice osteopathy and, if their schools become good enough to 
permit their being accredited, they will be doctors of medicine 
rather than osteopaths and thus the controversies may be ended. 

The combination of a good basic science law with this medical 
practice act will in all probability lead to several results; In 
the first place, the over-all quality of medical practice should 
be improved. Whereas a few osteopaths may achieve the right 
to practice medicine and surgery, the rank and file of these 
cultists who are not qualified will be effectively prevented from 
so doing. Those who gain this right will be at least as well 
qualified as many of the practitioners who have the degree of 
doctor of medicine. There will be no opportunity for those 
who are not so licensed to practice lawfully any healing art 
excepting that defined by the Supreme Court decision of 1941. 
If similar laws are adopted elsewhere, the tendency will be for 
osteopathic schools to become class A medical schools and for 
osteopathy excepting for its intrinsic value as a form of physical 
therapy to die. We believe we shall be relieved of the necessity 
for constantly opposing legislation designed to undo our laws 
relating to medical practice. In other words, we hope that the 
menace of poorly qualified osteopaths and chiropractors attempt- 
ing to come into the practice of medicine through the side 
entrance will have been effectually neutralized in Nebraska. 

In conclusion, I should like to leave with you a thought which 
has presented itself to me and to others. Could the quality of 
medical practice be further elevated by an addition to our prac- 
tice acts requiring that every licensee shall take an examination 
in medicine and surgery periodically to show that he continues 
to be qualified to practice his profession? This would elimi- 
nate the few who, after graduation, are no longer interested in 
further education and relieve us of the necessity for constantly 
apologizing for some members of our own profession. 

Medical Legislation 

J. W. Holloway Jr., Chicago: Some time ago the require- 
ments for acceptance in the Medical Corps of the Army were 
modified to admit, under specified conditions, graduates of non- 
accredited medical schools. Shortly thereaftSr there came to 
me an inquiry asking if service in the Medical Corps of the 
Army by such a graduate would qualify him for licensure in a 
state in which normally he could not qualify but in which the 
medical practice act contained an e.xemption in favor, of former 
members of the Medical Corps of the Army. My answer was 
in the negative. While a number of states do relieve from the 
examination requirement applicants who have scn-cd in the 
Medical Corps of the Army, the matter of granting licenses to 
such applicants is usually left with the discretion of the licens- 
ing agency and is generally coupled with the requirement that 
the applicant must have graduated from an accredited medical 
scliool. Service in the ^fedical Corps of the Army, therefore, 
is not the open sesame to medical licensure as my correspondent 
implied. I mj’self do not feel tliat service in the Army or 
Navy Medical Corps should ipso facto qualify a physician for 
state licensure. The school of graduation is important, of 
course. So also is the quality of seiwice rendered bj’ the physi- 
cian while in the Army or Navy, for some have been given 
honorable discharges for professional incompetence, for inadapta- 
bility and for other reasons that may or may not have a hearing 
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on qualification for Hccnsiirc. Yet it does seem that the physi- 
u;w ret to civiluitt litc deserves siieciai consideration in 
the matter of licensure, lie should not he penalized for answer- 
mjt the call of his country in her need. 

Federal Funds for Relocation of Physicians 
L.uly last October the President by special messaRc asked 
the CoiiRress to aiipnqiriate ?1, 000, 000 to be used by the Public 
Health Service to snpjily medical and dental care in critical 
areas. It was eonteni|)lated that the Public Ilcallh Service 
would use this apiiropriation to su()ply the needed care in one 
of two ways; (If assign its own iiersonnel to such areas to 
Vicat the civilian sick or (2) induce private [jractitioners of 
mevlicine and dentistry to move into the areas by iiayiiiR tliem 
$250 a month for a period of three months phis moving' c.viienses. 
In event that the Public Health Service sent its own personnel 
into the areas to treat the eivilian sick, it was iiroimsed that 
these medical ofheers should charpe for their services accord- 
ing to a fee schedule jointly formulated hy llie slate department 
of heaitli and liie United States Public Ifealtli Service. The 
fees col!ecte<l were to be turned over to the slate flepartmcut of 
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health to pay c.vpenses incurred in rendering the care such ac 
on.ee c.Kpcnsc. If at the end of the year there remained anv 
.surplus, that surplus was to be covered in the Treasury of the 
United States. As enacted, the law provides $200,000 instead 
of the $1,000,000 initially requested, does not authorize the 
Public Health Service to assign its own personnel to critical 
areas, requires the requesting community to contribute 25 per 
cent ^ of the cost^ and specifically provides that the relocated 
physician or dentist must obtain a license to practice in the state 
to which he moves. 

While under this federal program the application for the 
services of a physician must be approved by the state health 
department, while the availability of physicians for relocation 
must_ be determined by the State Procurement and Assignment 
Service chairman, and while the financial arrangements will be 
made with the physician by the United States Public Health 
Service, the state licensing board wn'II be the agency to deter- 
mine the (|ualifications of the physician to practice in the state 
to whicli he is relocated. That determination must be made, 
of course, in compliance with state licensure law’s. 


U. S. PUBLIC HEALTH SERVICE TO 
STUDY BLUE CROSS PLANS 

Ax the midwinter conference of plans for providing medical 
.service, held in Chicago in Feliruary, it was voted to a[)|)rove 
a study to he made hy tite U. S. Pulilic Health Service of 
various Blue Cross hospital service plans. I'ollowing is a 
statement of the imriio.ses, t>rocecliirc and .scoiic of the jiroposed 
.•'tndv; 

I. ruiii’o.si; or srunv 

The need for adequate Iiealth .service to the pcoide of America 
makes it desirable that the U. S. Public Health Service have 
an informed oin'iiion of the pre.scm and jiotential n.sefulnc.ss of 
e>.isling methods of distrihuting medical and hosiutal care. 

The U. S. Public Health Service is interested in making a 
study to iletenuine liow well the Blue Cross Plans are now 
serving and may best serve pniilic needs. Bine Cross Plans 
also arc interested in learning how they may he made more 
elTcclivc. This study has heen iiroiiosed in the public interest 
and its puriiose is to aiipraise the advaiit.'iges and limitations 
pf Blue Cross Plans, wliicli Iiavc enrolled thirteen million sub- 
scribers tlirouglioiit the United States. 

The board of tni.stees of the .American Ilo.spital .Xs.sociation 
and the Ilosjiital Service Plan Commis.sion have endorsed this 
study and have recommended that all Blue Cross Plans coojier- 
atc with the U. S. Public HenUh Service. 

JI. I'lIOCKIlUUCS OF STIMIY 

The slufly will inchule conferences with the directors and 
.Staffs of reiircsentntivc plans and, in cooperation with the plan 
directors, coiifcreiices with representatives of the hospitals, the 
medical luofessiou and the general public in tlic community. 


in. SCOPE OP STUDY 

The .study null include all 'aspects necessary for an under- 
standing of the plans as individual entities and of the Blue Cross 
movement ns a whole. This will cover the history, growth, 
subscription rates and benefits, contracts with hospitals, legal 
status, enrolment policies and problems, financial status, utiliza- 
tion experience and relations w'ith hospitals, the medical pro- 
fc.s.sioii and the general public. It will also include data as 
regards inlcrplaii relationships and the American Hospital Asso- 
ciation api>roval program. 


DOCTORS AT WAR 

Radio broadcasts of Doctors at War by the American Medical 
Association in cooperation with the National Broadcasting Com- 
pany and the Medical Department of the United States Army 
and the United States Navy are on the air each Saturday at 
•1:30 p. m. Eastern war time (3:30 Central war time, 2:30 
Mountain w’ar time and 1 ; 30 Pacific war time). 

Tbc titles and guest speakers for the ne.xt three programs are 
as follows : 

April 1, “White Kc.apcr.” 

Speaker, Kendall Kmcrson, M.D., Managing Director, National 
Tuhcrcnlosis Association, New York. 

April S. “Men witli New Faces." 

Speaker, M.ajor Gcncr.al D. N, W. Grant, M. C., A. U. S., Air 
Surgeon, A. A. F., Washington, D. C. 

April 15. “Decks Aname." 

Spc.akcr, Capt. French Moair (MC), U.S.N., Washington, V. C. 


MEDICAL LEGISLATION 


medical bills in congress 

Changes in Slatiis.—S. 062 has been passed by the House 
to authorize pensions for certain physically or mentally heljrlep 
cbildrcn The purpose of this bill is to remove an inequality in 
existing law for the benefit of a small number of helpless 
ciiiidreii of the veterans of the Civil War, the Indian wars, the 
Su-mish-Amcrican War, including the Philippine Insurrection 
Boxer Rebellion, and the Regular Establishment whose 
service was prior to April 21, 1898. S. 1767 has passed the 
Senate c<.nlc<fl>lating the enactment of the "Scrvicetncn s Aid 
\rt of 1944" A suhcommitlcc of the House Committee on 
; . Enreimi Commerce has concluded hearings on 

» » ,0 edify .I.C rcletins .o tl.e P.Mc 

fi Cn-lire H R 4371 has been reported to the House, 
Health S"' ' ipproprialion of $5,000,000 to enable^ the 

'unSmetil of Labor to cooperate with state agencies adm.ms- 


tering labor laws in establishing and maintaining safe and 
proper working conditions in industry and in the preparation, 
promulgation and enforcement of regulations to control indus- 
trial bealfli hazards. 

Bids Introditccd.—S. ISOS, introduced by Senator Johnson, 
Colorado, provides for temporary appointment as officers m 
tbc Army of the United States of members of the Army Nurse 

Corps, female persons having the necessary qualifications o 

appointment in such corps, female dietetic and f ^ -fe 
pe sound of the Medical Department of the Army xclus 
!,( stdets ».ci apprcite, and female « 

necessary qualifications for appointment m depa 
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existing limitation restricting such officers to command in the 
Dental Corps. S. 1813, introduced by Senator Wagner of 
New York for himself and for Senator George of Georgia 
and Senator Clark of Missouri, proposes to amend title 11 of 
the Social Security Act so as to give insurance credits under 
tlic federal old age and survivors’ insurance provisions of 
that act for military service. S. 1778, introduced by Senator 
Danger, North Dakota, is similar in objective to the preceding 
bill. H. R. 4447, introduced by Representative Allen, Louisiana, 
proposes the appropriation of an amount not in excess of 
$5,000,000 to construct in or near Gum Springs, La., a 1,000 
bed patient veterans' hospital for the diagnosis, care and treat- 
ment of ncuropsychiatric disabilities. H. R. 4448, introduced 
by Representative Domengeaux, Louisiana, proposes to provide 
for free government inspection of sea food. H. R. 4418, intro- 
duced by Representative M^altcr, Pennsylvania, provides that 
persons who are otherwise qualified, but who have physical 
defects which will not interfere with the performance of general 
or special duties to which they may be assigned, may be issued 
appointments in the Naval and Alarine Corps Reserve and 
ordered to active duty. 


STATE MEDICAL LEGISLATION 
Kentucky 

Bill Enacted. — H. 259 was approved by the governor, March 
18, so amending the narcotic drug act as to define narcotic 
drugs to include isonipecaine. 

Mississippi 

Bills Introduced. — Senate Concurrent Resolution 32 and House 
Concurrent Resolution 41 propose to provide for the appoint- 
ment of a special committee to consider the desirability of 
enacting a workmen’s compensation act in the state and to report 
its conclusions to the 1946 session of the legislature. S. 384 
proposes to authorize the board of supervisors of Harrison 
County to provide medical and hospital treatment and care for 
any resident of the county who, because of indigency, cannot 
obtain the care required. 

North Dakota 

Bill Introduced. — S. 5-X proposes to authorize the state 
health department in cooperation with the University of North 


Dakota to obtain blood from donors in the state, to purchase 
equipment necessary for processing that blood, to process the 
blood, and to furnish blood plasma so processed free of charge 
to the people of the state. 

Rhode Island 

Bill Introduced. — H. 834 proposes to permit practicing assis- 
tant pharmacists who have passed e.xaminations identical rvith 
the examinations given for registered pharmacists and who 
have been employed as duly qualified registered assistant phar- 
macists for ten or more years to conduct or manage pharmacies. 

Virginia 

Bills Enacted. — The following bills have been approved by 
the governor: H. 29, repealing the existing medical practice 
act 'and enacting an entire new act, which, among other things, 
gives representation on the board of medical examiners to the 
homeopaths, osteopaths, chiropractors and naturopaths. All 
applicants for licenses to practice any form of the healing art 
must pass examinations to be given by the board in anatomy, 
histology, pathology, physiology, bacteriology or microbiology, 
biochemistry, diagnosis, sanitation and hygiene; S. 165, to 
require every state agency authorized to conduct examinations 
of applicants for licenses to practice any profession to file a 
copy of each examination within a period of ten days after it 
is given with the secretary of the commonwealth, who must 
preserve it for at least two years as a public record accessible 
to any person; S. 170, to amend the narcotic drug act so as 
to define a narcotic drug as to include isonipecaine; S. 219, so 
to amend the laws relating to' venereal diseases as to require 
public health officers to investigate all cases of lymphogranuloma 
inguinale or granuloma inguinale as well as syphilis, gonorrhea 
and chancroid, to authorize health officers to require persons 
suspected of being infected with any of those diseases to submit 
to examination and to make it a misdemeanor for any person 
found infected with any of those diseases to fail to take the 
treatment prescribed by a competent physician or to fail to 
continue treatment until cured; and S. 234, to prohibit the 
retail sale or distribution, except on the prescription of a doctor 
of medicine, dentist or veterinarian, of hormones or hormone 
drug preparations. , 


WOMAN’S AUXILIARY 


Minnesota 

The Goodhue County auxiliary and Nicollet-LeSueur counties 
made cancer dressings for Our Lady of Good Counsel Free 
Cancer Home in St. Paul. 

The Hennepin County auxiliary recently gave its annual Silver 
Tea for Sarahurst rehabilitation home for patients from Glen 
Lake Sanatorium. 

Mrs. F. S. McKinney, state president of Minnesota, was 
guest speaker at the November meeting of Washington County 
auxiliary. 

Mississippi 

The Gulfport unit of the Woman’s Auxiliary of the Harrison- 
Stone-Hancock Counties Medical Society celebrated its twentieth 
anniversary recently at the home of the organizer, Mrs. D. K. 
Williams, with Dr. Emma Gay, a charter member, as co-hostess. 

The Woman’s Auxiliary of Clarksdale and Six Counties 
Medical Society had its semiannual meeting in November. Dr. 
E. LeRoy Wilkins, president of the state medical society, gave 
a talk on juvenile delinquency. 

North Carolina 

_ Airs. Reuben McBrayer, president of the Hoke Countj' auxil- 
iary, has given an emergency medical kit in memory of her 
husband’s father. Dr. L. B. AfcBrayer. 

Pitt and Wayne County auxiliaries held meetings recently, 
and Wake County auxiliary held open house December 10 at 
the home of Dr. and Airs. AI. D. Hill for Mffike County doctors 
and their wives. 


Pennsylvania 

Pennsylvania reported at the national board meeting that it 
had the largest number of Hygeia and Bulletin subscriptions. 
It is also working actively against the AVagner-AIurray-Dingell 
bill. 

Beaver County voted to give $50 to the Passavant Home, $50 
to the Beaver County Tuberculosis Sanitarium, $10 for a tuber- 
culosis bond and $5 to the Salvation Army. 

Berks County auxiliary made surgical dressings in November 
and gave seventy-five garments to the Needlework Guild. 

Cambria County auxiliary had a dinner in Johnstown recently. 

Eric County auxiliary heard Dr. Alartin Af. Alalinei; of Brook- 
lyn discuss "Congenital Heart Disease and Rheumatic Fever” 
at the Nurses Home at Hamot Hospital in Erie. 

Lehigh County auxiliary held its annual reciprocity tea 
recently in Allentown. Congressman Charles Gcrlach explained 
the Wagner-AIurray-Dingell bill and pledged himself “to do 
all in his power to defeat the insidious and un-.Amcrican pro- 
visions of the bill.” 

Philadelphia County, Alontgomery County, Schuylkill County 
and Franklin County held interesting meetings rccentlj’. .At a 
fashion show held by the Philadelphia County auxiliar}' $690 
was netted. 

Westmoreland Count}- auxiliary voted to contribute $150 to 
the medical benevolence fund. 
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(Pll\ SICIAN'S WILL CO.VI'FR A FAVOH JtY SKSDINO POit 
THIS HL-rARTMEHT ITEMS OF NEWS OP MOltK OK LESS 
GENERAL INTEREST: SUCK AS RELATE TO SOCIETV ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND rURLIC HEALTH.) 


CALIFORNIA 

University Ncws.-Dr. F. P. LtHlucrm. adjunct professor 
of pliarmacoloKy of tlic incdicnl faculty of tlic University of 
Rosario, ArKciitiiia, lias bucoiiic assistant professor in the 
department of piiarmacology of tlie Stanford University School 
of Medicine, San Francisco. 

Pharmacists Arrested in Drug Sale.— More tlian 40 men, 
most of tlicm pliarniacists, have been arrested in connection 
until the sale of a drug to enable army draftees to evade 
induction, newspapers reported March 16. According to the 
report, .state and army ollicials conferred on plans to halt the 
sale of the drug, which army men said causes aiiparent mental 
and physical tinritiiess for military service on the part of men 
taking it. Pharmacists arrested for its sale are being charged 
with dispensing it without a prescription, it is reported. 

Dr. Lyttlc Named Professor of Pediatrics.— Dr. John 
D- Lyttle, since 1921 a member of the faculty of Columbia 
University College of Physicians and Surgeons. New York, 
has been appointed professor of pediatrics at tlic University 
of Southern California School of Medicine, Los Angelc.s, and 
director of pediatrics of the Children's Hospital, elTcctive 
April 1. Dr. Lyttle graduated at Cornell University Medical 
College, New York, in 1916. He joined Columbia in 1921 as 
an instructor, subsccpiently serving ns associate and assistant 
clinical professor of [lediatrics. 

Physicians Needed. — The Los Angeles County Civil Ser- 
vice Commission announces that applications for resident phy- 
sicians (radiology) are now being accepted. Applications arc 
to fill positions in the Los Angeles County Ilosjntal. Eligible 
ihysicians arc those who are 21 to 55 years of age, graduates 
of an approved medical school, who have comjileted at least 
nine months’ internship in an apiirovcd hosiiital. Applications 
will also be accepted from intcins jirior to the completion 
of their internship. There will be no written c-xaminalion. 
Applications must be filed on or before April 15. Additional 
information may be obtained from the I.o.s Angeles County 
Cii'il Service Commission, Room 102, Hall of Records. Los 
Angeles 12. 

INDIANA 


Society News. — The La Porte County Medical Society 
was addressed at La Porto, February 17, by Rolla N. Harger, 
Ph.D., Indianapolis, on “Domestic ntul Industrial Poisonings.'' 

.At a meeting of the St. Joseph County Medical Society 

ill South Pend recently Dr. Louis N. Ivatz, Oiicago, spoke 
on the “Principles in the Diagnosis and Treatment of Periph- 
eral Vascular Diseases." 

Industrial Health Conference. — ^Tlic Indiana State Medi- 
cal A.^.socialio^ will conduct its second indii.strial health con- 
ference at tlic Indiana University School of Medicine, 
Indianaiiolis, April 19-20. Among the speakers on the pro- 
;:ram will be : 


Dr. Jncah T. Oliplinut, r.TrmcisbHrH, OI)Iif,'Rtio'is of the State Medical 
As-ociatioii in tbe Traiiiiiif,' of liuliistrial Pliysieians. . . . , 

Dr. Willis D. Gatcli, Indiaimiiolis, OI)liKatIOn^ of the Uiiivcr.*.ity m the 
'i'r.ainiiifr of Industrial Phy.siciaiis, t , . • i w ui 

Dr. Itoscoc L. Senbenich, South Benil, Postwar Indiistri.al He.altli 

Dn'stewart L. Kanhin, Cli.arlcstowii, Mcdic.al jtecords .and Record 

.Samnd .siirRcon, U. S. Public ircalth Service Reserve, 

Dr^'^Stimncr'jl. ^si''Koch, Cliic.apo, Treatment of Ifaitd Injnries., 
iW. John 11. I'oulRcr, WilmiiiRton, Del., Preventive Medicine iii 

I)r"victQr‘G. llciscr, New York, Value of Industrial Medical Services 

Vr'.'p'nhoyA'. Irwin. Piltsburgl., Prevention mul Tre.itment of Silicosis 

with DmisiiiK. Mich., A New Technic in Dr.aw- 

Dr. Kenneth K. Mar . Use of the Ilcmosiiast. . 
Ur’"^'o'car A ImMe?, Milwauliee. Lhhr Cl.a»ge.s in Electric Arc 
Welders. vVashiiiRlon. D. C., Present Day Employment 

D? Sif a'. H'onaehen'^K I^f.f clmmunitf '‘o.^aiiiERtion for 

^ Kcli.thililalion and Reemployment. , ^ 

Xm.«.y'jTSa, M. C, A 0. S^as .!» moOeralor. 
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KENTUCKY 

Medical Students Examine Domestic Enrnlovppe 
Students of the University of Louisville School of 
arc cxamnimg domestic employees in a program for the 
mation of workers conducted by the medical school and S 
financed by the Louisville Tuberculosis Association Aro I 
jng to the Bullclin of the National TubercuS AssoS 
blood pressure and blood samples for the Kahii test are tS 
and the Snellen vision test made. An examination of the ew 
car, nose and tjiroat and dental examination, urinalysis cer- 
vical smears and blood analyses are included in the work clone 
by llic students. _ Chest fluoroscopy is made under the suoer- 
viston of a physician in charge of the clinic, and the results 
are recorded on the patient's history blank. On completion 
of 1 1 C work, physicians ,in charge of the clinic go over the 
rcsult.s. ‘ “ 

MASSACHUSETTS 


New Dean of Boston University.— Dr. Charles F. Branch 
profc.ssor of pathology, Boston University School of Medicine 
lias been appointed clean of the school to succeed Dr. Bennett 
F. Avery, who resigned to become director general of public 
health of Iran. Dr. Branch, a graduate of the University of 
Vermont College of Medicine, Burlington, in 1923, has been 
a member of the teaching staff of the school for eighteen 
years, serving as professor of patiiology since 1932. 

Final Commencement of Harvard Dental School— On 
Afnrch 23, fifteen army students, sixteen navy and seven civilian 
students gradnated at Harvard Dental School, the last grad- 
uates of the oldest univ'ersity dental school in the United 
States. On Marcli 31, responsibility for dental education and 
rcse.nrcb at Harvard was assumed by tlie Harvard School of 
Dental Medicine, wliich at the end of four years will confer 
the degree of D.M.D. on its graduates (The Jouknal, May 
IS, 1943, p. 187). 

Warren Triennial Prize Awarded. — The Warren Trien- 
nial Priae, awarded tlirougli the Massachusetts Genera! Hos- 
pital, Boston, has been presented for 1943 to Dr. David G. 
Cogan, V. Everett Kinsey, Ph.D., and Erwin 0. Hirsrh, B.A., 
for their essay entitled “Pliysiological Studies on the Cornea." 
An essay entitled “Studies on Traumatic Sliock” by Dr. Everett 
I. Evans, Richmond, Va,, was awarded honorable mention in 
the competition. The prize was founded by the late Dr, J, 
Mason Warren in memory of his father, Dr. John C. Warren, 
and his will provides that tlie accumulated interest of the fiind 
shall be awarded every three years to the_ best dissertation 
considered worthy of a premium on some subject in physiology, 
surgery or pathologic anatomy, .the arbiters being the execu- 
tive committee of the Itlassacliusetts General Hospital The 
amount of the prize for 1943 was 5500. 


MICHIGAN 

Changes in Health Officers. — Dr. John K. Altland, Hast- 
ings, was to resume his position as director of the Barry 
County Health Department on March 16, newspapers reported. 
Dr. Altland has been serving with the coast guard but has 
now been placed on the inactive list. 

Physician Sentenced as Spy. — Dr. Fred W. Thomas, 
Detroit, on March 16 was sentenced to si.xteen years in federal 
prison following his conviction of conspiracy to violate the 
iv.irtime espionage act. The sentence was passed oy federal 
Iiidge Edward J. Jtloiiict, after the conviction of Dr. ihomas 
two weeks previously by a federal court jury.. Newspapers 
stated that the physician was accused of supplying espionage 
information on war production and troop movements at a 
ingredients for the manufacture of invisible ink to Miss wee 
Buchanan-Dineen, described by the federal bureau of miesti 
gatioii as leader of the espionage ring. 

Plasma Program to Be Expanded. — During a recen 
ipcciai session of the legislature, $250,000 was . 

.0 augment the plasma program conducted by the state depa 
,ncnt of health. The project includes the enlarging 
in the state laboratories. New construction is t°P''°j> Jading 
idditional 3,900 square feet of floor space ^Xtion 

:o the state department of health, will ' T!,e 

jf four times the amount of plasma P^^uced heretofore.^ 
il'isnis. proGrrcim was IsuncliGd in tiic ststc Isst P .rtif-jp? 

Z Zv Z" CKtended to thirt^three M/ch f u com— ^ 

the service including .the establishment of .pa ma resm s 

nore units. 
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MINNESOTA 

Dr. Herrell Honored by Chamber of Commerce. — ^Dr. 
Wallace E. Herrell, assistant professor of medicine, Univer- 
sity of Minnesota Graduate School, Rochester, was recently 
presented with the distinguished service key of the Rochester 
Junior Chamber of Commerce for “outstanding service in 
1943.” The report indicated that the award went to Dr. 
Herrell for his work on penicillin. 

MISSOURI 
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Dr. Alfred Meurlin, East Orange, Analysis of One Hundred Puerperal 
Deaths in Essex County. 

Dr. Harntnell P. Shipps, Camden, The Abortion Problem. 

Dr. Julius Levy, Newark, The Federal Aid Program. 

Dr. Lyman Burnham, Englewood, The Rh Factor. 

Dr. Alan F. Guttmacher, Baltimore, Social Problems of Obstetrics and 
Gynecology. 

Dr. Sigurd W. Johnsen, Passaic, Common Disorders of the Digestive 
Tract. 

Dr. George T. Pack, New York,^ Metabolic Disturbances Associated 
with Cancers of the Gastrointestinal Tract. 

Capt. J. Edward Berk, M. R. C., Gastrointestinal Problems in the 
Army. 

Dr. Julius Gerendasy, Elizabeth, Diagnostic Pitfalls in Proctology. 


MEDICAL NEWS 


Raymond McIntyre Enters Military Service. — Mr. Ray- 
mond McIntyre, St. Louis, e.xecutive secretary of the Mis- 
souri State Medical Association, has been granted a leave of 
absence from the association to accept a commission in the 
U. S. Navy as lieutenant (jg). 

Physician Provides Bequest for Hospital. — Dr. Caleb 
A. Ritter, who at the time of his death January 31 was reported 
to be resident in the Trinity Lutlieran Hospital, Kansas City, 
left a tnist fund to the hospital to be used for the maternity 
department and to be known as the Dr. C. A. Ritter bequest. 

Symposium on Degenerative Diseases. — The research 
unit of tile St. Louis City Infirmary and the Washington Uni- 
versity School of Medicine, St. Louis, cooperated in a sym- 
posium at the infirmary, March 24, on degenerative diseases. 
Among the speakers participating were : 

Dr. Irvine H. P.Tge, Indianapolis, Arteriosclerosis and Lipid Metabolism. 

Dr. Lester R. Dragstedt, Chicago, The Role of the Pancreas in Arterio- 
sclerosis. 

Dr. Edward J. Stieglitz, Washington, D. C., Difficulties in Clinical 
Recognition of Degenerative Diseases. 

Dr. William J. Kerr, San Francisco, Correlation of Clinical Knowledge 
in the Treatment of Degenerative Diseases. 

- At a dinner session, the speakers included George Reeves 
Throop, LL.D., chancellor, Washington University, Dr. Frank 
Fremont-Smith, medical director, Josiah Macy Jr. Foundation, 
New York, and Dr. William deB. MacNider, Kenan research 
professor of pharmacology, University of North Carolina 
School of Medicine, Chapel Hill, who spoke on “Age; Change 
and Adjustment." 

NEW JERSEY 


Hospital Receives Physician’s Library. — The Nathan 
and Miriam_ Barnert Memorial Hospital, Paterson, has been 
presented with the library, medical and surgical supplies and 
office equipment of the late Dr. David H. Mendelsohn, who 
at the time of his deatli was attending surgeon at the hos- 
pital. According to the Bulletin of the Passaic County Medi- 
cal Society, the library consisted of more than 200 textbooks 
and 5 bookcases. _ The equipment consisted of an operating 
table, _ autoclave, instruments, microscope and other articles. 
An oil painting of Dr. Mendelsohn, the work of Henry J. 
Wolff, was recently dedicated and hung in the solarium of 
the hospital. 

State Medical Meeting. — The Medical Society of New 
Jersey will hold its annual meeting at the Hotel Claridge, 
Atlantic City, April 25-27, under the presidency of Dr. Ralph 
K. Hollinshed, Westville. One general session will be addressed 
Tuesday afternoon by Drs. Louis H. Bauer, Hempstead, N. Y., 
Walter H. Judd, Washington, D. C., and Robin C. Buerki, 
Philadelphia, on “Postwar Planning,” “A Country Doctor in 
Washington” and “Postwar Medical Education” respectively. 
Another will be addressed Thursday morning by Mr. E. A. 
van Steenwyk, Philadelphia, on “Can Voluntary Health Insur- 
ance Meet the’ Need,” and Capt. Don S. Knowlton (MC), 
U. S. Naval Reserve, “The Marines Have Landed.” At the 
banquet Wednesday evening. Dr. Samuel Emien Stokes, 
Moorestown, will he toastmaster and Dr. James E. Paullin, 
Atlanta, President of the American Medical Association, will 
discuss “Place of the Physician in the Postwar World.” 
Among other speakers on the program will be: 

Cliostian, and Jlajor Charles S, Morrow. 
M. R. C., Diagnosis of Cardiac Abnormalities Through the Use of 
Jfositional Electrograms. 

Truman G. Schnabel, Philadelphia, Bronchiogenic Carcinoma. 

Ur. George Morris Piersol, Philadelphia, The Diagnosis of the Con- 
tmued hevers Commonly Encountered m General Practice. 

Ur. Martin E. Rehfuss, Philadelphia, Medical Treatment of Biliary 
Tract Disease. 

Dr. William 0. Wuester Jr., Elizabeth, Cancer of the Lip and Skin. 

Ur. Benjamin W. Carey, Pearl River, N. Y., Newer Aspects of Chemo- 
therapy. 

- S’"* New York, Lipoid Diseases. 

H. Hahn, Newark, Role of Vitamins in Physiology of 

Vision. 

Dr. Richard D. Swain Jr., Newark, Oral and Ocular Manifestations 
of Head Trauma. 

S’’- B. Orton, Newark, Infection of the Neck. 

Ur. Wilbur Emory Burnett, Philadelphia, Postoperative Care of the 
Gallbladder Patient. 

Major Champ Lyons, AL C., A. U S Treatment of Burns, Shock and 
Hypoproteinemia. 


NEW YORK 

Personal. — Dr. Albert J. Colton, Buffalo, who invented 
the card index system bearing his name, will observe his 

eightieth birthday, April 17. The New Rochelle Medical 

Society gave a dinner on February 15 in honor of Dr. Frank 
B. Littlewood, who recently completed fifty years in the practice 
of medicine. 

Graduate Lectures. — A series of lectures on general medi- 
cine opened March 30 for the medical staff of Memorial 
Hospital of Greene County, Catskill. Dr. Laird S. Van Dyck, 
New York, delivered the first lecture, on “Diagnosis and 
Treatment of Common Skin Diseases.” Others in the series 
will be: 

Dr. David K. Miller, Buffalo, What Do We Know About Vitamins? 
April 27. 

Dr. Wallace B. Hamby, Buffalo, The Diagnosis and Treatment of Head 
Injuries, Alay 25. 

Dr. A. Wilbur Duryee, New York, Circulatory Disturbances in the 
Extremities, June 29. 

Dr. Byron P. Stookey, New York, addressed the Broome 
and Tioga County Medical societies in Binghamton, March 14, 
on “Low Back Pain.” 


New York City 

Pharmacy and Public Health. — On April 10 the New 
York Branch of the American Pharmaceutical Association 
will meet in Keating Hall on the Fordham University Cam- 
pus under the auspices of the university’s college of phar- 
macy. The theme of the meeting will be “Pharmacy and 
Public Health” and the speakers will include: 

Mary Grace, Pb.G., New York, The Hospital Pharmacist’s Role in 
Public Health. 

Car! R. Addinall, Ph.D., Rahway, N. J., The Pharmaceutical Alanufac- 
turer’s Contribution to Pulilic Health and the War Effort. 

Dr. Walter Clarke, New York, The Pharmacist’s Part in the Social 
Hygiene Program. 

Ivor Griffith, Sc.D., Philadelphia, The Retail Pharmacist’s Part in 
Public Health and the War Effort. 

Program to Reduce Horae Accidents. — A series of ten 
teacher training lectures on home safety opened in various 
health centers on March 20 under the auspices of the city 
department of health, the Greater New York Safety Council 
and the National Safety Council. The lectures will continue 
weekly until June 9 and will serve as a training course for 
health department personnel to instruct others in home safety. 
During tlie course all students will study and report causes 
of home accidents. The project is financed by tlie National 
Safety Council in the expectation that it will develop a pat- 
tern of effective home accident prevention methods which 
subsequently may be used throughout the United States. The 
lectures, with visual demonstrations of home accident causes 
and methods of prevention, have been developed, and a teach- 
ing staff of about 40 recruited, organized and trained by the 
Greater New York Safety Council. Classroom and teaching 
facilities are provided by the city department of health. 

OHIO 

Tri-State Medical Meeting. — The seventy-first annual 
meeting of the Northern Tri-State Medical Association will 
be held at the Commodore Perry Hotel, Toledo, April 11. 
The meeting will be opened with addresses by Drs. Paul M. 
Holmes, president, Toledo Academy of Medicine, and E. Ben- 
jamin Gillette,_ Toledo, president of the Northern Tri-State 
Medical Association. Other speakers will include ; 

Dr. Gordon B. Alyers, Detroit, Chemotherapy. 

Dr. Robert A. Hcttig, Ann Arbor, Alicli., PoEtwar Medical Problems 
Relative to Tropical Diseases. 

Drs. Karl D. Figley, 'Toledo, Milton B. Cohen, Cleveland, and Stanley ' 
W, Insley, Detroit, The Alanagcment of the Asthmatic. 

Dr. Henry C. Hesseltine, Chicago, Caudal Anesthesia. 

Dr. Marion A. Blankenhorn, Cincinnati, Diagnosis and Treatment of ; 
Medical Shock. _ _ ' 

Dr. Nathan S. Davis, Chicago, The Role of Bjochcmistry in the Etiology j 
and Treatment of Cardiovascular Renal Disease. 

Dr. Walter E. Dandy, Baltimore, Diagnosis and Treatment of Rup- 1 
tured IntervcTtehral Disks, 

Dr. Wallace E. Herrell, Rochester, Minn., Penicillin. 

The Northern Tri-State Medical Association is composed 
of the states of Indiana, Michigan and Ohio. 
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SOUTH CAROLINA 

State Medical Meeting.— The annual session of tlic South 
HolN Assoc, at, on will he held at the Columbia 

\v’ !• ' under the iiresidency of Dr. 

/V'"','!, '■ A hanciuct session will he 

nldiussed In- 1),-. lIai-,-y S. Itiustni-d, professor of pnhiic health 
p .Rlice and dn-ector of the De Lamar Institute of Public 
Jloaltli of Culnmhia University College of Physicians and 
. ingeons, Aew \ nrh. .Among other speakers on the program 
will he: 

Cliarli'slmi, Trend of Innmmir.atiiin in Present 

'^'infee'l!')^'" .‘^|>eei(ie f’iieinotlicraiiy in Itaetcri.al 

Hr. James MeI.eod, ITorencc. The Use of Sulfonamides in Stircery. 

Ur. t'.d,:ar A Mines Jr., Uoclicster, Minn., Tlic Prevention .and Treat- 
tHcfil cjf j nroiiiiKisj.s niul Knilxilisiu, 

Mr. Kodcricl; M.acDonald, KocI; Mill, Meadaelie from .an Kve, ICar, Nose 
ami I lirnat .Standimint, 

Or. Jnseidi 0. finoss, (ireenvilic, Pr.aelie.al Olistetrics. 

Xr. Isojier (i. Ooiudity, Colnmlii.a, The Proldem of Unntnrcd Tnvcrtcliral 
Disks. 

Xr. Oscar g. Culler. Or.aneelinrK, The Treatment of Oialictic Coma. 

Dr. 'Jlinmas II. Sjirnni. Ilaltimorc, Tlic .tlanacenicnt of Tlij-rotoxicosis. 

TENNESSEE 

State Medical Meeting.— The Tennessee State Medical 
Association will hold its one hundred and tenth annual meet- 
ing in the Noel Hotel. Nashville, April 11-13, under the presi- 
dency of Dr. Oval N. Bryan, Nashville. According to the 
preliminary tn-ogram, the meeting will open with an evening 
session to he addressed by Dr. BiA-an, Dr. James E. Paullin. 
•Atlanta, President of the .•\tuericati Medical .-Xssociation, and 
Brig. Gen. Htigh J. Morgati. consttltant to the Surgeon Gen- 
eral of the army. .Among the guest speakers will he; 

Dr. Trank T. Wliitacrc. Sylvania, Oliio, Some Comidic.itioii'; of 
Olislrtrics as Seen in China. 

Dr. r.oiiis A. Iluic, Itochcsler. ^^inn., A Colored Motion Picture of 
.Vorm.il .and Almorm.al Conditions in the Terminal Portion of the 
Colon, uith Comments. 

Dr, .Austin K. Smith, Secretary, Council <m Pharmacy and Chemi.Mry, 
American Medical Association, Cldcaco, DniK's on the .Atarkct. 

Dr. Carl .M. Peterson. Secretary, Council on Industrial Health, Aiucri- 
ean .Medical .Association, Chicago, Industry .\ced.< the Phy.sician. 

Dr. .1. J{. llromwcll llranch, M.acoii, Ga., ilenian Okslructivc I.c.^ions in 
k the Kii'ht I.owcr Quadrant. 

% Dr. Charles II. Maim Jr., New A'ork. Practical .Aspects of the .AtaiiaKc- 
incut of I.yinphoKranuIoma t'cncrciim. 

' The program will conclude with a symiiosium on the vene- 
real disease problem by Drs. Herman Siiitz, Nashville: J. 
Logan Morgan, Memphis; Rudolph H. Kampmeier, Nashville; 
Emmett K. Hall, Mcnniliis, and Dr. Mann. 

TEXAS 

Changes in Health Officers.— Dr. Thomas P. Andrews has 

resigned a.s licaltli oflkcr of Brownsville. Dr. Charle.s A. 

M’.v.Ht, Marshall, was recently apiioinlcd health ofliccr of 
Ilarri.soii County. 

New Lectureship at University of Texas.— An annual 
k-ctnreship under the .auspices of the Plii Beta Pi medical 
fraternity lias been estahlislicd at the University of Te.x.as 
Medical' Branch. Galveston. The first Icclnrc was given on 
March 25 by 'riicophihis S. Painter, Pli.D., professor of 
zoologx' at the Univer.sil}- of i exas, Austin, entitled A Cytol- 
ogist J.ooks Forward." 

Pediatric Program.— Dr. Arild E. Han.scn, profe.s.sor of 
ncdiatrics University of Tc.xas Medical Branch, Galveston, 
and director of the school’s child health program, is arranging 
a pediatric conference at the .scliool, April 7-b, with a group 
of special speakers, to survey current pediatric problems m 
the Southwest. On this occasion the first of a .senes of Icc- 
nres on pediatrics, sponsored by the Wilhain Buchanan Foun- 
Sion of’Tc.;arkana! will be givci by Dr. rv.nc McQuarr.c, 
])i-ofcssor of pediatrics. University of iMiimcsota Medical School, 

.Minneapolis. UTAH 

Industrial Hygiene Physician Goes to Washington.— 
d/ John L Jones, Salt Lake City, has resigned a.s director 
of tlw division of industrial hygiene, Utah State Board of 
TI I t, in Kf.nnme chief of tlic mcclical services of the Wash- 
I-Iealth, to Health Department, Seattle, effective March 1. 
ington Medical School and the Harvard 

A graduate o ILin a Dn Jones in 1935 served ns state 
School of Pnhlio , iTmm 1939 to 1941 he was 

health tl) develop the state’s first industrial 

given leave ot . earrv out studies in cooperation with 

liyg.cme prga.^ Health Service. He became director of the 
new division of industrial hygiene in 1941. 
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WEST VIRGINIA 

Former Health Commissioner Named- Medical DiVo 
tor of Compensation Fund.— Dr. William T 
Charlcstoii, has been named by Charles L. Heaberfir Jt^; 

medical director for the 
Workmens Compensation bund to succeed Dr. Ernst F Can 
who w, 1 resume private practice in Charleston. Dr Hensh, 
served for seve,;al years as state health commissioner and 2 

ii " Dravo Construction Company 

S lice 19.3.3. Mork on the Hinton dam, which is being con- 
structed by the Dravo Corporation, has been discontinued 
tcmpoiarily because of the shortage of vital materials. 

Forum on Tropical Diseases.— A feature of the annual 

State Health Conference on 
Ala> 1-/ at Cliarlcslon will be a forum on tropical diseases 
\ anoiis aspects of the diseases to be discussed include clinical 
(Ii.agnosis and therapeutics, laboratory and field control and 
etiology and epidemiology. All sessions of the conference 
\yliicli_ is_ a joint meeting of the West Virginia Public Health 

A. ssMialJon and Health Officers Conference, will be held at 
the D.amcl Boone Hotel. In addition to the forum on tropica! 
diseases there will be the following speakers; 

Liiciiis T. Jl.KiRcr, surgeon, U. S. Public Health Service, Newer 
iMctImas of Communicable Disease Control. 

pr. riiihp E. IJIackcrby, Couisville, Ky., Kural Health. 

Jlortcnso Hilbert, Keu* York, Nursing. 

Dr. Artluir J. Lcsi^cr, Washington, D. C., Emergency Maternal and 
infant C.'tre Program. 

Dr. LMo J. Wile, Ann Arbor, Mich., Venereal Disease Control. 

WISCONSIN 

Examination for Medical Examiners. — The Milwaukee 
County Civil .Service Commission announces an e.xamination 
for the position of medical examiner, applications to be filed 
on or before April 5. The initial salary will be about $390 
a montii, and acceptance will be determined by an evaluation 
of training and c.xpericncc plus an oral interview. Qualified 
cilizcn.s of the United States are eligible. Applicants must be 
graduates of an approved school and be eligible for a license 
to practice medicine in Wisconsin. _ They must have not less 
than three years of specialized training, e.xclusive of intern- 
ship, in an accredited institution or department of pathology, 
the training to have included not less than one year of various 
phases of clinical pathology' and not less than two years in the 
tlepartmcnf of pathologic anatomy. Additional information may 
he obtained from the Milwaukee County Civil Sendee Com- 
mission, Room 206, Courfbousc, Milwaukee. 

Sessions on Industrial Health. — The State Medical Society 
of IVisconsin, in cooperation with the industrial hygiene unit 
of the stale board of health, has planned a series of afternoon 
and earl.v evening conferences to be held in six industrialized 
areas of the slate: 

April 12, Keuosli.t, Elks Club. 

April 19, Al.nuitowoc, Manitowoc blotcl. 

April 25. Osbkosb, Hotel Rnulf. 

May 2. Green Bay, Ifotcl Nortblami. 

May 16, J.Titcsvillc, Y. ^r. C. A. 

M.ay 18, tVausau, Hotel Wausau. 

Two teams have been chosen : one from Aladison to handle 
the OsbkosI), AVausan and Janesville meetings; the other 
from Aliwankcc to lecture at Kenosha, Manitowoc and Green 

B. aj'. Members of the Aladison team are Drs. Henry L. 
Greene, Clicster AI. Kurtz, Vincent W. Koch, Helen A. Dickie, 
Erwin R. Schmidt, Albert R. Tormey and Garrett A. Coopen 
Members of the Alilwaukee group are Drs. Chester C. Schnei- 
der, Ehvood W. Alason, Alillard Tufts, Arthur A. Schaefer, 
Joseph AI. King, Simpson AI. Alarkson and Oscar A. bander. 
Included among the topics of discussion will be: 

Treatment of Sprains and Strains. 

Cardiac and Hypertension in Industry. 

Industrial Disease of tlic Lungs. 

Trcatiiient of Burns. , „ j , r- . 

Treatment of Injnncs to the Hands and Feet. 

Prevention and Treatment of Industrial Dermato 

Health Hazard in Welding. 

Among others. Dr. Paul A Brehm Aladison. /M^or o 
the industrial hygiene unit of the state board of J 

speak on the importance of postwar planning in relation to 
the rehabilitation of war veterans in industry. 

HAWAII 

Dr McNeil Resigns as Mental Hygiene 
Dr° Edwin E. AlcNeil, Honolulu, who left Hawaii Sep- 
tember on vacation and a six months leave of absence 
roGtrned as director of the bureau of mental by^ene, of t 
TeSry of Hawaii Board of Health effective J^ekuary^lS. 
Dr. William AI. Shanahan, Honolulu, has been acting 
of the bureau. 
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National Negro Health Week. — The week beginning 
April 2 has been designated National Negro Health Week to 
promote the health and well-being of Negroes. A national 
obser\’ance will be carried out under the auspices of the U. S. 
Public Health Service. 

Wartime Public Health Conference, — The American 
Public Health Association announces that its second wartime 
public health conference and its seventy-third annual business 
meeting will be held in the Pennsylvania Hotel, New York, 
October 3-S. Meetings of related organizations will take place 
on October 2. The scientific program will be devoted to 
wartime emergency matters as they affect public health. 

Medals Awarded for Orthopedic Exhibits. — At the 
recent annual meeting of the American Academy of Ortho- 
paedic Surgeons three gold medals were awarded, one to Dr. 
James E. M. Thomson, Lincoln, Neb., for his exhibit showing 
originality of presentation and research problems entitled “ ‘Local 
Shock’ Influence of Novocain Sympathetic Block.” Another 
medal for scientific importance and information went to Dr. 
William T. Green, Boston, for his exhibit on ‘‘Skeletal Mani- 
festations of Neurofibromatosis” and a medal for clinical value 
to Col. John L. Gallagher, M. C, U. S. Army, for his exhibit 
on ‘‘Compression Therapy Dressings.” Dr. Guy W. Leadbetter, 
Washington, D. C., was chosen president-elect of the academy 
and Dr. E. Bishop Mumford, Indianapolis, was inducted into 
the presidency. Other officers include Drs. H. Earle Conwell, 
Birmingham, Ala., vice president; Fremont A. Chandler, Chi- 
cago, treasurer, and Myron O. Henry, Minneapolis, secretary. 
The academy will hold its next annual meeting at the Palmer 
House, Chicago, Jan. 21-24, 1945. 

Panel Named to Assist in Placing of Veterans in 
Industry. — The Industrial Hygiene Foundation has announced 
that a panel of five members will function as an advisory 
board for the placement of veterans in industry. The panel 
consists of Dr. Clarence D. Selby, medical consultant. Gen- 
eral .Motors Corporation, Detroit; Cot. John H. Andrews, 
executive officer. Reemployment ■ Division, National Selective 
Service System, Washington, D. C. ; Dr. Harley L. Krieger, 
medical director. Ford Motor Company, Detroit; A. A. Hen- 
drix, personnel director. Eastern Aircraft Division, General 
Motors Corporation, Linden, N. J., and I. Dent Jenkins, per- 
sonnel manager, Harrison Radiator Division, General Motors 
Corporation, Lockport, N._ Y. ‘The action was taken after the 
release of the comprehensive report by the Industrial Hygiene 
Foundation on ‘‘Putting the Disabled Veteran Back to Work.” 
It is stated that the five man panel will serve the foundation’s 
membership and industry generally as an unofficial vehicle for 
the exchange of practical experience and information. 


Award to Encourage Writing of Medical Books for 
Laymen. — "W. W. Norton & Company has established a new 
literary award to be known as the Norton Award to consist 
of ^,500 and ‘‘offered to encourage the writing of books on 
medicine and the medical profession for the layman,” Accord- 
ing^ to an announcement the publishers, whose list is charac- 
terized by some *iuthoritative books on medical subjects, feel 
that medical men, like other scientific workers, write for one 
another for the most part, and the layman is consequently too 
often forced to resort to nonprofessional popularizcrs. In 
announcing this award they have in view the need for books 
on various aspects of medical science, written by professional 
workers in the medical field in such a way as to interest the 
general reading public. The subject matter to be considered 
may be autobiography, biography, history of any phase of 
medicine, exposition of medical science or of medical theory. 
Complete information and entry blank for tliis award may be 
^tained by addressing the Norton Award, W. W. Norton & 
Company, Inc., 70 Fifth Avenue, New York 11. Final date 
for delivery of manuscripts is Dec. 31, 1944. 

Physicians Hold Regional Meetings. — The North 
Midwest Regional District of the American College of Chest 
Ph 3 '’sicians ^ will sponsor a meeting during the annual session 
A State Medical Association in Rochester, 

April 15. Among the speakers will be; 

Dn Sidney A. Slater, Worthington, Minn., Practical Points in tlie 

Dr. John P. Allen, Omaha, Development of Therapy in Tuberculosis 
During the Last Twenty-Five Years. 

^^4. Hinshaw, Rochester. Present Status of Cliemotlierapy in 

1 uberculosis. 

Dr. Karl A. Danielson, Litchfield, Jlinn., ‘‘All Out” Tuberculosis Con- 
‘he Medical Profession. 

Ur. Williani L. Meyer, Sanator, S. D., Sarcoidosis. 

Ur. Leonard W. Moody, Bayfield, Wis., Case Reports. 

Ur. J. Winthron Peabody, Wasbineton, D. C., Transitory, Migratory 
Pulmonary Infiltrations Associated with Eosinopbilia. 

Jcisey chapter will meet during the session oi 
tlie Medical Society of New Jersey at the Hotel Claridg^ 


Atlantic Cit}', April 26. The Ohio chapter will bold a lunelieon 
session at the Deshler-Wallick Hotel, Columbus, May 3, in 
connection with the annual meeting of the Ohio State Medical 
Association. 

LATIN AMERICA 

Health Activities in Latin America. — The presence 
of high yielding Ecuadorian sources of quinine has been 
reported by William C. Steere, Ph.D., botanist attached to 
the U. S. Foreign Economic Administration mission in Quito, 
Ecuador. The high yielding plant is known as Cinchona 
pitayensis, or yellow bark, and was known previously only 
in Colombia! According to the Office of tlie Coordinator of 
Inter-American Affairs, wild bark is being brought out of the 
Ecuadorian forests, nurseries are developing plantations and 
factories in Quito are processing the bark for shipment to the 
United States. 

Health Education . — A new motion picture on prevention of 
blindness entitled “Eyes {or Tomorrow,” produced by the 
Emerson Yorke Studio for the National Society for the Pre- 
vention of Blindness, will be released throughout Latin America 
under the auspices of the Office of the Coordinator of Inter- 
American Affairs. This version will be slightly altered to the 
original release in tlie United States and will have Spanish 
and Portuguese sound tracks. The film deals with the impor- 
tance of antepartum care as a means of reducing the amount 
of blindness caused by syphilis and gonorrhea, the conservation 
of vision among school children, the use of sight-saving classes 
for children with seriously defective vision, the necessity for 
regular ’eye examinations, methods of treating glaucoma and 

trachoma and the eye hazards of industry. Fifteen minute 

broadcasts four times a week of instruction in public health 
nursing were started recently in Bolivia. 

Texas Physician Honored. — Dr. James L. Rentfro, Browns- 
ville, was guest of honor at a banquet given by the Matamoros 
Medical Association, Tamaulipas, Mexico, in recognition of 
his work among the Latin American people on both sides of 
the Rio Grande. Dr. Roberto Perez M., president of the 
Matamoros Medical Association, presided at the dinner, which 
was attended by members of the profession from Texas and 
Me.xico. Dr. Rentfro was presented tvith a certificate of 
merit signed by all members of the Matamoros Medical Asso- 
ciation. Nelson R. Park, American consul, in a communica- 
tion to the Department of State said that it is believed to 
be the first occasion on which the Matamoros doctors have 
honored a physician of Brownsville. 

Medical Care for Sisal- JVorkers . — Through an arrangement 
with Haiti’s special health service, workers on the largest sisal 
plantation in the Western Hemisphere, known as the La 
Plantation Dauphin and located in Haiti, are being given spe- 
cial care under the Inter-American health and sanitation pro- 
gram. Physicians and engineers have been assigned to the 
project, which includes drainage of malarial swamps, improve- 
ment of water supply, establishment of small medical dispen- 
saries and construction of additional housing facilities. 

Personal. — Dr. Pablo Mirizzi, professor of clinical surgery 
of the University of Cordoba, Argentina, was recently pre- 
sented by the University of Brazil with the degree of professor 
honoris causa. Special ceremonies were held at the National 

Faculty of Medicine at Rio de Janeiro. Dr. Antonio Augusto 

de Almeida was recently elected president of the Aledical 
Association of the Penido Burnier Institute, Campiras, Sao 

Paulo, Brazil. Dr. Jose A. Hernandez Ibanez was chosen 

president of the Sociedad Cubana de Urologia. Dr. Alberto 

Rccio-Forn, Havana, has been appointed minister of health of 
Cuba. 

Tuberculosis Control. — Dr. Joseph S. Spoto, traveling repre- 
sensative of the Pan American Sanitary Bureau, reports in the 
Bulletin of the National Tuberculosis Association that an 
agreement has been reached by the federal health department 
of Alexico, the chief of party of Mexico, Office of the Coordi- 
nator of Inter-American Affairs and the Pan American Sani- 
tary Bureau, to initiate a tuberculosis control program on the 
northern border of Alexico. 

Deaths in Other Countries 

Dr. William W. C. Topley, professor of bacteriology and 
immunologj^ in the University of London and director of the 
division of bacteriology and immunology, London School of 
Hygiene and Tropical Medicine from 1927 to 1941, died Jan- 
uary 21, aged 57. Dr. Topley devoted himself to the investi- 
gation of the factors which influence the spread of bacterial 
infection, and he invented and used entirely new methods for 
the study of epidemics in a population of lahoraton' mice. 
He was one of the first to use experimental methods in the 
study of epidemics, and he became an authority on the subject. 
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LONDON 

(Ftom Our Rcgutor Correspoudcni) 

Feb. 26. m4. 

Canadian Neurologic Hospital in Britain 

Kstaiilislimcnt of a Canadian neurologic liospital for the troops 
in Britain was clcscrihccl at the Neurologic Section of the Royal 
Society of Afcdicinc by Lieut. Col. J. C. Ricliarson. A new 
organization for dealing with neurologic patients was hailed as 
an important advance hy the e.xiierts who tool; part in the dis- 
cussion. The hospital was opened in IWO with 200 beds for 
the treatment of head injuries. Needs not originally' foreseen 
c.auscd a steady e.vpansion until in July’ 19-1.3 the hospital had 
000 beds, of which 1.30 were devoted to plastic surgery and 
2.30 to neuropsychiatric maladies. The vast majority of the 
patients were Canadian soldiers and a considerable number 
Canadian airmen, but there were a few civilians and British 
service patients. Mild or severe mental disorders comprised 
70 per cent of the cases, neurologic disorders without permanent 
mental disturbance 19 i)cr cent and general medical disorders 
8 per cent. The largest group (1,625 of 4,-136 cases in three 
years! comprised psychoneuroses, about half the number being 
an.xiety states. Patients with p.sychoi)athic personality numbered 
646, psy'choscs 507 (chiefly' sdiizophrcnia 355 cases) and mental 
defectives 306. Of the cases of neurologic disease (828) the 
largc.st number (275) were cases of epilepsy and the next most 
numerous ncurosyphilis (117). 

The reported exj)eriencc of the hospital was that neurology, 

, psychiatry' and neurosurgery', wlien planned as different com- 
•ments of one broad field of medical jiracticc, offered the 
J vantage of cooperative handling from the points of view of 
.mical investigation, diagnosis, treatment and postgraduate 
training. Such organization helped to breal; down the artificial 
barrier between the neurologist and the p.syehiatrist. Ncuro- 
p.sychintry, it was pointed out, had been called on to pl.ny a 
much larger part in the selection of troops and allocation of 
liersonncl, including choice of candidates for commissions, than 
was originally anticipated. It was felt that the experience of 
this military ncuropsychiatric division would be of lasting value 
in planning improvements in teaching hospitals and in directing 
attention to the psychiatric aspect of somatic illness. 

In the discussion. Brig. Gen. George Rkldoch, a British 
neurologist, said that this Canadian experiment would have an 
immense influence in planning for the future. The term which 
best described the hospital organization, he said, was “common 
sense.” Sir Henry Tidy praised the liaison between neurology 
and psychiatry and stated that it would be to the mutual advan- 
tage of psychiatry and general medicine if they were as closely 
in touch. 


Proposed Clinic for Advice in Infertile Marriages 
The Social Biology Board of the British Social Hygiene 
Council proposes to establish in London a special clinic at which 
both ])arlncrs of an infertile marriage can obtain expert advice. 
This clinic would be run on the same lines as the voluntary 
hospitals. Specialists would give their services voluntarily. An 
•ippcal is being made for the necessary funds. It is estimated 
tint "^25 000 will be needed before the dime can be equipped 
and s'tarted, but it is believed that by charging fees on a sliding 
scale to those who can afford them, the clinic would become 
M'lf supporting within a comparatively short time. 

The Social Biology Board has agreed to promote this under- 
tnllg under the supervision of its finance committee, provided 


the public vvill^ contribute the funds necessary for establishing 
the dime. It is intended that the clinic should be open to all 
patients, general practitioners, hospitals and other institutions 
desiring to make use of its services. It would be equipped with 
all the apparatus necessary for diagnosis and would be pre- 
pared cither to supply treatment or to guide the treatment 
given by the patient’s private doctor. In previous letters the 
concern felt at the approaching decline of our population has 
been sliown. Means for opposing this tendency have been sug- 
gested, and this new clinic is evidently designed as a contri- 
bution to that end. The serious view taken by some as to the 
population decline is illustrated by the speech of W. R. Inge, 
formerly dean of St. Paul’s Cathedral and a well known pub- 
licist. At a commemorative luncheon of the Ruskin Society he 
said that our period as a great and wealthy nation had come 
to an end. We would gradually slide back, he said, into the 
equivalent of preindustrial England, with a population of 20 
million, mainly agriculturists and small tradesmen in the towns. 
But Dr. Inge’s pronouncements have earned for him the sobri- 
quet of "the gloomy dean,” and his forecast is regarded by most 
observers here as an exaggeration of a real danger. 

Campaign to Prevent Introduction of Malaria 
into Pacific Islands 


A new campaign against the Anopheles mosquito which 
carries the malaria parasite is to be launched in the Southwest 
Pacific. If malaria should be introduced into the islands tliere, 
which at present arc free from infection, it might cause as many’ 
casualties as the war against Japan. The scheme is to be 
financed under the colonial development and welfare act of 1940, 
and an initial grant of $325,000 to cover three years’ work has 
been made for the purpose. The Anopheles mosquito has 
hitherto been unknown in Fiji, Tonga, tJie Cook islands, the 
Loyalty islands, New Caledonia, the Gilbert and Ellice islands 
and Samoa. On the other band, malaria is widely distributed 
in the islands to the west of Fiji. Since the outbreak of war 
the establishment of large garrisons and the increase of air 
and sea traffic between the islands has greatly increased the 
danger of introducing malaria into islands hitherto free from it. 

A start has been made with entomologic stin'eys near shores 
and ports and reconnaissance surveys of all potential breeding 
grounds. Normal anti-mosquito work will be intensified and 
danger places will be cleared, drained and oiled when neces- 
sary. At the same time an engineer will piyepare a program 
for mosquito control on a long term basis. 


The Production of Penicillin 
The discovery of penicillin was made by Prof. Alexander 
Fleming, assistant director of inoculation in the Research 
Department of St. Mary’s Hospital. Its use was developed by 
Prof. H. W. Florey. It is now being produced in large quan- 
I'tics in this country and tiie United States. Professor Florey 
las gone to Russia to direct its production there. Directions 
or its production have been flown to China. 

Up to the present time penicillin has been manufactured only 
ly biologic, as distinct from chemical, methods.^ The Thera- 
leutic Research Corporation of Great Britain, which was estab- 
islied in 1941, has organized a pooling of research among 
he principal British drug houses. Subsequently the Medical 
Research Council and the Committee on Medical Research m 
he United Stales arranged for the regular exchange of inlor- 
nation between teams of workers in the universities and inou ' 
;rial laboratories and other institutions on both sides ot 

/Atlantic. , 

The activities of the institutions and undertakings 
,re coordinated with the various interested " t 

iepartnients in the General Penicillin Committee of the Mini 
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of Supply. There is nothing of the nature of a monopoly in 
this organization, but there is full mobilization of the appro- 
priate skill and talent of Britain and the United States for 
speeding the solution of the problem of manufacture of the 
supplies of penicillin which are so vitally needed. 

BUENOS AIRES 

(From Our Regular Correspondent) 

Feb. 19, 1944. 

Medical Aid to Victims of San Juan Earthquake 
San Juan, the capital of San Juan province, was demolished 
by an earthquake in January. More than 5,000 persons were 
injured. The government, the national department of public 
health and the medical profession gave immediate medical care 
to the victims and established the necessary hygienic measures 
to prevent epidemics. The physicians of Cordoba and Mendoza 
came immediately to San Juan. Dr. Eugenio A. Galli, head of 
the national department of public health, with a large group 
of public health physicians, left Buenos Aires as soon as the 
department was informed of the disaster and reached San Juan 
within twenty hours. The wounded were evacuated in airplanes 
to Mendoza province. Vaccination against epidemic diseases 
was administered. Large groups of medical delegations from 
the various states of Argentina as well as from Chile, Uruguay 
and Paraguay reached San Juan soon after the earthquake. 
Offerings of any kind of help were made by the American 
government and the American Red Cross and notes of con- 
dolence were sent to the victims’ families. 

Venereal Diseases in' Buenos Aires 
Dr. Osvaldo D. Dodero of Buenos Aires reviewed statistics 
of various hospitals in Buenos Aires on the frequency of syphilis 
before and after establishment of the laws of 1936 and 1937 for 
abolition of prostitution in Argentina. The figures in the 
accompanying table were included in the report. 

Patients ivitli Venereal Disease Treated in Buenos Aires 


At IG public bealth dis- 1932 1937 1938 1939 1910 1911 3912 1913 

pensarics for men: 

Syphilis 3,048 1,015 1,102 782 802 710 739 396 

Gonorrhea 8,929 5,918 6,009 1,325 4,307 4,260 4,636 2,938 

Other venereal diseases 3,742 2,992 3,104 3,lCi 3,223 3,702 4,362 2,517 

At 7 dispensaries In 
private hospitals: 

Syphilis 2,CS1 2,343 1,827 1,713 1,582 1,617 1,397 650 

Gonorrhea 0,010 4,301 3,953 3,043 3,314 4,729 6,651 2.071 

Other venereal diseases 3,974 0,945 7,013 0,619 6,014 7,171 7,631 3,691 


Tlie figures for 1943 were for the six months from January 
to June. The figures given reflect the good results of the law 
against prostitution. According to Dr. Dodero, syphilis has 
recently increased in some provinces in which enforcement of 
the law was neglected. Sexual delinquency has also diminished 
during the last five years, it is reported. 

Pulmonary Emphysema 

Drs. Egidio S. Mazzei and Jorge M. Remolar of the Insti- 
tuto de Investigaciones of the Academia de Medicina of Buenos 
Aires have recently published a book on the clinical, x-ray and 
therapeutic aspects of pulmonary emphysema. The clinical 
symptoms, x-ray signs and bronchographic findings in functional 
(or reversible) anatomic and bullous pulmonary emphysema 
caused by bronchial obstruction are discussed. The conception 
of symptomatic emphysema in various diseases and the causal 
role of the valvular mechanism in the production of the disease 
by intrabronchial cancer, tuberculosis and other diseases of the 
respiratory tract are explained. Bullous emphysema is the last 
stage of obstructive emphysema with valvular mechanisms. The 


differential diagnosis between this type of pulmonary emphysema 
and other diseases which simulate it is discussed. In the field 
of experimental pulmonary emphysema the conceptions of Paine 
of Minneapolis concerning the importance of the valvular mecha- 
nism during expiration are confirmed. Various chapters deal 
with the clinical symptoms of respiratory, circulatory and ner- 
vous complications and with the diagnosis, prognosis and therapy 
of the various forms of the disease. 

Brief News 

Members of the Academia Nacional de Medicina of Buenos 
Aires recently held a literary reunion in honor of Dr. Emile 
Sergent, who recently died. 

Dr. Leo Eloesser of the surgical clinic of the University of 
San Francisco recently returned home after having delivered 
e.xchange lectures in Argentina. 

Dr. German Hugo Dickmann, head of the department of 
neurosurgery of the Rawson Hospital of Buenos AireS) recently 
left Argentina for the United States, at the invitation of Dr. 
Walter E. Dandy of the Johns Hopkins Hospital, Baltimore. 

A donation was made by the Argentine public on Christmas 
day by sale of the so-called stamps of Navidad. The money 
thus collected is used in work against tuberculosis. In the 1942 
collection §12,500 was obtained by this means. 

Literary festivities and social entertainment on January 4 
celebrated the fiftieth anniversary of La semana inedica of 
Buenos Aires. A special illustrated issue of this journal is in 
preparation as part of the celebration. 

Literary festivities were held on Dec. 17, 1943 by the Society 
of the History of Medicine, a branch of the Asociacion Medica 
Argentina, in homage to Robert Koch on the one hundredth 
anniversary of his birth. Drs. Pablo Osvaldo Wolff and Ramon 
Pardal made addresses in his memory. 

Literary festivities are being prepared for Oct. 16, 1946 in 
honor of William T. G. Morton to celebrate the centennial of 
surgical anesthesia. 

Dr. Egidio S. Mazzei was appointed president of the Sociedad 
de Medicina Interna, which is a branch of the Asociaci6n 
Medica Argentina. 

Deaths 

Dr. Carlos Mainini, 64 years of age, who was a well known 
specialist on tuberculosis and the president of tlie Asociacidn 

Medica Argentina from 1936 to 1942. Dr. Juan Raul Goyena, 

gastroenterologist, professor of clinical medicine of the Faculty 

of Medicine of Buenos Aires. Dr. Desiderio Fernando Davel 

of Buenos Aires, founder in 1886 of the Pasteur Laboratory in 
Buenos Aires, who taught in Argentina the methods for preven- 
tion and therapy of hydrophobia. 

Aerial Accident 

A grave aerial accident occurred at the Mendoza airdrome 
involving a Chilean airplane which had been lent to Argentina 
by the Chilean government. Several physicians of both coun- 
tries were among those killed in the accident. 


Marriages 


Francis Wii-loughbv Traynor, Cumberland, Md., to Miss 
May Agnes Skinner of Charleston, S. C., in Baltimore, Febni- 
ary 28. 

Joseph Cooke Orman, Nashville, Tcnn., to Miss Margaret 
Josephine Griesbeck of l\Iemphis, February 21. 

Fay Ashton Carmines, Odd, Va., to Miss Lillie Weeks 
Bums of Goldsboro, N. C., ifarch 4. 

Joseph J. Geller, Elizabeth, N. J., to Miss Anna Marie 
O’Keefe in New York, December 21. 

Joseph H. Lucinian to JIrs. B. Edna Roberts, both of 
Miami, Ffa.,- December 25. ' 
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Deaths 


York; yni>,rsi,y of q, 


William Beall Carrcll « Dallas, Texas; Sonllnvcstcrn 
University Aleciica! College, Dallas, 1908; instructor of his- 
tology ami pathology at his alma mater, later known as the 
southern Aletlioihst University Medical Department, 1909-1910 
prplessor of pathology. 1911-1912, and professor of tlieorv ami 
lirinciples of surgery from 1912 to 1915; iiistructor in ortho- 
'uoA University College of Medicine. 

1920-1921, assistant professor from 1921 to 1923, associate 
professor from 1923 to 1933 and professor from 1933 to 19-13; 
since the latter date jirofessor of orthopedic surgery at the 
honthwestern Medical I'miiidation ; specialist certified by the 
American Board of Ortlioiiacdic Surgery, Inc.; served as iiresi- 
dent of the I exas Orthopedic Association; member and past 
piesident of the Clinical Orthopaedic Society; member of the 
American Orthopaedic Association, American Acadcinv of 
Orthopaedic Surgeons and the International Orthopedic Asso- 
ciation; one of the organizers of the Texas Society for Crip- 
pled Children; fellow of the American College of Surgeons; 
served as^ a captain and later as a major in the medical corps 
of the U. S. Army during World War I; member of the 
committee on research for the prevention and treatment of 
after-dTccts, National Foniuialion for Infantile Paralysis: chief 
•Mirgcon of the Tc.xas Scottish Rite Hospital for Crippled 
Children; on the staffs of tlic Baylor Universitj’ Hospital, 
Parkland Hospital, St. IMiil’s Hospital and the Itlethodi.st 
Iloyiital; in 1926 was given the Dallas Service Award; in 
I937_ apiiointcd to a board to advise thp crippled children’s 
division of thc_ state dciiartinent of education ; died February 
23, aged 00, of heart tliscasc. 

Claude Connor Pierce .Medical Director, U. S- Public 
Health Service, retired. New York; Chattanooga (Tenn.) 
Medical College, 1898; in 1942 aiipointed medical director of 
the Planned Parenthood Federation of America, Inc., former^' 
known as the Birth Control Federation of .-Xincrica. Inc.; 
joined^ the U. S. Public Health Service as an assistant sur- 
geon in 1900 and retired in 1942; became a jinsscd assistant 
surgeon in 1905, surgeon in 1912, senior surgeon, by act of 
congress, in 1915, and assistant surgeon general in 1918; placed 
in charge of the division of venereal diseases of the public 
licalth .service in Washington, D. C., July II, 1918; director 
in charge of district number 3, Chicago, from 1922 to 1926 
and later regional director in charge of district number 1, 
New York; quarantine officer in Panama from 1904 to 1914 
and superintendent of llic Colon Hospital in 1913; prepared 
the c.xhibit of U. S. Public Health Service for the San Fran- 
cisco exposition in 1915; in 1916 established disinfection plants 
along Tc.xas-Mcxico border to prevent the introduction of 
typhus; in charge of cxtracantonmcnt sanitation in Little Rock, 
Ark., in 1917; medical director in .supervisory charge of the 
U. S. Public Health Service activities in Ruroiie from 1934 
to 1937; veteran of the Spani.sh-Amcrican War; luembcr of 
the .Association of Military Surgeons of th 9 United States 
and the American Society of Tropical Medicine; died in the 
U. S. Marine Hospital, Stapleton, March 19, aged 65. 

William Turney White ^ Dallas, Tc.xas; Medical Depart- 
ment of Tulnne University of Louisiana, New Orleans, 1906; 
at one time clinical jirofessor of surgery and associate pro- 
fessor of clinical gynecology at the Baylor University College 
of Jifedicine; formerly lecturer on fractures and dislocations 
at the Southwestern University Medical College, later known 
as the Southern Methodist University jVfedical Department, 
where lie was assistant to chair of surgery; formerly a mem- 
ber of the city board of health: fellow of the American Col- 
lege of Surgeons ; on the staffs of the Baylor University 
Hospital, Gaston Hospital and Medical Arts Hospital; on the 
consulting staffs of St. Paul’s Hospital, Mcdiodist Hospital 
and the ■Children’s Hospital; chief surgeon, Richmond Pree- 
mau Memorial Clinic; died February 27, aged 65. 

Francis Patten Emerson, Franklin, lilass.; College of 
Physicians and Surgeons, New York, 1886; member of the 
Massachusetts Iticdical Society, American Laryngological, 
Rhiiiological and Otological Society aiuMIie American Oto- 
loeical Society, Inc.; fellow of the Aniencan College of Sur- 
Kon^ secretary. Section on Laryngology, Otology Rti"’- 
ology ' American Isledical Association, from 1913 to 1916 and 
Si ian 1916-1917; specialist certified by the American Board 
of O olaryngology; formerly instructor m otology at his ahna 
mater at one time aural surgeon at the M^assachusetts Eye 



Dq^Hmentr Ner^ 

Affiliate Fellow of the American Medical Association- felin 
of the Aincrican Public Health Association; member nf I? 
city board of health from 1914 to 1934, servine in 

and industrial hygiene, child hygiene. nrewnKi 


n y y y plivsi- 

- <uiu Orphan Asylum, in ISQfv* nW; 
Clan and surgeon at the New York Polyclinic lileS’ S honi 
and Ilospilal and Mount Sinai Hospital from 1896 to 1994- 
phj’sician department of children’s diseases. Lebanon 


the ItlassachuseUs Women 
aged 82, of cerebral liemorrliage 


Louis Glaessner ® New York; Deutsche Uni- 
vcrsitat Mcdizinische Fakultiit, Prague, Austria, 1900- at one 
tunc professor of internal medicine at the University of Vienna- 
for iiiaiiy years chief and director of medicine at the Rainer 
Hospital and the Francis Joseph Hospital in Vienna- hon- 
orary member of the American Gastroenterological Associa- 
tion; had been appointed counselor to the Austrian government- 
received the decoration of Officer of the Legion of Honor 
from the French government; recently appointed associate 
clinical professor of medicine at the New York Medical Col- 
lege, Flower and Fifth Avenue Hospitals; on the staffs of 
the New York City Hospital arid the New York Polyclinic 
^fcdical School and Hospital; died February 26, aged 67. 

Ralph Stephen Chappell ® Indianapolis; Medical College 
of Indiana, Indianapolis, 1904; assistant professor of otolaryn- 
gology at the Indiana University School of Medicine; spe- 
cialist cerlified hy thc_ American Board of Otolaryngology; 
member of tlic American Academy of Ophthalmology and 
Otolaryngology; one of the organizers and for many years 
president of the Indianapolis League for the Hard of Hear- 
ing; consulting otolaiy-ngologist and secretary of the board ol 
trustees of tlic Indiana Slate School for the Deaf; on the 
staff’s^ of the Indianapolis Cit^ Hospital, Alethodist Episcopal 
Hospital, St. Vincent’s Hospital and the Robert W. Long 
Hospital, where he died March 12, aged 64, 

Horace Jose Binford ®'Me.xico, Maine; University of 
Vermont College of Medicine, Burlington, 1885; served as 
postmaster of North Sandwich, N. H.; for thirteen years a 
member of the board of selectmen of Me.xico, a member of 
the school committee and town treasurer; served as school 
physician and member of the board of health for many years; 
at the annual meeting of the IMaine Medical Association _ in 
Junc_ 1935 was presented witli a gold medal in recognition 
of his services as a practicing physician for fifty years; on 
the staff of the Rumford Community Hospital, Rumford, 
where he died January- 15, aged 87, of atypical lobar pneu- 
monia, which developed after a fall m October 1943. 

James Alphonsus Kelly ® Philadelphia; University of 
Pennsylvania Department of Medicine, Philadelphia, 1901; 
associate professor of surgery at the RIedical-Chirurgical Col- 
lege, Graduate School of Medicine, University of Pennsyl- 
vania; a member of the founders group, American Board of 
Surgery; fellow of the American College of Surgeons; mem- 
ber of the College of Physicians ,of Philadelphia and the 
Pliiladelpliia Academy of Surg-cry; Villanova College con- 
ferred on him an honorary LL.D. degree; on the staffs oi 
the Fitzgcrald-Mercy Hospital, Darby, St. Mary’s Hospital, 
St. Joseph’s Hospital and the Misericordia Hospital, where 
he died March 7, aged 66, of mesenteric thrombosis. 

William Graves Townsend ® Burlington, Vt.; Univer- 
sity of Vermont College of Medicine, Burlington, 1924; pro- 
fessor of urology at his alma mater; specialist certified by the 
American Board of Urology, Inc.; member of_ the New 
England Surgical Society, American Neisserian Medical Society 
and the American Urological Association; fellow of the Amer- 
ican College of Surgeons; member of the chamber 
mcrce; served with the intelligence service in France aufin„ 
World War I; consulting urologist. Bishop De Goeshnana 
Hospital, and the Fanny Allen Hospital, Winooski; affewim„ 
urologist, Mary Fletcher Hospital, where he died February n, 
aged 47, of pneumonia. . 

Ellis Saunders Allen Jr._ ® Louisville, Ky. ; Umv^si > 
of Louisville School of Medicine, _ of the Am 

can College of Surgeons; commissioned ^ first lieutenant 
the medical corps. Army of the United States May 5^1 
and he-aii extended active duty on May 15, 1942 at u tee y 
CeiieraT Hosoital Springfield, Mo.; later promoted to.^^P!?'"’ 
dischaWed on Sept- 9i ^^43 because of physical disqualificati . 
“/o? die the ’dK 

odist Deaconess Hospital and S ■ An bony s Hosp dal d 
St. Vincent Hospital, Jacksonville, Fla., January JO, a= 
of tumor of the brain. 
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James Mortimer Hoffman ® Pensacola, Fla.; Tulane Uni- 
versit}' of Louisiana Scliool of Medicine, New Orleans, 1920; 
member of the Southeastern Surgical Congress, the South 
Atlantic Association of Obstetricians and Gynecologists and 
the Radiological Society of North America, Inc. ; fellow of 
the American College of Surgeons; past president and secre- 
tary of the Escambia County Medical Society ; served as 
president of the staff of the Pensacola Maternity Home and 
also on the regular staff ; on the staff of the Pensacola Hos- 
pital; died January 19, aged 43, of coronary thrombosis. 

James W. Ames, Detroit; Howard University College of 
Medicine, ^Yashington, D. C., 1894; formerly a member of 
the state legislature; for many years a member of the county 
board of supervisors and chief diagnostician for the city board 
of health; medical director of the Trinity Hospital; died Jan- 
uary 31, aged 79, of coronary heart disease and essential vas- 
cular hypertension. 

David Elmer Arnold, San Francisco; College of Physi- 
cians and Surgeons of Chicago, 1S93 ; served during World 
War I; formerly associated with the U. S. Veterans Bureau; 
died January 5, aged 76, of carcinoma of the prostate. 

Homer Moon Austin ® Columbus, Ohio; Medical College 
of Ohio, Cincinnati, 1902; served during World War I; at 
one time chief of the division of hygiene of the state depart- 
ment of healtli; formerly superintendent of the Licking County 
Tuberculosis Sanatorium, Newark, Ohio, and assistant super- 
intendent of the Clark County Tuberculosis Hospital, Spring- 
field; on the staff of the Columbus State Hospital; died Jan- 
uary 20, aged 73, of coronary occlusion. 

Frank F. Barthmaier, Philadelphia; Hahnemann kledical 
College and Hospital of Philadelphia, 1910; served during 
World War I ; on the staffs of the Women’s Homeopathic 
Hospital and the Hahnemann Hospital, where he died recently, 
aged S6, of hypertensive heart disease. 

Daniel Hughes Bell, Tacoma, Wash.; University Medical 
College of Kansas City, Mo., 1903; member of the Washington 
State Medical Association and the Pacific Coast Oto-Ophthal- 
mological Society; past president of the Puget Sound Academy 
of Ophthalmology and Otolaryngology; fellow of the American 
College of Surgeons ; at one time superintendent of_ schools at 
Amarillo, Texas; on the staff of St. Joseph’s Hospital and on 
the surgical staff of Tacoma General Hospital, where he died 
recently, aged 72, of cerebral thrombosis. 

Daniel L. Sevan, Le Roy, Pa.; College of Physicians and 
Surgeons, Baltimore, 1908; member of the Medical Society of 
the State of Pennsylvania; at one time on the staff of the 
Robert Packer Hospital, .Sayre; on the staff of the Tioga 
County General Hospital, where he died January 26, aged 62. 

Robert Henry Black, Blackford, Ky. ; University of Louis- 
ville Medical Department, 1886; died January 11, aged 82, 
of pneumonia. . 

Franklin Virginius Boyd, Opelousas, La.; Medical Depart- 
ment of Tulane University of Louisiana, New Orleans, 1902; 
member of the Louisiana State Medical Society; director of 
St. Landry Parish health unit ; formerly health officer of Lake 
Providence; past president of St. Landry Parish Medical 
Society; died January 30, aged 64, of cardiac dilatation. 

Samuel S. Briggs, Nashville, Tenn.; Vanderbilt Univer- 
sity School of kledicine, Nashville, 1889; for many j'ears pro- 
fessor of anatomy at his alma mater ; died January 28, aged 
76, of heart disease. 

Nathan Stephen Brody, Brooklyn; University and Belle- 
vue Hospital Medical College, New York, 1924; member of 
the Medical Society of the State of New York; served on 
uie staffs _ of the Crown Heights, Madison Park and Israel 
Zion hospitals; died in Miami Beach, Fla., in January, aged 43. 

Fletcher Hastings Brooks ® Surgeon, Lieutenant Com- 
mander, U. S. Navy, retired, San Diego, Calif.; Baltimore 
Medical College, 1902; member of the Medical Association of 
Georgia; entered the U. S. Navy on July 22, 1905 and retired 
March 13, 1924 ; at one time director of the John D. Archbold 
Memorial Hospital, Thomasville, Ga. ; died in the U. S. Naval 
Hospital January 27, aged 68, of ccrcinoma. 

How^ard D. Brothers, Agra, Kan.; Omaha Medical Col- 
lege, 1883; died recently, aged 83. 

Eitridge L. Busby, Henderson, Ky. ; Kentuclry School of 
Medicine, Louisrdlle, 1903; member of the Kentucky State 
kledical Association ; at one time superintendent of ’ the Cen- 
tal State Hospital, Lakeland, and the Western State Hospital, 
Hopkinsville; died in tire Protestant Deaconess Hospital, 
Evansville, Ind., January 24, aged 65. 

Alfred Cahn, Mannsville, N. Y. ; Albert-Ludwigs-Univer- 
sitat kfedizinische Fakultat, Freiburg, Baden, Germany, 1903; 
died January 17, aged 64. 


James Phaon Caldwell, St. Paul ; University of Minne- 
sota College of Medicine and Surgery, Minneapolis, 1909; 
member of the Minnesota State Medical Association; on the 
staffs of St. Luke’s Hospital, St. John’s Hospital and the 
Midway Hospital, where he died January 20, aged 60, of 
lymphosarcoma. 

Frank A. Cavanaugh, South Haven, Kan.; Eclectic Aledi- 
caf Institute, Cincinnati, 1894; member of the Kansas Medical 
Society; died in Toledo, Ohio, January 18, aged 83, of myo- 
carditis. 

Herbert Augustus Chase, Cambridge, Mass; Boston Uni- 
versity School of Medicine, 1876 ; at one time a vice president 
of the Wildey Savings Bank of Boston; died January 27, aged 
93, of myocarditis and bronchopneumonia. 

Franklin Higby Church ® Salem, N. J. ; Johns Hopkins 
University Scliool of Medicine, Baltimore, 1906 ; for many 
years county physician ; on the staff of the Salem County 
Memorial Hospital ; chief clinician, Salem County Social Dis- 
ease Clinic; at one time physician to an expedition to South 
America for the University of Pennsylvania; died January 24, 
aged 63, of diabetes mellitus. 

Frederick S. Clapp, Middlefield, Ohio; Western Reserve 
University Medical Department, Cleveland, 1884; died in St. 
Luke’s Hospital, Cleveland, January 1, aged 80, of uremia. 

Constant Moreaux Colignon ® Muskegon, Mich.; Rush 
Medical College, Chicago, 1914; fellow of the American Col- 
lege of Surgeons ; past president of the Muskegon County 
Medical Society; served overseas as a captain in the medical 
corps of the U. S. Army during World War I; on the sur- 
gical staff and vice chief of staff for many years, Mercy Hos- 
pital; on the surgical staff of the Hackley Hospital; organized 
and directed the medical department of Campbell, Wyant and 
Cannon Foundry Company; died January 21, aged 53. 

Charles A. Crane, Corunna, Mich.; Detroit College of 
Medicine, 1891 ; member of the Michigan State Medical 
Society; past president of the Shiawassee County Medical 
Society; formerly coroner of Shiawassee County and chair- 
man of the Shiawassee County Democratic Committee; served 
as county jail physician; on the staff of the Memorial Hos- 
pital, Ovvosso; died suddenly January 24, aged 78, of angina 
pectoris. 

Alexandre d’Artun, Lawrence, Mass.; Universite de Lau- 
sanne Faculte de Medecine, Switzerland, 1919; died in the 
Deaconess Hospital, Boston, January 25, aged 50, of broncho- 
pneumonia, pulmonary metastatic sarcoma and osteochondro- 
sarcoma of the right ileum. 

John Joseph Egan, Gloucester, Mass.; Harvard Medical 
School, Boston, 1894; member of the Massachusetts Medical 
Society; died January 22, aged 73. 

Clara S. Eirley, St. Petersburg, Fla.; Woman’s Medical 
College of Baltimore, 1892; member of the Indiana State 
Medical Association and the American Psychiatric Associa- 
tion; specialist certified by the American Board of Psychiatry 
and Neurology, Inc.; served on the staff of the Logansport 
State Hospital, Logansport, Ind.; died January 30, aged 76, 
of myocardial degeneration. 

Joseph Wilbur Ehmer, Crivitz, Wis.; Northwestern Uni- 
versity Medical School, Chicago, 1900; died in Pembine 
recently, aged 77, of hypostatic pneumonia, cardiac failure and 
myocarditis. 

Laszlo Joseph Endrey ® Cleveland; Alagyar Kiralyi Paz- 
many Petrus Tudoraanyegyetem Orvosi Fakultasa, Budapest, 
Hungary, 1913; on the staff of the Lutheran Hospital; found 
dead January 28, aged 55, of a self-inflicted bullet wound. 

Edward Purdon Evans ® Milwaukee; Rush kledical Col- 
lege, Chicago, 1894; formerly professor of pediatrics at the 
Marquette University School of Medicine; for eighteen years 
medical examiner of the Equitable Life Assurance Society of 
the United States; served overseas during World War I; on 
the staff of the Misericordia Hospital ; died January 31, aged 
70, of coronary thrombosis and angina pectoris. 

Arthur Ezra Falkenbury ® Whitehall, N. Y.; Albany 
(N. Y.) Medical College, 1896; past president of the Wash- 
ington County Medical Society; on the staff of the Glens 
Fails Hospital, Glens Falls; formerly a member of the school 
board; died January 23, aged 78, of lobar pneumonia. 

Joshua Harlan Fell, Canyon City, Ore.; Rush Medical 
College, Chicago, 1888; died January 16, aged 80, of arterio- 
sclerosis. 

Herbert Loring Frost, East Cleveland, Ohio; Homeo- 
pathic Hospital College, Cleveland, 1886; fellow of the .Amer- 
ican College of Surgeons ; past president of the staff and 
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incmlicr of tlic visiting stafT, Huron Road Hospital, where 
lie died Fcbniari' 10, aged 83, of pneumonia and arterioscle- 
rotic heart disease. 

Jesse Franklin Goff, Lexington, Tenn. ; Vanderbilt Uni- 
vcr.sity Scliool of jMcdicinc, Nashville, 1916; member of the 
Tennessee State Medical Association; died January 11, aged 59. 

Norborne Taliaferro Greer, Rockymount, Va.; Univer- 
sity of Maryland School of Medicine, _ Baltimore, 1892; died 
January 25, aged 76 

Rufus Lynn Grier, Lumpkin, Ga. ; Atlanta Medical Col- 
lege, 1893; died December 11, aged 7 A. 

Max Gutman New York; University and Bellevue Hos- 
pital hfcdical College, New York, 1908; died in the Jewish 
Memorial Hospital January 29, aged 62, of heart disease. 

George Herbert Hanson, lois Angeles; Bennett College 
of Eclectic iMedicinc and Surgery, Chicago, 1906; formerly 
m.ayor of Paisley, Ore.; died January 17, aged 66, of post- 
operative shock due to carcinoma of the bladder. 

Roy Nolan Hare ® Jasper. Ala.; Vanderbilt University 
School of Medicine, Nashville. Tenn.. 1925; past president of 
the Walker County Medical Society; member of the board ot 
directors of the First National Bank of Jasper; chief of staff, 
Peoples Hospital; died in the Jefferson Hospital. Birmingham, 
January 25, aged 49, of heart disease. 

Charles Meigs Harrison, Napoleon, Ohio; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
3S'»2- member of the Ohio State Medical Association ; on the 
staff of the S, M. Heller Memorial Hospital; died January 
31. aged 76, of angina pectoris. 

Grant Summer Hicks. Tacoma. Wash.; University of 
Jifichigan Department of Medicine and Surgery, Ann Arbor, 
1887; member of the Washington State Medical Association, 
died Januao- 19, aged 78, of cerebral hemorrhage. 

Walter Howard Hill, San I'rancisco; 

Medical College, Omaha. 1913; on the staff of St. Lukes 
Hospital; died January 28, aged 55. ^ 

Blanca H, Hillman, Drcxcl Ilill, P"' = on 

College of Pcnnsylv.ania. Philadelplu.a. at one tunc on 

the staff of the Woman’s 


rharles T Hoban * Pliiladcipina ; universuy u, 

William JoS" Holton @ f 

S'Jratio,,; died in Ihc Veterans Adnmus.rauon Fncdily, Ba) 

medical f^hc Waiter Reed General Hospital: dis- 

ISSra’iill'dlSjha^lteron'Nov.^^^^^^^^ died Rehrnary d, aped 
34, of acute congestive heart disease. ^ Medical 

Jrercl.tagriS%T5& in°sr recently; aged 74, ot car- 

erni H. « 

STuie fcMard? dbWon o1 Parke Davis eV Company; died 
Fehruary 26, aped 64, 'Louisville (Ky.) 

McS“coa;sri8“6i^“""’«'7 

died recently, aped 82, of ,,,0 Hahnemann Medi- 

Lucy C. Waite Robins , 1003. pfarvey Medical Col- 

ca! College and Hospital, Ch^^^^^ the Mary 

lege, Chicago, ^§^5, < for Women and Children, 

Thompson ^osjutal of Chw g ^ { Sur- 

served as a_ delegate , . recently, aged 83. of 

gcons m ^’fXis concUsion of brain and shock due to a fall. 

chrome myocarditis, concusMo Hawaii; University of 

O. Lee Schattenburg ® Sf^’cisco 1925 ; served as 
California Medical ’ ggi^ent of the’ Honolulu Comity 

recording secretary and presidcnt^^ot^^ ^Hfa 

Medical Society; ,,calth- on the staffs of 

'hnrean ol |t.' dTed Jnly W, 1?43, ased 48. of 

foS'my™ aS “condary to infected psonasts. 


J. A. M. 

April 1, 1944 

Clayton Myron Spencer, Scottville, Mich.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor 
1907; member of the Michigan State Medical Society; a lieu- 
tenant during World War I; formerly mayor of Scottville; 
served as a member of the board of education; member and 
past president of the Rotary Club; a director of Ae Scottville 
Savings Bank; died in the Paulina Stearns Hospital, Ltiding- 
ton, January 31, aged 65, of coronary thrombosis. 

John Peter Toomey, Boston; Harvard Medical School, 
Boston, 1893; died recently, aged 73. 

Henry Mitchell Waldren, Drayton, N. D.; Queen’s Uni- 
versity Faculty of Medicine, Kingston, Ont., Canada, 1898; 
memlicr and past president of the North Dakota State Medical 
Association ; formerly member and past president of the North 
Dakota State Board of Medical Examiners; fellow of the 
American College of Surgeons; medical director and owner 
of the Drayton Hospital; died in the University Hospital, 
Minneapolis, February 22, aged 68, of Hodglans disease. 

Joseph Lonzo Wicks ® Evanston, Wyo.; Ohio Medical 
University, Columbus, 1898; past president of the Wyoming 
State Medical Society and of the Umta County Medical 
Society; member of the House of Delegates of the American 
Medical Association session in 190S_; county tolth officer; 
scrv’cd as physician for the Bear River Coal &mpany and 
as member of the city council; 

Icgmlaturc in 1933 and 1935; since 1918 president of the Stock- 
growers Bank of Evanston; died January 31, aged 73, ot 
hypertensive heart disease, 

Timothy Graham Williams, Roschill, N. C; George 
Washington University School of Medicine, Y ashin^on, D. C., 
1911 ; served during World War I; died December 27, aged 56, 


DIED WHILE IN MILITARY SERVICE 


Edward Murray Fitzgerald Pittsburgh; Georgetown 
University School of Medicine, Washin^on, D. U iy3&, 
Smi S of .1» Mdiol Spolely..oi.lte.S..t.£F ^; 
vania; commissioned a first l>eutenant^in the raetot 
reserve corps of the U. S. Army June A 1936 
promoted to captain; died at De Ridder, La., February l , 

'""^Albert Whitfield Hawkes, Cutchogue, ! 5°^' 
bio University College of Physicians and Surgeons. New 
Yorl^ 1935 ; membcr%f the Medical Society of the g 
of New York; commissioned ^•”’^5or m the 
corns Army of the United States, on Feb. 27, 1942 ana 
S ed to the 9th General Hospital, Fort Andrew^ 
Mass in the South Pacific area Dec. 17, 1943. agea 

\°aySd Barnard Miles ® Brooklyn; Yale Ugej- 

sity School of Medicine, New Haven, Conn 1924 W 
of the American College of Surgeons , ®^r\ rojleae of 
in !bc department of surgery at Loi|Ji^nd ^ 

?nef oT New Yor^i^^fomerly an associate staff ^^rgeon 

.at file Brooklyn Hospital; served during World^Y.ar i. 

KieSr mscrvfcorp^^^^ 

1 St “a’SoI 


aged 35, of injuries reet McGill University 

James Douglas H^nan^ Seattle, cb 

Faculty of Medicine, a fiB> 

intern at the P">videne. ,^i , co„» 


lientenan. in 


Texas, 


February 9, aged 25, of menmgit • H. Y.; St. 

Clifford August 1929; member of 

Louis University School of Medm {or many 

the Medical Society of the -.-j-np,! a first lieutenant m 
Sears school physician; oommissioned a hrst 2I, 

S mSSl reaerve “S' l““£y H aS IWl 
1938 and bepin Nigeria January 21, aged 38, 

ra'-SirLre'VeSf.ta^ 
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DANGEROUS TO HEALTH 
Because of Inadequate Warnings on Labels 
[Editorial Note. — These abstracts differ from other 
abstracts of Notices of Judgment issued by the Food and 
Drug Administration of the Federal Security Agency which 
have appeared in these pages in that they deal with nostrums 
which were misbranded because their labels failed to carry 
adequate warnings against giving them to children or using 
them in the pathologic conditions in which they might be dan- 
gerous to health, or caution against unsafe dosages or methods 
of duration of administration or application, for the protection 
of the user. The abstracts that follow are given in the 
briefest possible form; (1) the name of the product; (2) the 
name of the manufacturer, shipper or consigner; (3) the date 
of shipment ; (4) the composition ; (S) the type of nostrum ; 
(6) the reason for the charge of misbranding, and (7) the 
date of issuance of the A^otfce of Judgment.] 

Grccnawalt's Compound Dandelion Liver Disks.— \Villi.am G. Groen.v 
wait, Norwich,' N. Y. Shipped March 26, 1941. Composition: essentially 
laxative plant drugs, such as podophyllum and aloes, with small amounts 
of belladonna and nux vomica alkaloids. Misbranded because label 
failed to give adequate directions for use or sufficient warning against 
giving to children or using in those pntbologic conditions wherein it might 
be dangerous to health, or caution against unsafe dosage or niehods or 
duration of administration, particularly in that it failed to warn that a 
laxative should not be taken when nausea, vomiting, abdominal pain or 
other symptoms of appendicitis are present, or that frequent use of 
product might result in dependence on laxatives, or that use of a medicine 
, containing strychnine, as this did, might be especially dangerous to 
children and elderly persons. — [D, D. F. D. C. 706; Apnl 

Kalis Capsules. — Kalis Products, Ottumwa, Iowa. Shipped Nov. 6 and 
Dec. 5, 1941. Composition: essentially acetanilid and laxative plant 
drugs, iucluding podophyllin and cascara sagrada. Misbranded because 
labeling failed to give adequate warnings against use in those pathologic 
.conditions wherein it might be dangerous to health, since labels did not 
caution against administering this product wlieu symptoms of appendicitis 
are present, or to warn against unsafe methods or duration of administra* 
tion, whereas frequent or continued use of product might be dangerous 
in causing serious blood diseases, anemia, collapse or dependence on the 
drug.—ID. D. N, J., F, D. C. 707; April 1943 A 

Lanoton for Women. — National Medicine Company, Nashville, Tenn. 
Shipped Jan. 10, 1942. Composition not stated, ^lisbranded because 
label did not give adequate directions for use as a laxative, which product 
was alleged to be, and further failed to bear adequate waniings against 
use in those pathologic conditions wherein it might be dangerous to 
health, or caution against unsafe duration of administration. Further 
misbranded because label was misleading in that it represented and sug* 
gested that the product was especially adaptable for use by women, 
whereas its effect would be the same on both men and women. — \.D. D, 
iV. J,, F. D. C. 708; April 1943.'] 

Nurito. — Nurito Company, Chicago. Shipped Sept. 27, 1941, and Jan. 
23, 1942. Composition: Each powder contained yS Cm. of phenol- 
•phthalein. Misbranded because label did not give adequate directions for 
use or sufficient warnings against administering iii those pathologic con- 
ditions wherein it might be dangerous to health, or sufficient caution 
against unsafe duration of administration, since it did not adequately 
warn the user that the product should not be taken when certain stated 
symptoms of appendicitis are present, or that frequent or continued use 
might result in dependence on laxatives. — {D. D. A'. J., F. D. C, 710; 
April 194i.] 

Pon-Tam-Pon and Glyccrant. — Pond Manufacturing Company, Rutland, 
.Vt. Shipped Jan. 2, 1942. Composition: tampons and a tube labeled 
“Glycerant.” Examination of “Medication A” tampon showed that it 
was essentially a gelatin shell containing a jelly composed of glycerinated 
gelatin, boric acid, ichthammol, iodine and a bundle of wool fibers. 
“Medication C” tampon was found to have the same composition except 
that it also contained silver nitrate, but no ichthammol. The Glycerant 
was found to be essentially boric acid in a jelly base. Articles mis- 
branded because labels failed to give adequate warnings against use in 
those pathologic conditions wherein they might be dangerous to health, 
since labeling did not warn that they should not be used in case of 
gonorrhea. Further misbranded because of false and misleading label 
statements: “A tampon should be worn continuously and changed every 
24 hours to obtain best results . . . but if profuse discharge is 

present, tampon should be changed every 12 hours until discharge is 
relieved . . which statements represented that the articles con- 

stituted effective treatments for discharge from the vagina and prolapse 
.-nci backward disp/acement of the uterus — [D. D. N". F. D. C. 711; 
April 1943.] 


^hapley's Medicine for Acid or Sour Stomach. — Shapley Drug Com- 
pany, Decatur, 111. Shipped Alarch 17, 1942. Composition: essentially 
extracts of plant drugs including rhubarb, with alcohol, sugar, potassium 
carbonate and water. 'Alisbranded because labeling failed to give adequate 
directions for use, in that it provided for continuous administration of a 
laxative, which type of product should be taken for only occasional need. 
Further misbranded because label failed to warn adequately against use 
in those pathologic conditions wherein it might be dangerous to health, 
since labels failed to warn that the product should not be taken when 
abdominal pains, nausea, vomiting or other symptoms of appendicitis were 
present, or to caution against unsafe methods or duration of administra- 
tion.— [D. D. N. J., F. D. C. 712; April 1943.] 

Special Formula Tablets S. C. Purple. — Purity Drug Company, Passaic, 
N. J. Shipped Oct. 20, 1941. Composition: yohimbe bark, a strychnine 
compound, a magnesium compound, zinc phosphide, and extracts of plant 
drugs, such as damiana, Alisbranded because labeling instruction, “Dose: 
To be taken as directed by physician,” did not constitute adequate direc- 
tions for use. Further misbranded because label failed to give adequate 
warning against administration to children, which use might be dangerous 
to health, or caution against unsafe dosage or duration of administration, 
since no caution was urged against frequent or long continued use, which 
might result in strychnine poisoning. — ID. D. N, J., F, D, C. 713; 
April 1943.] 

Spicer’s Compound. — Charles R, Spicer Company, Memphis, Tenn. 
Shipped Oct. 22, 19AI, and Jan. 21, 1942, Composition: essentially a 
solution of epsoni salt (about 25 per cent), with relatively small propor- 
tions of extracts of plant drugs, including laxatives, and a small amount 
of an iron salt, sweetened with saccharin and preserved with sodium 
benzoate. Misbranded because labeling failed to give adequate warnings 
against use in those pathologic conditions wherein it might be dangerous 
to health, since the label statement, “Caution — In case of severe abdominal 
pain, do not take a laxative,” did not adequately warn purchasers against 
using this product when additional symptoms of appendicitis were present, 
or caution that frequent use of the product might cause a laxative habit; 
further misbranded because represented as a relief for various conditions 
which are due to causes other than occasional constipation; also mis- 
branded because of label misstatements as to composition or as to proper 
terms of diugs present. — [D. D. A^ J., F. D. C, 714; April 1943.] 

Weltone. — Standard Chemical, Inc., Brooklyn, N. Y. Shipped Jan. 10, 
1942. Composition: a solution of epsom salt (28 per cent), with incon- 
sequential amounts of other salts,, fiavored with cassia and clove oils and 
sweetened with saccharin. Misbranded because label directions for use 
were inadequate and might result in dependence on laxatives. Further 
misbranded because the “lone” part of name represented that product 
would increase appetite, and statements in accompanying circular repre- 
sented that mixture would increase appetite, prevent or cure headaches 
or run-down feeling, establish regularity in elimination, correct sluggish 
digestion or sour stomach, prevent weakening feeling due to constipation, 
eliminate any danger to general health, assist in digestive processes, and 
produce some other beneficial effects. Also misbranded because of label 
claim that the product complied with the federal Food, Drug and Cosmetic 
Act.— [D. D. N. J.. F. D. C. 716; April 1943.] 


MISBRANDED PRODUCTS 

Abstracts of Notices of Judgment Issued by the 
Food and Drug Administration of the 
Federal Security Agency 

[Editorial Note. — These Notices of Judgment are issued 
under the Food, Drug and Cosmetic Act and in cases in 
which they refer to drugs and devices tliey are designated 
D. D, N. J. and foods, F. N. J. Tlie abstracts that follow 
are given in the briefest possible form; (1) the name of the 
product; (2) the name of the manufacturer, shipper or con- 
signer; (3) the date of shipment; (4) the composition; (S) 
the type of nostrum ; (6) the reason for the charge of mis- 
branding. and (7) the date of issuance of the Notice of Judg- 
ment — which is considerably later than the date of the seizure 
of the product and somewhat later than the conclusion of the 
case by the Food and Drug Administration.] 

Gold Medal Compound Pills and Savatan. — S. Pfeiffer Manufacturinfr 
Company, St. Louis. Shipped Feb. 16, 1942. Composition: the pills 
consisted essentially of iron sulfate and small amounts of vol.Ttile oils, 
including spearmint. Savatan consisted of capsules each containing about 
5 minims of apiol. Both products misbranded because of misleading 
label representations that they would relieve minor discomforts in men- 
struation. — ID. D. A’. J., F. D. C. 736; April 1943.] 

Green's Reliable Restorer. — A, J. Green, Clarksburg, W. Va. Shippetl 
Feb. 16, 1942. Composition: essentially lead acetate and sulfate, zinc 
acetate, sulfur, alcoliol, glycerin, oil of bay and water. Misbranded 
because of false and misleading representations on label that prcFluct 
would restore gray or faded hair to its natur.al color, free the scalp from 
dandruff 'and a/I contagious eruptions, stop hair from falling and promote 
and restore its growth. — [D. D. A'. J., F. D. C. 737. .April 19 f 3.] 
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SIHppc.1 ClcvcU^ul 

I.-iIk'I lie fnil,.,l Tii ’t, 'i ''Hilcil. MiOiraiidcd liccaiise 

li . vi rd 1- . i, '''.'‘^^ctions for taking, .since tho.c Kivc.i 

In mtiis ,1 icndcrLl it 

|,,ou-ls— f/; n v'”', ‘'‘•'■’‘■"(•'•■nec on laxatives to move llic 

omuls.— I/A V. A. A, /.. /a C. 666; Fclnmity 19lS.\ 

lo'n Ci(y, N. J. Sliii.i.ed IJec. 22. 
.. * V Jtrric 2, M,M2. Cont]io';itt\in : c's'^cnttally sulfnr, 

>i1ocat|iim-, resorrmol and a camidioraeenns oil, in an ointment liasc. Mis- 
lirandeii Ncaiisc lake hl.-rly leinesuiteil lliat the |irodnct >%onld disconrajtc 
pccssive losv of. and .strem-then c.sistinir crovvtii of, hair and heli. iironiote 
non Kiouih. .ami jk.a, „ „..,s .a„ enieaciotis tre.itnurit for dandmfr, thin, 
Inittle or falling hair and haldiiess. Further mishr.anded hcc.anse made 
trom tuo or more in,:udunts, nhcieas lahel did not five the common or 
nsnal name of cach.~t/), /). A'. ./.. /.'. /j. f. j 


Na-Stim.— Xa-Stim i.almratorics, Ine., Modisto, Calif. .';iiii>i>ed Nov. 
-d, 19;]. Com|iositi„n: cssmtiall^ water, a f:mn, and fatty material. 
•Mishranded litcanse lahel elaimul also the ineseMcc of imnthol, Venice 
turpentine, oil of inne and iodine, wheieas the iroverimieiit chemists’ 
anal>sis diil not detect the inescnce of the first ihiee of these, and found 
niriel.e a trace of eomhined iixlinc. I'nrtlier tnishranded hecanse lahel 
falscle r< presented that jirodiict constitiitid relief fioin, and adc(|iiate 
tii.itmrnt for, ha>‘ ftner, sinusitis, hcail colds and other ii.asal disorders. — 
(/». />. X. J., /••. /). C. 7.;o_ /'J/.f.J 


O’Dara. — O’P.tra rrodnets ('omi'ane , .'d|. I.onis. .'^hipped April 2S, 
1911. Coiiijinsition (he priceiitapi s 1 1 alcohol, *10; pl.vcerin, 17; methyl 
salicylate, 7; pot.issimn ioihile, 5; riiic chloride, .1, and phenol, 1, with 
iinreported aiiioniits of water, s.accliarin and myrrh. .Mishranded hecanse 
lahel falsely npresmted th.it it was an adtipi.ite treatment for pyorrhea, 
trench inuiith, c.anker s<,res, .stomatitis or spoiipy (.'iniis, that it wotihl 
coapniate, ilctach and cic.ir away ohjcction.ihle matter, leave the tissues 
clean and .stimulate healiiii; processes; that it would kill disease producini; 
orpaiiisiiis in the tissues, act as an .aduinatc treatineiit for sore thro.al, 
form a protective film over wounds hy conciilatim; the hlouil, and accom. 
phsh .some other thinps.— f//. //. .V. J., /•'. //. C. TiS, Attit 


OmcD!' on. — llloek Drup C'omiiany, Jersey City, X. J. Shijipcd Dee. 
22, I9dl. anil May II and June 2. 1912. Coni|iositioii; essentially chloro- 
form, methyl salicylate, mineral oil and a small niiiouiit of alkaliiidal 
material .such as liyo-cyaiiiiis. .Mishranded hccaiue l.ihel f.aKcly repre- 
sented that the product ssas dilTcreut from ordinary liiiiiiieiils and was 
"far more than just limmciit"; that it was a powerful and rclialilc answer 
to dorens of everyday ills; that at iioiiit of application it would soothe 

f d case the local nerves, stiimilate the circul.itum, break up cony;c.stioii, 
icve rheuinatic p.nns due to exposure, danume<s and cold, alleviate 
ilctc's foot and toe itch, and do .some other thitiKs. — (/A /A .Y. 

O. C. 7-tO; Afnt /9AA] 

Optic Drop. — Komcro IJruf; Coiii[iaiiy, ICl I’.iso, Te.xas. Shi|ipcd Oct. -1, 
19-10. Composition: a watery solution of rinc sulfate, clilorolmtanol, 
a herherinc salt and horic acid or other horate. Mishranded ht cause lahel 
falsely represented it to he heueficial for irritated eyes and failed to i;ive 
the common or usual name of each active incredient or a declaration of 
the ipiantity of the contents. — (/A U. X. F. U. C. 7-11; Af'nl 194S.'\ 


Papaya Syrup. — Tropical l-'ruit Products, St. Louis. Shipped I'ch. 25, 
1911. Comiiosition: an opaque, yellow, sy riqiy liquid ^ontainiiip cs.senti.ally 
siipar.s, fruit acids, and oranpe and lemon oils, with papaya flavor. Xo 
active (lapatii or other (iioteolytic cnrynies fouml. Mishr.anded hecanse 
lahel falsely represented that product would siqqily ciierRy food which 
could he e.a'sily ahsorhed; that it would promote health and hinid eneiKy, 
reduce ahsorption of poisonous toxins in stonmeh di.strcss, he an alkali/cr 
and body huilder, (ireveiit kidney, liver and .slomacli disca.scs and keep 
the skin clear; that it was an appropriate treatment for anemia, (.'a-'lntis, 
indiqestioii, constiiialioti, arthritis, rheumatism, ulcers, colitis, sinusitis, 
inflneiira, colds, dysentery and ohe.sity, and would increase the stature of 
children.— (//. D. X. J., F. D. C. 6S6; Febniury I9IS.] AKo mishranded 
under the (irovisions of the law applic.ahle to foods, .as reported in F. X. J. 

3617. 


Utona.— -National Utona Company, Detroit. Shipped Oct. 18 and Dec. 
2 1911, and Jan. 12, 19-12. Comiiosition: essentially .an extr.act of a 

s-ipoiiiii-heariiiK plant such as yucca, preserved with salicy-lic .acid and 
sodium henroatc. colored with caramel and flavored. Misbranded hecanse 
of false and misli-adiiiK lahel reprebentatmiis that it would be eflicacious 
as a’ relief for liiKli lilood pressure-, would control the pressure and iclieve 
the distressing sMiiiitoms; would lower IukIi blood piessure of patients 
even in advanced' years and render the body less toxic; would lessen the 
iirne foi fiiqiicnt urination .at uiKlit, impait a profound .sense of well- 
heiim and usually hrinq about improvement in symptoms such as pains 
in the hack and neck, dizriness, headaches and tiiiKling sensation; would 
help one sleep better .and feel better and brn.B about a better relationship 
between the systolic and diastolic pressure.— [D. D. A'. J.. D. C. 
7/2; /!^li/ 19-13.] 

Vl-Mln —Universal Products Company, Cleveland. Shipped March 7 
s„d“l() 19-1'’ Composition: a liquid containing feiric sulfate (about 

^ 96 grains per gallon) ami smaller amounts of the sulfates of .aUmnmim 
calcfum ami magnesium, with sodium phosphate. Misbranded bec.-ittse Label 
carried false deelaralion of composition, and fuithcr represented m a 

;!a,£r5-=“f 
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Correspondence 




Pa the Edilo, --As a result of the suppression, due to tlie 
t\ar, of postal relations between the United States and Tunisia 

ri' Samuel Allcptud- 

antl k. M. Bowman entitled “The Psychiatric Aspects of Mari 
luiana Into.Mication” (Am. J. Psyckiat. 99:2d8 [Sept.] 194 ?) \ 
take the lilierty of bringing to your attention the observations 
siiggestcd to me by this communication ; 

(a) J iic authors say that their experiments were made by 
adininistering the drug orally; now in the countries where 
toxiconwnia tlirongh licmp is rife it is chiefly by smoking it 
liiat atidicts consume the drug. The authors recognize, more- 
over, tliat a drug talccs effect more rapidly (I may add, with 
greater iiiteiisilj’) wlicn it is ingested. 


(l>) The symptoms of cannabic intoxication reported by the 
authors arc well known and Iiave been described many times in 
almost tlie same terms by those authors who have discussed 
the (|Uc.stion (see tiic work of R. P. Walton “Marihuana” and 
the document of the League of Nations : 0. C. Cannabis 3), 
happy addition, .Allcntuck and Bowman have been able to give 
a few results of ophthalmoscopic c.>caniinations, data concerning 
blood pressure and the results of the application of various tests. 

(f) .■\lleiituck and Bowman declare that their clinical and 
Jahoratory .studies, made on subjects accustomed and unaccus- 
tomed to marihuana, reveal no significant somatic or mental 
change. It is regrettable that it was not possible for them to 
c-xaminc a few of those inveterate Iiemp smokers that one nieels 
in India, the Near East and North .'\frica, cachectic, stupefied, 
besotted, incapable of any sustained work: tlicir opinion would 
certainly not he the one wliicii tliey maintain. 

(d) The symptoms whicli .Allcntuck and Bowman describe 
correspond very exactly to wliat one miglit call acute temporary 
into.xication by cannabis and not to chronic into.xication. 

I liavc pointed out, in my reports to the League of Nations, 
that many hemp smokers in North Africa confine themselves 
reasonably to relatively slight doses and frequency of absorp- 
tion ; they smoke, daily, 6 or 8 pipes of hemp, as tve smoke 
10 to 20 tobacco cigarcts. If they confine themselves to this, 
there is no danger. -As for those who, less wise, have not the 
will to resist the attraction of tlie narcotic, they are headed for 
dironic intoxication, wliicii leads them little by little to the most 
complete physical and moral decay. 

To tell tlic truth, tlicse unfortunates only rarely readi 
dementia. Tlicy are not encountered in the insane asylums; it 
is in the class of thieves (la “pegre”), made up of professional 
beggars, prowlers and robbers, that they’ fall. It would be super- 
fluous to amplify this subject : it is set forth at length in Docu- 
ment O. C. Cannabis 3 of the League of Nations (pp. 51 to 66). 
Nevertheless it must be noted that the most serious accidents 
arc observed in individuals consuming hashish (charas, cliira), 
that is to say, tlie crude resin, and not in smokers of the plant 
itself, in its natural state. In fact, whereas the plant is shown 
to contain on an average from 5 to 8 Gm. of crude resin per 
hundred grams, iiasliish contains from 35 to 47 per cent of it- 
Until recently hashish (charas) was unknown in America: non, 
the last report of the United States government (1942) on tie 
traffic in opium and other dangerous drugs mentions (p. 1 

two seizures of charas. The notice is serious and big ’ 
disturbing consequences. In fact, if it becomes ^ 

them to consume charas, marihuaua addicts will quickly sii 
from accidents much more severe than those confirme 

Allcntuck and Bowman. „ 

The 77 subjects who underwent tiie e.Nperiments o ^ 
Allcntuck and Bowman (and this takes away a great cea 
their value from the conclusions of these authors) wer 
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pital patients, even, it appears, prisoners. They were therefore 
obliged to he content with the quantities of drug administered 
to them. At liberty, some of them would have given free rein 
to their inclination and would not have stopped at the weak 
dose producing “the pleasure principle.” It is because they 
can procure the drug at will, because they can consume as much 
of it as they wish and as often as they desire it, in the Oriental 
countries (where traffic in the drug is not prohibited or regu- 
lated), that there is such a large number of serious chronic 
cases of intoxication, the addicts being incapable of working, 
wretclied ragamuffins who are a danger and a burden to society. 
These consequences alone would justify the prohibition of and 
a declaration of war on marihuana. 

(c) There is not, say Allentuck and Bowman, any special 
characteristic psychosis due to marihuana. That may still be 
true, at present, in the United States, for a population in which 
the old hemp addict does not yet exist. That is why the remark 
of Dr. Lawrence Kolb (in the course of the discussion of the 
communication of Allentuck and Bowman) must be kept in 
mind; “the experiments ought to be made in a country like 
iMexico, where the use of marihuana is widespread.” 

The serious chronic hemp addict will perhaps never be pro- 
duced in the United States, thanks, first, to the wise measures 
of prohibition and supervision taken and also because (if account 
is taken of what is found to be true in the Orient and in North 
Africa) it cannot be denied that serious chronic hemp intoxi- 
cation makes hardly any victims except among the native 
population. The European, if, out of curiosity, he occasionally 
consumes hemp, does not make a practice of this intoxication: 
the form of drunkenness produced by it does not suit his tem- 
perament, his mentality. On the other hand, the poison appears 
perfectly adapted to the mentality of the Orientals, who have 
used it for almost eight centuries ; but it is incontestable that 
it establishes in them a characteristic psychosis, which never 
escapes the doctor accustomed to seeing this sort of patients. 

(/) Allentuck and Bowman say tliat cannabic intoxication is 
extremely variable in its manifestations. It is just there that 
one of its greatest dangers exists, for one does not know, and 
cannot foresee, how it will show itself. Certain addicts are 
driven, under the influence of hemp, to irresistible and danger- 
ous impulses, whereas in others one finds only mental instability 
and reactions without danger for others. The attack varies, in 
short, with the culture, the sensitiveness and the intelligence of 
the subject: an apathetic person will have a calm and mild 
delirium; an imaginative one will have brilliant and varied 
hallucinations; a brute will have savage reactions, accesses of 
mad rage; Dr. Blondel once wrote “Every hashish addict has 
the dream which he deserves.” That is, moreover, why psycho- 
analysts have -proposed the use of cannabis to reveal the sub- 
conscious. This is quite all right when it is a question of 
supervised clinical experiments, but in everyday life is it not 
to be feared that in many cases tendencies and propensities will 
emerge from the subconscious of a goodly number of individuals 
which it would have been much better to leave buried forever? 

(g) It has likewise long been noted that hemp was not an 
aphrodisiac; like certain other sensorial drugs, it produces, in 
certain consumers, sexual excitations psychic in character but 
without any physical effect. It is, moreover, notorious that 
hashish addicts no longer experience any sexual desire : women 
no longer interest them; they frequently fall, for a time, into 
sexual perversion, then, sobered, they are content to live “with 
their pipe and their pot.” 

(/i) Allentuck and Bowman maintain that the relations 
between marihuana and crime arc unfounded. This opinion, 
based on 77 tests applied to persons not living at liberty, appears 
bold. This has not escaped Dr. Lawrence Kolb, who expresses 
his reservations : “One may say of such a drug that, if it were 
abused as alcohol is abused, it might be an important cause of 
crimes and other misdemeanors.” 


Now, the statistics of the Narcotics Bureau in lYashington 
are already eloquent on this subject; the annual reports of the 
Egyptian government to the League of Nations are no less so, 
as well as the various documents published in the course of the 
inquiries of the League of Nations. 

“Hachichins” [hashish addicts] do not all become assassins 
(a reference to the medieval legend of the Old Man of the 
Mountain and his band of Assassins; the word “assassin” is 
derived from “hashis”). But their laziness, their amorality, 
indubitably lead them to commit criminal acts if only in order 
to procure the money necessary for the regular purchase of the 
drug. This road leads far and sometimes ends in crime. 

(/) It is correct — and well known — that accidents from priva- 
tion have not, with cannabis, the seriousness which they attain 
for users of manufactured drugs, even opium. Nevertheless, 
quite serious disorders are observed in those addicted to the 
drug over a long period when their poison is removed. Attacks 
of physical prostration and intellectual apathy, especially, are 
noted: the patient remains in a corner, prostrated, refusing to 
move, neglecting to eat. 

(k) The use of marihuana to combat disorders due to the 
abuse of narcoties and to chronic alcoholism appears paradox- 
ical. With individuals able to avail themselves freely, outside 
of all medical control, of a substitute drug analogous to the one 
of which one desires to have him [sic] break the habit, one will 
succeed only in replacing one into.xication by another. 

I am willing to admit that certain persons afflicted with 
toxicomania who took a cure for intoxication by means of 
marihuana under the supervision of Drs. Allentuck and Bow- 
man found accidents from privation improved by this substitu- 
tion, that they were in better form as regards morale and bodily 
energy and were desirous of resuming their occupations more 
quickly. But I still maintain that at least 95 per cent of the 
persons suffering from toxicomania who have been forced to 
undergo a cure for intoxication have only one desire, on leaving 
the clinic; to wit, to procure their favorite drug quickly and to 
become addicted to if once more. There is therefore no reason 
to accustom them, in the course of treatment, to a substitute 
drug: that would be furnishing them two means of satisfying 
their vice, when they are no longer under the supervision of 
the hospital personnel. 

I therefore share to the full the opinion of Dr. Lawrence 
Kolb : "By proposing the use of marihuana in the treatment of 
toxicomanias and chronic alcoholism, Drs. Allentuck and Bow- 
man are entering dangerous territory and the result can be 
only the substitution of one to.xicomania for another.” 

In conclusion, however interesting the results of the researches 
of Drs. Allentuck and Bowman may be, from certain points of 
view, it is my opinion that they have been made known to 
the public prematurely. In exclusively medical circles, such 
communications present no danger ; on the contrary, they pro- 
voke discussions and new investigations which may throw light 
on the disputed points. But it is to be feared that the general 
public will retain especially what is not irrefutably proved by- 
the work of Drs. Allentuck and Bowman ; to wit, that mari- 
huana is not as dangerous as it is said to be, that it induces 
pleasant sensations without the risk of baleful consequences and 
that it may constitute a valuable method of treatment in certain 
afflictions. 

The use of marihuana must be prohibited on the same grounds 
as that of opium and the manufactured narcotics, and the social 
interest of the civilized countries demands that the strictest 
prohibition measures be taken and enforced. 

J. Bouquet, M.D., 
Hospital Sadiki, Tunis. 

Expert on the Narcotics Commi.ssion 
of the League of Nations. 
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COMING EXAMINATIONS AND MEETINGS 

MEOfCAL EXAMINERS 

EXAMiwmc goards in specialties 


J- A. M, 
April 1 , 1941 


l>.if:c 9-i7. 


COAROS OF MEDICAL EXAMINERS 


Alabama: Montjjoincrv, Oct. 24. n.- ti t? a 
D rxtiT Avc.. MoiiIci.iMcr}-. ‘ ” ' 

J.num;!''''' '''• A'cc.. Dr. W. M. Wliiul.c.id, llox SCI, 

"• 82C 

«• C. H. Voiinir. 

5r^.^';^‘7i^oV s;" n. 

Itl<k.! 'tlrXr.’ ■'■'• “• Republic 

.. '’y:t';&.,S5r'>.,Ps <■' 

l'l.p>:it<.\: • J.irb^oMvillc. June 26-27. See., Dr. \V. M. Rowlclt. Jlox 
/Fp, I.inipu. ■ 

lu.inois: Cbicmio, April -l-C. Siipt. nf Kcpisir.iiinn. Dcp.irliiicnt of 
]vei:i5lr.-5lion .mi! hiluc.ntion, .Mr. riiilip linrni.m, Spriiijifichl. 

I.vi.(a.va; Imli.m-ipolir "A Mc.lic.il KcRisIr.itioii 

.nriil I-..r.mnri,i(ion, Dr. \V. t. .Moore, SOI St.ilc liotise, Imli.on.ipotis. 

,I-P«isv<llc .<:cpi 11 . 13 . See.. St.ife llo.-ird of Ilc.iltl,, 
Dr. I'liihp I„ lll.id.erby, 620 S. riiird St., Louisville. 

M.scvt.AM); Mniirn!. ll.illiniorc, June 1.1-16. .See., Dr. John T. 
O .M.ir.i, 121S t .itlicilr.il .Si., H.iliiinore. Homrotathic. I'-.illiniorc. June 
20-21. See., Dr. J. A. Lv.ms, 612 W. OOlh St., lloltimorc. 

Mk.'.vf.sot.j: • .Minne.iimlis, April l.S-20. See.. Dr. J. F. DuBois. 
2.10 Lowry .Mcilic.il Arl.s Blib:., .St. r.iul. 

Missour.i; St. Louis. Aucust. Sec., St.itc Board of nc.iltli. Dr. J.imcs 
.SIrw.irl, St.itc Cijiitol IlMi;., Jr/Tcr.siin L'ity. 

Mo.urAVA: Helen.!, .April .1-5. See., Dr. O. Ci. Kirin, First N.itioii.il 
B.inl; Bldj,'., Helcn.i. 

.Ni.vad.i: C.irMin City, .May I. See., Dr. O’. IL Koss, 215 X. Cirson 
.St., t'.ir.sfm City, 

Nr.w .Mn.xtto: ' S.mt.i Te, .Aiwil 10-11. See., Dr. LeCr.ind Ward, 
I'll I’.ilacc Avc., S.iiitn Tc. 

NhvYouk: Alb.iiiy, Bufialo, New York City aud Syracuse, June 26-29. 
See., Dr. 1{. K. Hannon, Kducation Bldt:., Albany. 

NoisTit Cmiouua: K.ileiftb, .September. Sec., Dr. W. D. J.inics, Hamlet. 

Noktii Dakota: Grand Toil.s, July 5 S. Sec., Dr. C. M. Williamson, 
‘V/j S. Tbird St., Grand I’ork.s. 

Oiiiii: linilnrsnnciit. Colinubu.s, April -1. See., Dr. H. M. Platter, 
21 W. ilroad St., Colunibii.s. 

Oy.ic.o:.'; * Endorscnicitt. Portland, April 22. E.vec. Sec., Miss L. M. 
Coulee, OOS J'.iilinj; Jlld).'., Portland. 

Klinoi; lsi.,ANi): * Providence, April 6-7. Cliicf, Division of Examiners, 
Mr. Tlionias B. Casey, .166 State Olbce lildg.. Providence. 

SoPTu Capo LIKA; Colinnbi.i, June 26-2S. See., Dr, N. B. Hey- 
ward, 1229 Biandeii.i Si., CoUnnbi.i. 

WrST Virginia: Cbarlc-iton. May 1-3. Coinnnssioncr, Public He.iltb 
Council, Dr. John E. OiTner, St.itc Capitol, Ctiarle.slon. 

Wisconsin:* Milwaukee, June 27-29. See-, Dr. C. A. Dawson, 
Treniont Bide-, Kiver Palls. 

WvostiNG: Cbeycnnc, June 5-6. Sec,, Dr- M. C. Keitb, Capitol llldi;., 
Cbejenne. 

* Basic Science Certificate required. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

n,cTi-irT or Coi.umiua: Wa.sliiiigtoii, Afiril 17-18. See., Conimis.sion 
on licensure? Dr G C. Ruldand, 6150 E. Mnnici,..il Bldg., W-isbington. 

J'LotunA: Gainc-sville, June 8. Sec., Dr. J. F. Conn, Jofm B. Stetson 
University, DcLand. 

Iowa; Dcs Mpines,_ Apri!^ 11 


-- Dir., Division of Licensure and 
Kegistration?^MrriL''W.'Grcfe, Capitol Bldg., Des Moines. 

Michigan; Ann Arlior and Detroit, May 12-13. Sec., 
l.eBeau, 101 N. W.iliuit St,, Lansing. 

MtNNrsoTA: Minneapolis, April <1-5. See., Dr. J. C. McKinley, 126 
Mill'Hil Hafi, University of Minnesota, Minneapolis. 

Omaha May 2-3. Dir., Bincaii of Examining Boards, 
Mr “ F. IfuiRblc, 1009 S»ate C.ipitol Bldg., Lincoln. 

1 ., Avii- Providence, May 17. Sec,, Division of E.xaminers, 
b,r!'Tlmi..as ii Casry,°V6i. State Omce Bldg., Providence. 

South Dakota; Vermillion, June 4-S. Sec.. Dr. G. M. Evans, 

'^ONStN: Madison April 1. Sec.. Prof. R. N. Bauer, 152 W. 
Avc.» Milwaukee. 
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Malpractice; Alleged Excessive X-Ray Dosaee in 
Treatment of Barber’s Itch. -Simon developed so called 

barber s itch on Ins face in February 1941. His face became 
swollen, many pustules were exuding pus, the sWn became 
cracked and bleeding, and there were some scabs. About May 
U he went to a clinic conducted by the Chicago Medical 
School, wltcre he was examined and referred for treatment to 
Ihc defendant, Kaplan, an associate professor of radiology at 
lh.it scliool, who, so he testified, for over twenty years bad 
limited his practice to rocntgcnohgy. May 29 the patient was 
siibicctcd to x-ray therapy, the exact nature and extent of 
which is in dispute. The physician stated that each side of the 
p.nlietH’s face was exposed to an x-ray machine for three and 
one-half minutes and that each Side of the face received 2I7r 
tiiiils. On the other hand, the patient stated that each side of 
his face was exposed ten minutes and a card, a part of the 
physician’s office record relating to the patient, read “three and 
a half niimttcs to each side of the face, SOOr.” The physician 
stated, however, on cross examination, in the words of the court, 
"with some uiicertaiiity and hesitation that the SOOr which 
appeared on the card was the number of units he intended to 
give plaintilT and that Itc bad not given him more than 217 r’s 
during tlic ircaiment, on each side of the face.” In any event, 
the patient returned to the physician in about two weeks, at 
wliici) time his face was red and the physician gave him some 
salve, instructing him to return in a week to ten days, when 
Itc would give him another x-ray treatment. The patient, how- 
ever, never returned but instead, on June 19, consulted Dr. Caro, 
a dermatologist. Just what the trouble was the reported case 
docs not make satisfactorily clear. Apparently, however, tliehair 
on the patient’s face fell out permanently, the skin atrophied 
’’with discoloration,’’ there was “thinning of the skin, with 
erosions,’’ and there was an enlargement of the veins. Alleging 
tliat that condition was due to negligence on ‘the part of the 
pliysicinn in aj)]>Iying the x-ray treatment, the patient instituted 
an action for malpractice. 

At the trial Dr. Caro, the dermatologist consulted by tlie 
patient, testified that he diagnosed the patient's condition when 
he was consulted that day as “an acute dermatitis, produced, 
probably, bj' radiation. That is x-ra.v." He stated that he treated 
the patient a number of times later, that the patient’s condition 
improved in September or October 1941, that at the time of the 
trial the patient “shows the effects that we usually see in chronic 
x-ray burn” and that in his opinion, if proper dosages of x-ray 
bad been applied, the present condition of the patient would 
not have deveioped. Dr. Uhlmann, who specialized in '‘radio- 
therapy, x-ray, diagnostic and therapeutic,” was. also called as 
a witness at the trial by the patient and he testified "that ho 
saw plaintiff a few days before the trial and observed in his 
face several signs of disease which he proceeded to mention; 
that the condition he found on the upper part of the face ‘could 
not be due, to barber’s itch or the after effects of barber's itch. 

In answer to a hypothetical question he testified that the logical 
conclusion is that the patient received more x-ray to the upper 
part than he received in the lower part of his cheeks and that 
in his opinion the treatment mentioned in the liypothetical ques- 
tion propounded to him “would not be usual and ciistomao 
a specialist to apply enough x-ray to bring about a condition 
of atrophy of the skin, thinning of the skin, with erosions. 
The defendant physician himself testified that the treatment ne 
gave the patient was “the same kind of treatment 
and customarily given by me to patients suffering 
barber’s itch. In fact, he received a less number of r J”' 

I have given to quite a number of others As 
Kaplan testified that he gave tlie patient 21/ ^ mats on 
side of the face, making a total of 434 r ^[5 on 

card of the case bore a notation of 500 r, which ^ 
cross examination was what he intended ultima e y -j. 

the patient. The defendant called as a witness Dr. Jaf" 

Case, “practicing specialty radiology,” who, m answering M 
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thetical question, testified that a total dosage of 500 r units to 
be given in two different treatments was quite within the ordi- 
nary and usual proper practice and that if 500 r units were 
gi\en to each cheek in one treatment, “That would be some- 
where near the upper limit of the proper dosage, it wouldn’t 
be far from it.” The defendant also called as a w itness Dr. I. S 
Trostler, also a radiologist, who in answer to a hypothetical 
question said that if 217 units were given in the treatment of 
barber’s itch he would consider that according to the usual 
practice of physicians of skill in using x-ray in Chicago and 
that if the patient was given 500 r units on each cheek in a 
treatment he would think this was tlie proper practice. There 
was a judgment for $4,500 in favor of the patient and the 
physician appealed to the appellate court of Illinois, first district, 
first division. 

Apparently, preliminary to an argument on the specific 
respects in which the defendant contended that the trial court 
had erred, the defendant argued that before a recovery can 
be had in a malpractice case it must be shown by affirmative 
evidence that the physician was unskilful and negligent, that 
his want of skill caused plaintiff’s injury and, further, that the 
liability of a physician for injuries caused by the misuse of an 
x-ray machine rests on the same principle of law as on anj' 
other branch of medicine or surgery. Both of these proposi- 
tions, said the appellate court, are correct statements of the law. 
Specifically, the defendant contended (1) that the trial court 
erred in permitting medical expert witnesses called by the patient 
to testify directly that the x-ray treatment caused the plaintiff’s 
condition rather than that the treatment might or could have 
caused the condition and (2) that this action on the part of the 
trial court was contrary to the rule of law m force in Illinois. 
It might to some slight extent appear, answered the court, 
that the patient's expert witnesses testified directly that the 
x-ray treatment given caused the patient's condition, but on 
examination of their testimony we think it clear that they were 
but giving their opinion that the treatment might or could Ime 
caused the patient’s condition and the jury was not misled. 

It was next contended that the diagnosis of the patient’s 
expert witnesses that the patient’s condition was due to x-ray 
exposure is not supported by the facts. The court, however, 
was unable to say that the jury was not warranted in finding 
that the treatment given had been negligent. The patient called 
two physicians who gave testimony tending to show that the 
defendant had been negligent in treating the patient. On the 
other side, the physician and two other medical expert wit- 
nesses gave testimony to the contrary. In these circumstances 
we are not warranted in disturbing the verdict of the jury. 

The physician next contended that the court erred in the 
giving of two instructions. Nos. 15 and 16. Instruction No. 15 
told the jury that if under a preponderance of the evidence 
and instructions of the court the jury found the issues for the 
patient and that the patient had sustained damages by reason 
of physical pain and suffering undergone by him as a natural, 
direct and proximate result of the negligence of the defendant, 
as charged and alleged by the plaintiff, then there should be a 
finding for the patient. The physician contended that insofar 
as this instruction in effect told the jury that if they found 
from a preponderance of the evidence that the plaintiff suffered 
damages as a result of the defendant’s negligence, it in effect 
assumed that the defendant was negligent. We think this objec- 
tion, answered the court, is hypercritical and while it would 
have been better to have told the jury that if they found the 
patient suffered damages as a proximate result of the defendant's 
negligence, if any, yet it did not direct a verdict, and we think 
the jury were not misled because they were told in another 
instruction that if they believed from the evidence that the 
defendant used ordinary care and skill in his treatment and 
exercised his best judgment then it was their duty to find the 
defendant not guilty. Moreover, the instruction told the jury 
that they must find the patient w'as damaged as a result of the 
physician’s negligence “as charged and alleged” by the plaintiff 
in his complaint. The complaint made to instruction No 16 
was that it instructed the jury that in fixing the plaintiff’s 
damages it might take into consideration the plaintiff’s marred 
personal appearance. But, said the court, in Fitcgciald v. Davis, 
237 111. App. 488, we held that the plaintiff’s marred personal 
appearance was a proper element for the jury to consider in 
fixing the damages. We there said: 


The law onh prohibited the recot erj of damages in such a ca=e for 
mental suffering which results from embarrassment or chagrin and which 
suffering has no relation to phj steal pain . . She might recot er for 

disfigurement which resulted from the accident 

Of course, continued the court, eterj' one knows that the dis- 
figurement of one’s face which is the result of a defendant's 
negligence often may cause damages, for example, plaintiff 
may be unable to secure emplojment on account of such dis- 
figurement. 

The judgment of the trial court in favor of the plaintiff 
was accordinglv affirmed . — Siinoii v. Kaplan, 52 N. E. (2d) 832 
(111., 1944). 
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American J. Digestive Diseases, Fort Wayne, Ind. 

11:1-30 (Jan.) 19J4 

.t'-d palholon, Sjmptomatolosy 
and Trc.ilmctit. II. T. nimssich— j,. I. j i o obj 

'Sirmoiicllosi? Caused h> the liiKcstioii of Ducks' Kitps I. Snapper. 
P b. 

Trcitmciit of Chrome Ulccratisc Colitis C. J. Driicck — p. 10. 

Jnfliiciicc of Diet on Sulfonamide Action Esther M. ' Grcisheimcr, 
Kohcrti Hafkesbrina and Grace E. WcrtcnhcrKcr p. ].l. 

Salmonellosis Caused by Ingestion of Ducks’ Eggs.— 
Sn.appcr directs attention to tlic fact that outbreaks of para- 
typhoid fever C and allied types of saltnoncllosis may occur if 
raw or instifi'tcicntly cooked ducks’ eggs are used in the prepara- 
tion of ice cream, .sauces, puddings, pics or mincemeat, foods 
that may he [lut away for liotirs before tliey arc consumed. 
Salmonella organisms may multiply rapidly and infection of 
luiman beings may rcsitll if tlie foods are eaten. In the United 
States ducks’ eggs are rarclj' used for human consumption, and 
salmonellosis of this source is therefore rare. In the Orient, 
particularly in China, ducks’ eggs are w idcly used and this may 
he a factor in the frequent occurrence of salmonellosis in that 
country. In the Nctherlatid East Indies investigations have 
been carried out on ducks’ eggs, and Salmonella typhi murium 
has been detected in 8 of a total of 300 ducks’ eggs. 

American Journal of Physiology, Baltimore 
140:461-608 (Jan.) 1944. Partial Index 

Effect of Rcpc.ited Dctcrmiimtions on Itissl Met.nholism of Children. 

K. C. I.ctti?, Atin.s Mane Du\al and A. KifT — p. qtil. 

Effect of Damanc to Tracheal Mucosa on Drainaac of Kespimtorj Tract 
riuid E M. no}d, W. r. Perr> and Marj E T. Stesens— p. 467 . 
Carhohjdrate RcKiilation Under Sc? ere Anoxic Conditions. L. Van 
Middlcsnorth, K. E. Kline and S. \V. Britton. — p. 474 . 

Effect of Sulfonamides on BIooiI Orvaen and Carbon Dioxide Cap.acity, 
Aricrial Saturation and Blood Pipinent'. J. E. flail Jr. — p 483. 
•N'cr\ous Eaclor in Shock Induced hj Muscle Trauma in Normal Dogs. 
W. J. Excrsole, \V. Kleiiiherg, K. It. Overman, J. \V. Remington 
and W. W. Sninglc — p 490. 

Changes in Renin Angiotonin Sjstcm in Hemorrhagic Shock D. A. 
Collins and .\ngic S. Hamilton, ssitli technical assistance of JIargarct 
Casc> Collins and A. Soknlchiik — p, 499. 

Eurthcr Studj of Boron in Nutrition of Rat. J. D. Tercsi, E Hove, 

C A. Ehchjcm and E B. Hart — p SI3. 

Comparison of Renal Re.ahsorptiee Processes for Scver.al Ammo Aeids. 
R. E. Pitts— p. 535. 

Relation Between Uric Acid Excretion and Hippiiric Acid Sjnthesis in 
Man S T Michael, J. M. Loonej and Enibrie J. Borkovic — p 548 
Testing of Color Vision in Relation to Vitamin A Adniinistr.ation. W. F. 

Hamilton, A. P. Briggs and R. E Butler. — p. 578. 

Relation of Heart Rate to Slow Waves in Electroencephalogr.am During 
Overs entilation. C. W. Darrow and J. 11. Pathm.an — p 583. 

Effect of Cri stalloidal and Protein Containing Solutions on Bodj Eliiids 
and Cireulating Plasma Proteins. C. T. Ashworth, Z. W. Hutcheson, 
W. T. Pajiie and A. W. Jester.— p. 589. , „ . t>i i . 

Radioactive Phosphate as an Indicator of Rcl.ationship Between Phospli.ate 
‘changes of Blood, Muscle and Eiver, Eollowing Administration of 
Insulin N. O Kaplan .and D. M. Greenberg— p 598. 

Effect of Thiamine Deficiency and of Reduced Eood Intake on Resistance 
ir Eov Oxygen Tension in Cat. D. C. Smith, R. H. Oster and 
J. E. P. Ionian— p. 603. 

Nervous Factor in Shock.— Eversole and his collaborators 
found that traumatization of the muscles of both hind lep by 
800 to 1,600 blows with a light rawhide mallet, m which the 
skin uas not ruptured or bones fractured, produced fatal shock 
Id nf IS dotrs The survival periods ranged from two to eipt 


J. A. M A 

■April 1, 194- 

hour period pi otected 7 of 12 dogs a<rainst shnrk ana 
l^rolongcd tl,c survival of 4 Lrc! 
the areas to be tratimatiaed with a 4 per cent proMM ‘S 
repeated frequently over a three to four hour L i solution, 
fatal sheeh i„ 7 ol 10 dopl“’¥hV:vtaT„di 
of nociceptive stimuli from the traumatized regions Jc 
prevented by spinal anesthesia or a local block, is anT™t 
contributing factor m the initiation of the shock l 

follows the described type of muscle trauma. 

American Journal of Surgery, New York 
63:1-150 (Jan.) 1944 

In\agin.Uion Operation for Esophageal Diverticulum D. E Ross o i 
Recogiuuou o„d M-amagement of Brain Abscess. J M MeredT-I^ i 
Complicated Traumatic Dislocations of Hip W. D Gnesmer-D S 
Maimgemcnt of Varicose Veins in Army Personnel. A S White 
J. J. Habercr and S. Gcndel.— p 28. ’ 

Treatment of Burns: Sjmposium H. May. — p 34 
^ — p Systemic Infection I. W. Held and I. Busch 

Reduction and After-Treatment of Posterior Dislocation of Elhow with 
Special Attention to Bracliialis Muscle and Myositis Ossificans L K 
Loomis — p. 56 

Acute Pcrlor.atcd Duodenal Ulcer. V. G. Burden— p 61. 

Rcpur of Urinary Bladder Herniation. A. H. lason— p 69 
Malignant Tumors of Stomach. F. Dc Amesti. — p 78 
Siihmiisclc PcKic Tissue Spaces Anatomy and Clinical Considerations 
B, H. Bniiikow — p. 86 

Appendicitis- Review of 4,283 Cases. M. Behrcnd — p 90 
'Sulfonamides in Fresh and Contaminated Wounds. Mode of Applia 
tion. E Holman — p 96 

'Treatment of Skeletal Pam with Procaine Injections. Analysis of 295 
Cases in General Practice. R. L Gorrell. — p. 102 
Venography as Essential Aid m Treatment of Varicose Veins S H 
Sedwitr and E C B.akcr — p 105. 

'Rupture of Rectosigmoid by Compressed Air: Case Report S A 
ijwenson Jr., and H. N. Harkins — p 141. 

Sulfonamides in Fresh and Contaminated Wounds.— 
Holman applied in the management of wounds a mixture of 
equal parts of sulfanilamide and sulfathiazole powder or crjstals 
in generous amounts to every pocket and crevice of the tvound 
at the earliest possible moment. The application of the drug 
.should be repeated when debridement is performed When 
operating in a dirty or potentially contaminated wound, as drying 
a debridement or in the closure of a colostomy, the drug mixture 
should be applied as the operation proceeds and as freshly 
incised areas are e.xposed in the operative field In open resec- 
tions of the intestinal canal, in lobectomy or pneumonectom), 
the raw surfaces of incised tissues should be impregnated with 
the drugs before opening the viscus or the bronchus. In localized 
or general peritonitis the drug should be brought into contact 
with all contaminated surfaces. Mixed with blood and tissue 
fluids, the drug is tliinly smeared or rubbed over all infected 
peritoneal surfaces, insuring maximum absorption and least 
interference with healing. Dumping large masses of the dry 
powder into a wound is inviting poor healing, as it may then act 
as a foreign body. “Frosting” a wound reaches only the super- 
ficial surfaces. After operation, when vomiting or gastric suc- 
tion prevents their oral administration, the drugs may be 
administered subcutaneously, intravenously or rectally. Sulfa- 
nilamide may be administered by hypodermoclysis in 08 per 
cent watery solution Five Gm. of sodium sulfathiazole dis- 
solved in 100 cc of distilled water may be given intravenously 
twice daily. Sulfanilamide may be given intravenously every 
si.x hours as a 1 per cent solution. Four to 6 Gm. of sulfanil- 
amide powder suspended in 100 cc. of tap water may be 
administered by rectum. Orally, 4 to 6 Gm of the sulfonamides 
may be given as the initial dose, and 1 Gm. every four hours 
thereafter. Apparent cyanosis, a scarlatiniform rash or a hig 
unexplained fever demand the discontinuance of the drug A 
daily urinary output of at least 1,000 cc. is imperative, an 
1,500 cc is preferable. Many cases, including compound 


of the extremities, skull, thorax and abdomen, have been treaie 
successfully according to these principles. ^ 

Treatment of Pain with Procaine Injections.— Gorre 
injected procaine, nupercaine or eucupin to 295 patients to coun- 

in 14 ol 15 does. 1,0 surv™. -,-7- b, 

odour Lours , aft.r 

oi ILc trauma. Spmal anesthesia mamtaine or „i determining a possible serious cause for the pa ■ 


Llm rumd rSmptoms of sLocie and allowed uueventM ?ol“ belore the 

;ni' S “e st? Srt,rA,S SlrSora S r„£t,:,t'lde.% tfe patient does no. wince when pressure 



Volume 124 
Number 14 


CURRENT MEDICAL LITERATURE 


1015 


is made on a point, it is probably not the one sought. If 
finger tip pressure causes the patient to say “That is my pain,” 
one may confidently predict relief. If several areas of tender- 
ness are found, each should be indicated with a skin marking 
pencil or a drop of colored antiseptic solution. Only those 
causing wincing tenderness should be injected. Procaine injec- 
tions will cure the great majority of muscle, fascia and ligament 
pains. Relief is only temporary, though often gratifying, if 
an organic cause is still at work. In the long term view such 
injections must be considered as only a part of the treatment 
of osteoarthritis and rheumatic conditions. The correction of 
posture, removal of foci of infection, reduction of weight, 
avoidance of chilling and overwork and the daily use of “limber- 
ing up” e.xercises must all be considered. 

Rupture of Rectosigmoid by Compressed Air. — The sub- 
ject of the report by Swenson and Harkins was a man aged 43 
who was hospitalized from an industrial plant with the history 
that an hour before admission, while he was bending over, a 
fellow worker turned a compressed air hose at the patient’s 
buttocks and released a sharp blast of air. The patient fell 
to the floor, immediately felt sharp abdominal pain and noted 
that he was “blown up like a balloon.” Physical examination 
was negative except for considerable abdominal distention, rigid- 
ity and tenderness. The abdomen was highly tympanitic to 
percussion. A diagnosis of traumatic perforation of the recto- 
sigmoid was made and immediate operation was decided on. 
Continuous gastric suction was begun and the operation was 
done under spinal anesthesia. When the peritoneum was opened, 
at least 2 liters (possibly 3 to 4 liters) of air gushed out under 
sufficient pressure to cause a whistling sound and resulting 
in appreciable collapse of the distention. The bowel was explored 
from one end of the rectum to and including the stomach, and 
four lacerations in the rectum and rectosigmoid were found. The 
remainder of the bowel showed considerable edema. The lacera- 
tions were repaired and the patient’s recovery was comparatively 
uneventful. This case brings the total number of cases of rup- 
ture of rectum and of rectosigmoid caused by compressed air 
to 64. Immediate operation is indicated when the condition is 
diagnosed or suspected. 

American Review of Tuberculosis, New York 

49:1-114 (Jan.) 1944 

Tubercle Endotoxoid in Treatment of Tuberculosis in South African 
Natives. E. Grasset. — p. 1. 

Eadiation Therapy for Obstructing Tuberculous Hilar Lymph Nodes: 
Case Report. K. Freireich. — p. 31 . 

Lower Lobe Bronchiectasis Associated with Tuberculosis. E. B. Mitchell 
and T. F. Thornton Jr. — p. 38. 

Contact Cases: Relation to Type of Case to Which They Are Exposed 
and to Age. G. E. Harmon and B. H. Douglas. — p. 48. 

Sexual Desire in Tuberculous Women. Margaret Haggan. — p. 53. 
^Rheumatic Diseases and Tuberculosis. E. Loewenstein. — p. 58. 

Ingestion Tuberculosis in Normal and in Vaccinated Rabbits: “Hematog- 
enous Pulmonary Tuberculosis” in Man Considered. E. M. Medlar 
and K. T. Sasano. — p. 78. 

Effects oi Amigen and Amino Acids on Growth of Tubercle Bacilli. 
P. p. Crimm and Veronica F. Martos. — p. 94. 

Experimental Tuberculosis in Hypophysectomized Rats. M. M. Stein- 
bach, C. J.^ Duca and N. Molomut. — p. 105. 

Carbol Fuchsin in Propylene Glycol for Rapid Staining of Tubercle 
Bacillus: Preliminary Report. T. G. Randolph and R. F. Mikell. 
p. 109. 

Loewenstcin’s Medium: Improved Method of Preparing It. Ruby G. 
Kelly and E. A. Murphy. — p. 110 . 

Rheumatic Diseases and Tuberculosis. — Loewenstein 
emphasizes that it is the presence of tubercle bacilli in loco 
morbi that proves the nature of the disease and not the reaction 
of the tissue. The tubercle is only a facultative phase in the 
life cycle of the tuberculous focus. The presence of the tubercle 
bacilli is a direct proof, the reaction of the tissue an indirect 
evidence. Roessle came to the conclusion that tuberculosis 
and rheumatism are two representatives of allergic disease and 
that Aschoff’s nodules represent the anatomic substratum of 
allergy. It has been shown that rheumatism is a disease not 
of the joints alone but of the whole mesenchyme. Tubercle 
bacilli have been found in the blood and joint fluid of patients 
suffering from acute rheumatic fever, endocarditis and chorea. 
Tubercle bacilli have been found post mortem in the blood, 
heart,_ spleen and tonsils and in rheumatic polyarthritis, endo- 
carditis and chorea. They may be demonstrated in the appar- 


ently normal spinal fluid of patients with chorea and sometimes 
in the urine. Lymph nodes in the neighborhood of affected 
joints show many fresh tubercles and bacilli in microsections. 
The anatomic appearances, especially of the heart, rather 
approximate those of tuberculosis than those of streptococcic 
infection. Streptococci are rarely found in the blood; they can- 
not produce serous effusions. The sedimentation rate of rheu- 
matic' fever is closely similar to that in miliary tuberculosis. 
Tubercle bacilli can be found not only in the blood of patients 
with rheumatic eye diseases but also in the tissues of the eye 
in cases of iritis, iridocyclitis, choroiditis and sympathetic oph- 
thalmia. Foci similar to the foci in miliary tuberculosis can 
be found by ophthalmoscopy in 61 per cent of the cases of 
acute rheumatic fever. Aschoff’s nodules are frequently found 
in the heart of the tuberculous cadavers without rheumatism in 
the clinical history. Untreated patients with rheumatic fever 
have developed miliary tuberculosis. Antibodies against tubercle 
bacilli are present in over 80 per cent of rheurfiatic patients. 
The curve of tuberculin sensitivity shows a characteristic change 
from anergy in the first few days to hyperergy in the con- 
valescence. The treatment with tuberculin in homeopathic doses 
has been recommended. The same anatomic appearances as 
those found in rheumatic fever can be produced by pure strains 
of tubercle bacilli after reinjection in the peritonsillar region 
of rabbits. The occurrence and the recurrence of rheumatic 
fever are dependent on an endogenous or exogenous reinfection ; 
superimposed infections may mobilize sleeping foci of tubercle 
bacilli. 

Anesthesiology, New York 

5:1-112 (Jan.) 1944 

•Comparative Value of Various Parenteral Fluids. G. A. Bradasch. 
— p. . . 

Responsibility of Anesthetist in Reducing Operative Complications of 
Thoracic Surgery. H. C. Mater. — p. *11. 

Transfusions of Blood and Plasma. T. H. Seldon, J, S. Lundy and 
R. C. Adams. — p. 22. 

Ionization of Air: Method for Dispersion of Charges of Static Elec- 
tricity. H. C. Slocum and R. Finvold. — p. 33. 

Spinal Anesthesia with Monocaine Formate: Results in 2,230 Cases. 
E. A. Rovenstine and Virginia Apgar. — p, 40. 

Soda Lime Containing Indicators. J. Adriani. — p, 45. 

Continuous Spinal Anesthesia. D. E. Hale and C. M. Shaar.— p. 53. 

New Modification of Conventional Laryngoscope and Technic for Laryngo- 
scope and Technic for Laryngoscopy. S. C, Wiggin. — p. 61. 

Spinal Anesthesia in Therapy of Pulmonary Edema: Preliminary 
Report. S. J. Sarnoff and H. W. Farr. — p.*'69. 

Comparative 'Value of Various Parenteral Fluids. — 
Bradasch reviews the physiologic factors that enter into the 
maintenance of a normal body fluid balance, giving particular 
attention to the role of water, the electrolytes and the blood 
proteins. Crystalloids are effective for replacing lost electro- 
lytes and for combating metabolic disease. Because of ready 
diffusibility, crystalloids generally are not satisfactory as sup- 
portive agents in hemorrhage or shock. Acacia, because of its 
toxic effects, is not entirely satisfactory as a parenteral suppor- 
tive fluid even though it possesses suitable colloidal properties. 
Bovine plasma, bovine albumin, isinglass, crystalline hemoglobin, 
human ascitic fluid, cadaver blood and placental blood, because 
of limited availability or uncertain properties, cannot be con- 
sidered practical agents for general parenteral use. Pectin, 
because of its plasma-like osmotic properties, easy availability 
and nonantigenic qualities, has promise of being a suitable sup- 
portive agent for parenteral use. Human serum albumin and 
human plasma are agents of unquestionable value as parenteral 
supportive fluids. Ease of storage and transport and the stability 
of these agents make them highly valuable as blood substitutes. 
Whole blood remains the best agent for treatment of acute 
blood loss or shock. 

Archives of Otolaryngology, Chicago 

39:1-108 (Jan.) 1944 

Changes of Temporal Bone in Leukemia and Osteitis Fibrosa. II. Brun- 
ner. — p. I. 

Effect of Sphincteric Action of Larynx on Intra-Abdominal Pressure and 
on Muscular Action of Pectoral Girdle. J. J. Pressman. — p. 14. 

Benign Nontuberculous Bronchial Stenosis. H. W. Schmidt. — p. 43. 

Cancer of Larynx: Radiothcrapeutic Test as Aid in Choosing Between 
Operation and Irradiation. M. Cutler. — p. S3. 

New Contributions on So-Called Otosclerosis of Chickens. F. Altmann. 
— p. 59. 

Otitis Media and Complications. B. R. Dysart. — p. 87. 
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Canadian Journal of Public Health, Toronto 
35:1-}S fjnii.) IW-l 

Officer. C. E. A. Winslow.-,,. ,. 

Hr.l.nni.s I)c\d(,,ntK-nl of Preventive- Mc<Iicinc. A. S. MacKnltv lO 

-Tw, J- K- iVellcr’ Jr. 

( Vnir, .unity Actio., in W-nercnl Disuse Control. W. Cl.-.rK-c •’fi 
Jvecent Divelop.nents in Mill; Conl.nl. C. 1C. Jolms.—,,. ‘ 

Canadian Medical Association Journal, Montreal 

50:1-102 (Jan.) 1944 

di'jsj;.""'.' 


■a •’'J- A 
Apr.l j, , 9 ^^ 


I. 


iM. a. iiou- .111(1 j. 11. 


Il.iclcii.il Infections. 

M.il.inlrition in C.in.itb. E. Jl. Pett.— 9. 

\\ .itcr-Horm- ■rnl.irnni.i in IW.stcrn C.in.Ki.i, 

J!roun.~(i. M. 

*I sc ol Ac.} tic .-.nd Elastic Ucsin Prostln-ses for K.icial Deformities. 
LU*.*\iu>r Ht niid K, Copcmnii. — j). )0. 

M.'oc.ir(l..il Al.scrssis in .Suli.ic.tc Il.ictcri.il Endoc.inlitis. I K 

Il.ini.ird ,iiid ,M. J. .\,ircff.— (i. ij. 

Pb-ina Proteins in Shod;. E. S. Mills.— ,i. i-l. 

'Ire.itine.it of .\iu;inn Pectoris ami Pcriylicral Vasciil.ir Disease niil. 
Sex Uonnones. C,. E. .Stron,; ami A. W. Wall.icc.—ji. 30. 

.Mrilic.il A.s(iccls of C.i.sii.itly Insurance. A. P. flnttman.— p. .1.1. 
C.it.iimiestic Stmi.v of 267 Neiiros.vpldlitic Patients. E. Kair ami 
ll.irh.ira Dean. — p. .39. 

Headache of .N'.isal DciKin. 0. E. Trenilde.— p. -Kf. 

Kphlctnic P.irotitis f.Xnali.sis of 250 C.i'cs in .Male .Vdnlf.s). E. .M. 
Worden. — )i -tl 

.\ciite .Mjelitls Eolloninn Measles. I.. N. Pe.irlnian and W. 'J'. Sliirrctf. 
— p. 50, 

Experience nilh llinn'Oii-Ednards Tecli.i.c of Coiitinnoiis C.ind.d Anal- 
nesia. J. .S. CltaiholT. — p. 52. 


Cancer Research, Baltimore 

. . (Jan.) 1944. Partial Index 

.cnctic Character of Neoplastic Cells as Determined in T-s,. i 

.cncraliotis of Nil Descent. NV. L. Williams ami 1. C.°Straig’ 

Pi-ORi^^sterone 'f^reatment of Uterine and Other Abdominal Eih -a 

A'Pl'a-EstradioI. A. LipscMtl Itit 

ElTcct of Testosterone Propionate on Adrenals and on Incidence nf 
(Mammary Cancer in Kill Strain of Mice. J. Heiman^^o t? 

’jf’stmm.4"”?5.’'”''"" r-eukeniic Rats. 

.Slmlj- of d-Amino Acid 0.xidase, Uricase ami Choline Oxidase in Livers 

rlori. 'T!ir.Sli::!:p.'^3t 

Specific Injurious Action of Alloxan on P.increatic Islet Cells and 
CoHvohHcfJ Tubules of Kidney, Comparative Study iti Rnbbit Do«» 
;imi Mnn. A. 5)runsch\vit' anti J. G. Allen. — p. 45. ' 

-Mclaiilasia of Proncl.ial Epithelium in Eats Following Application of 
Eeiizpyrciic. T. F. Thornton Jr., ,ind W. E. Adams.— p. 35. 

Illinois Medical Journal, Chicago 
85:1-52 (Jan.) 1944 

Poslopernlivf Pidniotiary Embolism: Statistical Analysis of Casts Occur- 
riiig During 19-10 in St. Anthony’s Hospital. R. Johnson.— p. 13 . 
Malingering in Nnrscs with Hysteria. I. R. Sonentlial. — p. 17. 
Thcrapcntic Diels ami War Food Rationing. H. K. Scatliff and Ruby 
•M. liencdict. — ]>. 22. 

'Inflnciicc of Draft on Formation of P.sychoscs in Women. M. Walltn- 


Tiihcrcnto-is of Iturs.x in Region of Ilip Joint. J. Farr. — 60. 

Acrylic .ind Elastic Resin Prostheses for Facial 
Deformities — Sivcczey .intl Iter collabomtor.s c.aH atlcntioii to 
a iK-vv .syntltelic rc.xin for .'stirRical jiro.stlic.sc?. Tlic resin is an 
acrylic snb.'.tniicc. It comes iti the form of two ponders (pink 
ami colorle.i.s) am! a litptid wlitclt liiiid.s tlierti. Siimll (piantitic.x 
of otiter colors also are supplied. Titese jtowders can be mixed 
in varyint; amoimts ttttlil tlie retptired sbade .and fmnsluccncy i.s 
obtained. An elastic re.sin lias becti developed rccctitly which, 
after proccssiitR. is rtiblter-Iike in many of it.s characteristics attd 
i.s proce.s.sed. like acr.vlic resin, wilb beat ami pressure. The 
atttliors have made an ear, part of a nose ami a whole nose of 
both clastic and tlie acrylic re.sin and have found the former 
to be a more suitable medium, altltoiigh the latter has many 
desirable tinaiilies. .'M! 3 of titc patieiit.s for whom tlie authors 
made prostliese.s liad carcinoma. The partial nose is a temporary 
restoration until a surgical ojicration can be performed, but the 
other two are permanent prostliese.s. The resin is light, trans- 
lucent and ea.sily manipulated and is nnafTccted by ordinary 
heat, cold, moisture and light. It is tolerated by tissues, easily 
duplicated from the original mold and inexpensive. It can be 
trimmed and repaired with a hot sjialula. It can be stained 
in a graduation of shades. 


Iicrg. — p. 25. 

Simly of Results of Electric Shock Tre.itmcnt. R. Gronner.— p. 29. 

Nonspecific Ulccr.ilivc Colitis — Bloody Fln.x. C. J. Drueck.~p. 35. 

Influence of Draft on Psychoses in Women.— Wallen- 
berg s.aj's that among tlie female admissions at the Jfanfeno 
Slate Hospital llicrc were a number whose histories indicaied 
tliat tlie onset of mental symptoms was connected with the pro- 
spective or actual draft of a near relative. The records of 12 
Midi patients were carefully studied. Objective e.xploration 
revealed fliat in no case was tlic drafting of a love object tlie 
only jirccipitating factor. Other severe traumas were present 
(tlie death of a brother, a drunken husband, disappointment in 
love), all clearly showing tlic conflict of ambivalence. In many 
cases the draft merely represented a rationalization, a displnce- 
iiignt from the conflict centering around the actual or ideational 
loss of an ambivalently loved person. The inner need for 
rationalization unconsciously finds expression in the informa- 
tion advanced by’ relatives and friends who seek to explain the 
symptoms of tiic patient in terms of concrete causes. The 
information from relatives, althoiigli rendered in good faith, 
proved to be misleading with regard to the actual onset or 
ori.ein of the psychosis, 

Journal of Aviation Medicine, St. Paul 


Sex Hormones in Angina Pectoris and Peripheral Vas- 
cular Disease.— Patients were chosen for this treatment who 
lad the tyiiical syndrome of pain on effort relieved by rest pd 
’lyccryl trinitrate and who liad other signs suggesting that the 
ingina ivas arteriosclerotic in origin. All of these patients had 
luffered from angina for a period of from several months to 
.cveral years and they knew the relief they obtained from 
riycerj’l trinitrate. Patients were asked to keep a day bj' day’ 
•ccord of anginal attacks and the number of glyceryl trinitrate 
lills necessary in each day to control attacks. All were started 
in a series of twelve injections given at intervals of four to 
ive day’s ; .sonic received more and some less. In men each 
njection consisted of 25 mg. of testosterone propionate and in 
women each injection was 5 mg. of estradiol dipropionate. Only 
4 cases of peripheral vascular disease were treated. Seventeen 
of E) patients with angina pectoris showed some improvement. 
Of"tltese 6 showed fairly definite improvement which lasted 
from three months to one year; the rest showed slight to 
moderate improvement wliich did not last long after treatments 
stopped. Of the 4 patients with peripheral vascular disuse 
treWd 1 reported considerable and 2 slight improvement The 
iourlli reported no improvement. None of these patients showee 
definite change in pulsation in the dorsalis pedis arteries. 


14:329-400 (Dec.) 1943 


RiiiMiilmctcr witli an Application in Aviation Mefilcine; Effect of Low 
Atiiio.splieric Pressure. H. Lamport, R. D. Brookes, C. \V. P. ttoker 
and T. J. Putnani. — p. o56. 

ElTcct of Pressure on Carotid Sinus at Various Altitudes: C.ise Reports. 
L. Palitz, T. Frist and E. Kocour. — p. 346. 

•Flicker Fusion Tests as Iileasure of Fatigue in Aviator.-. A. Grajlnei. 

J. L. Lilicntlial Jr. and O. Honvitz. — p. 356, ^ 

Report of Case of Severe Ano.vie Ano.\h with Recovery. R. I- 
and O. C. Olson. — -p. 360. 

•Airsickness in Botnlier Crews. D. M. Green. — p. 360. 

Acroneuroses in Bomb Training Unit. D. jM. Green. — p- 375. 

Mcdic.ll Problems of Civil Air Patrol, Office of Civilian Defense. J. o. 
Stubenbord III. — p. 373. 

Notes on Classification, Selection and Training. B. Kaufman, p. -■ 


Flicker Fusion Tests as Measure of Fatigue in Avia- 
yrs. — Graybicl and his associates point out that in a study o 
le fatigue which results from mental stress or hazardous 
;cupation ratlier than muscular effort the most pressing prob- 
m is establishing some objective measure of the fatipie. / 
udy by the U. S. Public Health Service on fatigue m truck 
rivers indicated tliat flicker fusion tests, in addition to a 
Htery of psychomotor tests, gave some evidence of the deterto- 
ition which occurred. The authors studied the toer fusio 
ist as a measure of fatigue in aviation pilots. The -5- 
a:ts tested were naval aviators acting as instructors. 
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flight duties consisted in dual instruction and the supervision of 
formation flights. Flicker fusion levels were measured when 
the pilot reported to the squadron in the morning and again 
shortly after completion of the last flight of the day. At the 
time of the flicker measurement data were recorded regarding 
hours of sleep during the preceding night, time of last meal, 
hours flown and sense of being “tired” or “not tired.” Control 
observations were made on days when bad weather prevented 
flying. Flicker fusion was tested by means of an electronic 
oscilloscope. One hundred and forty-three double determina- 
tions of flicker fusion were made. No significant correlation 
was discovered between the alteration in flicker fusion frequency 
and the state of fatigue. The flicker fusion test offered no 
promise as an objective measure of fatigue in aviation. 

Airsickness in Bomber Crews. — Green made a survey of 
1,006 flying personnel in a combat bomber crew training unit. 
An average of 1 in 0 of all personnel suffered attacks of air- 
sickness regardless of previous air e.xperiences. Symptoms varj’ 
widely in the individual on successive days and among different 
persons exposed to a particular air situation. Gastric complaints 
range from sensations of fulness or vague discomfort through 
gradations of nausea to vomiting and retching. Loss of appetite 
may occur. Sweating and pallor often are absent. Some com- 
plaining of being hot and dry seek cold air. Various head 
sensations are mentioned, including aching, dizziness, pressure 
and tightness. Many speak of a generalized feeling of nervous- 
ness. Some are unable to localize their symptoms beyond stat- 
ing that they feel “sick all over.” Pilots are least susceptible 
crew members, but, despite the advantages of over two hundred 
flying hours, about 1 in 8 suffered attacks subsequent to joining 
the unit. Symptoms occurred usually while riding as passenger 
or copilot and were overcome on taking over the controls. 
.'Approximately 80 per cent of men developing airsickness in 
the combat plane were occupants of the navigator’s compart- 
ment, although this section of the aircraft approximates the 
center of gravity and is the area of least relative motion. Lack 
of opportunity for visual orientation may influence susceptibility 
in this section, for occupants at times avert or suppress sickness 
by moving forward to the pilot’s compartment. Observations 
suggest that airsickness primarily is not a motion sickness but 
a true aeroneurosis. On this hypothesis a therapeutic approach 
was devised. Thirty-five crew personnel grounded for repeated 
severe airsickness were scheduled in small groups for daily 
flights of graded duration. Prior to take off, pentobarbital 
sodium 0.100 Gm. and atropine sulfate 0.0013 Gm. were adminis- 
tered orally to each man. On successive flights personnel were 
rotated as far as possible through different positions in the 
airplane. On reaching a stage in which a three hour period 
caused no distress, transfer to the combat plane was made and 
medication gradually eliminated. Ten men were restored to 
full flying status and have given no indication of relapse. Nine 
liave improved to the point of being placed on crews on proba- 
tionary status. Four were transferred prior to completion of 
treatment. Six showed no perceptible improvement. 

Military Surgeon, Washington, D. C. 

94:1-64 (Jan.) 1944 

Health and Physical Efficiency in Naval Warfare. W. L. Mann Jr. 
— p. 4. 

Diagnosis of Rickettsial Diseases: Report of Unusual Case with 
Jaundice. G. C. Cheney and E. J. Denenholz.— p. 9. 

Some Domestic Problems in Military Sanitation. A. Laird.— p. 20, 

Hyperglycemia Due to Suspected Pancreatic Trauma; Report of Case. 
A. J. Jensen and C. C. Gill,— p. 26. 

Meningoencephalitis: Report of Case; Spinal Fluid 
Studies and Autopsy Report. W. S. Hagen.— p. 29. 

Diagnosis of Mcningococcemia: Presentation of 3 Cases. J. M. Blum- 
berg and J. M. Suter.— p. 35, 

Streamlined First Aid. H. S. Johnson.-p. 41. 

New Jersey Medical Society Journal, Trenton 

40:453-500 (Dec.) 1943 

Early Treatment of Thermal Burns— I. J. M. Carlisle.— p. 459. 

^ 0^ Disturbances of Protein Metabolism. A. O. 

Wilensky. — p. 462. 

Sulfadiazine in Acute Follicular Infections of Tonsils .and Pharynx, 
i'l. Kraemcr. — p. 468. 


Rhode Island Medical Journal, Providence 

27:1-48 (Jan.) 1944 

Plaimilig for Security. E. M. Porter. — p. 9. 

Primary Atypical Pneumonia, Etiology Unknown. F. B. Cutts and 
H. A. Lawson. — p. 11, 

Recent Epidemic of Poliomyelitis. E. J. West. — p. 13. 

Kenny Treatment of Poliomyelitis. W. A. Horan. — p. 16. 

Tennessee State Medical Assn. Journal, Nashville 

36:453-492 (Dec.) 1943 

Scientific Use of Physical Therapy. Mildred F. Heap. — p. 455. 

A, B, C's of ^‘Social Security” — Present and Proposed. C. A. Jackson. 
— p. 457. 

Mcningococcemia with Bilateral Adrenal Hemorrhage (Waterhouse- 
Friderichsen ^Syndrome) : Report of 2 Cases. M. Kasich and 
S. Disick. — p. 464, 

37:1-40 (Jan.) 1944 

Federal Plan for Providing Obstetric and Pediatric Caie for Wives 
and Infants of Servicemen, L. F. Foster, — p. 1, 

Successful Treatment of Gout, E. C. Bartels. — p. 5. 

Unsolved Problems in Preoperative and Postoperative Care of Patient*; 
with Hyperthyroidism. C, E. Rea. — p, 10. 

Venereal Disease Case Reporting as Protection to Physician-Patient 
Relationship. M. C. Brown. — p. 15. 

Coronary Occlusion. S, S. Riven. — p. 18. 

Virginia Medical Monthly, Richmond 

71:1-56 (Jan.) 1944 

Alcdical Aspects of Aircraft Carrier Warfare. J. Q. Owsley. — p. 4. 

Mechanism of Esophageal Voice Following Laryngectomy. E. T. Gate- 
wood. — p. 9. 

Clinical Management of Lobar Pneumonia. J. F, Waddill. — p. 14. 

Treatment of Burns. A. J. Mourot. — p. 25. 

Outlook for Nursing Profession, J. M. Emmett. — p. 29. 

Study of Three Thousand Blood Transfusions. A. Klein. — p. 33. 

Practical Method for Localization and Removal of Foreign Bodies. W. S. 
Hotchkiss. — p. 37. 

Use of PentcilUn in Statu Nascendi. F, J. von Gutfeld. — p. 39. 

War Medicine, Chicago 

5:1-70 (Jan.) 1944 

Fsyclioscs in Officers in World War II. A, M. Duval. — ji, 1. 

Causes of Pain in Feet After Prolonged Immersion in Cold Water. 
J, C. White and S. Warren. — p. 6, 

-Bacillary Dysentery; Bacteriologic and Clinical Analysis of 251 Cases 
Occurring in Army Comp. J. W. Adams Jr. and R. T. Ativood. 
— p. 14. 

Injuries to Peripheral Nerves; Review of Recent Literature. C. Breti- 
ner. — p. 21. 

Value and Shortcomings of Cultural Method in Diagnosis of Gonorrhea 
with Special Reference to Use of Peizer Jledium. M. Trowbridge Jr. 
and Ruth M, McConkey. — -p. 36. 

Experimental Burns; III. Changes in Plasma Albumin and Globniin. 
C. Lischer, R. Elman and Harriet W. D.ivey, with technical assis- 
tance of H, Riedel. — p. 43. 

Studies oil Endamoeba Histolytica: III. Destruction of Cysts of Enda- 
inoeba Histolytica by a Hypochlorite Solution, Chloramines in Tap 

* Water and Gaseous Chlorine in Tap Water of Varying Degrees 
of Pollution. S. L. Chang. — p. 46. 

Simple Rapid Test. for Detection of Sulfonamide Compounds in Urine: 
Preliminary Report, R. Hubata. — p. 56. 

Bacillary Dysentery in Army Camp. — Adams and Atwood 
give an account of their experience with the isolation and identi- 
fication of pathogenic enteric organisms from the stools of 
patients admitted to the station hospital. Camp Claiborne, 
Louisiana, from September 1941 to October 1942 with illnesses 
diagnosed clinically as dysentery, diarrhea or gastroenteritis. 
Cultures were taken of approximately 2,000 stools from patients 
with diarrhea. From these cultures 642 strains of organisms 
considered to be pathogenic were isolated from 251 patients with 
definitely established dysentery. A member of the Shigella 
group was isolated from 226, or 90 per cent, of the patients. 
Of these, 178, or 70.9 per cent of the total, yielded Shigella 
paradysenteriac (Andrewes ^''-Z spectrum) and were benefited 
by therapy with a sulfonamide compound. Twenty, or 8 per 
cent, of the total number of patients yielded Shigella Newcastle 
and were probably benefited by treatment. Twenty-eight infec- 
tions due to Shigella sonnei and Shigella alkalesccns did not 
respond to chemotherapy. A member of the Salmonella group 
was recovered in 6 cases. An organism belonging to tlie para- 
colon group was recovered in 33 cases in which this organism 
was believed to be of pathologic significance. 
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h-lmv " iinliMtcs that the article is abstracted 

l-clow. .S,„Klc case reports and trials of ,.e„- drugs are tunli; omS 

British Medical Journal, London 
2:805-840 (Dec. 25) 1943 

I’opulatiou rrohlou. of India. I). ]!. lilachlocfc.— p. 805. 

fe'r ,:'rr._, 

Continuotis Adniinislrntion of Intravenous Anesthesia; A Simple lilcthod. 
I'. \\ . Jsobcrls and li. A. Scllick.— p. SII. 

of J. i;, SneeWofr.— p. 81 ‘t. 


J^JinK^lUKE J. A. M. A 

April 1, 

are not incompatible when given concurrently. The author 
thmlcs tliat the association of bronchitis and incipient pneulni 
with proved attacks of malaria is more common than 32 
ntings suggest. In the region in which he made his observa- 
tions approximately 10 per cent of the patients with malaria 
presented pulmonary symptoms. ™ 

Revista de Otorrinolaringologia, Santiago 

3:49-160 (Sept) 1943. Partial Index 

Baclerio!ogic, Clinical and Therapeutic Study of Acute Otitis 
m Chddren. A. Latorre A. and F. Landa P.-p. 63. 

\ aUlc of Bronchoscopy in Bronchopulmonary Tuberculosis Rr Tt 
Kodriffijc^ D,— p. 77. 


Oral Hippuric Acid Test in Infective Hepatitis.— 
Gordon reports that between Dcccmhcr 1941 and September 
1942 loS cn.sc.s of infective liepatitis were admitted to a hospital 
in the Middle Last force.s. '1 wo fairly distinct types of onset 
were recognir.ed: (1) case.s witli febrile attack and (2) cases 
without febrile attack. In the 88 patients with febrile attack 
the onset was usually sudden, often with shivering and occasion- 
ally with a rigor. J'ever ranged from 100 to 102 F., the highest 
recorded temperature being 104 F. TIic pulse rate usually 
v.yicd from 80 to 90 and often dropped to SO or 60 when jaun- 
<itce Iiccatne established. Headache was noted in 85 per cent. 
Malaise, rarely amounting to lethargy, was almost constant. 
Two thirds complained of backache and/or pains in the limbs. 
GnslroiiUestinal symptoms were universal. Tlie average dura- 
tion of the prodromal stage before the appearance of jaundice 
was 5.8 days. In the 80 cases without a febrile attack the 
preicleric stage was of shorter duration, averaging 4.1 daj's. 
Gastrointestinal .symptoms were evident from the first and, 
though similar to tliosc in the "febrile” group, were not so 
constantly present, .‘\ftcr tiic appearance of jaundice llie physi- 
cal findings and .siihscf|iicnt clinical course were almost identical 
in the two groiip.s. The average duration of icterus was twenty- 
four days. The liver was palpalilc in 50 per cent of the cases. 
Gross hepatomegaly was associated with prolonged jaundice, 
and tlic larger tlic liver the longer was the duration of icterus. 
The diagnosis in the prcictcric stage is often difTicult and in 
nany cases will remain uncertain until bile pigment appears in 
the urine. Hippuric acid tests for liver function by the oral 
method were performed in 14 cases when icterus was at about 
its height. Evidence of impaired function was found in all cases. 
Recovery of liver function (as measured by tlic hippuric acid 
test) appears to be slow. In the convalescent stage of the ill- 
ness, wlicn icterus Iiad just disappeared from the skin but 
remained in the sclcrotics, evidence of liver insufficiency was 
demonstrated in 19 (65 per cent) of the 29 cases tested. Second 
attacks appear to be no worse than the first. 


Journal of Royal Raval Medical Service, London 

29:225-286 (Oct.) 1943 

Frost Bile. J. UmuUon. — p. 225. 

Abdoiiiiiial I-csioti*. UctiiiiriuK UrRCiit SiirRcry. J. F. C.-iinpbell, 
— p. 229. 

Choice of Ancstlicsia for Alidomiiial Surgery .it Sc.i. J. Fees.— p. 233. 
Investigation into Incidence of Trachoma in M.iitesc Islands, Its Early 
ni.ignosis and Mode of Spread with Special Applic.ition to Armed 
Forces. D. B. Onrd. — p. 237. 

Hjpovitaminosis C and Infective Gingivitis. J. \V. Buclian.in.— p. 249. 
External Otiti.s. 0. A. Ballancc.-— p. 255. 

Ol.scrvations on Thirst. R. S. Alli.son .ind M. Cntchley.-p. 258. 
Medical Arr.ingcmcnts for Action in Small Ships. R. G. Allen.— p. 266. 
Acrylic Resin Splints. R. h. V. Iienderson.--p. 268. 

Second Attach of Meningococc.il Meningitis Preceded Iiy Mciiiiigococc.il 

Scnticcmia. G. S. Brewis. — p. 268. ^ r, , 

Case of Geniculate Herpes Simvdatiug Acnlc Mastoiditis. C. D. Coode. 

Air Rahf C.isiialty: Severe Frontal Lobe Injury. D. V. Smith.— p. 271. 
•Pnlmonary Signs in Malaria. E. M. Stirk.— p. 27-. 

Pulmonary Signs in Malaria.-Slirk reports a feature of 
malaria which has been observed in an area in which malaria, 
sindflv fever and respiratory infections are common. It has 
been his e.\perience that the initial symptoms m the three dis- 
ease groups may he very similar until blood films have teen 
i-l-on^o establish or eliminate the possibility of malaria. The 
n .lemiDns 4 cases to illustrate this fact. He describes a 
‘’’“ 'wl d demonstrates the development of an early pneumonia 
cast whic nvrexia had been controlled. This case is 

iinSorlmit ’because H illustrates that sulfapyridine and quinine 


Acute Otitis Media in Children.-Latorre and Landa 
studied 143 cases of acute otitis media in children whose ages 
ranged from 1 month to 11 years. Streptococcus heniolytkus 
was found to be the commonest infective agent, being responsible 
for_ 89 cases (59.30 per cent) of the otitis media in this group. 
This organism was associated with the staphylococcus in 36 
cases. Pneumococci were found in 32 cases (22.37 per cent). 
In the great majority of cases (78.32 per cent) otitis media 
healed witliout complications or sequelae in from five to twenty- 
five days. In 18 cases (12.58 per cent) the acute process was 
followed by chronic otitis. Of 4 cases in which mastoiditis 
developed, 2 responded well to medical treatment and 2 required 
surgical intervention. In 11 cases rctroauricular subperiosteal 
abscesses formed. Bell’s palsy in I case was promptly con- 
trolled by a mastoid operation. Meningeal and vascular involve- 
ment were not observed. There was no death. Treatment 
consisted, as a rule, in paracentesis, local heat, ear washes and 
nasal instillation. Sulfanilamide and sulfathiazole were used in 
45 cases, of which 37 licalcd completely in an average period 
of twenty days and chronic otitis developed in 7. The results 
showed that sulfonamide treatment is not more effective in 
otitis media than the nonchemothcrapcutic procedures used. 


Revista de Tuberculosis, Havana 

7:147-400 (April-June) 1943, Partial Index 

Cysts of Lung in Children: Clinical, Roentgen and Anatomic 
Study. T. Vallcdor, E. Martel, R. Fuste and A. Fernandez Baltrons. 
— p. 147, 

•Acute Edcm.i of Lung in Pulmonary Tuberculosis. A. Fernandez Conde, 
E. Alvarez Lastra ,ind R. Meneses Manas. — p. 282. 

Cystic Disease of Lungs in Children. — Valiedor and Ws 
collaborators report observations on 17 young children with 
cystic disease of the lungs. The majority of the patients were 
newborn infants and infants. There was neither syphilis not 
tuberculosis in their family histories. A necropsy was per- 
formed on 3 patients. Cystic disease of the lung is a congenital 
malformation having its origin in a mesodermal hypoplasia 
of the bronchi and a zone of hmg parenchyma. The latter 
remains in the stage of fetal development. Air cysts of the 
lung arc always multiple, although in some cases apparently, 
but not really, solitary. The age at which the clinical symp- 
toms appear is variable. Latent forms are rare. The cysts are 
frequently complicated by recurrent respiratory disease, which 
is controllable by early sulfonamide therapy. The most fre- 
quent clinical forms of the disease in children are those with 
recurrent attacks of more or less acute dyspnea, those with 
chronic or recurrent disease of the respiratory tract and those 
with pulmonary suppuration. The diagnosis of these types is 
confirmed by bronchography and tomography. The prognosis is 
grave. Lobectomy or pneumonectomy is the only effective 


tcute Edema of Lung in Pulmonary Tuberculosis.-- 
;ording to Fernandez Conde and his collaborators edema o 
lung in pulmonary tuberculosis is rare. 
teral pulmonary tuberculosis, while being . 

ervation, suddenly died in an attack of asphyxia. The post^ 
'tem showed besides lesions of bilateral pulmonary t«bercu 
acute edema of the lungs without involvement oj ^ 

an The authors believe that m pulmonary tubercu osis 
te' depression of the defense mechanisms with ^onsequ j 
i of the immunoaliergic balance is rapidly 

matous reaction of tuberculous nodules. apij, 

ses to the pulmonary alveoli because the pulinonary 
es are hyperpcrmeable in pulmonary tuberculosis. 
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Managing Your Mind: You Can Chango Human Nature. By. S. H. 
Kraines, M.D.. and E. S. Tliclford. Cloth. Price, $2.rj. Pp. 374. 
New York: Macmillan Company, 1943. 

This is one of tlie better written self-help books. It presents 
and analyzes the difficulty which any one would meet in adjust- 
ing to his environment. The major thesis of the book is that 
“man is a total organism with both physical and psychological 
entities which are not separate.” The authors feel that an 
individual to be in perfect health must have excellent physical 
health as well as sound mental health, which involves control 
of our emotional states. The entire book is given over to 
demonstrate the validity of the statement that one “can change 
one’s mind.” It is a detailed explanation of the technic whereby 
tlie external situation can be controlled by the individual, and 
it guarantees that the individual can learn to develop such con- 
trol of mind, body and emotion that they will work together 
smoothly. They distinguish between emotional symptoms and 
physical symptoms. They feel that the individual must under- 
stand himself in terms of his elemental primary needs as well 
as in terms of the social demands which are made on him. The 
book is divided into eighteen chapters. A very clever device of 
using thought provoking questions brings out and develops the 
patient’s self analysis and is used together with apt illustrations 
well within the range of the average person’s experience. It is 
a safe book to put in the hands of a layman. It is definitely 
constructive and helpful to the reader to organize his thinking. 
The psychologic and physiologic background is pertinent as well 
as sound. The technics and facts are given and the various 
analytic terminology brought in, where necessary, to elaborate 
their explanations. They argue less by analogy than most books 
which are developing personal achievements. They use case 
history illustrations conservatively. It is particularly valuable 
to psychiatrists who may wish to give it to patients “to point 
up” their thinking and to open up new avenues for further 
analytic exploration. Its approach to the problem of personality 
problems is a positive one. It has much to offer any reader 
who wishes to change his habits of emotional thinking and 
reaction to achieve the goal of all, “happiness,” 

Experimental Surgery: A Laboratory Guide for Undergradualo Students. 
By J. M. McCaughan, B.S., M.D,, Pli.D., Assistant Professor of Surgery, 
St. Louts University School of Medicine, St. Louis, P.aper. Price, 

Pp. 82, with 32 Illustrations, St. Louis : C. V. Jtosby Company, 1943. 

An e.xperienced teacher of e.xperimental surgery for under- 
graduate medical students has prepared a laboratory guide for 
a course in this field. The manual comprises an introduction 
setting forth the purpose of the course and general directions 
for the organization of an operating team, the preparation of 
instruments, drapes, suture material and anesthesia. Thirteen 
exercises, each consisting of a chapter, deal with technic for 
most of the major surgical procedures in the abdomen, in the 
thorax and on the nervous system — in short, the whole field of 
operative surgery. The author has effectively combined experi- 
mental physiology, pharmacology, pathology and surgical tech- 
nic. At the end of each exercise there are a bibliography and 
a list of questions for discussion, an appropriate chart of the 
animal’s condition during operation to be filled out, space for 
postoperative progress notes and blank space for the student to 
make additional notes of his own. The book is adequately 
illustrated by clear diagrammatic line drawings, figures and 
charts. By way of criticism certain features may be pointed 
out: The author has not included a number of the most recent 
advances in operative technic such as the so-called aseptic bowel 
anastomoses and improved gastrostomies ; the problems of colon 
versus small bowel surgery are not emphasized ; in some respects 
the academic treatment of the subject matter is overemphasized, 
as in the production of peritonitis where the student is directed 
to infect the peritoneal cavity with sponges dipped in cultures 
of B. coli (in the reviewer’s opinion a more vivid procedure 
might be the production of a wound in the colon that is not 
repaired, or the smearing of the animal’s own colon contents 
over the peritoneal cavity). The bibliographies, while adequate 
enough, include a large number of references to works published 
ten or more years ago. Among the questions to be pondered 
by the student are a number of problems which are still quite 


controversial among experienced surgeons. The merits of this 
work, however, outweigh its weaknesses, and the author is to 
be commended for his efforts in producing a formal plan and 
guide for the student in this subject. The manual is printed in 
mimeograph form and is conveniently bound loose leaf to permit 
the addition of notes and other subject matter. 

Health Practice Indices. Compiled from the Evaluation Schedules 
Submitted for the National Health Honor Boll for the Years 1941 and 
1942. Prepared by the Sub-Committee on Manual and Appraisal of Local 
Health Work for the Committee on Administrative Practice of the 
American Public Health Association. Paper. Pp. 73, with Illustrations, 
New York, [n. d.J. 

This is a graphic representation by means of bar charts of 
various public health procedures based on actual practice in a 
group of reporting cities, counties and health districts. It is 
compiled from the evaluation schedules submitted for the 
National Health Honor Roll of the United States Chamber of 
Commerce Interchamber Health Contest. It contains charts 
indicating the prevalence of standard practice in communicable 
disease control, tuberculosis and venereal disease control work, 
maternal, infant, preschool and school health practices and 
sanitation, food control and milk control. 

The information for a given activity, such as percentage of 
antepartum cases known to have medical supervision, is por- 
trayed with the most favorable reports at the top and the others 
ranged in decreasing order toward the bottom of a horizontal 
bar chart. In this particular activity the cities in the upper 
quartile range from almost 100 per cent down to 80 per cent of 
antepartum cases known to have had medical supervision. The 
percentages in the second quartile range from 79 to 66. In the 
third quartile tlie range is from SS to 18 and in the lower 
quartile from 18 to 2 or 3. In this particular instance appro,xi- 
mately 20 per cent of the communities reporting give no data 
or incomplete data. 

The use of such a chart to the local health administrator is 
by comparing his own performance with that of others through 
finding its position in the chart. If he is in the upper quartile 
he is among the best. If he is in the lower quartile or below 
the base among those having no data or inadequate data his 
community is in serious need of improvement. 

Throughout the book the charts indicate that few of the public 
health procedures are universally well performed. Few of the 
best organized health departments in the nation on which these 
graphs are based will be found approaching 100 per cent. The 
graphs showing best performance are those in the oldest field 
of public health, namely the various branches of sanitation. 
Perhaps these charts contain a suggestion that before govern- 
mental medicine is extended into the field of medical care there 
is room for vast improvement in accepted standard public health 
procedures. 

Fitly Years of Service: A History of the Mary Hitchcock Memorial 
Hospital. By Leon B. Klchardson of the Board of Trustees. Boards. 
Fp. 80, with Illustrations. Hanover, New Hampshire, [n. d,]. 

This book, which commemorates the completion of fifty years 
of service, is a history of the Maty Hitchcock Memorial Hos- 
pital since its establishment in 1893. It is a story of the growth 
and development of an institution, its organization and manage- 
ment, financial aspects, community responsibility and support, 
expansions and readjustments, scope of hospital service, educa- 
tional activities and other functions. These factors have been 
described in a clear and effective manner in relation to five 
separate administrative periods through which the hospital has 
passed. The author also reviews the present needs of the insti- 
tution and anticipates with confidence that in a community of 
resourceful and public spirited citizens the hospital will have 
little difficulty in meeting whatever requirements tlie future may 
impose. 

Authority In Medicine: Old and New. By M.vjor Greermood, D,Sc„ 
F.K C.P., F.R.S., Professor of Epidemlolopj and Vital Statistics In the 
University of London, Boards. Price, 40 cents New York: Macmillan 
Company; Cambridge: University Press, 1943. 

This Linacre lecture concerns principally the e-xtent to which 
the writings of Galen dominated medicine for many years and 
moves on to a consideration of the manner in which research 
goes beyond authority. The conclusion is a testimony to Walter 
M. Fletcher, who first headed the British Medical Research 
Council. 
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VVI OMtcMi no...,s UNir.s swc.hca.m statfi. in t 

NOTlim I.MR\ lITTIR MUST CONTMV TIIJ WHITIh’s Nvm. a^i. 

\ni>ni'is HIT Tins> \\ n 1 \\\ omutio os 


MORPHINE AND SHOCK 

0 / Surgeons 28: JOS 
Injured in ComboJ Zones” i» « cmpJiosized 
that morphine should not be given in head injuries; ond in Dean lewis's 
Practice of Surgery (vol Xil, chapter 1, p 281) I fmd Jhot. m Jhe treof- 
T tj'l complicating croniol injuries, liberol doses of morphine 

should be given. Why do some outhors odvise against the use of morphine 
in the freofment of shock occomponying head injuries? Is if because of 
the depressive oction to the respirofory centers? Doesn't the good effect 
of morphine in shock lustily its use in spile of its ill effect on the 
respiratory centers’ ^,terf Borges. M.D . End.cotf, N Y. 


.\nsu i t(,— Tile Itsiioderniic admiiiistr.itioii of nioiphinc in the 
tienlmciu ol tranniatic .shock follow inq head injury has its 
.uUocates and its oiiponenls. By reason of the (lotcijl dejircs- 
'tve action of the drnp on the respiratory center, the use of 
hhera! doses of niorpln'nc slionid he formally contraindicated 
tn any tjjie of seecre siiock. whether iinolvii'iq cianioccrchial 
injury or not. The asailahle evidence indicates that in head 
injurs, unless qiseii in niininia! doses, morphine eontribiites to 
.iqqrasation of .ariosta and death On tlie basis of careful work, 
fiiirdjian. Webster and Sprunk (Studies of the Spnia! Fluid in 
Cases of Injniy to the Head; ITi'eet of Drainage, Jsotonic 
Fluids, Morpliine and Soluble Fheiiobarhilal. U. S P. on 
Cerebrospinal Fluid Pressure, .ht/i. Neurol, el- Psycltial. 42:92 
[Julyl 19.s9) eniphasi/ed the dangers attendant on the use of 
tnorphine in cranial injury and concluded that this diug should 
hardly e\er he ii«td in the trealiiieiit of this condition, especially 
in set ere cases, not only because it nia«ks stmptonis and 
depresses respit ation, but because it (iroduccs a trcinetidous nse 
in cereiirospinal fluid pressure wiiicii tuny endanger the life of 
the patient Phciioharhital, which is much less harmful and 
fairly efleefive in quieting these jiatitiit'. may be aihant.igeoush 
suhstitutei! for morphine. 


OXYGEN ADMINISTRATION WITH B. L. B. 

FACE MASK 

To the frfifor. — 1 should like to have some information on the administfofion 
of oxygen to patients unconscious from heod injuries complicofcd by other 
injuries 1 use o Boothby-Lovelace-Bulbulion face mosk with 100 per cent 
oxygen at the role of 6 to 8 liters per minute. The percentage of oxygen 
reaching the olvcoli is one of the points in doubt. With the patient 
breotbing obout 36 to dO times a minute and the mask held in place 
by on attendont, whot is the probable pcrccntogc of oxygen reaching the 
olvcoli’ Arc there any dangers associoted with prolonged odministrotion 
of oxygen under such circumstances’ What percentage of oxygen odmin- 
istercd over a prolonged period can cause damage to pulmonary tissue’ 
Can such a percentage be reached by the use of a B L B mosk’ 
References or authorities cited would bo helpful 

Captain, M C , A U S 


.SNbWi.u. — 111 the use of o\jgcn eiiiiipmem, it 100 per cent 
o\ygcii is inhaled it will be diluted by water vapor and carbon 
dioxide before reaching the alveoli. If the Boothby-Los clacc- 
Btillmiiaii face mask is used and llie reservoir b.ag docs not 
(.ollaiisc during an\ iiispii ation, except for the dilution stated, 
for all piactical purposes the onij other gas in tlic alveoli will 
he oxjgen. If during inspiration the icservoir bag collapses, 
the rcMstance of the sponge rubber disks will be overcome ly 
.lir drawn in to dilute the oxsgen. The amount of this dilution, 
1 c. the point during inspiration at winch the bag collapses, 
will dcjiend on the flow- ftom the oxygen regulator and the 
iiimute lespii.itoiy volume of the patient In a patient bicath- 
mg from 36 to 40 times a minute a flow of 0 to S litcis pci 
inimitc would not keep the bag from collapsing, depending, how- 
c\ti on the depth of each icspii ation With a icspiratory rate 
of -10 limes a mimite assuming perhaps 400 cc. tidal volume, a 
flow of over 16 liters per minute would be leqmrcd to maintain 
100 pci cent oxvgcn m the inspiicd air In the case cited it 
would be estimated that approximately 40 to SO pci cent oxygen 
c\oiikl be added to the air inhaled Breathing oi 100 per cent 
oxvgcn o\er jirolongcd periods, twelve to tw'ciity-fom horns, 
hv' normal poisons docs not cause appreciab e damage of pul- 
oiarv tissues at atmosphciic pressme or ess Whf ^ 
1 mask essentially 100 per cent oxygen niay be used indefinitely 
w t out fcai of damage It is suggested that flow's be turned 
o Vo dr 12 liters per minute if high oxygen eoncenti ations are 
lequiicd for patients with lapid respii ation 
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T IS diplopia and fixed pupil 

Wlowing'«^c.'’'nan''4er2rhra%r^^^^^ ‘He 

hZa^^tl:, "clrSlX-opm "a? 'rglid^^^h^cT^rT 

pounds (64 Kg ), heighf 5 feat 5 inches (165 cm.); examinalTon of 

s!‘ze nlri PKP'Is ofe clear and regular, are of noimoi 

Size, ond show no rcochon to frght or *n accommodation, the fundt or? 
small but ofherwise normol There are no cronial nerve disturbances the 
chest IS clear, the heart normal, rate 76 per minute, rhythm regulni 
There arc no murmurs or enlargements The abdomen and extremities 
ore normol. The abdominal and cremasteric reflexes are normal deeo 
reflexes are not present; the Babinski reflex is negative on both* sides 
The Wossermonn test is negative; no spinal Wossermann test has been 

MD, New York 


-kxswi-u — A fractured skull of ten years ago would hace no 
licaring on the patient's present headaclies and double vision 
Lack of pujnllao' rcsjionsc suggests syphilis in spite of the nega- 
tive ^^■asscrmann reaction A spinal fluid Wasserinanti test 
wotild [irobably be in order with c.xamination of the pressure at 
tlic time. A. brain tumor is the only other possibilit). 


INDUCTION OF JAUNDICE 

To the Sditor — A scicctcc has been deferred from militory service on 
account ol "subclmical joundice " The question of the legitimacy ol this 
claim has come up, and I wish to know whether it is possible for the 
condition "subclinicol jaun'dice" to be self induced; that is, whether it is 
possible for o person to take bile salts by injection or by mouth or to raise 
his icterus index obove normol by any other means in order to receive this 
classification D ^ j^orth Carolira 

.\xxwiu — It IS quite jiossible for jaundice to be self induced 
Mnn\ of the coal tar dernatives may cause mild degrees of 
jaundice in sensitise persons The following are but a few of 
the maiD drugs which are known to cause jaundice. cWoro- 
forin, toluene, bcuacuc, carbon tetrachloride, dinitrophcnol, cm- 
Hiophen and arsplienamine During treatment of malaria with 
at.ibriiie it is not uncommon to sec jaundice develop Bile 'alts 
.irt definitely hemolytic and may cause jaundice if injected into 
the lilood stream, but it is not likely that it could be controlled 
so as to produce mild jaundice without causing other toxic 
symptoms Amounts possible to be taken by mouth wilt not 
cause a norma! iicrsoii to base jaundice. It is well known that 
the clclcrmination of the icterus mdc.v (lifeulengracht test) mai 
gi\c high s’alues m carotenemia, and the ingestion of large 
.unoimts of carrots could influence the test to a degree sufficient 
to suizccst subclmical jaundice 


STIMULATING DOSE OF TOXOID AFTER EXPOSURE 
TO DIPHTHERIA 

To the Editor — My attention has been colled to the fact that some phpi 
cions give o stimulating dose of diphtheria toxoid to persons who hare 
been exposed to diphtheria with the understanding that this would he 
sufficient to increose the antibody content for protection I should like 
to know whether this proctice is feasible 0 , Louisiono 

AxbW'ER. — If some years previously the patient had been 
inoculated with diphtheria toxoid followed by a negative Schick 
test. It would be feasible to administer a stimulating dose o! 
diphtheria toxoid if exposure to diphtheria was anticipated as 
a possibility. But if the person had never been iinmumzed and 
was kiiow'n to be susceptible, the injection of toxoid at the 
time of cxposuie to diphtheria could not be relied on for pro- 
tection. Under the latter ciicumstances diphtheria antitoxin 
would be indicated Those who aic Schick negatbe when 
exposed to diphtheiia should not lequire either toxoid or 
dipinliciKi antitoxin as a prophylactic 


TOXIC REACTION TO SULFAMERAZiNE 

the frfifor.— 1 have been neglecting to report a case of VgA 

to sulfameraxinc On Oct. 13, 1943 o g.rl aged 13 was seen wh M 
lore throat and fever. She was given sulfameroime at the rote ot 
:vcry six hours until o total of 9 Gm. hod been 
medieolion was discontinued two doys later because 'f seemed 1® 
r/el worse She complained of pam in the w'"','! ’ot wh" h 1 

i.dored possible oppend.cit.s I sow her on October 16, ot wn^c 
!he had a normol temperature ond-complained of pom m ho 
and both sides of the “bdo-nen jnot oppendi^^^ orthe I8th her 
Jecrcased, becoming scanty ond bloody on micro- 

-ondition was good, the urine specimen contained both gross 
icopic blood (no possibility of menstrual becouse the 

^co^ry was mode I thought this case should the 

neTcne was detailed to us here as peculiarly free of » 

Udneys. Melvtn A Droke, M 0 , Buhl, 
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THE DIFFICULTY OF EVALUATING DRUG 
TREATMENT IN SURGICAL 
INFECTIONS 

FRANK LAMONT MELENEY, M.D. 

Associate Professor of Clinical Surger>, Colunibia Unnersity 

College of Phjsictans and Suigcons , • 

NIAV YORK 

The sulfonamides have been called the “miracle” 
drugs, and it is true that certain infections respond 
dramatically to their use. However, one finds that 
there are many conditions in wliich they cannot per- 
form miracles and where their benefit is questionable. 
In fact, many cases have been reported of disastrous 
effects. Now penicillin comes to the fore and is called 
tlie "wonder” drug. To what limits are these new 
agents “miracle” or "wonder” drugs? What is the 
basis for these popular enthusiasms? To what degree 
are these misconceptions in the minds of the members 
of the medical profession? Are our own medical 
reports at fault? These questions need answers. 

We have now had five or six years’ experience with 
the sulfonamide drugs in various types of infections, 
and it ought to be possible to outline their indications 
and limitations. 

The unquestioned value of sulfanilamide was clearly 
proved when hemolytic streptococcus meningitis 
responded to its use, because formerly that infection 
was almost invariably fatal. Furthermore, not onlj' 
did hemolytic streptococcus septicemia, with a former 
mortality ranging aiound 50 per cent, show a significant 
drop in this figure, but the disease itself virtually dis- 
appeared from our hospitals. That is an established 
fact which is generally recognized. 

It was inevitable that sulfanilamide should be used 
ill all other kinds of infections as soon as its relative 
safety, cheapness and availability had been demon- 
strated. However, it ivas not long before sulfanilamide 
was being used indiscriminately by doctors and even 
by patients themselves with or without the advice of 
corner druggists or well meaning friends. It was then 
found that it was not the panacea that it had been 
thought to he but had a selective action for certain 
types of bacteria. The necessit)' for determining the 
bacterial nature of every infection then became appar- 
ent, and yet we still find doctors using the therapeutic 
test and not only running the risk of to.xicit}' but losing 
the oppoitunity for prompt, specific treatment which 
might be instituted by an exact knowledge of the bac- 
terial etiology of the infection in hand. The same 
tiling is true for the other sulfonamides. 

In the last five years many reports have appeared 
in the literature purporting to show the value of the 
newer chemotherapeutic agents in all kinds of infections. 


hut few of these reports have included observations of 
controls. In some of these reports individual cases 
have been described in which it seemed to the observer 
that the drug accomplished something which would 
not have been achieved without the drug. The only 
control was the previous treatment of the case itself. 
In other papers the results in a series of cases have 
been 'compared with the author’s previous experience. 
But in most instances the controls have not been run 
parallel with the treated cases under the same conditions. 

It would seem obvious that a series of cases under 
careful management and close observation cannot be 
compared with another series in a previous period of 
time not carefully studied and not under the same con- 
ditions of management. Furthermore, many other 
factors come into play year after j’ear which materially 
serve to lessen the incidence or shorten the course of 
infection. For examples I need mention only such 
devices as the Miller-Abbott tube in peritonitis, the 
steadily increasing Itnowledge of the importance of elec- 
trolyte and protein balance and nutrition in combating 
infection. The seasonal variations from month to 
month or year to year in the virulence of organisms 
IS too well Imown to warrant more than a reminder. 

Many of the favorable reports of the action of the 
sulfonamide drugs, for example, have dealt with medical 
infections. In surgical infections which have in the 
past responded in a measure to the surgical procedure 
the results of an associated drug therapy have perhaps 
been more open to question, and it is with these that 
I wish to deal in this paper. Let me first point out 
some important differences between surgical infections 
and medical infections. 

A COMTARISOX OF “mLDICAL” AND "SURGICAl” 

infections 

1. Infections are considered surgical if the}' can be 
controlled by an operative procedure. Surgical infec- 
tions are usually characterized either by a localized 
breakdown of tissue or by a collection of purulent 
exudate or are those associated with some kind of a 
wound. The surgical procedure may he a complete 
or partial removal of the infected tissue or it jnay he 
an incision or an aspiration which drains off or removes 
the liquified tissue or purulent exudate. A medical 
infection, on the other hand, is a localized or generalized 
diffuse cellulitis with little or no breakdown of tissue 
or little or no gross localized confined e.xudation of 
leukocytes. 

2. If a patient is to recover from a surgical infection 
there must usually be either a spontaneous evacuation 
or a surgical removal of the dead tissue or purulent 
exudate. If there is an operative procedure there must 
always he a scar resulting from the healing process. 
If a patient recovers from a medical infection the 
involved tissue or organ is restored ])ractically to 
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normal with little or no gross evidence of scarring of 
Mat organ. (AVhen (ubcrculous lesions break down 
they frequently become surgical.) 

3. In surgical infections the repair of the wound and 
the abscess cavity frequenth- demands greater resources 
of nutritive elements than for the restoration of tissues 
in medical infections in whicli they have not been 
injured. 

4. Surgical infections arc caused by the jiyogcnic or 
necrotizing organisms, and frcqucntl}’ there is a variety 
of species taking part in the process. This is par- 
ticularly true of infected wounds. Medical infections 
are usual!}’ caused by a single organi.sm or virus, 
although surface infections such as enteritis or colitis 
ina}’ permit the activity of secondar}’ contaminants. 

1 he wall of an abscess is made up of necrotic 
tissues and thrombosed blood vessels which ma}' prevent 
immune elements or medication in the blood from reach- 
ing the focus where the organisms arc living and 
carrj’ing on their metabolic processes. In medical infec- 
tions patent or even dilated blood vessels course through 
the inflamed tissue carrying any immune sub.stance or 
medication which may be jirescnt in the blood, and 
the.se have a better chance of coming into close contact 
with the infecting organisms than in surgical infections. 
Furthermore there is evidence that dead tissue inac- 
tivates many of the antibacterial agents which may be 
applied to surface wounds or reach a focus through the 
blood .stream. 

6.. On the other hand it should be noted that with 
.surgical infections after recovery* there is little evidence 
that any general immune reactions have developed in 
^ the course of the di.scase. The control of the infection 
may be accomplished by some ■‘immune” reaction of 
the local tissues, but there is no evidence of lasting 
immunity. With main’ medical infections there is evi- 
dence of the develoiiment of immune substances which 
can sometimes be delected in the blood in the early 
stages of the infection. Frequently they play a critical 
role in the recovery from the disease and provide a 
lasting protection again.st it for the rest of the patient’s 
natural life. 

7. Perhaps the most important dift’erence between 
medical and surgical infections is that the former are 
not benefited but are made worse by incision while the 
latter are usually made better. This is probably due 
primarily to the removal of dead tissue. 

.And yet in the carlv stages the surgical inflammation, 
which later breaks down with necrosis of tissue and 
purulent exudate, is similar to a medical inflammation. 
If a drug can he given in the earliest stages of an infec- 
tion before there has been any breakdown of tissue, 
it seems obvious that it should have a greater effect 
than if given after the infection has gamed a foothold 
and lias gone on to the necrotizing stage. Obviously 
also the larger the dose of medicine that can be given 
within the low limits of toxicity, the more eflfective it 
should be On the other hand the best results to be 
expected from a surgical procedure are frequently not 
oiitaincd bv the earliest and most e.xtcnsive operation. 
It is true that with contaminated accidental wounds or 
war wounds early surgery is of the greatest impor^ice 
as a proiihylactic measure against infection. Houever, 
in soontancous infections a delay ni the operative pro- 
cedure may be the best treatment, and the proper timing 

fic lnor^,n,.c.rtant th.™ the nature of the procedure 

itself. 


1- A. M. A. 

April 8, I9n 

If there has been an accidental wound or a war wounrt 
(and these wounds are always contaminated by orean- 
isms) or if there has been a surgical procedure m a 
spontaneous infection, the opportunity is given for the 
local application of the drug to the surface of the wound 
or infected tissues as well as for the general admin- 
istration of it, while no such opportunity is offered in 
inedical infection, except for certain involvement of 
visible mucous membranes such as tonsillitis, conjunc- 
tivitis, urethritis or vaginitis. 

_ If we arc going to appraise drugs in surgical infec- 
tions properly, all of these, various factors must be 
weighed and measured. Any drug ivill alter the normal 
course of an infection to the extent to which it can slow 
down, either directly or indirectly, the growth or metab- 
olism or the spread of the causative organism. The 
sulfonamides and penicillin seem to modify the natural 
course of certain infections and' have no effect on others. 
.We are in the process of finding out what their indi- 
cations and limitations are, and the problem must be 
studied carefully and methodical!)’ and not ivith preju- 
dice 

How then can drugs be appraised in the treatment 
of surgical infections ? This question must be consid- 
ered in two categories: prophylactic and therapeutic. 
Prophylactic treatment may be applied to those condi- 
tions which are likely to produce infections. First, the 
ones of greatest interest at present are the war wounds 
and bums. Second, and closely similar to these in 
many respects, are the civilian accidental wounds and 
burns. A third group consists of operative wounds 
in contaminated areas, for example operations on the 
alimentary tract, particularly the esophagus, lower 
ileum and colon. 

PROPIiyLACTIC STUDIES 

In the prophylactic appraisal of drugs, control series 
are absolutely essential. One must know the incidence, 
severity and duration of infection in drug treated cases 
and in a parallel series treated in exactly the same way 
without the drug. Differences in percentage of infec- 
tions between the two series must fulfil the require- 
ments of the formulas of the biostatisticians in order 
to minimize the possibility of chance being responsible 
for those differences. 

It is essential also that the control series be strictly 
comparable with the treated series. In order to be 
certain of this it is necessary to record all the factors 
in the individual cases which may play a role either in 
favoring or in minimizing the development of an infec- 
tion. Then all the cases which present each factor mav 
be groujied together and contrasted with those in which 
that factor is absent. Within those contrasting groups 
the controls may then be compared wdth the treated 
cases. This is the method of cross tabulation. 

For example, in accidental wounds or war wounds 
important factors which play a role in the developmen 
of infection are a short or a long interval of time between 
the accident and the operation, maximum or 
gross contamination, maximum or minimum bssue aaj - 
age and complete or incomplete debridement. In or 
that the presence or absence of these factors ’^^7 
recorded in every case which is studied, 
to employ ctise summary sheets on w’h.cIT Aese data 

are listed To facilitate the analysis ^ f ^an 

summary sheets may be so arranged that^the dat^^^^^^^ 


summary sjjccls - Jnrideiice, 

be transferred to punch cards. Then the mcid ^ 
severity and duration of the infection can be rea } 
determined for each group of major factors. 



Volume 124 
Number 15 


SURGICAL INFECTION^— MELENEY 


1023 


it is true that many factors will be operating in a given 
case, by multiple groupings of the cases- according to 
the presence of a common factor as compared with its 
absence or antithesis, cross tabulations, some indica- 
tion ma)"^ be given of the relative importance of these 
factors. 

The biostatisticians tell us that when there is a multi- 
plicity of factors operating in any given situation the 
importance of an}^ single factor may be hidden or lost 
sight of, but if any single factor consistently stands out 
its importance is thereby demonstrated. 

A study of civilian accidental wounds of the soft 
parts, compound fractures and burns, recently reported,^ 
has been going on under the direction of the Subcom- 
mittee on Surgical Infections of the National Research 
Council in seven clinical and laboratory units scattered 
over the country. An appraisal has been made of 
the sulfonamides in the form of sulfadiazine for general 
administration either alone or combined with sulfanil- 
amide or equal parts of sulfanilamide and sulfadiazine 
locally. From a study of our data we have found no 
indication that sulfonamides used in this way prevent the 
development of local infection, although they apparently 
prevent the general spread of infection and cut down 
the mortality. Four of the seven units which have 
carried out ■ this study are now proceeding to the 
appraisal of penicillin and other promising agents to 
see if something cannot be found to cut down materially 
the incidence of infection in these accidental wounds. 
Similar studies could and should be carried out by 
investigating units at the' front hospitals. Likewise, 
similar studies should be carried out in a series of 
contaminated operative wounds. 

Let me emphasize again, however, ( 1 ) the necessity 
of having parallel alternating unselected, untreated con- 
trols under the same conditions as the treated cases, 
(2) the necessity for uniformity of study by the use of 
summary sheets, (3) the grouping of cases with a com- 
mon factor, (4) the analysis of data by cross tabulations 
and (5) the application of the criteria of significance 
required by competent biostatisticians. 

In prophylactic studies of wound infection the fol- 
lowing factors may play a role either in favoring or 
in minimizing the incidence of infection, and the 
appraisal of drug treatment must be considered in the 
light of these factors and their interplay ; 

1. First aid treatment before hospital admission. 

2. Age and basic nutrition and condition of the patient on 
admission. 


3. Duration of time between injury and hospital admission 
and oi)eration. 

4. Local and general medication before hospital admission 
and operation. 

5. Kind, size, depth and location of the wound. 

6. Degree of gross contamination and tissue damage. 

7. Nature and extent of bacterial contamination. 

8. ^Method and completeness of excision of damaged tissue. 

9. Duration of operation and wound irrigation. 

10. Methods of wound repair, drainage and closure. 

11. Immobilization of the part and frequency of dressings. 

12. Local and general medication during and after operation. 

13. Measures used to prevent secondary contamination. 


therapeutic studies 

When an attempt is made to appraise the value "of 
drugs in established surgical infections, the problem 
becomes still more diffi cult and it must be approached 

5. Ann. Sure. 118:171. ]S6, 1943. 


in a somewhat different way. The most important 
differences between prophylactic treatment and thera- 
peutic treatment are due to the element of time. In 
proplD'lactic cases there is a fixed starting point— the 
moment of the injury in war wounds, the time of the 
accident in civilian cases, the period of operation on 
contaminated regions. In established infections the 
period of time during which the organisms have had 
a chance to invade the body may vary from a few hours 
to several years. 

This covers the whole range of acute and chronic 
infections. While there is no sharp line between them, 
it is profitable to make a distinction between acute and 
chronic infections because there are certain factors oper- 
ating in one group and not in the other. For example 
in acute surgical infections there may be a period in 
which treatment can be instituted before there is a 
breakdown of tissue. This gives the best opportunity 
for a drug to work if it is going to do so. Surger}' 
in many cases has not been done when the patient 
presents himself for treatment; perhaps it should be 
delayed pending localization; possibly it may be obvi- 
ated altogether. On the other hand a chronic surgical 
infection in most cases has had not one but many forms 
of treatment, often including several operative pro- 
cedures, there is already a breakdown of tissue and the 
chances of drug alone being effective obviating surgical 
procedure is often remote. Furthermore in acute, spon- 
taneous surgical infections there is usually a single 
organism operating, while in chronic infections there 
is usually a host of secondary invaders that must be 
dealt with. In acute surgical infections the patient 
is frequently in excellent general physical condition, 
while in chronic infections the nutritional status of the 
patient is almost always seriously altered and the blood 
volume, the red cells, the hemoglobin, the plasma protein 
and other blood elements may have changed consid- 
erably. 

For these and other reasons the number of factors 
in established infections which must be considered are 
much more numerous than in prophylactic studies. In 
certain acute surgical infections controls can be studied, 
but in chronic cases it is much more difficult to line 
up a control series. One must either (I) let the case 
itself, in its previous treatment, be the control or (II) 
show some results in the drug treated cases not previ- 
ously seen in our surgical experience. 

r. Examples of the case itself in its previous course 
being the control may be briefly illustrated by the fol- 
lowing cases : 

A. Acute infectious. 1. A boy with a boil on his leg struck 
his hip while sliding to third base. That evening his fellows 
threw him in a lake. At midnight he had a chill followed 
by fever of 103 F. His blood culture revealed hemolytic 
Staphylococcus aureus. Sulfathiazole and sulfadiazine for a 
week failed to affect the course of the disease. Pain and 
swelling developed in the right buttock. Incision of the buttock- 
abscess was of only temporary benefit. Penicillin was given 
and his temperature fell in twenty-four hours. Blood culture 
became sterile but x-ray examination showed progressive 
destruction of the ilium. All local signs subsided and he was 
sent to a convalescent home. Fever recurred and a tender mass 
developed on the inner surface of the ilium. X-ray c.xamination 
revealed further destruction of the ilium and the sacroiliac joint. 
Another course of intramuscular penicillin was started and 
continued for ten days. All symptoms and signs disappeared 
and did not recur. X-ray examination revealed progressive 
reconstruction of the bone. 
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2. A patient with a cellulitis of the face starting with a 
fm-nnde of the chin had a spiking daily temperature of 105 
and lOh I-.. Ihe blood cnltnre revealed hcmolvtic Staphlococciis 
anrens. The swelling of the face closed the eyes and in the 
neck caused progressive diftlculty in swallowing and breathing 
Incisions were made in softened areas. Staphvlococcus anti- 
toxin. neoarsphenamine and other drugs failed, and the outlook 
scemed^ hoiieless. .She was then given staphylococcus haclcrio- 
l>hage intravenously in increasing doses, and within twenty-four 
hours the breathing became easier, swallowing was tolerable, 
the temperature fell anil the blood culture became sterile. In 
four days it was obvious that she was out of danger. 

n. ( lirpiiic i)ijcclioiis. 1. The abdominal wound became 
infected following a hysterectomy t the infection siircad and 
failed to rcsiiond to various antiseiitics. Gradually an ulcer 
formed with undermined margins. Several attempts were made 
to control the infection by excision of the lesion. The temiicra- 
ture ranged to 101-102 b. daily. Then the tilcer measured 
18 by 20 cm., with undermining in all directions S to 12 cm. 
farther. It was finally recognized as ;i chronic, undermining, 
burrowing ulcer and yielded on anaerobic culture the niicro- 
acrophilic hemolytic streptococcus. It was then treated with 
zinc peroxide suspension. Promptly the fever subsided. The 


j. a. m. a 
April 8. ,'i944 

activity of organisms which have already gained n 
foothold when the case comes under his observation 
11 this can be done in the early stages before there has 
been a breakdown, surgery may be obviated. If this can 
be done by the use of a drug in cases which in our 
experience always go on to necrosis without the drug 
we can be certain that the drug was effective in those 
cases. It is even more striking if surgery is obviated 
by the use of drugs after the breakdown has taken 
place, i. e. if there is a resolution of the inflammatory 
jirocess and an absorption of localized exudate without 
the aid of surgery. 

A. Infections which in the natural course of events 
become surgical by virtue of a characteristic local break- 
down of tissue or collection of purulent exudate are 
in the early stages simply diffuse cellulitis of limited 
extent. The breakdown may come early or late, depend- 
ing on the variety and virulence -of -the, species of- the- 
causative organism and the tissues involved. 

Examples of such a course of events may be given 
in the following brief abstracts : 


uiKicrmined margins began to lieal down and it was soon pos- 
sible to graft tlie defect successfully. Tliree days after tbe 
zinc peroxide was started, tlie inicroaeropliilic lieniolytic strep- 
tococcus was not found in tlie cultures but in its place a green 
streptococcus which did not interfere with wound healing. 

2. Two years before admission, a patient had bad an attack 
of chills and fever followed by pain in the lower right part 
of tbe chest tuid the right upper quadrant of the abdomen. lie 
was incapacitated for a inontli and then returned to work 
but continued to have intermittent pain in the region of tbe 
right costa! margin radiating to the shoulder and occasionally 
periods of mild jaundice. The pain increased in severity until 
Itlirec weeks before admission, when malaise developed followed 
by a severe chill. On examination a large, tender liver was 
found and a high right diaphragm. The temperature ranged 
from bb to 102 F. Liver damage was indicated by function 
tests, high phos|)hatase and inverted albumin-globulin ratio. 
Amebas were found in the stools. .A diagnosis of amebic 
abscess of the liver was made. The patient was put on a course 
of emetine and iodoxyquinoline sulfonic acid for ten days. 
The temiierature fell in two da)-s. The liver decreased in size. 
.'\mebas disaiipcared from the stools, and the patient remained 
asymptomatic. 


In this brief recital of actual cases there seems to be 
little <lnubt tibout the value of the therapeutic agents. 
But even such cases must be multiplied many times 
and the results repetitedlx’ confirmed to rule out the 
possibility of chance. If, however, in these cases the 
improvetnent had been a matter of weeks, or months 
rather than hours or days, the value of the therapeutic 
agent would have been cjuestionable. So the time fac toi 
must be considered in the evaluation of the drug. 

II Cases .showing results not previously seen in our 
surgical experience may be divided into several groups, 
as follows: 

A. Those ill which surgical procedures are obviated entirely. 

B. Those in which surgery may be more limited or eonserva- 

tive than usual. , . , , , i 

C Those in which surgery is necessary but in which the heal- 
ing time is definitely shorter than usual. 

D Those in which surgery is performed but closure of the 
wound mav be safclv done cither primarily or within .a few 


Tlie L-oal o( Uic surgeon in his battle againshinfe- 
,io ,s is 10 prevent contaminating org,anisms from gam- 
, " toot hold in the body or to atop promptly the 


I. Acute infectious, (a) A boy complained of a sudden onset 
of chills and fever of 105 F. with pain in the region of the 
great trochanter of the right hip but was found to have free 
motion of the joint. The blood culture was positive for hemo- 
lytic Staphylococcus aui;cus and he was given penicillin in 
large doses intramuscularly. The temperature fell abruptly but 
the local process remained painful for several daj's. It gradu- 
ally subsided, but in the course of time x-ray examination 
showed some destruction of bone in the region of the great 
trochanter. This did not spread, however, and gradually 
the area of destruction was reconstructed without the necessity 
for .surgery, which ordinarily would have been required. 

(b) A mechanic had a collar button abscess of the band, 
with a small superficial blister and a small opening through 
the skin into a larger cavity beneath the skin. Formerly such 
a lesion invariably required an incision into the deep cavity. 
The lesion was caused by a hemolytic Staphylococcus aureus 
.susceptible to a potent bacteriophage, which by simple daily 
instillations into the deep cavity invoked -a local subsidence 
of the process without the necessity for surgery. 

II. Chrome infectious, (a) A woman of middle age had 
a large ulcer of the leg with a shaggy, pale, granulating base 
and undermined rolled in skin margins infected with a mixture 
of hemolytic streptococcus, hemolytic Staphylococcus aureus 
and Bacillus pyocyancus. The base was indurated, and the 
surgeon planned to excise it to get rid of the infection and 
establish a relatively normal base. Instead the wound was 
sprayed daily with sodium sulfadiazine powder. Exudate dimui- 
isheci, the smears and cultures showed a rapidly diminishing 
bacterial flora, first the hemolytic streptococcus disappeareci 
and then tbe pyocyaneus, and lastly the staphylococcus ceased 
to be active. The edges sealed down, new epithelium grew 
in and the wound became amenable to grafting. 

(b) A bartender struck a drunken patron and sustained a 
tooth laceration of the back of the hand. A foul smelling 
infection developed in the' course of a few days. Cultures 
revealed spirochetes, fusiform bacilli and anaerobic strepto- 
cocci. The first metacarpophalangeal joint was threatened. 
Daily application of zinc peroxide resulted in a rapid subsidence 
of the inflammation and disappearance of the organisms. V\ itn- 
out this response, invasion of the joint would probably Mv 
occurred and amputation would probably have been required. 


In certain surgical infections past experience has 
yn that limited incision or excision has been meltec- 
aiicl it has been necessary to incise beyond tn 
Ived area or excise the lesion by a wide margin, 
as been found, however, that with the use of ce 
drugs a more .conservative operative pioced 
he effective There is. of course, some difficult} 
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judging such cases and in being certain that the pro- 
cedure is more limited than would otherwise have been 
necessary. Clearcut examples, however, are found in 
the following cases : 

I. Acute iii)cction. A sudden onset of painful swelling of 
the leg e.xtending to the thigh in forty-eight hours showed the 
characteristic area of bluish discoloration and bullous formation 
pathognomonic for hemolytic streptococcus gangrene. This area 
went on in four or frve days to frank gangrene. In the natural 
course of events it is necessary' to make multiple incisions 
e.xtending up beyond the area of swelling into normal tissues, 
but in this case the gangrenous area was excised and sulfadiazine 
was given by mouth. The process came to a standstill with 
steady and fairly rapid resolution. The skin defect was then 
covered with a graft. 

II. Chronic infection. In a typical case of progressive bac- 
terial synergistic gangrene of tbe skin of the abdominal wall 
there was a large ulcer with steadily spreading, intensely painful 
gangrenous margin surounded by a red raised purple zone and 
outside of that a zone of erythema of varying width. In the 
natural course of events this process can be stopped only by 
wide excision of the whole lesion well beyond the zone of 
erythema. In this case, however, a more limited excision 
was done at the outer margin of the purple zone followed by 
tbe application of zinc peroxide. This controlled the infection, 
and the favorable effect of the drug as an adjuvant to surgery 
seemed fairly obvious. 

C. In the third group in which surgery is necessary 
but in which the healing time is definitely shorter than 
usual, the effect of drug therapy is much more difficult 
to evaluate and a parallel series of control' cases is 
required to make the demonstration convincing. The 
time for healing is dependent not only on the control 
of the infection but on the original extent of the lesion, 
the amount of tissue injur}' already done and on many 
other factors w-hich should be taken into consideration 
and recorded. Added data to indicate the control of 
infection are obtained by making a quantitative and 
qualitative study of the bacterial flora before and at 
frequent intervals after the surgical procedure, both 
in cases in which there is an accompanying administra- 
tion of the drug and in the controls. Cases of this group 

• are abstracted: 

I. Acute injection. A young man developed a 10 cm. abscess 
of the anterior portion of the perineum extending up on the 
scrotum, which on culture yielded a hemolytic Staphylococcus 
aureus. Through the central opening potent staphylococcus 
bacteriophage was instilled and a silk drain inserted. There 
was rapid subsidence of pain, swelling and redness. The drain 
released copious quantities of pus, and this was tbe only 
surgical procedure. The process, completely subsided, and the 
wound was closed in six days. • 

II. Chronic infection. A boy of 14 entered the hospital with 
a SIX weeks history of a painful swollen knee. X-ray exami- 
nation revealed an abscess in the external condyle of the femur. 
Aspiration of the knee yielded thin fluid ; 5,000 units of penicillin 
was instilled. The joint fluid revealed hemolytic Staphylococcus 
aureus. Next day the joint swelling was less. Tbe bone 
cavity was unroofed and the cavity tamponed with China silk 
and fine gauze packing wet with 5,000 units of penicillin. The 
packing was renewed and 5,000 units instilled daily. The 
cavity filled rapidly with granulation tissue and healing was 
complete. The joint was not opened or aspirated again and 
returned to normal function. 

D. In the last group, in which a primary or early 
secondary closure is done with the aid of drug in con- 
ditions which ordinarily would not permit such pro- 
cedures, care must be taken in evaluation of the role 
played by the drug. For some time it has been recog- 


nized as a sound procedure to close the wound primarily 
after the removal of an acutely inflamed or gangrenous 
appendix but not after a nephrectomy for an abscessed 
kidney. Some surgeons have advocated and practiced 
closure of the wound after excision of a gangrenous 
or suppurative gallbladder. Many have tried it with 
occasional success immediately after the saucerization 
of a chronic osteomyelitis. If any large series of these 
cases is going to be studied to evaluate the use of 
associated drug, to be convincing it must be studied 
in conjunction with a series of controls under similar 
conditions without drug. In this group it should be 
possible to run a parallel series of controls. Incision 
into an abscess for the purpose of evacuating pus seldom 
if ever permits an immediate primary closure of the 
wound, because besides the freely flowing pus there is 
usually adherent slough, which has to separate and 
come away before healing can take place. Any attempt 
at closure is followed by a breakdown of the wound. 
If any drug treatment would permit such a primary 
closure, it would be extraordinary and therefore its 
value unquestionable. However, secondary closure of 
such wounds, after the separation of the slough, has 
Ijeen successfully practiced and any convincing evalua- 
tion of the role of an associated drug therapy would have 
to show a •significantly shorter time for the interval 
between incision and closure or a shorter healing time. 

In cases permitting early secondary closure an oppor- 
tunity is given also for a comparison of the rapidity 
of the diminution or disappearance of the organisms 
involved in the infection in drug treated cases and in 
controls. It is probable that this should be the criterion 
by which to determine the safe and proper time for 
closure. An illustrative case follows: 

A subacute infection. A young cadet on a transatlantic steamer 
scratched his left index finger while cleaning an engine head. 
An indolent infection developed, with gangrene of the skin 
on the radial side of the distal phalanx. It smoldered for a 
month, gradually spreading. Then an area of gangrene appeared 
on the dorsum of the first interphalangeal knuckle, exposing 
the tendon and joint. The infection dissolved the c.xtensor 
tendon and the first interphalangeal joint. The proximal phalan.x 
and hand became swollen red, and tender. The temperature 
rose to 104 F. Cultures yielded both the hemolytic strepto- 
coccus* and Staphylococcus aureus but no anaerobes. Tbe 
patient was given penicillin generally and locally. The finger 
was amputated, the distal two phalanges being removed, a 
long anterior flap being left. Stitches were placed for delayed 
primary closure, which was done three days after the amputa- 
tion, when the cultures showed only a few staphylococci. Gen- 
eral penicillin being continued for ten days, tbe wound healed 
without any clinical evidence of infection. 

In established surgical infections the following fac- 
tors may play a role in maintaining or resolving the 
infection, and any appraisal of drug treatment must be 
made in the light of these factors. There are some 
differences between acute and chronic infcction.s as 
indicated. 

1. Diagnosis of infection, serious or trivial, and location of 
lesion (acute and chronic). 

2. Duration of illness in hours or days (acutc’l or months 
or years (chronic). 

3. Surgical procedures before admission (chronic cliicfly). 

4. Local and general treatment previous to admission (acute), 
with the dates and results of each (chronic). 

5. Aerobic and anaerobic bacterial cultures of the blood 
(acutel and the lesion (acute and chronic). 
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6 Complete blood count (acute) as well as blood volume 
and blood ebetnistry (chrome). 

7. Icmperaturc studies (acute and chronic). 

8. Primary and secondary local and systemic drug treatment 
(acute and chrome). 

9. 1 riniar\ surgical tieatment (if any) and its relationship 
to the onset of infection and the beginning of drug therapy 
(acute and chronic). 

10. Quantitative and ((iialitativc bacterial studies of blood 
(acute) and lesion (acute and chronic) twice a week. 
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5. There 
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_ 5. There is only local (if any) immunity in sureical 
infections in contrast to general immunity, which mav 
hasten recovery, in many medical infections. ^ 

. ^-Necrotic^ tissue and pus in surgical infections itiav 
inactivate or inhibit certain medications which mav be 
very effective in medical infections. 


RKCORDINC. RIC.SULTS 

In estimating the results of drug therapy in surgical 
cases it is obvious that we cannot use such simple 

» i h 


7. Incision_ usually benefits surgical infections while 
It does positive harm to medical infections.' Incision 
m surgical infections must be properly timed to do the 
least harm and the most good. 

8. Surgical infections, being local, permit the local 
as well as the general use of drugs, while medical 

terms as “recovered” or “died,” because' there may ‘be usually permit only their general employment, 

clear evidence of benefit from the drug and yet death (J-yeptions to this are such surface infections as ery- 
from the ojicration or from tlic di.scase il.sc)f. In some tonsillitis or meningitis.) 

cases death may ensue heforc there is certainty with For the foregoing reasons the evaluation of drug 

regard to henefit from the drug. The appraisal must therapy in surgical infections is infinitely more difficult 
be made from the point of view of the effect of the than in medical infections. 

drug on the infectious process. C. Drug administration in surgical infections may 

In some cases the result is immediate and surprising be prophylactic or therapeutic, 
one might almost apply the term “brilliant” or “excel- 


lent.” In other cases the benefit is definite and reason- 
ably certain hut not jiarticularly startling. This might 
be designated as “good.” In many cases the benefit 
is dccidedi}’ questionable. One cannot say’ that the 
])atient could not have done just as well without the 
drug; other factors seemed to be more important, 
the time of recovery was not materially shortened, and 
so on. The result here must be designated as “ejuestion- 
ablc.” In still other cases it is quite evident that the 
infection progressed unchanged or ivcnt on to a fatal 

► termination in spite of the drug. Here one can say 
with certainty’ that there was “no effect.” 

Any group of investigators working in different 
places on the same program should follow the same 
criteria as closely as possible for estimating the results. 

• They should frequently present the data from their own 
cases to other investigators to check up on their own 
estimates. This can be done by frequent consultation 
between the leaders of the different groups. 

One would wish to simplify this problem, but it is 
comjdicatcd and it is a mistake to be blind to the 
inherent difficulties. It is only by recognizing them 
that wc can find a way to overcome them. And they 
can be overcome by wise planning and diligent effort. 


. SUMMARY 

A. Surgical infections differ materially from medical 
infections in the following respects : 

I. Necrosis of tissue or accumulated purulent exudate drugs in the treatment of surgical infections. A care- 
is present in surgical infections in contrast to the diffuse f^py laid out plan should be^followed and a 


]. The prophylactic' use of drugs is possible in war 
wounds, in contaminated accidental wounds of the soft 
parts, in compound fractures and burns in civilians and 
in operations on contaminated regions of the body, sudi 
as the alimentary canal. 

2. In order to evaluate drugs properly in these cases 
there must be a comparison of drug treated cases witli 
non-drug treated controls. These controls must alter- 
nate with treated cases without any selection of cases. 
This group presents a fixed starting point. 

3. The appraisal of the therapeutic value of drugs 
in established surgical infections is much more difficult 
because there is no fixed starting point. The infection 
may have begun weeks, months or years before the 
drug treatment is started, during which time it may 
have had all kinds of treatment, any number of secon- 
dary' contaminations, profound alterations in blood 
chemistry, in the nutritional status and in morale. It is 
difficult to run a parallel control series. 

(a) In established infections the control may have* 
to be the previous course of the case itself. 

(b) Howei'er, if it can be shown that drug treatment 
obviates the necessity for surgery or makes possible 
a more conservative procedure or shortens the healing 
time or permifs primary' closure or early secondary 
closure which would not have been possible without 
the drug, its value may be demonstrated. 

D. All these facts indicate the difficulty of evaluating 


cellulitis of medical infections. 

2 The dead tissue must be reruoved or evacuated 
or absorbed aiid replaced by scar tissue in surgical infec- 
tions while inflamed tissue without necrosis returns to 
normal in medical infections. 

3. There is frequently a mixture of organisms in 
surgical infcciions in contrast to a single species or 
virus in medical infections. 




of different investigators in different cities should stuay 


the problem in a uniform manner, comparing and pooling 
their results. 

E. Results of drug therapy in surgical infections 
may be designated by the terms (a) brilliant, [O) gooa, 
(c) questionable and (d) with no effect. 

F. In the prophylactic studies, and in estabhshe 
infections when controls are used, the results 
cases must be significantly better- statistically a 

4 Necrotic tissue anu unun.uw^v. ... — V'T-"' r-nntmk before the benefit can be certainly attiiovn^ 
veil certain elements in the blood and medication from controls befor^ n d the 

rc cl. .g Ihc tos i.i surgical Mcc.,o..s m J f J,f^“‘pealeclly a..d cousiateutly •br.ll.aa 

mlent and perhaps dilated blood vessels permitting the j ^ geries of cases before the benefit of 

iSv ‘li llcucuu a,.d ..,cdica..o.. n.lo ...ed.cal be ccsidered clearly proved. 

infections. 
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THE GUILLOTINE AMPUTATION 
MAJOR GENERAL NORJfAN T. KIRK 

SURGEON GENERAL, UNITED STATES ARMV 
•AND 

LIEUTENANT COLONEL FRANCIS M. McKEEYER 

MEDICAL CORPS, ARMY OF THE UNITED STATES 

Drainage of infected or potentially infected tissues has 
always been a fundamentally sound surgical principle. 
Deviations from this basic principle, although occa- 
sionally resulting in a sensationally short period of 
convalescence, most often prolong recovery, endanger 
survival or result in death. The occasional success 
of a procedure which is a violation of sound principle 
does not justify the procedure in surgery any more 
than does the prosperity of one undetected criminal 
justify crime. 

The guillotine or open amputation is an operation 
based on the sound surgical" principle of drainage for 
infection. The efficacy of the guillotine amputation as a 
life saving measure and a “length preserving’’ operation 
was definitely established in the World IVar of 1914- 
1918. So lethal were the consequences of primary 
closure of battle wounds that it was necessary for the 
Surgeon General of the American Expeditionary Forces 
to issue an order prohibiting the closure by primary 
suture of any battle wound. 

Experience to date in World War II indicates that 
the sulfonamide drugs have not altered the basic surgical 
principle of “drainage for infection.” Closed amputa- 
tions of extremities, traumatized beyond repair is dan- 
gerous to life and wasteful of useful functional bone 
length even though the sulfonamides are used sys- 
temically and topically. This does not inean that these 
valuable drugs should be discarded. On the contrary, 
the sulfonamides should be employed routinely along 



Fig. 1.— Anteroposterior and lateral views of severely infected shotgun 
fracture of ankle, with gangrene of foot. 


with sound surgery. Critical observation of penicillin 
indicates that more should not be expected from its use. 
If the basic principles of sound surgery are ignored, 
penicillin therapy cannot be expected to be effective. 


- Colonel MacFarlane,’^ the consulting surgeon to the 
Canadian Overseas Force, in commenting on the results 
of chemotherapy in the African campaign of 1941 
emphasized the necessity for drainage in traumatic 
wounds. He stated that despite the liberal use of the 
sulfonamides the battle tasudlties from this campaign 



Fig. 2. — Appearance of (A) stump six weeks after guillotine amputa- 
tion: bone ends clean, soft tissue healed over end of bone; (B) final 
result, ’three months aher injury: a reamputation has been performed at 
site of election eight weeks after guillotine amputation. 

invariably were severely infected when closure of 
wounds was carried out. He also stated that patients 
whose wounds were left open and permitted to drain 
and heal by granulation recovered more quickly and 
with fewer fatalities. 

The same may be said of our own casualties returned 
to this country. In one group of ISO amputees, which 
included patients from all theaters of operation as well 
as the zone of the interior, the following facts were 
evident: 1. Tire systemic status of the patients whose 
amputated extremities had been left open was uni- 
T'ersally excellent. 2. The only patients showing the 
exhaustion of prolonged infection were those in whom 
the development of infection made imperative the open- 
ing of a previously sutured stump. 3. The 'guillotined 
extremities all presented a good granulating surface, 
which was easily and in a short time prepared for 
closure. 4. The only severel)'^ infected stumps were 
those in which closure was attempted and failed. Their 
preparation for ultimate closure took longer than tlie 
preparation of those e.xtremities which had been left 
open to granulate. 5. In no instance was the closure of 
a properly managed guillotine stump complicated by 
severe" infection, nor did it require lavish sacrifice of 
length. 

The guillotine amputation is definitely indicated for 
ail}' e.xtremity which requires removal when infection 
is already established or in which the probabilites of 
contamination make the chances for primary healing 
questionable. Thus it is the operation of election for 
an extremity which must be removed because of a 
severe joint infection or an infected compound frac- 
ture or for a severely traumatized e.xtremity in which 
amputation becomes necessary because of injury to the 


This raper, in n symposium on '‘Amnutatlons,” is published wndtr 1. MacFiTlaM, J. A.; Wounds in Modevn Wav, J. Eont & 3o!nl . 

the auspices of the Section on Orthopedic Surgery. Surg. 24: 739 (Oct.) 1912. 
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CMculalion or soft tissues. The guillotine operation is 
also to be chosen \vhcn operating conditions arc not 
adef|uatc. J he ))aticnt recovering from severe shock 
will tolerate a guillotine amputation, as it can he per- 
formed much niorc rapidly than a closed amputation and 
with less additional shock. • 



) ij.. — Uuillotn't •'tumn four iiiomli'- .iftcr ,niii|iut.tlion. -IukmiiR 
"iiiiucslrum .iiui itifcctol d-ticpln tes due to iiniiroim Inmllim; of iierio*- 
tciiiit .Tl optr.ilfoK 



r,« l-'UuRli stunii. uitlimit tiactiou foui ucd.> .ifU, oi.ir.tUoii 
v.uiUd from liom- 


J* A* M. A 

April 8, 19^^ 

contracture, the second stage consists in the operative 
procedure to produce the final stump for a prosthesis 
This may^ be a simple plastic closure or it may be s 
reamputation at the site of election. 

The technic of the first stage or of the actual removal 
ot the undesirable portion of the extremity is aimed at 
producing a slightly concave open cross section of the 
extremity, with the skin slightly longer than the super- 
ficial inusclc, the deep muscle slightly shorter than its 
overlying muscle. A circular incision is made through 
the skin at the lowest level compatible with viable tis- 
sue. and the skin is allowed to retract; the fascia is then 
incised in a circular manner at the level to which the 
skin has retracted. The superficial la3'er of muscle is 
then cut at the end of the fascia and permitted to retract 
At its point of retraction the deep layers of muscle are 
cut through to the hone. After the deep muscles have 
retracted, the periosteum of the bone is cleanly incised 
and the bone sawed through flush with the muscles 



I r;?. 5- — Below knee stump two moiitli' 
used skill receding and bone protruding. 


after oper.atioii. no tracUoii 


skin' 


The bone end is not treated by the aperiosteal technic. 
No cufT of periosteum is removed as in a closed ampu- 
tation. Bone denuded of periosteum will sequestrate in 
the presence of infection, and the removal of a cuft ot 
periosteum will result in a ring sequesti um. Clean 
sharp incision of the periosteum is important, hone 
left uncovered in the stump b}' elevated tags of pen- 
osteum due to rqugh handling will also sequestrate, 
and the shreds of periosteum in the muscle will cause 
infected osteophytes which delay healing. 

Large vessels are transfixed and smaller \esse s tieo 
with plain catgut, The nerves are cut shoit and 
to retract into fascial planes. The larger nerves 
ligated with plain gut just proximal to the point 
section to guard against bleeding from 
The entire cross section of the extreimty is P 

For a compound fracture or for an mfected ’ 

the site of amputation is at the site of 
incision does not always have to be jremu- 

long axis of the leg but may be altered to meet c ^ 
stances. If necessary to preseive ^engtli, tl m 
may be at a diagonal to the long axis of the leg. 
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above the ankle joint and an osteomyelitis extending 
through the entire shaft of the fibula nith draining 
sinuses, a circular incision could be made just above 
the ankle and extended longitudinally up the lateral side 
of the leg to permit removal of the entiie fibula and 
diainage of the infected tissue. This would save a 
below the Imee stump with a functioning knee joint. 
Any attempt to perform a closed amputation in these 
circumstances uould demand a midthigh amputation 
with greatly inci eased disability. 

For no surgical procedure is the proper postopeiatne 
care more important than for the first stage of the 
guillotine amputation. Skin traction is absolutely essen- 
tial after the opeiation. It must be applied immediately 
and kept up continuously. This in no nay interfeies 
nith dressing the infected wound. The traction can be 
leleased for diessings. When traction is applied imme- 
diatel}- aftei operation the potentialities of the concave 



1 ig. 6 stump Six ueeks after operation Skin tiaction con 
tmuously since guillotine amputation Skm healed bj scar Bone co\ ered 
Jcea<b for simple plastic closure 

Cl OSS section of the extiemity are fully developed. The 
skin, owing to its elasticity, is gradually pulled down 
over the muscles, the end of the bone becomes covered 
by gianulation tissue and the skin margin closed by 
scar contiacture. 

If skin traction is not continuously applied, the con- 
cave cross section of the leg becomes a greatly exagei- 
ated convex cross section, with an inch or two of 
uncovered bone protruding and a large collar of gianu- 
iation tissue intervening between the constantly leceding 
skin maigin and the bare bone. Such a neglectecl 
stump lecpiiies a i eanipiitation at a highei site, with 
unwari anted saciifice of ultimate length 
. The second phase in preparing the open amputation 
for use of a prosthesis consists m an opecative pioce- 
duie to cover the end of the bone with healthy pliable 
skin, which has good ciiculation and normal sensation, 
i his closure is usually a simple matter. When there is 
an aiea of clean granulation tissue covering the bone 
end, when there is no redness or edema of the skin inai- 


gins and when bacteriologic studies show a low bacterial 
count,' particularly of streptococci, the tissues will toler- 
ate a suigical closure. These conditions can usually' be 
brought about by' careful postoperative care in six to 
eight weeks follou ing the first operation. Prior to per- 
foiming the operation for closure, roentgenograms of 



1 Iff 7.-~-Beloiv knee stump eighteen montlis after pedicle skin graft. 
Ufeer throughout graft Patient has nc\ei been able to use prosthesis. 

I 

the bone end should be obtained to determine whether 
sequestration of bone is occurring. If a sequestrum is 
foiming, closure should be delay'ed and the sequestrum 
lemoved at the proper time. 

Closure is usually a simple procedilie. The scar is 
excised cn bloc to good skin, the skin undermined to 
mobilize it and sutured over the end of the bone. If the 
scar is so firmly attached to the bone that cutting it 
loose would leave a projecting piece of bone under the 



Txg S — Dngnm of niethcKl of apphing tnction lo open ‘•lump (from 
“Aniputitions,” b% N. T Kirk). 


closed skill, a thin section of bone niaj be remoied 
cn masse with the scar, by sau ing a piece J-s to Jd bich 
111 length from the end of the bone. It is not necessary 
to fiee the muscles and fascia from the bone and 
tesiituie them over the end. They are already firmly 
attached and uill earn- out their function ucll. Tlie 
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a (Icfinilc irain in Icnirtli of thf> flmo 

Es.a-ssis-"-“-~= 

without danger of lo.siiijr skin if the inohilizcd flap is 
non a liroad enough base for • 


s.-.; a liroad enough base for blood supply. Skin 
title ion may also he used advantageously after the 
plastic closure and he eniploird niitil healing re.snl(s 
It tliere is any evidence of tension. This technic enables 
closure to he eflected without additional sacrifice of 
length when (here is no nhitndance of .stump. 

Skin grafts, even of the pedicle type, are of little value 
.m etlectnig •closure of the open amputation stumj). 
Jiecanse of the avasciilarity of the stump end, the pedicle 
IS nsnally lost. If successfully attached, the imperfect 
sensation and small vascular margin of safetv of. the 
flaji will not tolerate tlie Irnunin of waintif^ n prosthesis. 
1 lie pedicle blisters and ulcerates under (lie jires.snrc of 
the artificial limb bucket. Repeated invalidism and nlti- 
mate reanijiutation at (he request of the amputee is the 
final outcome. Rarely a pedicle graft may he necessary 
to save enough of the forearm stunii) and avoid .sacri- 
ficing (he elbow. I he wear and tear ol an arm pros- 
thesis is much less than that of a weight bearing 
artificial limh. Occasionally a split skin graft may he 





■ V guillotine amputation is definitplu 

nchcatecl if the possibility of infection is present S 

use m the presence of infection will save life and also 
useful stump length. • 

_ 4. 1 he proper after-care of the guillotine amputation 
1.S an essential for good results. Continuous skin trac- 
tion from the time of amputation is imperative if noorl 
results are to be obtained. Otherwise, reamputations 
w’ltli resultant loss of bone length will occur. 


PAIN AFTER AMPUTATION AND 
ITS TREATMENT 

COM.\fANDER JAMES C. WHITE (MC), U.S.N.R. 

In this discussion of intractable pain ivhich may 
follow amputation I should like to begin by pointing 
out how little is known about it, and what an oppor- 
tunity is aw-aiting surgeons in the military forces today 
for gaining a better insight into its mechanism, as wdl 
as for devising effective methods of treatment. With 
(he promising start made by Mitchell, Morehouse and 
Keen ^ in the investigation of painful nerve injuries 
during the Civil War, it is surprising how little prog- 
ress was made by our immediate predecessors from 
1914 to 191S. Perhaps this was due to the fact that 
the best neurosurgical minds, like the late Dr. Cushing's, 
were taken up with the problems of cerebral trauma, 
and that therefore lesions of peripheral nerves, which 
cause intense pain, were neglected. With the present 
broadening of neurosurgical interest to include the sym- 
pathetic nervous system and the problems of intractable 
pain, we should do better. Painful amputation stumps 
are likely to be the most common of these distressing 
conditions and are certain to be a major reconstruction 
problem for y^ears to come. 


Fin. 9. — Kc-sutt^ of Irnctioir. /J, /?, j-tiuiip on .n(Imi«>iioii; C, .lixtccii U.iy.s 
v.idi tr.iclioii; O, Ir.iilion “.ir.iiis tiiniivl li.ick; .'.kin .^I>!lro.^ctliM^' ciiel of 
hone (from '■.■Vmtuil.it'oiii," by K. T. Kirk). 


used to cover a large granulating surface in order to 
accelerate healing prior to ultimate closure. This should 
not he necessary if traction is properly used in the post- 
ojierativc period. 

If there is an abundance of stump, a reamputation at 
the site of optimum function with primary closure can 
he carried out without danger of rcalighting infection. 
For c.\am])le, if tlic stump is above the ankle the 
reamputation can be carried out at the site of election 
in the middle third of the leg, or if a portion of. the 
foot remains a Symes amputation can be performed and 
closed by primary suture. 

The sulfonamides have a definite place in secondary 
closures and .should be used both systemically and' 
locally. Since there is no sloughing muscle or open 
fascial planes when the secondary closure is carried out, 
they have less unfavorable factors to overcome and are 
more effective. Their use permits earlier closure under 
these circumstances than was possible prior to their 
advent. 

SUMMARY 

1 Closed amputations are dangerous to life and 
wasteful of stump length in the presence of established 
infection or potentially infected extremities. 


MECHANISM OF PAIN 


Nciiroinas . — Microscopic examination of an end bulb 
neuroma shows it to be a branching mass of Schwann 
cells and proliferating axones 'embedded in scar tissue. 
This would seem to be an ideal setup for the production 
of pain, and it is remarkable that the great majority 
of neuromas are not painful. Trotter," in his classic 
essay on “The Insulation of the Nervous System, 
pointed out that “the general tendency of all forms 
of sensation yielded by a regenerating nerve to develop 
a certain resemblance to pain reminds us that regen- 
erating fibers resemble pain fibers in a lack of insula- 
tion. It is probable, therefore, that imperfect insulation 
tends to render all fibers less sensitive than normal. 


This paper, ii\ a symposium on “Amputations,” is published under 
e auspices of the Section on Orthopedic Surgery. 

Itroin the U. S. Naval Hospital, Chelsea, ,Mjss., and the 
ireical Service of the Massachusetts General Hospital, Boston ^ 
Read before the American Academy of kf Neuro- 

licaco Jan. 19 , 1943 , and before the American Ac.'i'leiny o Aeu 
Kkaf Surgery at the Percy Jones General Hospital. Battle trees, 
ich., Sept. 18 . 1943 , tWth additions. . Mayfield of the 

Lieut. Col R. Glen Spui ing and Major Wedic.-il Corps 

rmy Medical Corps, Capt. . Mclv. Ciaip of Massachusetts 

id Dr. Maiidel Cohen of the Psychiatric 
encral Hospital assisted in the preparation of this article^ 

This article has been released for publication by y States 
iiblications of the Bureau of Medicine and Surgery of the un 
avy The opinions and views set forth are those « A''"‘',„,eiit. 

it to be construed as reflecting \v W.: Gunshot 

1 Mitchell S W.; Morehouse, O. 'r t? Tinnincolt 

'ounds and btlier Ikinries of Nerves. Pb.ladelph.a, J. B. LipP- 

'"2!’T«tt\®!^Wilfred: The Collected Papers of, London. Oxford 
irsity Press, 1941. 
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but more apt when effectually stimulated to respond in 
an exaggerated explosive way.” In a neuroma the 
naked nerve endings are totally devoid of any insu- 
lating myelin. Furthermore, scar tissue in an amputa- 
tion stump in which these end bulbs are embedded 
contracts and also reduces the supply of circulating 
blood. This is particularly true when there has been 
infection and dela3'ed healing. In recent e.xperiments 
Lorente de No ^ has shown that a nerve made anoxic 
fires off repetitive'stimuli, which suggests that impaired 
circulation in a neuroma may be a source of painful 
impulses. 

Why most neuromas should be painless and others 
the cause of long lasting torture is quite unknown. 
This cannot be explained entirely qn the basis of any 
idios}'ncrasy on the part of the individual patient (such 
as a low threshold for pain), because in certain indi- 
viduals with multiple amputations only a single stump 
will become painful (Livingston ■*). Why is removing 
the pain-producing neuroma so seldom successful? A 
new neuroma will form, but sometimes the pain recurs 
sooner than its peculiar end bulb can be reproduced. 
This and the fact that more proximal crushing or chem- 
ical destruction by infiltrating the nerve trunk with 
alcohol fails to give relief has forced investigators to 
predicate a central extension of the pain mechanism. 
Mitchell, Morehouse and Keen ^ described an ascend- 
ing neuritis, but numerous examinations of sections of 
nerves removed during therapeutic neurectomies have 
failed to show evidence of any histologic alteration. 
It is therefore far more likely that the central dis- 
turbance is due to reflex changes in the spinal or 
cortical levels, as has been suggested by Livingston '' 
and Riddoch." 


The Phenomenon of the Phantom Limb. — After 
amputation most persons are conscious of their absent 
member. This may be for only a brief period after 
amputation, and the sensation may not be painful. 
Usually it disappears when the patient first starts to 
use his artificial limb. On the other hand, the sensa- 
tions may become acute torture, so that the victim 
complains that his fingers are being compressed into 
the palm of his hand, or that his toes feel as though 
they were being constricted in a vise. He may even 
state that a specific pain from which he suffered before 
amputation persists unchanged in the missing part. 
Riddoch comments on the fact that “the prevailing 
posture of the phantom is that of the part at the time 
of amputation. It is as if the postural model had 
become frozen when normal stimulation ceased.” These 
sensations are always located in the periphery of the 
limb, especially in the fingers or toes, where there 
is the greatest concentration of sensory nerve endings. 
The missing hand or foot is sometimes felt in its 
normal position, but at other times it may shift cen- 
trally, so that in the case of a total arm amputation 
the phantom hand may be felt at the elbow or dis- 
appear into the shoulder stump. These are the reasons 
why the phantom phenomenon has been regarded as 
psychogenic and the patient regarded with suspicion 
as a psj'choneurotic. As Leriche “ and LiA’ingston ‘ have 
stated, such a diagnosis is frequently incorrect and 
may therefore prevent adequate therapy. 


4 ' communication to tlie author, 

of riiiilllu?, 5’t. Mechanisms. A Physiologic Interprctotic 

* 5 ® gclated States, New Vork, Macmillan Company. 194 

(Dec.) 194 ^^“’ Limbs and Body Shape, Brain G4: 197-2; 

6. Lcrichc, R.; La chirurgie dc la douleur, Paris, Jlasson & Cie, 193 


Probably the primary cause of the phantom sen- 
sation is irritation within a neuroma of centrally 
conducting axones which former!)' supplied the missing 
part. But this does not necessarily continue to be 
the case, in view of the other peculiar characteristics 
of the phenomenon mentioned and the fact that these 
may persist after all the known afferent connections 
have been severed. Riddoch ® has given a most con- 
vincing argument for believing that the phantom sen- 
sation is a projection arising from the postcentral 
sensory association areas in the cerebral cortex. 
According to him : 

Stimulation by the processes of healing of the proximal ends 
of the divided nerves evokes sensations which are projected and 
interpreted as if the limb were still present. As has been said, 
they are never ' quite normal. These paraesthesiae, through 
simultaneous excitation of the schema underlying tactile locali- 
zation and shape, are projected and animate the surface or 
outline model of .the absent part. Similarly, irritation of fibers 
concerned with postural sensibility give rise to impulses which 
help to keep alive the postural model, so that the phantom is 
correctly placed and moves with the stump. These sensations, 
in the absence of pain, are, however, weak, so that, as a rule, 
only the peripheral segments, the hand or foot, which are most 
richly endowed with sensory end-organs and fibers, are repre- 
sented in the phantom. Retention of the phantom is in part 
due to the abnormal qualities of the tactile and other sensations, 
in spite of their relative weakness and the antagonistic evidence 
from visual and other senses. During the stabilizing process of 
healing of the divided nerves, sensory impulses diminish, and 
sensations become correspondingly fainter, with the dual result 
that the phantom is increasingly less obvious in outline and 
projection of it is defective. In consequence, it gradually 
approaches the stump, into which it finally disappears and fades 
away. A new shape of the body is now accepted. In other 
words, there is no longer a conflict in evidence from the 
patient’s senses. If, however, the phantom is painful, which is 
usually the result of grossly abnormal conditions in the stump, 
the phantom may persist indefinitely and retain its original 
position. Further, the hand and fingers are not only much 
more obtrusive and clearly defined, but more of the amputated 
part is represented by it. Voluntary movement is restricted or 
impossible because of aggravation of pain. When, however, 
pain in the phantom is successfully abolished by lateral chor- 
dotomy or early removal of abnormalities in the stump, the 
phantom may behave as if it had been painless from the first. 

If this concept is correct, the development of a 
central projection would be expected to take time to 
become established in the sensory cortex, a point which 
has been mentioned by Riddoch and recently empha- 
sized by Air Commodore C. P. Symonds.'^ 

General Considerations. — Hilton ® considered pain in 
the nature of a protective mechanism, but in the ampu- 
tation stump neuralgias it becomes a destructive 
mechanism, dangerous to the patient’s morale. \Vhen 
pain of this type is allowed to become chronic, the 
cerebral cortex may become involved in its projection 
(Riddoch), and in addition the patient usually develops 
an addiction for morphine. These complications force 
us to define the ideal time for surgical intervention. 
Occasionally the pain subsides spontaneously, but more 
often than not it continues to get worse. I have 
^ recently operated on a patient suffering from a phantom 
foot of eighteen years’ duration. A waiting period 
of over six months in any but the most staljle indi- 
viduals is dangerous because tlie psychic changes may 
.become irreparable. NIe. are therefore forced to formu- 
late a rational plan of treatment for these patients. 

7. Symonds, C. P.; Personal communication to the author. 

8. Hilton, J.: Rest and Pain, ed. 5 , London, Bell Sons, IS'^2. 
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t iciupciilic ami Mcuropsycliialric pioccclirea havc^'icm ot Im tnlm • *'’® ’"“'ased elimiSatioi 

.l...ro„8:l,ly Iricd and l.aVc failed. cL s 

cirects can be pioduceci more simply by procaine hlnrl, 
SUUGICAL TKKAT.AtHXT Vasoconstrictor nerves or by fever therapy bi 

In undertaking: tin’s type of surgery, principle No 1 connection it is of particular interest to record 

shou cl be to guard ihese patients agaiiist useless and c\V ^ ^ 

nuitilating operations. While working in l-rance in tliT'siidW. f 

192/ I remember seeing a Frcncb veteran whose case from 


illustrates many of tbe\lir(icnltics in the treatment S 


jiost-traumalic pain. A jienctrating wound of the hand 
liad led to chronic suppuration, fibrosis and pain. In 
the intervening ten vears he had undergone a long 
series ot operations including amputation above tbe 
wrist, resection of painful neuromas and sub.scqucntlv 
progressive amputations uji the arm whicli ended witb 
a painful shoulder stump. Periarterial s 3 'mpathectoiny 
of the suheiaviau arter\‘ and section ol the jiosterior 
runts of the brachial ple.NUs failed to put an end to 
his suffering, which was finally terminated through 
suicide by hanging. At that lime little was known 
about wliat to do and. eijually important, what not 
to do ahoul a case of this sort, as this tragic story 
shows. We arc learning slowly, and many points 
arc illustrated by this store. In the first place, it is 
vitally important not to undertake any inelTective jiro- 
eedurcs. Col. I'. M. McKeever’' has observed that 
the pain in an aminilalion stump is usually increased 


n, lutrathccal nijcction of alcohol. This procedure 
])roposed by Dogliotti,” has been advocated for the 
relief of pa’inful amputation stumps in the lower 
extremity. I have seen it work successfully only once 
out of seven trials. Furthermore, it carries as great 
a risk of paralyzing the bladder as section of the spino- 
thalamic tract, or even greater. For any patient who 
has chronic pain and is even a fair surgical risk I should 
prefer to cut the pain tracts in the spinal cord. 

6. Posterior rhiaotoiny. Sectioning the posterior 
roots of the brachial plexus is a dangerous and muti- 
lating procedure. Tlie widespread and complete anes- 
thesia which results is both annoying and incapacitating 
to the jiatient, if he has a useful stump. For this 
reason, and even more because the anesthetic stump 
usually continues to be painful, this procedure should 
never be undertaken. I have seen a man with a painful 
amputation slump at the shoulder continue to suffer 


by any operative procedure, even by revision of flaps, after division of all the posterior spinal roots from 


where the severed .sium])S of the major nerves are not 
even cxpo.sed. It i.s therefore of vital importance to 
recognize that certain procedures are useless and should 
never be employed. .At a meeting of military neuro- 
surgeons convened by Lieut. Col. R. G. Spurliug at 
the W'alter Reed General Mospital in Scptemlrer of la.st 
year it was agreed that the list of nonheiieficiai and 
actually harmful pmcechires should include the fol- 
lowing : 

1. Ref'cAal resections of neitromas. 

2, Nenreetoinies or interrnption of nerve trunks at 
tilijlicr lez’cls. Livingston ' has recorded a resection of 
the brachial ple.xus in a painful ’upiJcr arm stump with- 
out benefit, and muherous other case reports from the 
time of Mitchell, Morehou.se and Keen ‘ arc on record 
which attest its futility. Another variation of this 
procedure is the transection of a ])ainful nerve trunk 
with immediate suture to prevent neuroma formation, 
l.erichc'’ describes its u.se. but without striking results. 

.k Reainpiitolion for the relief of pain. Reamijuta- 
tion, as emphasized by Lcrichc " and Riddoch,-’ must 
never be considered, as the pain nearly always recurs 
in the new stump and usually is made a great deal 
worse, d’here is only one exception to this rule : When 
the stump is badly comstriicted and a liability on 
mechanical grounds,' a reconstruction may be in order. 
.Such a revision must be done at an early dale, how- 
iwer, if it is to have any chance of relieving pain. 

J,' Periarterial sympathectomy. Successful results in 


the third cervical down through the third thoracic. 
Riddoch '' also emphasizes the futility of posterior 
rhizotomy in these cases and states that be has seen 
the jrain continue after the anterior as well as posterior 
roots of the brachial plexus have been cut. 

Procedures which may be successful include the fol- 
lowing ; 

1. Single resection of a painful neuroma. Lericlie'' 
and also Bailey and Moersch claim that this operation 
never produces lasting results, as the neuroma invan- 
ably recurs. Riddoch, however, in hfs article on 
amputation stump pain is less pessimistic. My per- 
sonal experience leads me to concur with Riddoch that 
the removal of a palpable painful neuroma is worth 
a single trial, provided the pain disappears when the 
neuroma is infiltrated with procaine. It is a minor 
])roccdurc and is occasionally successful, particularly 
if performed very early, before the development of 
a local functional disturbance in the sensory corte.K. 
In excising the neuroma it is well to use the technic 
.suggested hy Boldre}' and adopted by Lieutenant 
Colonel Spurling at the I\''alter Reed General Hos- 
])ital of burying tlie end of tbe nerve in a drill hole 
made through a neighboring bone, so that the formation 
of a fresh neuroma will be prevented by the constricting 
action of newdy formed periosteal bone. Botli Spurlmg 
and I have used this procedure a number of tunes m 
(lie treatment of neuromas from penetrating wai 
wounds, and thea-esults to date have been promising. 

2. Sympathcefomy. When local measures are unsuc- 


minor forms of ami)utation stump pain by tins op^ia-. possibilities of treatment by chemical block- 

lion have hccii rcconlecl hy Lenchc “ and y,,, „,n-ma ilietic fibers to llie extremity or In 

' irf rtcirr Up W cS 

feoiinK.h^^^dKproccto^^ ^ 

t' AT . Pnnpr niveii nt mcctiug of American Acaueini fTulv') 1941. . 

V. McKccvcv, I'. 1943 ;\t Battle Creek, Mich. 1 PnKirVv Edwin: Amputation Neuroma in ^eT^e. P 

"'.S'SJS? jW’in ,OS2.,OS. ,D.,.> ,9.... 

.Svmlnmif, New Kwla"'! '• ~~~ 


ing of the sympathetic fibers to the extremity or 

11 Doiiliotti A M.i Traiteniciit des syndromes 
pUcrie par raicoolismion sob-arachnoim 39 ^ 2 ^ 9.1252 (Aus- 


nlicrie par I’.alcoolisatjon snb;aracimoiuienne ‘'f?, ’‘ok riA9-l253 (Aug- 
leur Emergence de la moelle ep.mere, Presse med. 39. 1 . 4 / J-a- 

“^P^^Bailey A. A., and Moersch, F. P.: Phantom Limb. Canad. M. A. 

^Edvbn-. Amputation Neuroma Jn Nerves 
U>'Bo,fe! wSurg. 118:1052-1057 (Dec.) 1945, 
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ganglionectomy should always be considered. These 
are the only minor and nonmutilating procedures that 
offer any likely chance of success. It should be empha- 
sized that there is no convincing evidence that the 
peripheral sympathetic axones carry any sensory 
impulses or that somatic sensory fibers run in these 
tiunks to the peripheral blood vessels. Nevertheless, 
sympathetic block has resulted in a laige number of 
dramatic cures, both of local stump and also of phantom 
limb pain. It has been my impression that sympathetic 
paralysis is most likely to benefit patients whose pain 
is felt in the distal end of an extremity, and particular!) 
when that extremity is habitually cold, cyanotic and 
clammy. Individuals with chronic vasospasm iisualK 
haie an emotionally labile disposition and seem to 
deielop unusual complaints after injury, which can 


the injection should be repeated. Leriche and Homans 
in particular have found that in the course of a series 
of injections the pain may be relieved for increasing 
intervals, until finally it does not recur. If the improve- 
ment is only temporary, repeated blocks are not likely 
to be helpful ; but the chances of lasting relief following 
permanent vasodilatation by ganglionectomy are great.^'"' 
On the other hand, when diagnostic injection of pro- 
caine produces 'clearcut vasodilatation and anhidrosis 
but does not influence the pain, treatment by sympa- 
thectomy need be given no further consideration. 

When this relatively innocuous type of surgery can- 
not be used, the attack must be shifted to the central 
nervous system. Before recourse to more radical inter- 
vention on the spinal cord or brain, all aspects of the 
problem should be reviewed with a competent neurolo- 


Tablc 1. — Relief of Local Pant After Amputation by Interruption of Sympathetic Fibers 


Case 

Condition 

Surgical Procedure 

Rellcl 

1 Roger P. 

Crush of index finger and nmimtatioii 
iiesocmted with cold, clammy hand: 
pain m hand radiating up inner arm to 
pectoral region 

1. Rcamputation of finger 

2. Parar crtebral procaine block Ti Ts 
. Cor\ icothorncit ganghoncctoun 

None 

2 hours 

Slight reciirronto of pain 1 >iar after opera- 
tion, on partial recovery of vn'soconstric 
tion and sweating 

2 Roland L 

Traumatic amputation of index finger 
a«?eociatcd Mith cold, sweaty hnntl 

1 Reainputatiou 

2 Paravertebral procaine block Ti T, 

3 Ccrvicothoracic ganglionectomy 

None 

Transitory 

Permanent 


Burning pam developing in stump 0 
jenrs after thigh amputation pain 
present 5% years 

1 Section spinothalamic tract u itb sen* 
sorj level at Tis * 

2. Paravertebral lumbar procaine block 

3 Paravertebral lumbar procaine block 

4. ParavertebraUumbar procaine block 

Relief for 4^ months vnth recurrence fol 
louing transurethral prostatectomy 

Relief for 2 days 

Relief for 4 uecks 

Relief at discharge 


* I.e\el ol iinnlgcsin not high enough. 


Table 2. — Relief of Local Pain After Amputation .by Section of Spinothalamic Trail 


Cn'o 

Condition 

Level ol Annlfiesm 

Relief 

4 William I) 

Gritti Stokes amputation for thromboangiitis oblitcraii'*. 
then complained of deep aclilng pain In stump, 3»4 venro 
duration 

9tli thoracic 
segment 

To death, lAk jeur? later; thW patient sub«equcnth 
developed pain In stump ot other leg after a second 
Grittl Stokes amputation and painful Bangrcne of 
fingers; died after cervical chotdotomv on oppo 
site side 

r» hellie T 

liiiriiing pain in stump since Hugh amputation for ovRu 
mjelitis 8 years before; at other hospitals had had un«u( 
cessful sciatic neurectomy, multiple excisions of neuroma'- 
and intrathecal alcohol injection, latter cau'jcd blnddej 
disturbances for 1 jear 

8th thoracic 
segment 

Complete relief at 3 months 

C Liiiina li 

Midthlgh amputation follovxing ^cptic abortion: local pain 
in stump of 2 jears’ duration; previous intrathecal alcohol 
injections hod paralysed bladder uitliout mitigating the pain 

lOth thoracic 
segment 

Complete relief for over o vears but has coin 
idnincd of radicular pain at level of Inininectouix 


often be corrected by restoring a noiraal circulation. 
The most valuable reports on this method of treating 
pain in amputation stumps and causalgia have been 
published by Leriche,''’ Livingston,^ Homans “ and 
de Takats.” Two other successful cases of relief of 
intractable pain after traumatic amputation and also 
a review of the technic of ganglionic injection and resec- 
tion have been described by White and Smithwick ' 
Cases treated at the Massachusetts General Hospital 
by injection of procaine and by sympathectomy aie 
summarized in table 1. It is always best to begin with 
a diagnostic blocking of the paravertebral ganglions 
with procaine. This is a simple test, and occasionally 
a single injection will give enduring results. M'hcn 
freedom fiom p ain lasts a number of hours or days. 

T Scupham, G W ; de Takats, Geza; Van Dellen, T. R , and Jesscr, 
y?.,''',"!'"' thseascs- Seventh Annual ReMcn, Arch. Int Med. 
G8: a99 660 (Sept ) 1941. 

15 White, J. C, and Smithwick, R. H: Tlie Autonomic Nerroiii 
Anatom>, l*h>siolog> and Surgical Application, ed 2, Xew York 
'Hcmillan Companx, 1941 


gist and a neuropsychiatrist. It must be constant!) 
borne in mind that any ineffectual and mutilating pro- 
cedure, by adding another psychic tiaiima, will inevita- 
bly increase the patient’s suffering and loss of morale. 

3. Section of spitiotlwlariiic tract {chordotomy'). Cut- 
ting the anterolateral pathway by which the sensation 
of pain ascends within the spinal cord is in general far 
more effective than section of posterior spinal roots. 
Furtheimore, it is not followed by numbness or loss 
of position sense, as all components of sensation except 
appreciation of i^ain and temperature are spared. Fi om 
my personal experience I feel certain that tenderness 
and burning pain wbich are localized in the stuni]) 
itself can be relieved by chordotonn . Three typical cases 
treated in this fashion are summarized in table 2. 

16 In good surgical case*? operatixe re«eclicn is nli\3>s to be ptr 
ferred to attempts at destruction of thc'e structures bx parax crtebral 
injection of alcohol. Exen in the mo^t expert hinds chemical block is not 
al\xa>s effectixe, and complications are more irequej t thin in rc'cction 
under direct iision 
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11 le case of severe pain and otlier peculiar sensa- 
lons from a phantom limb, the decision as to whether 
reliei can he obtained by spinothalamic tractotomy 
icconics most difhcult. In the extensive experience 
of Bailey and Moerscli at the Mayo Clinic this oiiera- 
1 ion has failed coiisistently. Biddocli,'’' iiowevcr, does 
not heheve tliat tliis is necessarily the case; but when 
pain has been present ffir a protracted period so that 
it has been stamped indelibly on the cerebral cortex, 
no spinal interruption can be counted on to free tlic 
patient from the consciousness of his phantom. In the 
Neurosurt,o'cal Service at die Mas.sachu.setts General 
rlospital 3 patients comjilaining of pain referred to the 
mi.ssni" le.er have been submitted to spinothalamic trac- 
lotouu (table 3). It will he seen that the .severe criish- 
init or piiichin!,’- pains in the phantom foot have been 
relieved in each jn.slance. Jn tlie f/rsl pnltcnU whose 
phantom sensations had been jiresent for eighteen years, 
it i.s lemailcable that relief. from pain should have been 
syi comjilele. lie wrile.s: “No sensation to speak of 
in the missing leg, but some throbbing at times in the 
little toe and ankle hone. No movement of the foot 
or toes. 'I he operation has also eliminated the .spas- 
modic jumping of the stumj) to almost 100 per cent.” 
'I'lie second patient has had a sense of .stiffness in his 


J- A. A 
April 8, 1944 

tion occurs in the parts which have the greatest mn 
centration of sensory nerve endings and therefore the 
greatest representation in the cerebral cortex. Thp 
corfical area for the hand is many times greater than 
the corresponding area for the foot. 

In our present state of limited knowledge it is wisest 
to accept the fact that even a perfectly executed 
chordotomy, which is known to interrupt all forms of 
peripheral pain, can be counted on to give relief only 
when the disagreeable sensations are clearly confined 
to the amputated stump. Surgical intervention could 
be undertaken much more freely if objective tests could 
be^ devised for differentiating peripheral from central 
pain. It is possible that pain originating in an amputa- 
tion stump can be identified by diagnostic blocking 
of its ner\ms with procaine, . To date this method bss 
not been e.xplored, but if a sufferer from pain in a 
phantom leg should continue to complain after spinal 
anesthesia, or a phantom arm should still be present 
after an effective block of the brachial plexus, then 
it would seem most likely that the sensation is projected 
from the cerebral cortex.-^ 

4. Rcsccliou of. sensory cortex. In certain sufferers 
from major amputation stump neuralgia we shall be 


T .viii.E .1. — Rrlii'j of Pliaiilot)! Limb Pain After Anit'iitalion by Section of Spinothalamic Tracts 


l.’n«(' 

Conilitlon 

I.evcl of Analgesia 

Relief ^ 

7. Cliuth-' W. 

I’ulii III iilinntom foot for IS yents lollon. 
Ing thigh ninpiitntloir. t* jirevloiis un<-uc- 
C('“(iil rcM'Ctloiis of iK'tiroiiin.o 

Not reeorilod 

.\t 2'/, years patient remains eomfortnhle, although nt times 
there is slight throbbing sensation in phantom little toe; spas- 
■modic jumping of stump has ceased 

fc. .\rthur N. 

Crti'.hhig iinlii In iitiiinioiii ankle lollonlng 
hip (ll-iirtii'iilatlon for mreoina t’ month« 
previously 

7tli thoracic 
segment 

In good condition and free from pain nt 27 months, hut has 
had annreness of phantom with some sense of stillness la foot 
iiml bfg toe 

Homer .1. 

rinchlng. hurnlng pain In phanlom loot 

7 inoiitli'i after iilp dl-artlculatloii 

•Jtli thoracic 
.segment 

Complete fos.s of phantom sensations 8 months after chordot- 
omy: still comidnlns of spasmodic jerking of stump with sense 
of muscle cramp and of mild radiculitis nt level of laminectomr 



Incision 


phantom ankle and big toe, but no pain. The third 
states that he has lost all sen.se of his phantom, but 
that when the nni.sclcs of his stump contract he is 
still aware of the cramplike contractions. This is not 
a sufiiciciitly large scries from which to draw definite 
conclu-sions, hut it docs prove that chordotomy can 
heij) in certain cases. 

So far 1 have had no opportunity to attempt a high 
.section of the .spinothalamic tract for phantom pain 
in the arm and have been unable to find any successful 
report of its accomplishment. Yet chordotomy in the 
upper cervical segments or a tractotomy at the medul- 
•lary (Schwartz and O’Leary;'" White '«) or mesen- 
cephalic (Dogliotti ; Walker-") levels of the brain 
stem .should interrupt the ascending painful impulses 
from the upiicr extremity. However, if the pain is 
;j psvchic j)rojection from the cortex, no benefit can 
ensue. On theoretical grounds this mechanism is more 
likely to be present after amputations of the arm than 
the Ic'U It has been pointed out that jdiantom sensa- 


Cl . II r, .111(1 O’l.cary, J. L.; Section of the Spinotli.ilamic 
'l-raVt a. Ihc Mcdnil.-; 'viH' Observations on tlic Pathway for Pain. Surgery 

* r •^isniiiothal.iniic Tractotomy in the Medulla Oblongata: 
IS. WInie. b, of Intraetahle Neuralgias of the Occiput. 
An Oper.it>on . U34^ (July) 1941. 

Neck ‘t slir^gical Sections, in Man, of the Lemniscus 

19. * *' ivt Brain Stem, for the Treatment 

Later.ilis (Paim lemperat ire la^U^ 17:143-145 (May-June) 1938. 

of Uehellious 1 .nn, Mcctiicephalic Tr.ictotomy: A Method for the 


forced to decide whether, in the presence of pJiaiitom 
sensations with evidence of psychic projection of the 
painful manifestations, we are justified in taking Rid- 
doch’s ^ and Leriche’s ® still earlier suggestion and 
extirpating the postcentral convolution of the cerebral 
cortex. Riddocli believes that the phenomena of the 
pliantom limb, such as the persistence in the phantom 
of pain and postural sensations which antedate the 
amputation, can be e.xplained only on the basis of 
cortical representation. He has stated that “destruc- 
tion of the cortical sensory receptive mechanism in the 
parietal lobe, which is concerned with the development 
of postural and surface models and with recognition 
of change, causes immediate abolition of the phantom 
limb.” This theory is corroborated by th? case reported 
by Head and Holmes, in wliich disappearance of a 
postamputation phantom foot followed a lesion of tlie 
opposite parietal cortex. Mahoney has recently put 
this theory to the test and carried out resection of the 
postcentral sensory cortex in a patient with a very 
disagreeable phantom arm. After two years the resui 
remains a striking success. With lesions which mv^ 


n. In a cse reiiorled to- Aliohelsen™ a .(iepresse,! 

:h cortical irritation of the postcentral arm radiate down 

lilar to th.-it experienced from ue to obtain 

: opposite arm. By infiltrating tlm bpch.a seemed to 

eonVpIetc motor and sensory paralysis, yet the pam tvh.cn 

rrUead 'H..‘"^dXCs G,:‘ Sensory Disturbances from Cerebral 
>3™de Guti'Jrr^etMa'lfofeJ, \V?:'’'k«onal communication to tl.e author. 
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the corticothalamic connections, as pointed out by 
Gerstmann and Nielsen, the patient ma)' lose aware- 
ness that he possesses portions of the opposite side of 
his bod)'. This is the antithesis of the phenomenon 
of the phantom limb and gives additional backing for 
the surgical ablation of the postcentral convolution of 
the cerebral cortex. Further evidence in favor of the 
central representation of long-standing cases of phantom 
limbs and causalgia is seen in the pain which may be 
projected to the extremities in patients with tumors 
or injuries which involve the postcentral sensory areas 
in the cerebral cortex. Michelsen has reported 5 
instances which we have observed in the Neurosurgical 
Clinic of the Massachusetts General Hospital. 

It is obvious that this projected attack on the highest 
station for sensation in the cortex is too new to permit 
any definite conclusions to be drawn. But the theory 
can be tested by turning down a small parietal bone 
flap under local anesthesia, identifying the motor strip 
by electrical stimulation and infiltrating the first post- 
central convolution with procaine. 

5. Release jroiii states- of agitation by frontal lobot- 
omy. A final possible approach to the problem of the 
unbearable phantom is the elimination of the sufferer’s 
introspection and self-centered concentration on his 
condition which is the natural outcome of long-standing 
intractable pain. Ordinary psychotherapeutic methods 
alone have not been effective, but on theoretical grounds 
bilateral frontal lobotomy might accomplish this result, 
as it has benefited so many of Freeman and Watts’s"' 
patients suffering from agitated states. A successful 
operation of this type has been performed by Van 
Wagenen.-® This patient had had a series of forty-five 
operations for chronic osteomyelitis, ending up with an 
amputation of the leg through the pelvis. He continued 
to have intractable pain in his phantom limb and was a 
confirmed morphine addict. In the year that has elapsed 
since the lobotomy he has recovered from his drug addic- 
tion, is able to look after liis house and has only rare 
phantom sensations in his amputated leg, which are no 
longer a cause for serious concern. Another such opera- 
tio’.i has recently been performed by Dr. W. J. Mixter 
at the Massachusetts General Hospital, not for relief of 
pain, but in a young woman with an agitated depression 
secondary to a severe rhythmic tremor, probably on a 
postencephalitic basis. This patient had been studied 
in the Psychiatric Service by Drs. Stanley Cobb and 
M. E. Cohen but was referred to the Neurosurgical 
Service after failure of psychotherapy and two suicidal 
attempts. The tremor is, of course, still present, but 
her attitude toward it has changed profoundly, so that 
she no longer regards it as an insurmountable handicap 
in facing her friends or working in a war plant. 

In conclusion, I wish to restate the fact that the 
attack on intolerable phantom sensations by resection 
of sensory cortex or by interruption of the frontal 
association fibers must be regarded as purely experi- 


mental procedures which will require extensive inves- 
tigation before their therapeutic value can be estimated. 
At present neither of these operations is to be consid- 
ered except under pressure of extreme suffering and 
in a patient who threatens, unless relieved, to deterio- 
rate into hopeless invalidism. If successful, they will 
open, up a new method of surgical intervention for 
heretofore hopeless situations — conditions which cause 
so much pain, and incapacity that the patients either 
become neurotic invalids and drug addicts or suicides. 
Every war has produced- a new crop, and it may ba 
possible to learn how to relieve the majority of them 
before the present conflict is over. 

SUMMARY AND CONCLUSIONS 

1. Incapacitating pain after amputation may be due 
either to irritation of end-bulb neuromas in the stump 
or, in the case of a phantom limb with persistence of 
pain and postural sensations, to their projection from 
the sensory areas of the cerebral cortex. 

2. Local pain, burning ,and tenderness which are 
confined to the actual stump can be relieved by: 

(a) Chemical or surgical interruption of. the regional 
sympathetic outflow. These relatively minor and non- 
mutilating procedures are effective in an encouraging 
proportion of cases, especially when vasoconstriction 
and sweating are present to. an abnormal degree. 

(b) Section of the spinothalamic tract (chor- 
dotomy) . . 

3. The peculiar pain and unpleasant postural sensa- 
tions of the phantom limb will occasionally respond to 
sympathectomy or chordotomy, especially if the opera- 
tion is performed at an early date, but these procedures 
invariably fail when the personality has started to 
deteriorate from prolonged suffering, introspection and 
morphine addiction. 

4. In treating difficult problems of this sort it must 
always be borne in mind that any ineffectual and 
mutilating procedure, by adding another psychic 
trauma, must inevitably result in further suffering and 
loss of morale. 

5. Experience has taught that a single resection of 
a neuroma is justifiable if it is definitely tender and 
the pain can be relieved by infiltration of procaine 
hydrochloride. Repeated excision of neuromas, neurec- 
tomy, reamputation at higher levels and resection of 
posterior spinal roots consistently fail and should never 
be used. 

6. In the most severe forms of phantom limb pain, 
where in the past patients have sunk into hopeless 
invalidism, become morphine addicts or suicides, it may 
be possible to obtain relief by new types of surgical 
intervention directed at the highest centers in the brain. 
These comprise resection of the contralateral postcen- 
tral sensory convolution, from which the phantom 
sensations appear to be projected, or bilateral division 


Uers^ann, Josef: Problem of Imperception of Disease and of 
impaired Body Territories with Organic Lesions: Relation to Body 
1942™^ Disorders, Arch. Neurol. & Psychiat. 48 : 890-913 (Dec.) 

1 J- Disturbances of the Body Scheme: Their Physio- 

19®T Dos Angeles Neurol. Soc. 3 : 127-135 (Sept.) 

26. Michelsen, J. J,: Subjective Disturbances of the Sense of Pain 

Cerebral Cortex, Res. Publ. Assn. Nerv. & Ment. 

Dis. 23: 86-99, 1943. 

27. Freeinan, W., and Watts, J. W.: Psychosurgery: Intelligence, 
Amotion and Social Behavior Following Prefrontal Lobotomy for Mental 

Dl., Charles C Thomas, 1942. 

-h. \an Wagenen, -W. P.: Personal communication to the author. 


of the. frontal association fibers, which may be effective 
by freeing the patient of his intense introspection and 
anxiety. At present both must be regarded as purely 
experimental procedures, which will require e.xtensive 
investigation before their therapeutic value can be esti- 
mated. The reason for presenting these procedures 
in their present theoretical stage is to call attention to 
tlieir possibilities with the hope that they may aid in 
the solution of a hitherto insoluble problem. 
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IME AMPU'l'ATlON STUMP l^ROM 
T1-1H l^l^OSTI-JirnC POINT 
OF VIEW 

major \m-;r.vor p. Thompson 

Ml.DMWI. lOlil'S, AltMV OI' Till: UNITr.I) STATTS 

An ainpiKation may be nrgontly necessary or elec- 
tive. Once life lias been .saved, the nscfulness of the 
stump becomes of ])aramount importance. These two 
.functions of amputation are often quite inseparable.- 
the good .surgeon adapting the underlying principles 
.icoording to tlie e.xigencic.s of llic occasion. 


siTics ANM) .Mirnions ok ki.kctivk 
.VM l'OTATtOKS 

I here are desirable sites and methods of amputation 
which for a given partial loss of limh have a known 
u.sefulncss and disaliility. .A patient may reasonably 
reijuire a .''tump of election to be a good one. 

Selection of Site . — Sound elective amputations arc 
iho.se perlormcd through a clean field at a .site pre- 
viously selected in the light of the traumatic, infectious 
and circulatory .status of the limb which will permit 
fnlfilment of all the basic requirements of a good stump. 
I he age, .•'C.n and occujiation and tbe social, economic 
and constitutional status of the patient, availability of 
a good limb maker and tlie surgeon’s own experience 
arc also important factor.s. 

The Good Stump . — In the good stump there is free- 
<lom from pain, infection and circulatory disturbances, 
'fhe .soft tis.^ues at the jircssure areas are free from 
■'Carring. Nerve ^lum]ls are removed from pressure 
sites. There arc no jiainful. projecting bone ends or 
Spurs, 'fhe joints are freel_v and strongly movable by 
active muscles operating through an eil'cctive bony 
lever, in the lower e.xtremity, ‘end weight bearing and 
good knee joint function tire of great value. Obviously, 
one cannot often have both. 


ReUuioit of .Sear to Prosthetic and Anatomie Pres- 
sure .-Ircas . — Since a stump’s function is largely deter- 
mined by the nutritional status of the pressure areas, 
the surgeon must know these areas for each type of 
^tump and jn-ostliesis. The best way to learn this is 
to examine various lyjies of stumps of many years’ 
usefulness, lie will also ob.scrve that some features of 
a stumi) are more imiiortant than others. He will then 
be able belter to evalutile various indications, sites, sur- ' 
gical technics, postoperative methods of care :ind ])ros- . 
theses. 

As the ]):dmar aspect of the band and tingers is 
primarilv adapted to grasping, so is the plantar aspect 
of the foot and toes adapted to full weight bearing. 
Note that the ])ressure jtads extend over the tips of 
the digit.s. Finger, toe, hand and foot stumps should 
imitate nature. Form them from long palmar and 
plantar lla])s and avoid a sensitive stump end. 

'i'he anterior aspect of the knee and the ischial area 
are partiallv adapted to weight btaring. Under favor- 
■d)le conditions they will become adapted to full weight 


''^ThTskin over the jiatellar tendon, tibial tubercle, 
•mterior tiiiial condyle and head of the fibula will adapt 
imeU to considerable weight bearing in a properly fitted 




njulei* 




K, 4 1 r ! presstirp 

but because of mechanical factors body weight.is poorlV 

tiansmitted through the lateral surfaces of the stumn 
anywa}'. i>Lump 

Calf and lower thigh stump ends may occasionallv 
bear some waght when tbe socket is fitted with an end 
pad. ] herefore the scar should be posterior to the 
bone end. Even without end bearing, if the bone end 
IS scantily covered transmission of the lateral pressure 
puts tension on the skin not well tolerated by scar 
adherent to tbe bone. 


In the forearm and arm the stump end is not subject 
to pressure, since the prosthesis is actuated by lateral 
pressure. The scar should therefore he at the end 
of the stump. 


Relation of Stump Shape to Prosthesis.— Ihjor 
stumps of the extremities are somewhat conoidal 
throughout or terminate in a bulbous end. The Syines 
type stump at the heel and ankle and the end bearing 
knee stumps, the condylar, patelloplastic (Gritti- 
Stokes), capsuloplastic through the flare of the con- 
dyles will be bulbous, since they preserve a broad end 
iiearing pad and are fitted with prostbeses tliat are laced 
on, not fixed sockets entered from the end. Forearm, 
arm, lower leg and thigh stumps must lie slightly 
conoidal in order to enter and witlidraw from their 
fixed conoidal sockets, these stumps must taper 

somewhat, they should not end in a projecting point of 
bone. Such a stum]) becomes painful and ulcerates 
on use. In the case of a midlower leg .stump with a 
large muscular calf, tlie great bulk of the muscle 
bulges out in greater cross section than the tibial weight 
bearing area. The excess muscle should be cut off, 
.since reasonable nicety in shaping the stump at opera- 
tion will save much delay in conditioning and fitting 
it with a ])rosthcsis. 

The shape of the slump end is determined by the 
tissues utilized in covering it. The surgeon will bear 
in mind whether the stump is to be end weight bear- 
ing or not. If the first, then he must cover the end 
with skin and subcutaneous tissue capable of weight 
liearing. Avoid the useless practice of closing muscle 
Haps over the bone. It prolongs tlie period necessary 
to condition the stump to its final shape, size and con- 
sistency. Skin and the entire subcutaneous fascia will 
do very well. In certain stumps, muscular fascia or 
fiat tendons arc valuable in covering the bone end. 


Efficiency of the Bony Lever as Regards Its Length 
nd the Cross Section of Surrounding Sofi Tissues.— 
riie prosthetic efficiency of a bony lever is measured 
icither bv its length nor by the size of the muscle cross 
ection about it. If the bone is too long, as in amputa-- 
ion in the distal half of the lower leg, it is poorly clad 
yith soft tissue. The slender, pointed stump end fits 
nugly in an unyielding socket ; the sldn is under con- 
tant” pressure; its circulation suffers and stump 
roubles ensue. A shorter, suitably clad stump « 
letter. Also the prosthesis can then be made to loov 

ike the other leg. . 

Conversely, with a midthigh or upper tiugfi stiu I . 
he usually large muscular cross section causes increas 
„rd. from the telescoping of the I'"* pta ' I 
tnd the socket on weight bearing. 
ever is strongly actuated its effectiveness is d 
)V the play of tlie femoral stump within the soft tiss • 
ilop mio-h. ewerv fraction of an mcli above the 


thigh is precious. 
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While sites of election are still matters for discussion, 
it should be clear that there are a few basic physiologic 
and mechanical principles underlying the success or 
failure of each case. Intelligent application of these 
principles will increase the percentage of our successes. 

SURGICAL TECHNIC 

Most poor stumps are due to faulty surgery as to 
level, type and execution of procedure and postopera- 
tive care. 

Touniiqticf . — Too tightly applied tourniquets have 
caused serious vascular and nerve injury. If too loose, 
venous bleeding is increased. Familiarity with the 
location of the important vessels facilitates their isola- 
tion and clamping, so that a tourniquet is not strictly 
necessary. This should generally be the case in amputa- 
tions for peripheral occlusive vascular disease. Other- 
wise the use of a tourniquet, preferably pneumatic, 
aids in a cleancut, accurate, gentle and reasonably rapid 
dissection. 

Hcwostnsis . — The visible arteries and veins are 
ligated before release of the tourniquet. The larger 
arteries are carefully isolated with minimal soft tissue 
about them, doubly ligated at a gently clamped (not 
crushed) site with chromic 0 or equivalent, leaving a 
small distal tab. On large arteries, one of the ligatures 
should be of the transfixion type. On release of the 
tourniquet the bleeding points are grasped with fine 
forceps, avoiding unnecessary tissue, and ligated with 
plain 00 or equivalent. The wound should be as dry 
as possible before closure. 

Incision . — Before making the incision, visualize oi 
mark the proposed levels of soft tissue and bone sever- 
ance so as to have the proper ratio. It is better to trim 
off excess soft tissue at closure than shorten the hone 
to an unfavorable length. 

The knife is carried at a right angle through the 
skin and superficial fascia to its deepest layer imme- 
diately overlying the muscular, paratendinous. capsular 
fascia or the periosteum, as the case may be. The 
physical and circulatory integrity of the skin and super- 
ficial fascial flap must not be impaired. It is much 
more easily reflected anyway in the fascial plane between 
it and the deep fascia. Where the deepest layer of 
superficial fascia is fused to the deep fascia, include this 
with the superficial flap ; for example, the fascia lata of 
the thigh, the muscular fascia of the quadriceps femoris, 
the deep fascia, capsule, tendon or eren bone (patella) 
in front of the knee ; the thin layer of deep fascia over 
the subcutaneous surface of the tibia, m turn continuous 
with the muscular fascia of the anterior compartment 
and closely overlying the periosteum, which mu.st be left 
behind. 

Pattern of the Superficial Flaps . — .-Ml styles of flaps 
are derived from the circular method which cuts and 
devitalizes the least tissue and is therefore the sur- 
geon’s general choice in amputations of necessity. 
^^fllen the several layers, including the bone, are so 
cut at successively higher levels and left open, best 
with a bit of traction, many times a good, useful stump 
will result without reoperation or only a minor one. 
.'\n oval flap may well save useful length. Short, long, 
equal, unequal, anterior, posterior or lateral flaps and 
longitudinal extensions should be used only when neces- 
sary and not to demonstrate some anatomy that need 
never see the light of day. The purposes of flaps are 
to cover the bone end with either weight bearing or 


non-weight bearing soft tissue, to preserve the most 
useful stump length, to permit the necessary bone expo- 
sure with the least soft tissue trauma and to place the 
scar advantageously. 

The Muscle Flap . — Closing muscle over the bone end 
merely delays stump conditioning while it degenerates 
and fibroses. Its bulk makes the end bulbous. Its slow 
shrinkage delays fitting the final prosthesis. Incise the 
muscular fascia distal to the hone level, incise muscle 
bellies circularly at the bone level, allowing the fibers 
to retract. The muscular fascia is closed over the bone. 
At sites where there is a broad muscular tendon, as the 
triceps of the arm and the calf group in the middle third, 
the muscle may be cleanly slicecj oft' leaving a vascular 
tendinous flap sufficient!}' long to close over the bone, 
suturing it to the deep fascia anteriorly. In the distal 
forearm, the musculotendinous junctions are closed 
over the bone, in tbe proximal forearm only the mus- 
cular fascia. 

The Pcrio.'iteinii . — The bone is exposed extraperi- 
osteally for a short distance above the proposed saw 
line. A sharp knife is carried circularly through the 
jieriosteum pi inch above this line. The periosteum 
is sharply scraped distally, leaving no shreds behind. 
The bone is sawn oft' at a right angle to its long axis 
or in the lower extremity to the weight bearing line 
pi inch distal to the sharply cut, unlraumatized peri- 
osteum. The marrow is not disturbed. For beveling 
the crest of the tibia, the periosteal incision is suitably 
shaped to allow beveling without further periosteal 
trauma. Sharp bone edges arc smoothed with a shar]) 
rasp. No proximal stripping is permitted, especial 
care being necessary at lines of muscular attachment, 
interosseous membranes and irregularly shaped bone, 
especially the fibula. 

The Nerve Stump . — Nerves are identified during the 
formation of the flaps, clamped and cut. Before closure 
they are gently distracted and cut sliarply across 
proximal to the level of the s.tump scar or level of 
pressure against the prosthesis. Larger nerves with 
vessels which would bleed are clamped and tied with 
small suture material. 

Closure . — The flaps are tested for closure. Any 
excess is cut oft'. If there is too little soft tissue, more 
bone must be removed. Too much muscle is often the 
cause of undue tension of skin closure. The wound 
is closed in layers of muscular or deep fascia, and super- 
ficial fascia by interrupted mattress sutures of 0 catgut 
size or equivalent, as few as necessary being used and 
no more tissue being included tban the suture strength 
calls for. The superficial fascia being approximated, 
moderately spaced fine silk skin sutures will readily 
coapt the skin. Drains are rarely necessary. 

The Dressing . — A strip of xeroform gauze will add 
to the patient's comfort when the dressing is removed 
ten days later for removal of the stitches. .A. flat gauze 
layer is applied over the strip ; then fluffed gauze is 
moderately snugged about the stump with a bandage, 
preferably elastic as bias cut muslin or stockinet. 

Splinting . — Simple coaptation splints may be all that 
is necessary. Flexion deformities at the hip and knee 
are due to muscle spasm from the operative trauma, 
closure under tension increased by the swelling from 
roughly handled tissues. A light plaster splint is easy 
to apply and is efficient. Should there be unavoiflable 
tension, traction through adhesive strips applied clo-e 
to the wound is very helpful. 
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Pastopcrativc ManagciitC)il.~E\evM\on of the part if 
tlic arterial supply is adequate will avoid much post- 
operative swelling. As the stump hccomes comfortable 
and circulatory Iialance is obtained, periods of depen- 
dence increasing in duration and frequency are in order. 

started before removal of the stitches. Banintr fever otherwise there will be no flexion control. 

increased pain and drainage, the dressing is leff undis- I!!!.!!' if tl’e 

turbed until this time 


Muldle P/ia/mar.— Save all length possible. Since 
flexion is maintained by the subliinis, the deep flevnr 
tendon need not be sutured. 

PfOA-niial PJiaIan.v.~lts full bony length should be 
Suture the sublimis tendon to the dorsal 


preserved. 


After the wound is healed, an 
clastic bandage is used to control circulatory stasis. 
Aluch of the shrinkage” of the stump prior to wearing 
the prosthesis is merely recovery from the congested 
postoperative state. The better 'the .surgery, the less 
the congestive and fibrotic condition to he recovered 
from. Graduated ex]iosurc of the stump to air, sun, 
soap and water, friction, c.xercise and dependence should 
condition the stump to permit fitting the prosthesis in 
weeks, not months. 

U'earing the Prosthesis . — JLarly graduated weight 
hearing in a well fitting prosthesis is the final “making 
of the stump.” It is not enough to start with a well 
fitted socket : it must he kept well fitting at all times. 
The stump jwessure areas will not tolerate abuse or 
neglect. When localized discomfort and undue reactive 
ruhor from sjiotty iwcssurc apjicars, weight bearing 
must be discontinued and suitable adjustment made to 
the socket. Weight bearing only within tolerance limits 
is the rule. Particularly in the lower part of the leg, 
the inability of the tissue to stand the pressure e.xerted 
by the first socket on the weight hearing areas may 
soon hecomc apparent again. Even if the skin docs 
not break down, the daily period of weight bearing 
. activity is dimini.shed because of the feeling of wcak- 
' ness, insecurity, discomfort and pain. Early excessive 
pressure from j)oorly graduated use of a poorly fitted 
prosthesis jwoduces permanent atrophic and fibrotic 
changes and diminishes the future usefulness of the 
stump. Poor skin hygiene is often followed by follic- 
ulitis and dermatitis. • 

Too often shrinkage is not promptly met by the use 
of interliners or new sockets. Frequently the second 
socket is made only after irreversible tissue changes 
have already taken jilacc. 

In various communities, limb makers are diflcrently 
experienced in the fitting of the several types of stumps. 
The problem of the limb maker and his servicing of the 
prosthesis cannot be ignored. Some surgical and pros- 
thetic customs are too fixed. Surgeons and prosthesists 
must learn from and cooperate with each other. 


othei digits are intact. In the index finger, when ' 
strength of grasp is orimary even a short stump 'usually 
adds to security. Ordinarily remove the short stump 
with the distal third to one half of the metacarpal by 
oblique osteotomy; dexterity and appearance are 
imjiroved. 

A stiff, straight finger is useless; remove it. But 
only one or two stiff fingers sufficiently flexed to per- 
mit o])position with a movable thumb are useful. 

The opposing thumb is the most useful unit of the 
hand. Any part is useful even in complete loss of 
fingers, when artificial ones are used. An artificial 
thumb with movable fingers is less useful. 

Principles . — Preserve all possible tissue initially. At 
definitive surgery, cover pressure areas with palmar 
tissue; leave a dorsal scar. Avoid closure under ten- 
sion. Use a pressure dressing and elevation to avoid 
circulatory stasis. Don’t use epinephrine in a finger 
block. Don’t use a finger tourniquet. 

The Forearm . — When no grasp whatever can be 
salvaged from a hand even with a prosthesis, maximum 
function will be obtained with a prosthesis fitted to 
the elective forearm stump. This is not higher than the 
middle and distal thirds or 2 to 4 inches above the 
distal ends of the radius and ulna. Some patients will 
insist on all possible length only to find the stump too 
long for a handy prosthesis and fit only for a paw. 
Use short, equal flaps for an end scar, since pressure 
in the prosthesis is lateral. 

Above the middle and distal thirds, every fraction 
of an inch loses control and power until with a 2 inch 
stump the artificial hand is no longer operated effec- 
tively. 

The Upper Arm. — Practically, an upper arm pros- 
thesis is worn for esthetic purposes. Leaving the 
condyles as in an elbow disarticulation gives a clumsy 
stump and unnatural prosthesis. The elective site is 
2 inches above the elbow joint line. With shoulder 
amputations, for the sake of appearance and simpler 
surgery, the humeral head is retained when the con- 
dition permits. 

the lower extremity 

The loss of the toes causes little or no disability save 
for slight nondisabling loss of push off in vigorous 
walkers wdien the great toe is gone. A filler pad in the 
shoe adds to the patient’s comfort. Place the scar 


ELECTIVE SITES 

upper E.vtremiiy. — The function of the hand is deter- 
mined hv the ability to oppose the thumb and fingers 
and the security of its grasp _ Any partial loss of the disabling pain. Amputation through 

digits must leave a stump which will tolciate the f - proximal phalanx is slightly easier and 

tion and pressure of handling objects vwthejut disconi- p 

fort. Thc.patient should be able to taji haid on a tab e Metatarsals.— Preserve length only if the plantar flap 

top with the end of the stump. jjj bone ends and leave a dorsal scar. Care- 

Dislal P/m/nn.v.-Ycry small tip defects will cover 
over well spontaneously, small ones with traction, and 
moderate defects require skin grafting. Larger defects 
usually require shortening of the bone to secure cover- 
ing of the tip with pressure bearing palmar skin and 
siliiculancous tissue. Save the naff bed when possible 
Save the distal interphalangeal joint but not at the 
expense of a sensitive stump. 


fully smooth the bone ends. 

Metata'rsal-Tarsal (Lisfranc) Amputation, j 
fully end weight bearing elective site is very good w 
Lfficie..t normal pla..t.ar flap is aTailable 
end and give a dorsal scar. Preservation of tl e ta* 
of the first and fifth metatarsals preserves ho“r 
A carefully fitted arch support and toe pad in the 
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will improve function though the patient can walk with- 
out prosthesis or only a simple toe filler pad. 

The Tarsal (Cliopart) Amputation. — Amputation 
through the tarsus is not advised, since the muscle 
balance present in the Lisfranc is lacking. The next 
higher lev.el is advised. 

The Symes Amputation. — This amputation places the 
fully weight bearing pad of the heel over the distal ends 
of the tibia and fibula just above the level of the ankle 
joint. Since this stump is useless unless fully end bear- 
ing, the tissue of the heel pad must be normal before 
operation, be accurately placed on the lower leg at the 
operation, which must not impair the vitality of the flap, 
and be maintained in good position until firmly united. 
Reamputation at a higher level months or years later 
may usually be avoided by proper selection of cases, care- 
ful technic, reasonable use of the stump by the patient 
and fortunate absence of progressive vascular disease. 
The prosthesis is too clumsy to be satisfactory for most 
women but gives excellent weight bearing and a good 
push off on the ball of the artificial foot. The anterior 
scar should come just above the slight flare of the bones 
so as not to become irritated. 

The incision consists of a transverse anterior portion 
and a vertical U passing under and in front of the heel 
from their common starting point at the malleolar lev.el 
in the midaxial line of the leg as seen laterally. An 
anterior oval incision is somewhat simpler and easier to 
close. It is carried deeply through skin to ankle joint 
capsule, lateral ligaments, periosteum and plantar fascia. 
The ankle joint capsule is incised transversely, the 
astragalus freed from the mortice ligaments and dis- 
placed anteriorly, so as ,to permit dissection of the os 
calcis out of the posterior heel flap. This is carried out 
just extraperiosteally, great pains being taken not to 
traumatize the exposed soft tissue of the flap. Failure 
in these steps will jeopardize the vitality of the flap. 
Everywhere the deepest layer of the superficial fascia is 
left intact, in many areas the deep fascia as well and, of 
course, the achilles tendon. The muscles taking origin 
on the os calcis are left attached, though they may be 
dissected off the flap if originally included in it. The 
mortice is exposed by sharp extraperiosteal dissection 
and the malleoli sawed off one-fourth to one-half inch 
proximal to the tibial articular surface, the aperiosteal 
technic previously described being used. 

After suitable ligation of the larger vessels the tourni- 
quet is removed and as nearly perfect hemostasis as 
possible is obtained. 

By this time the flap will have shrunk some, but the 
fitting of the long posterior flap to the anterior one takes 
judgment and patience. The bony stump must fit 
snugly in the center of the heel pad, which must not 
be permitted to slide sideways or forward. Ears may 
be judiciously trimmed but are usually better left alone. 
Small rubber drains in tbe corners and a snug pressure 
dressing maintaining the pad in place complete the 
operation. 

At the first dressing, when the drains are removed, 
the position of the heel pad should be carefull}" checked. 

The Lower Leg. — Tibial stump length of to 7 
inches is ideal ; even inches of bone length will give 
good function. But stumps with less than 2 inches 
length below tbe medial hamstrings are seldom effec- 
tive. Near or at the hamstring level, full end bearing 


may be obtained by fitting with the knee flexed 90 
degrees, using a laced socket. 

The flaps should be broad, not pointed, the posterior 
one short, the anterior of medium length. The fibula 
is exposed by a posterolateral extension of the flap 
incision. Include the deepest layer of the superficial 
(fatty) layer in the incision. The treatment of the 
muscle, periosteum and so on has been previously 
described. The months so ■ comrfionly necessary before 
fitting the prosthesis to lower leg stumps often have 
their basis in the trauma to the soft parts at operation. 
Expose the fibula in the muscle plane, sharply cutting 
the muscular and septal attachments; remove the peri- 
osteum from above tbe level of osteotomy. A Gigli saw 
obviates much retraction. Cut the fibula off 1 to 2 
inches above the tibial site. Smooth the corners well. 
In short lower leg stumps it is often advisable to remove 
the entire fibula. When there is question as to the 
infectious status of the tissues do not do so, since the 
knee joint may be infected by continuity. 

There have been many unsatisfactory lower leg 
stumps. Some experienced surgeons believe an end 
weight bearing lower thigh stump, particularly the 
Gritti-Stokes, is preferable in' the long run to even a 
good lower leg stump. Generally the performance over 
many years of a ■ good lower leg stump with a well 
serviced prosthesis will permit no needless sacrifice of 
the knee joint. 

Amptitations at the Knee and Distal Thigh. — Good 
condylar, Gritti-Stokes, capsuloplastic (Callander) and 
tendinoplastic (lower third) stumps permit consider- 
able to complete end weight bearing. 

All end bearing stumps at tbe knee and lower third 
must have a posterior scar. Owing to the retraction 
of the hamstrings and the nonretraction of the relatively 
fixed quadriceps muscle, even the circular open method 
will result in a posterior scar if sufficient soft tissue is 
present. 

Even the time honored long anterior flap of the 
Gritti-Stokes amputation appears unnecessary after 
using a circular or oval incision with less dissection 
and vascular disturbance. 

The method of cond 3 'lar amputation as shown by 
Perry Rogers has given excellent end bearing- stumps. 
In suitable cases it appears that the previously some- 
what discredited condylar amputation at the knee merits 
serious consideration. The outside knee joint of the 
prosthesis presents an esthetic objection as with other 
excessively long thigh stumps. 

Gritti-Stokes Method. — The essential feature of a 
good stump by this method is covering the bone end 
with an intact anterior flap of weight bearing skin, sub- 
cutaneous tissue, prepatellar fascia and tbe anterior 
portion of the patella, which should unite to the end of 
the femur. Usually a long anterior and a short pos- 
terior flap are formed. It is not necessary or desirable 
to dissect tbe skin and subcutaneous flap from tbe 
underlying patellotendinous flap. Saw off the posterior 
articular half of the patella before sectioning the femur. 
Section the femur at (not above) the level of the upper 
pole of the patella as noted with the anterior flap Ring 
in its natural position. This is at the upper part of the 
flare of the femoral cond 3 'les. The patella will then 
natural^ lie over the end of the femur. It should not 
drop posteriorly as when the femur is cut too short. 
^Minimal dissection of the tissues from die femur will 



1040 


AMPUTATION STUMP~THO MPSON 


nimnnizc alcral mobility of tlic patella and help prevent 
lateral dislocation postoperatively. The patella may be 
sutured to the femur through drill holes or to the 
popliteal fascia and hamstring tendons. In any event, 
check the position of the patella every few clays until 
fixation in good position occurs. Mainiallj- replace it 
if displaced, and maintain position bv suitable bandag- 
ing. Rebandage as the effusion subsides. 

1 oor stumps and outright failures result from faulty 
selection of eases, interference with the circulation of the 
ffap trom excessive dissection and undercutting, faulty 
bone length and a loose wohbly pad of soft ti.ssiic and 
patella. 

_ I riiiliiioplaslic Method. — Excellent stumps, inanv of 
which are cjiiite capable of end bearing, are obtained 
by bone section in the lower third with the soft tissue 
inci.sion at the patellar level. 'I'he circular incision is 
ideal. Short sejuare flaps take care of the ears if annoy- 
ing to the surgeon hut tend to lead to unnecessary 
dissection. 

.^fiddle Third of the Thif/h. — As the more muscular 
portion of the thigh is approached, short anteroposterior 
flaps of gradually increa.sing length are very useful in 
reducing the trauma incident to the cxpo^urc and .sec- 
tion of the femur. At a suitable more distal lei'cl tlie 
knife is carried through skin, fat and deep fascia, includ- 
ing the muscular fascia. \Vith freeing at the .scptunis 
the miKscle bellies arc exposed at a higher level, where 
they arc sectioned circularly, each layer being allowed 
to retract before going deeper. As the deeper layers are 
cut they retract less and le.ss. The exiiosed bone is sec- 
tioned by means of the aperiostcai technic. 'I'lic great 
•cssels' are exposed, in their fascial channeks, doiibl}’ 
clamped and cut a-s the sectioning of the muscle pro- 
ceeds. On closure, no muscle flap is turned over tlie 
bone stumi). Owing to the absence of a large trauma- 
tized muscle mass, interrupted fine fascial and .skin 
sutures arc all that are necessary. The stump is well 
shaped. There is no muscle mass to shrink slowly. 
There is no blob of soft tissue at the end of the .stump. 

AMPUTATION STUMPS 01' NECUSSITV AXO 
COMPKOMISE 

Doubtless many a surgeon has been surprised, after 
performing an amputation of necessity on leaving the 
.stumj) open or compromising on selection of soft tissues 
and the location of the scar to preserve length, to find 
the stump serving very well from a prosthetic point of 
view without a secondary plastic operation, let alone a. 
rcamimlation. 

Simple procedures arc often best. W bile life saving 
amputations .should not primarily be conceined \\ith 
.securing a permanent stump, there is no need to sacrifice 
healthy tissue, useful length or leave a projecting bone 
end. 

The circular or oval incision with muscle and bone 
cut at higher levels many times results in good func- 
tional stumps. The surgeon should be aware at the 
time of the emergency amputation that healing time, 
dressings, pain and disability arc reduced by this method 

of o])cn amputation. _ 

'J’hc principle of traction in controlling re ractioii of 

tissue, so well proved in the short sleeve of the stepprf 
enilloline or circitlar a.nptttalion should hkerv.se be 
a ie 10 elosed eases in rvhielt the soft tissue elosure 
m l. .eiief fioin tension. The sphntu.g of trael.on 
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Utilizes the iwinciple of rest in wound healine. Rpet 
should be afforded closed stumps as well. A livtv 
plaster^ of paris bandage is excellent, being efficienf 
convenient and easy to apply. ’ 

It is urged that these simple principles be utilizpf) 
more in the closed method as well. 

RECAPITULATION 

Poor stumps often result from surgical errors: 

1. \Vrong choice of level and type of procedure. 

2. Excessive soft tissue dissection, periosteal strip- 
ping. trauma, strangulation ligatures and sutures. 

3. Soft tissue closure under tension. 

4. Redundant soft tissue. 

5. Failure to use the open mctliod when in doubt as 
to circulatory status and infection. 

6. Failure to utilize traction or- splinting. 

7. Neglect of postoperative conditioning of stump, 
joints, muscle and skin. 

Good stumps are made by good surger}-: 

_]. Amputate through viable tissue, neither losing 
probably useful length nor risking the patient’s life in 
attempting an elective closed amputation rvben a simple 
circular open amputation will conserve both. 

‘ 2. Incise directly tliroiigb each layer of tissue, the 
skin, fat and muscular fascia, the muscle, periosteum 
and the bone at successive levels, not slicing or under- 
cutting or malting extensive flaps. Freeing of connect- 
ing tissues of the several layers as at intermuscular 
scptunis is desirable. Cut the periosteum cleanly, leav- 
ing no shreds or flaps behind, and no spurs will form. 
Leave the bone end with a blood supply and avoid a 
ring sequestrum. Gentle retraction diminishes post- 
operative swelling. Careful hemostasis and minimal 
tissue within tics and sutures shortens postoperative 
healing and reduces circulatory disturbances. The 
stump will shrink less and hold up better. 

3. vVvoid tension; it prevents free circulation. This 
is a basic surgical principle. Long flaps are not neces- 
sary. Plan to have the correct ratio between soft tissue 
and bone length; don’t leave it up to traction, handy 
stmnji saver that it is. 

4. Trim excessive soft tissue off now; it will sai'C 
doing it later. 

5. Use the open method in cases of infection or 
potential infection. Healing is often rapid. Many 
stumps will be good without further surgery. If nob 
secondary closure, plastic operation or reampntation will 
make them so. 

6. Use traction to maintain soft tissue length beyond 
the bone. Contracting granulation tissue will do the 
rest. When traction is unnecessary, a light plaster 
bandage rests the part— it heals better. 

7. Use active motion as healing permits ; it improves 
circulation, frees joint motion, builds muscle. Use an 
elastic bandage for congested stumps. Graduated ac- 
tion and pressure accustom the stump to its «ext jo 
—a prosthesis for weight bearing as soon as poss'" ' 
The skin must be kept clean; soap, water, air and su 
minimize minor cutaneous infections. Eary 
weight beating on a well fitted prosthesis bitiMs a 
healthy tough dermis. Don’t abuse it. 

Ashbin-n General Ho.spital, krcKinney, Tesas. 
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TEMPORARY PROSTPIESES 
LIEUTENANT COLONEL T. CAMPBELL THOMPSON 

MEDICAL CORPS, ARJIY 01 THE UNITED STATES 

The interval of time which elapses between the loss 
of an extremity and the application of a permanent 
prosthesis is a very difficult period of physical and 
mental adjustment. Anything that can be done to 
shorten this period and make the adjustment simpler, 
moi e rapid and more complete is well worth while. 

All factors which tend to establish early painless 
weight bearing should be' understood and applied. 
Operative and postoperative methods which provide 
a well healed painless stump as rapidly as possible aie 
of primary importance. Early weight bearing is essen- 
tial in toughening up a stump to make it fit for prolonged 
weight bearing. The accompanying illustrations will 
show some of the things that can be done to obtain a 
satisfactory stump, and various types of temporary 



Fig 1. — Appl}inij stockinet and cardboard for building p>lon. 


prostheses will be demonstrated to show what can be 
done to provide amputees with walking appliances 
sliortly after their stumps are healed. 

Following the practice developed after the last war, 
it has been the policy at Walter Reed General Hospital 
to order an adjustable fiber leg (which compares quite 
favorably with the standard permanent legs on the mai - 
ket) as soon as the amputee is admitted, or when an 
amputation is performed. The leather bucket or socket 
for this leg is made as soon as the stump is well healed. 
As the leg shiinks, a new socket is made whenever the 
old one becomes too large. When these well made, 
easily changed fibei legs are not available, temporary 
plaster pylons are most valuable in toughening up the 
stumps and shortening the period during which the 
patient is entirely dependent on crutches. 

The first question that a patient asks after losing a 
leg is “Doctor, when shall I get mi' new leg?” The 
mere act of measuring a patient for a leg, and his know- 
ing that It is being made, cause him to look forward 
to brighter days instead of spending his time bemoaning 
his lot. 


the 


This paper, in a sjniposium on “Amputations,” is publi'hcd under 
auspices of the Section on Orthopedic Surgerj 


A recent convoy of patients who had been transferred 
from one hospital to another, during their evacuation, 
were primarily' interested in getting furloughs to see 
their families. The amputation patients, however, were 
primarily interested in “When shall I get my leg?” 



Figure 2. Figure 3 

Fig. 2. — Stockinet pulled down over cardboard. Ready for application 
of plaster cast. 

Fig. 3. — Plaster applied, forming socket for pylon. 



Fisr ** — Plaster socket mcorporattd into walking iron with crutch tip 

^Measurements uere taken and, while their legs were 
being made, short furloughs were granted, sometimes 
with the patient on crutches, but often on a temporary 
plaster pylon. 
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The following instances of war casualties illustrate 
three of the more important points : 

1. WTll healed satisfactory stumps should he obtained 
as soon as possible. 



j'lg, s. — Patient tv.nlkiiif: to toiiRlicn up stump. 



o.-Crude tcmpor.-.ry c.-irdbo.iid 


prosthesis. 


(-rislicd in Greenland had both feet 
—An aviator wl • patient could not 

Itat tl.«- ,t,cr fc 

^verc done and legs 

.l.n almnps were healed- 


2. Amputations should be of the guillotine, or open, 
type (especially in wartime), but traction applied at the 
time of amputation is absolutely essential in order to 
obtain a satisfactory stump. Cases 2 and 3 show what 
hap])ens when this important postamputation treatment 
is omitted. Case 4 shows how readily a good stump can 
be obtained if constant traction is used. 

Cask 2. — A soldier aged 21 received a severe compound 
fracture of the right lower leg from artillery fire on Nov. 8 
1942. The circulation in the foot was inadequate, and a guillo- 
tine amputation was performed on November 11. No traction 
was used. On admission to' Walter Reed General Hospital 
there was pronounced retraction of the skin. An effort was 
made on December 10 to save the knee by removing the fibula 
and freeing the skin ; as satisfactorj' skin could not be obtained 
over the end of the stump by this procedure and because severe 
phantom limb pain persisted, a supracondylar amputation was 
done on Jan. 7, 1943. The phantom limb pain was eliminated 
and a satisfactory stump was obtained. 



ng. 7_Later.al view of tcmpor.iry pjlon. 

p . CE 3 A soldier aged 23 received a high explosive 

the left popliteal space on Nov. 10, 1942 
hand grenade was tossed into Ins she ^"ter extrem- 

on produced a traumatic amputation of the nght low ■ 

, jSst above the knee. A debridement was done the^sam^ 

iv but no traction was used until November - , 

as admitted to Walter Reed three 

ssue protruded 3 inches beyond the skin with 

■eeks of constant traction the skin had come do 

.^cnd of the bone. After six weeks of traebon the b e ^ 

tell covered. A plastic closure was done on Jan. 

Cask 4— On Nov. 8, 1942 a soldier aged 26 received 
fiot wound of the left thigh which guillo- 

langrene of the foot and leg developed, g^g. 3 °"coJtant skin 

;rctritx 

’^Twtion ws used together J^H^eaUng and 

:o produce a t-gverse gtea^ , traction 

;v"f Sd! °The patient was allowed up on crutches 
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tlie day, but traction was constant A complete closure of the 
stump was done on Jan 14, 1943, just two months after the 
injury. ■ 

3. Temporal y prostheses are mobt important in 
toughening up the stumps and preparing them for 
permanent legs. 

Figure 6 shows an ingenious and extremely simple 
type of prosthesis that was used in the Danish Hospital 
in Paris during- the last war. A heavy cardboard 
cornucopia is attached to a wooden stick. The patient 
uses this as a cane but bears some of his weight on his 
stump. It is laid aside when he sits down. 




Fig & — Permanent upper and loner extremity prostlieses fitted. 
Patient ready for rehabilitation. 

The various steps in making a plaster pylon for a 
below knee stump are shown in figuies 1 to 5. (Inci- 
dentally, this stump was too long, and reamputation 
was done later.) 

Plaster pylons for thigh stumps are made in a similar 
manner. 

The adjustable fiber prostheses which are ordered at 
the time of amputation are shown in figuie 10. They are 
strong, durable and inexpensive. The removable 
leather ljuckets can be made and the entire leg fitted 
and adjusted as necessary by any well trained brace 
maker, preferably one with some experience in arti- 
ficial legs. These prostheses function practically as well 
as high priced -willow or aluminum legs. 


Case 6. A soldier aged 23 picked up two 37 caliber duds on 

April 11, 1941; an explosion blew off all the fingers of his 
right hand and produced a compound fracture of the left femur 
in the lower third The right hand was amputated at the wrist. 



Fig 9 — Temporary pylon for short thigh stump 



Tig 10 — Adjustable fiber prostheses Mith molded leather soclcls for 
leg and thigh stumps. 

and the left femur was treated with Roger Anderson pin fixa- 
tion. Because of intensive infection of the fracture site and the 
pin wounds, a high guillotine amputation was performed on 
August 29. A partially successful skin graft was jKrrformcd 
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Oil Octolicr 27. The paticiU was adtiiiUccl to W'altcr Reed 
General Hospital on June 26, 1942 for the treatment of a very 
sliort, jiainful left thigh stump with an adherent terminal scar 
and a right arm stump too long for a prosthesis. The right 
arm was reampntated and a plastic procedure performed on 
the left thigh stump. The temporary peg leg (on which the 
patient walked very well) and the final arm and leg prostheses 
arc shown in fmures 7, 8 and 10. 


recognize it as a skilled art and advise his patient 
as to the advantage of a personal fitting at the place 
of manufacture. 

The emotional disturbances accompanying the loss 
of a limb are often serious, and the necessary adjustment 
to the loss is difficult- for some patients. This problem 


THl'. PEKM.VXEXT PROSTHESIS 


s* 


1^' 
<i> 


)i 


ATn.\ THO.\I.\S. M.D. 
imNvr.K 

Modern .skill has lirouglU no more useful aid to 
luimtmily than the arlificitil limb, or prosthesis, which 
transforms a Iielplcss dependent into a useful member 
of societv. 4'he. modern limb maker is a highly skilled 
artisan who is eager to aid the surgeon in tlie rehabili- 
tatiiui of his patient. 1 le belongs to an old and honotable 
guild with a record of fine service and with .a high 
code of ethics, designed to prevent c.xploitation of 

the handicapped by the 
“ j iinscruiiulous. Such a 

j code of ethics is siib- 

i-i; scribed to by the /\ssn- 

' ' p ■ eiation of Limb Manu- 

facturers of .America. 
This organization is 
doing a splendid work 
through its educational 
and research program 
in advancing knowl- 
edge and skill in the 
manufacture and fit- 
ting of artificial litnb>. 

It .should he the re- 
sponsibility of the sur- 
geon to advise the 
patient as to his per- 
manent prosthesis and 
to supervise the fitting 
of the appliance. Many 
otherwise competent 
surgeons, through ig- 
norance, prejudice or 
lack of interest, fail to 
accept this responsi- 
bility and dismiss the 
patient as soon as the 
stump is healed, with 
little or no advice as 
to the permanent pros- 
thesis. 

The surgeon need 
not have an intimate 
knowledge of the de- 
tails of the materials 
and construction of 
the artificial limb. He 
should, however, he 
sufficiently familiar 
with the various types 


I 


prosthesis fot 


„,;s, s 

riaS -W- 

:.lb. 


should have some knowledge 


should know en 


of linil>s iiyaiUilila imcl mechanisms. Ha 

„( ilie slamiard Ijcs of fitti ng of appliances to 


ig published under 


” ~ ; 11,11 on “Amputations, 

This 'on Orthopedic SurKcry^ jiamifacturers of 

ini iica U< 
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J 


g. 2.-Conveut!onaI prosthesis for n”dthigh amputations 

emotional acljnslnient is made nmeh easier for the 
lent if he realizes that the surgeon ' 

ibo rase even after the stump is healed and is vunng 
assume some responsibility in advising I'™ e““™; 

; the permanent prosthesis and in supenisiig 

Personal acquaintance with the liinb 
rt of the surgeon and willingness to woA me 
operation with him inspire confidence o 
rt and aid him m an otherwise difficidt adj^ 
le shorter the period between imputation a d 
,sis, the easier the adjustment is 

■?^7sH.ttfr:ivith which^^ 

rmed and unremitting attentio hastening the 

'." are tremendously important ’p'lied. 

„e when the in haf"- 

he advantages of t e P ' j 3 t„„,p have 

fe ^Maio? Thomp^ 
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THH STUMP 

The most important requirement for a comfortably 
fitting, efficient limb is a properly formed stump. 
Improperly placed operative scars, deficient or excess 
bone length, redundant muscle, tight skin flaps atid 
exposed nerve ends all tend to make fitting difficult and 
V eight bearing and locomotion fatiguing and painful. 

CONSTRUCTION OF PROSTHESIS 

The standard construction of an artificial leg usually 
consists of the (1) socket. ( 2 ) knee piece, (3) shin 
jiiecc and (4) foot. 

The socket is that portion of the limb into which the 
stump is fitted. It is usually constructed of willow or 
basswood, carefully cut out to fit the contours of the 
stump. The wood socket is covered with tightly 
stretched rawhide, which greatly adds to its strength. 
Leather and fiber are also used for the socket. Some 
metal and some plastic sockets have been made but are 
not in general use. Aluminum alloy makes a light and 
durable limb but is more expensive and is not readily 
available now. 

The knee piece is an important control mechanism 
allowing knee motion with stability. The proper fitting 

and alinement of the 
knee joint a.xis is of 
the utmost importance. 
Side joints at the knee 
are used in anipnta- 
tions below the laiee. 
Should these joints be 
placed too far anteri- 
orly, pressure will re- 
sult in the popliteal 
space, causing edema 
of the stump. Stabil- 
ity and control of the 
artificial knee joint 
and the prevention of 
buckling, or “jackknif- 
ing,’’ in thigh amputa- 
tions are provided by 
various ingenious de- 
vices It is not neces- 
sary to give a detailed 
description of all these 
mechanisms. Knee 
motion is usually con- 
trolled by a “muscle’’ 
strap of leather, with 
elastics on either end, 
which is attached to 
the pelvic belt and 
passes over a roller 
fastened to the shin 
piece inside the knee. 
As the knee is flexed, 
pressure is applied to 
the control strap pull- 
ing the shin piece for- 
ward for the next step. 
Knee joint control is 
also efifectcd by the 
proper setting of the 
joint axis. The farther posterior the axis is set the 
more positive is the knee lock when weight is applied. 

The foot in most general use today is made of wood 
lyith a joint in the forefoot of rubber belting and with 
limited motion at the ankle. Rubber pads or bumpers 



Fig. 3 --Prosthesis for end bearing 
sturaii .at the knee of the Gritti-Stohes 
or Rojrers tjpe. 


are placed in heel, instep and forefoot. The position 
and thickness of these rubber pads in the foot also affect 
the stability of the knee joint. Increasing the “fixed 
equinus” of the ankle by raising the front pad i» the 
instep tends to throw the knee into hyperextension and 
increases knee joint 
stability. 

COMMON TYPES OF 

PROSTHESIS FOR 

AMPUTATIONS 
AT VARIOUS 
LEVELS 

End bearing 
stumps are success- 
ful only in the re- 
gion of the ankle 
and knee. These 
amputations are 
ver}’ popular in 
Canada and, ac- 
cording to Gallic, 
are much preferred 
there to mWcalf 
and inidthigh am- 
putations. They are 
not so popular in 
this country or 
Great Britain. 

Limb makers ob- 
ject to them be- 
cause of difficulties 
in making a pros- 
thesis that is com- 
fortable and that 
conforms to the 
shape and length of 
the opposite limb. 

Another difficulty 
encountered with a 
prosthesis for the 

Syme amputation is preserving sufficient strength at 
the ankle to take care of the excessive strain when 
weight is borne on the ball of the foot. 

In midcalf amputations the weight is borne largely on 
the sloping surfaces of the tibial cond 3 ’les, avoiding 
pressure in the popliteal space. The stump should be 
fitted into socket with the knee slightly fle.xed, causing 
more weight to be carried forward over the anterioi 
portion of the tibia. 

With amputations through the knee joint of the Gritti- 
Stokes or Rogers type, weight is carried on the end of 
the stump and on the sloping surfaces of the thigh. 
The socket for such a stump is usualh- made of heavj- 
leather with a front opening for lacing and with a felt 
pad on the end for weight bearing. 

Weight bearing in thigh amputations is carried almost 
entirely from the ischium. Some weight may be taken 
on the sloping surfaces of the thigh, but all pressure 
on or near the end of the stumii must be avoided. 
Undue pressure must also be avoided in the adductor 
region. Pressure boils in this area are common as the 
result of an ill fitting ischial scat. In this hqie of limb, 
suspension by a pelvic band with a joint at tlie hip and 
with direct stump control seems to be most generallx 
favored, although some patients find shoulder straps 
preferable. The majority of limb makers recommend a 
rigid type of hip joint control with no lateral motion. 



I'lg, 4 — End bearing prosthesis for tin. 
S>me amputation through the ankle. 
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clisarticiilation offer a 
clinKiilt problem. If sufficient muscle about the hip is 
prcscryecl so as to give a good seat, a conventional 
type' of above knee limb with a saucer shaped socket 
can be -.successfully fitted. If the amputation does not 
iK'rmU this type of prosthesis, then a bucket type socket 
or a “tilting table’’ prosthesis must be used. A hip 
lock is always necessary with this type of appliance 
and in most cases a knee lock as well. 

Pining of Prosthesis ami Care of a ;»/).— Careful 
fitting and alincment of the limb and instruction of the 
patient in its proper use arc of utmost importance. The 
slump is protected by a woven stump sock of virgin 


[ 



Pip,. s.—Coiivetitioiial type of iipiier c.’ctreimty .proMliesis cqjnppcd wit i 
.1 nu'cli.inic.il li.nid, intcrcli.niRc.iMc with .i utility hook, .ind controlled 
by str.iiis from the opposite shoulder. 

wool One, two or more of these socks are worn, 
depending on the amount of shrinkage that takes place 
in the stump. The socks should be changed daily and 
kept scrupulously clean to avoid skin irritation or 

infection. 

Uhher Evlvcmily Prosthesis.— The. use of prostheses 
in amputations of the upper exti-emity is not nearly so 
satishetorv as is the lower. The successful wearing 
of such a prostlicsis depends not only on the character 
0 the stump but on the psychologic adjustment of the 
natieiit in learning to use it. Thennost successful pros- 
thesis is that fitted to a short forearm stump and 
couinped with a mechanical hand, interchangeable with 
futility hook and controlled by movements of the 
opposiic shoulder. 


I- A. M. A 
April 8, 1944 

CONCLUSIONS 

It should be emphasized that in the successful fittimr 
and use of prostheses not too much importance should 
be placed on the particular type of limb, materials^used 
or certain special features, such as complex inint 
controls. The more important considerations from the 
point of view of both patient and surgeon are whether 
he socket properly fits the stump and whether th 
IcngtlL ‘constructed and of proper alinement and 

Success in the rehabilitation of a person crippled bv 
the loss of a limb depends first on a well performed 
amputation with a stump of proper contour and length 
and finally on the closest cooperation between the sur- 
geon and a skilled, ethical limb maker in the selection 
and fitting of the permanent prosthesis. 

1612 Trcniont Place. 

ABSTRACT OF DISCUSSION 

ox I'APEItS OF MAJOR GENERAL KIRK AND LIEUTENANT 
COLONEL MCKEEVER, COMMANDER WHITE, MAJOR 
V. P, THOMPSON, LIEUTENANT COLONEL 
T. C. THOMPSON, AND DR. THOMAS 

Lieutenant Commander Harry B, Maceyi (MC), U.S. 
N.R.; There will be an immediate need for a great number of 
amputations in a late teen and early adult age of men— a group 
in which close relationship between thh surgeon and the patient 
may play a most important part. In the military service the 
medical officer is looked on with respect and, at times, admira- 
tion, thus creating an ideal condition for encouraging early 
rehabilitation of the crippled serviceman from both a mental 
and a physical standpoint. The guillotine amputation with the 
operative procedure and postoperative ^care, the details of which 
arc a result of much experience, need only to be followed to 
obtain good results. The clinical observations referred to in 
ISO amjmtations, including those on patients from all theaters 
of operations of the present war and performed under various 
conditions and by surgeons of varying experience and ability, 
arc self explanatory and should be sufficient proof of the value 
of, and at times the necessity of, the guillotine operation. The 
article referring to the amputation stump from the prosthetic 
point of view should be carefully read by every surgeon and 
medical officer who anticipates that he might be called on to 
perform an amputation. In the elective midcalf or below-knee 
amputation, fixation of the fibula to the tibia, accomplished by 
roughening tlic lateral and medial aspects of the bone ends of 
the tibia and fibula respectively and transfixing the fibnla to 
the tibia by use of a vitallium screw, will prevent the chance of 
a floating fibula, which at times detracts from the usefulness of 
the stuni]) by its mobility. The use of the temporary prosthesis 
has not been sufficiently stressed in the past, but its advantage 
arc manifold and should be routinely employed, especially in 
young amputees. An additional temporary prosthesis not offered 
in the symposium, but which may be used advantageously, is 
the use of a well padded plaster of paris socket attached to a 
crutch at the level of the amputation. This encourages early 
physical activity and mobilization in weight bearing of the 
recently amputated extremity. The opening statement in the 
discussion on pain after amputation and its treatment sboul 
serve as a warning to those attempting to relieve phantom pain 
unless they have a deeper insight into the subject than is gener- 
ally understood. The list of nonbeneficial procedures 
should be carefully reviewed so that useless procedures wi 
avoided. The only procedure which should he employed, _ sav 
in the hands of one experienced in this field of surgery, ^ 
single resection of a neuroma when it is shown to be mdic 
Dr. Philip D. Wilson, New York; The number of ampu- 
tations performed each year among the civil or 

country far exceeds that in the Army during the lastj va 

1. This discussion h.is been released for '°s" 

of Publications of the Bureau of Mf^icme and Surgjy^o „d 

^r'kot'^to bf ‘considered’"? fedeeUnR ‘«fe policies of .he Navy 
Department. 
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the number that may be anticipated among our armed forces 
during the present war. The artificial limb manufacturers of 
the United States report that in 1942 they supplied limbs to 
approximately 70,000 civilians, whereas the total number of 
amputations in our army during World War I was about 4,000. 
There is, therefore, as much need for improvement of knowledge 
among surgeons and limb makers in time of peace as in time 
of war. War conditions, however, impose a different outlook 
on surgeons from those of peace with regard to how amputa- 
tions shall be done. While the requisites of a good amputation 
stump remain the same, different methods must be employed to 
obtain them. In the combat zone, where surgery must often 
be done under primitive conditions and the patients must be 
evacuated rapidly over considerable distances to hospitals in the 
rear, it is obviously unsafe to suture wounds of any type, includ- 
ing amputation stumps. The same applies to amputations that 
are performed in the presence of infection, wherever they may 
be done. General Kirk and Colonel McKcever present sound 
arguments for the use of the guillotine method and they rightly 
emphasize the importance of skin traction in the after-treatment. 
The senior author treated many hundreds of amputations in 
the last war and no one is better qualified than be to give an 
opinion of tlie good results that 'may be achieved by these 
methods when properly used. I am in complete agreement with 
the conclusions of these authors and I would like to empha- 
size particularly the necessity of applying skin traction to the 
stump continuously from the time of amputation until healing 
is achieved. The most serious cause of interruptions of such 
treatment in the present war is the evacuation of patients from 
one hospital to another over long lines of communications, finally 
terminating in a voyage over seas. These difficulties should be 
overcome by the use of the Thomas splint to provide fixed 
points of traction and counter traction or 'if the patient is ambu- 
latory by the application to the stump of a plaster bucket in 
which is incorporated a heavy wire frame to provide a point of 
fixation for the traction. Now that skin grafting is being 
employed so successfully for the early closure of granulating 
wounds, a word of caution is necessary about the use of this 
method to close amputation stumps. A skin graft will never 
tolerate the stresses caused by the use of an artificial limb, and 
excision of the graft with plastic closure of the skin will be 
required. But the application of the graft interferes with the 
normal process of scar contraction, which is relied on together 
with skin traction to pull the normal skin down over the end of 
the stump. Closure by skin grafting is therefore likely to result 
in greater difficulty for the surgeon when he attempts later 
plastic closure than when natural healing is allowed to take 
place. Continuous skin traction is a better method for obtain- 
ing healing than skin grafting and will require only a slightly 
longer period of time. There is no point of disagreement with 
Major Thompson. I would emphasize the need for judgment 
in choosing the level of amputation and particularly would point 
out the advantages of the Syme, Gritti-Stokes or tendinoplastic 
amputations when possible. These stumps are capable of direct 
end bearing and will stand heavier service with greater comfort 
to the patient than many other types of amputation of the lower 
extremity. Commander White considers the painful neuroma 
of little importance in causing intractable pain and gives chief 
attention to the surgical methods that attack the central nervous 
system at higher levels in order to obtain relief. Certainly all 
surgeons who have had experience in the treatment of painful 
stumps will agree that there are many cases in which pain 
persists even after the removal of all possible local or peripheral 
^uscs and where they have been at a loss how to give relief. 
In presenting the other surgical methods that may be used and 
the results that have been obtained. Commander White has made 
a real contribution. The discussion of temporary and permanent 
prosthescs by Lieutenant Colonel Thompson and Dr. Thomas 
emphasizes the objective of all surgery, which is to produce a 
stump capable of optimum function with an artificial limb. Only 
the surgeon who is familiar with the construction and mechani- 
cal principles of these limbs is capable of doing this, but unfortu- 
nately many surgeons are called on to perform amputations in 


an emergency 'who do not have this knowledge. It is their 
duty to familiarize themselves on these points in order that their 
surgery may not only save their patients’ lives but give them 
utmost comfort in the years that follow. Finally I should like 
to express the opinion that the system of temporary prosthesis 
now being used by the Army, which was reported by Lieutenant 
Colonel Thompson, represents the best that can be done for our 
soldiers with amputations and is far superior to the peg legs 
fitted with plaster of paris sockets which were used so exten- 
sively during the first world war. 

Dr. J. Albert Key, St. Louis ; The guillotine amputation 
has stood the test of time as a saver of life and length of limb 
in military surgery. This is not a severance of the 'limb, such 
as would be made by a guillotine, but is one which leaves the 
fresh stump with a square end. When traction is applied to 
the skin this square end becomes a shallow funnel with the end 
of the bone at the bottom. This traction should be applied at 
the time of the operation and continued even during transporta- 
tion if possible until the scar is well contracted and fixed to the 
end of the bone. This is especially important in short stumps. 
The amputation should be performed at the lowest level per- 
mitted by the viability of the tissues,” and this applies to the 
hand and foot as well as to the cylindric portions of the 
extremity. The surgeon who performs the primary amputation 
saves the life of the patient, prevents spreading infection and 
saves as much of the extremity as possible. The surgeon who 
performs the secondary operation selects the level of the ampu- 
tation and so fashions the stump that he gives the patient the 
best possible result. The final amputation or plastic closure of 
the stump is an operation which requires a high degree of 
surgical judgment and -skill. Our Army has recognized this 
fact and has met the problem by establishing five amputation 
centers, in each of which the amputation service is headed by a 
surgeon who has developed the required judgment and skill. 
The patients are transferred to one of these centers for the final 
operation and the fitting of the prosthesis. At a recent con- 
ference on amputations by representatives from Great Britain, 
Canada and the United States the experiences of the armed 
forces were pooled for the benefit of all. The Canadians are 
partial to end bearing stumps (Stokes-Gritti and Symes). The 
English dislike long stumps on account of circulatory distur- 
bances and use ischial bearing prostheses for most of their below 
knee amputations. I prefer a slightly longer stump and take 
most of the weight on the sides of the below knee stumps. 
Muscle and tendon plastic stumps are largely abandoned, and the 
end of the bone is covered only by skin and fascia. Excess 
muscle is excised and permitted to retract in order to give a 
conical stump. But in plastic closures on guillotine stumps the 
muscle should not be freed from the bone because this stabilizes 
the tissues and, as Col. T. C. Thompson has noted, often gives 
a better stump than is obtained by an elective amputation. 
Excessive tension on the skin flaps is to be avoided Jmt, if 
unavoidable, can be neutralized by skin traction, which is con- 
tinued until the wound is healed. The temporary prosthesis 
supplied by our Army is really an excellent artificial leg fitted 
by experts, and our patients are fitted and taught to use their 
limbs with as little loss of time as possible. Dr. Atha Thomas 
has emphasized the cooperation which should e.xist between the 
surgeon and the limb maker and has noted that the surgeon's 
responsibility is not ended until the patient is fitted with a 
satisfactory limb. Attention should be called to the facts that 
not only is the Association of Limb Manufacturers of America 
conducting a research program but its members have unselfishly 
pooled their patents in order that the best possible prosthescs 
may be available. I can say little about postamputation pain 
except that it is now believed tliat the important nerves should 
be drawn down slightly and cut cleanly across and permitted 
to retract. Ligation, injection with alcohol or crushing of the 
nerve before cutting is discouraged. If phantom pains appear, 
it is possible that early injections of the peripheral nerves or 
of the sympathetic ganglions with procaine hydrochloride as 
recommended by de Takats and Miller {Arch. $urri. 46:469 
[April] 1943) may prevent much later pain and disability. 
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CHRONIC MALARIAL PARASITEMIA IN 
ITALIAN PRISONERS OF WAR 

CAPTAIN STANIS P, CARNEY 

SAN'ITARV COUPS, AUMY OP Till'. UN'm.I* STATES 
ANP 

CAPTAIN NOAlI 15. LEVIN 

Mr.llICAl. COIU’S, AUMY OP TUP. CNITPIl STATES 

1 he iiUcpuuK'iU of ppisouops of \vap luis ])peseutc(l 
an oppoptunily to study uiulcp closely eonlpoUed condi- 
fions the incidence of parasitemia in a lartje group of 
incn \v!ki have Iieen returned Irom an area where malaria 
is h 3 ’pcrendcmic to a malaria-frcc region. 

I he present study was initiated in a ]n-ison camp with 
a \)opulaliou pit close to 3.000 Italian prisoners of war. 
.Miottt two thirds of these men came dirceth' from tlie 
North African area. 'Hie remainder came from the 
same theater, hut they had .siient three month.s in another 
camp before being transferred here. .Ml of them had 
seen service for varying pcriod.s in malarious regions, 
some as long as ten years, although the average was 
about tw{i years. 

It soon liecame apparent that malaria was going to 
he a problem of some concern in this camp, since imme- 
diately after arrival of the jirisoners cases of malaria 
began to appear, '('he first (luestiou wliich aro.se was 
the proldcm of transmission of the disca.se to the 
uninfected prisoners, to the army -personnel attached 
to the camp and to the nearby civilian poinilaiion. This 
was .satisfactorily answered by tlic results of two mos- 
quito .-surveys made in the area in wliich the camp is* 
located, one made by the state university and the other 
under the direction of the Seventh Service Command, 
,in both of which no :mopheline mosquitoes were found. 
.•\s :m added precaution, however, all men hospitalized 
for malaria were screened by mosquito bars after dusk. 

'I'he projujsal to semi some of the jirisoners to work 
on farms in the region of the camp raised another ques- 
tifju. .Since, in many cases, side camps were to be 
set up, sometimes many miles away from army hospital 
facilities, it was decided to make an attempt to locate 
all men with jiarasitemia. 


.AnrrtiOD.s 

Roth thick and thin blood smears were made for 
each man, prepared wtih Giemsa stain. 'I'bick .smears 
were examined to determine the presence of malaria 
parasit(;s, and when the number of parasites found Avas 
.sunicient to make a search of the thin smears prac- 
ticable thc.se were studied to prove further identification 
of s]iecies. At least two smears, taken two or more 
days aptirt. were examined for c:ich man. In addition, 
;it the time the smears were taken every man was asked 
if he had ever had malaria. 


KliSULTS 

'j'lie accompanying tables give a statistical analysis 
A the results. The breakdown by companies (ttiblc 1) 
las :i certain value, in that part of the fourth company, 
ogether with the men in companies 5 through 8, came 
Tom the Ollier camp, where a number of active cases 
iccurred not included in these results. These men 
•onstitutc- one of three groups into which the canqi 
might he divided, the others being the first four and 
Lhc last four companies. Tbc men m each group had 


This work «as Uoi.c mi.ler the direction of the Seventh Service 
Joinmnnd. „ c,,.niisoii M. C., station sniBeon at the c.amp 

..veUiEnti «ave‘’'an possihlf c^^^conragemeut and assistance. 


touglit together and were taken prisoner at about tlip 
Mine time and in the same region. This may accoum 
foi the fairly high percentage of positive smears in the 
in ^ tom companies as contrasted with the others. 

TTe organisms of all the positive smears were identifier! 
as Plasmodium vivax_ except two each of Plasmodium 
malanae and Plasmodium falciparum. This agrees with 
the usually accepted fact that P. vivax is the type mos 
likely to recur. Fifty-six cases of active clinical malariT 
have occurred to date, all proved by microscopic study 
A number of recurrences has brought the total number 
of admissions for malaria to a somewhat higher figure 
i hirty-two additional patients transferred from a gen- 
eral hospital overseas with a diagnosis of malaria are 
not included in the tabulated results since there was 
no evidence in their records of blood studies and no 
parasite.s were found in the blood here. 

'I’he onset of cooler fall weather was followed by a 
striking and abrupt cessation of admissions of men 

Taoi.e 1. — Slatislical Brcakdozvn by Compames 
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Pctcentogc 

Total immtjor ol men 
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Mon vitli po.hitivc smoar 



257 

9.7 

Men \ilth iiotlvc nmlariii 



5G 

2.1 

.Mon xvllli Jiistory of iniilarlii 


ISS 

65 

Mon null active malaria and no history 


50 

Mon aitli rohltivc snioars 

and no history 

212 

S3 


with active malaria to the hospital. The blood smears 
from the seventh company were taken after this time, 
and, wliile only a small group is represented, it is felt 
that tliis is reflected in the low percentage of positive 


smears for those men. 

A glance at table 2 will immediately make it apparent 
that a history of previous malaria was unreliable in this 
group. It will be noted that 59 per cent of the men 
witii malaria gave no history of ever having bad the 
disease before. A considerably higher figure, 83 per 
cent, of all patients with positive smears failed to give 
a history of previous attacks. In spite of the fact tliat 
most of these men seemed to know what malaria is liKe, 
it is probable that a greater number had had malaria 
in the past than would be indicated here. _ Repeate 
questioning of the hospitalized men sometimes cirei 
out a history previously denied. Yet even 
persistent questioning, over half of the men '''ith ac 
malaria had no knowledge oi past 
it is probably true that the same repeated ^ 

applied to all the men would have raised the i rnwh 
who admitted having had the disease,_thei e wo 
La <1 l-iro-e PTOuo who would persist m their denial 
pLiSS . We.clo „or suggest that the sa»e 
Liation will prevail with, American “-“P®' YJ',, „( ’ 

gitage difficulty inherent m "Tren^^ 

war makes any such comparison of expected 
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impossible. American soldiers, furtliennore, are thor- 
oughly schooled in the symptoms of malaria, and it is 
to be e.xpected that they will have more insight for other- 
wise unexplained symptoms. 

Included in the foregoing group are the men who 
were infected but who had no clinical symptoms until 
months l^ter. According to their own statements, apti- 
malarial drugs are not used routinel}' in the Italian 
army for prophylaxis in endemic areas. Each man, 
however, is given a package of drugs to take at the 
first suggestive symptoms. It would appear, then, that 
drugs taken under these conditions may increase the 
incubation period to a much longer time than is usually 
considered customary and that clinical symptoms will 
not necessarily appear shortly after the intake of prophj'- 
lactic medication stops. 

It is admitted that this type of study will not find 
all the cases. At least 1 patient was admitted to the 
hospital with proved malaria only a week after his 
blood had been examined and found free of plasmodia. 
Five men with positive smears were selected at random 
for more complete study. Two of these eventually 
came clown with clinical malaria; the other 3 never 
exhibited active symptoms. Smears were examined for 
these 5 twice a week, and at times parasites could not 
be demonstrated after the most critical search. In spite 
of the fact too that no man with active malaria was 
discharged from the hospital until two consecutive thick 
smears were negative, there were some recurrences. 

CONCLUSIONS 

1. Plasmodia may still be demonstrated in the blood 
months after evacuation from an area where malaria 
is endemic. In the group investigated this was found 
true for a fairly large number, aggregating almost 10 
per cent. 

2. It is possible' to find parasites in the blood of a 
person even though he maintains that he has never 
had malaria. Where language difficulty is a factor, as 
with prisoners of war, this may operate to make the 
presence or absence of a previous history unreliable 
in seleeting men who may have a residual parasitemia. 

3. Malaria may be contracted with no symptoms of 
active disease until months after infection. This is 
probably particularly true when antimalarial drugs are 
taken prophylactically, and the symptoms will not nec- 
essarily appear when intake of the drugs ceases. 

4. No expectation of the residual inalarial rate of 
United States troops can be predicated from these fig- 
ures. A great many of the Italians grew up in malarious 
regions and were exposed and infected long before 
their, period of military service, while only a relativeh' 
small percentage of American soldiers come from areas 
where malaria is present in any degree at all. The 
antimalaria precautions taken for United States troops 
m the field also serves to keep the incidence of malaria 
down. An advice from the office of the Surgeon Gen- 
eral of the United_ States Army indicates that the inci- 
dence of parasitemia in the absence of clinical symptoms 
for our returned troops is much lower than the figures 
reported here for the prisoner group. In spite of these 
dmerential factors, we feel that this stud}' emphasizes 
the necessity for careful examination of blood smears 
for all personnel who have returned from areas where 
nwlaria is prevalent and the need for treatment to ster- 
ilize the blood in all cases of parasitemia. This will 
serve the double purpose of proteeting the person from 
till ther attacks and of eliminating him as a carrier. 


Clinical Notes, Suggestions and 
New Instruments 


ACTINOMYCOSIS OF THE SUBCUTANEOUS TISSUE OF 
THE FOREARM SECONDARY TO A HUMAN BITE 

' Lieutenant Robert A. Robinson, Medical Corps, 

Army of the United Stntes 

In 1930 Henrici stated that “any suppurative inflammatory 
reaction which stubbornly resists treatment but tends to dis- 
charge continuously should lead one to suspect the possibilits 
of actinomycosis.” 

In the medical literature there are only a few case reports 
of actinomycosis secondary to human bites." Perhaps this 
scarcity of case reports makes one less prone to suspect actino- 
mycosis when dealing with a chronic infection secondary to 
a human bite than to think of tuberculosis, osteomyelitis or a 
foreign body reaction. 

This case is reported to emphasize the importance of consider- 
ing actinomycosis as a possible sequela of a human bite. 



REPORT OF CASE 

R. L. M., a man aged 21, admitted to the hospital March 20, 
1943, was not acutely ill but complained of pain and swelling 
just below the elbow on the left forearm at the site of the 
human bite which he had sustained two and a half years before. 
His previous history was one of generally good health except 
for acute mastoiditis with mastoidectomy at 7 years of age. 
pneumonia at 8 and scarlet fever at 20. These illnesses had 
left no obvious disease of any system. Notable, injuries were 
limited to the one which initiated the present illness. 

Sept. 7, 1940, while playing volley ball, the patient sustained 
the human bite wound. He struck his elbow against another 
man’s front teeth. Iodine was immediately poured over the 
two small tooth wounds, and the arm was bandaged. 

Two days later a cellulitis developed in the left arm. A 
physician made a short incision connecting the two puncture 
wounds and sent the patient to bed. He received about 4 Gm 
of sulfanilamide a day for fen da 5 's. The arm was elevated, 
and wet soaks vere applied. The cellulitis subsided and the 
skin wound healed, bpt the area remained slightly red, indurated 
and tender. 


1, Henrici, A. T.: Yeasts, Molds and .\ctinoni\ cctes, Ncn Yort, John 
Wilc> A Sons, Inc., 1930. 

2. Cope.^ McWilliams * 
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One year after tlie original wound, during tlic second recur- 
rence of a localized abscess in (his area, a study of pus from 
the abscess failed to show tubercle bacilli, and x-ray changes 
of osteomyelitis or of a foreign body in the tissues were not 
found. No apparent attempt was made to investigate the possi- 
bility of actinomycosis. 

Acute abscesses recurred at the site of the bite wound when- 
ever It was bruised. These abscesses drained some watery pus 
and healed spontaneously. There was persistent induration and 
tenderness of the soft tissues in this area for two and a half 
years. 

On March 23, 19-13 (he patient bruised (he site of the chronic 
inflammation, and three days later he came to the hospital for 
surgical relief, no spontaneous drainage having begun. 

J he patient was 70 inches (178 cm.) tall, weighed 140 pounds 
(03.5 Kg.) and was of the asthenic habitus. The blood pressure 
was 115 systolic, 76 diastolic, the pulse rate 80 and the rc.spira- 
tory rate 20. The temperature was 97.8 F. The red Wood 
cells numbered 5,200,000, the white blood cejis 12,500, with 77 
per cent iwlymorphonuclcar.s, 15 per cent lynijihocytcs and 8 per 
cent moiuKytes. The Kahn test was negative, and the urine 
normal. The physical examination was negative except for the 
left upper extremity. There was a tender, hot, fluctuant, soft 


I- A. M. A. 
April 8, 1944 


PATHOLOGIC riNDINGS 



yij.. 2.— Actinom>ce.s, X tOO (U- S. Arniy Jlcdic.il JtuscUm iiceativc 
nimilicr 76-I-I9). 

tissue swelling measuring 3 by 2 inches overlying the proximal 
fourth of the left ulna. A ii’ch scar at the site of the 
original wound lay transversely across the top of the fluctuant 
area. The surrounding skin was red, but the skin on the top 
of the abscess was pigmented, light brown and violaceous. X-ray 
examinations of this area were negative for osteomyelitis, peri- 
ostitis, a foreign body and soft tissue calcification. 

The abscess was opened with the patient under general anes- 
thesia in the. operating room, sterile technic being observed 
Through a 2J^ inch incision in the long axis of the arm about 
5 cc of odorless grayish pus of milky consistency was evacu- 
ated' smeared and cultured. Digital examination of the abscess 
cavity revealed necrotic granulation tissue in which small yellow 
bodies about 1 mm. in diameter were noted. This tissue was 
fixed in alcohol. The periosteum and bone underlying the 

^'^ArSc'SiVorsulfanilamide crystals and zinc peroxide paste, 
■ t V w-is annlicd to the wound postoperatively and 

Almost' eJ^o S JoJUre weeks. Thb wound completely healed 
in four weeks and no induration, tenderness or heat was ^‘scern- 
• I,. .! the area four months after the surgical drainage of the 
,11c 1, 4441 subsided for the first time m two 

mira half-years. The only residuum was the pigmentation on 
each side of the surgical scar (fig. !)• 


Microscopic examination of the pus showed no cocci or bacilli 
but many polymorphonuclear leukocytes and monocyte 
aerobic and anaerobic cultures of the pus were sterile a te 
twenty-four hours and in ten days. It was concluded that £ 
pus offered no due as to the etiologic agent. 

Macroscopic examination of the granulation tissue revealed 
small yellow specks, vvhich were crushed, smeared and eram 
stained. This preparation of the sulfur granules demonstrated 
numerous gram positive, threadlike mycelia with axial filaments 
true branching and clubbing about the mycelial tips These 
slides were sent to the_ late Dr. A. T. Henrici, professor of 
bacteriology at the University of Minnesota Medical School 
who reported : “I have examined the smear from R. L. Ilf and 
I believe tlierc is no doubt that this is a case of actinomycosis. 
The smear shows the typical branched filaments of actinomycosis 
bovis.” 

_ The granulation tissue was sent to Letterman General Hos- 
pital, San Francisco, where it was sectioned and examined by 
Major H.arold L. Stewart, M. C, pathologist, who reported: 
“The specimen of granulation tissue is composed of loose fibrous 
tissue, numerous dilated proliferating eapillaries and many 
inflammatory cells. In one area there is a large, irregular 
felted mass eomposed of a granular and threadlike, basophilic 
inner portion and a well demarcated peripheral border. This 
peripheral border shows an inner basophilic zone and an outer 
decjily acidophilic zone which is characterized by the presence 
of clubbed mycelia. Diagnosis : Chronic inflammatory granu- 
lation tissue containing ray fungus compatible with actinomy- 
cosis” (fig. 2). 

COMMENT 

This patient had sulfanilamide, wet dressings, elevation of 
the left arm and bed rest, which controlled the acute cellulitis 
that immediately followed the human bite. But he was never 
given adequate drainage of the infected bite wound area until 
two and a half years after the chronic infection began. The 
tissues at the site of the bite wound were almost certainly 
devitalized by a strong chemical antiseptic immediately after 
tlic bite, and there was an acute purulent infection two to five 
days hater. The measures used to control the cellulitis did not 
control the actinomycotic infection of the injured tissues. 

The difficulty in culturing the pathogenic actinomycetes is 
well known, and our unsuccessful attempt to culture them from 
the pus is therefore not surprising and does not contradict 
the diagnosis.® In this case tlie diagnosis of actinomycosis 
was made in the absence of other causative agents on the basis 
of the history and on the finding of the typical sulfur granules 
in the granulation tissue. 

Cope and hIcWilliams each reported one case of actino- 
mj'cosis following a human bite. Cope’s case was similar to 
the one reported here.® Following a human bite of the hand 
in the soft tissues between the first and second metacarpals, 
the patient developed a cellulitis which subsided on rest and 
elevation of the part. Subsequently a chronic inflammation 
developed in the, area, repeatedly suppurating until after several 
months the lesion was adequately drained and the granulation 
tissue cleaned out. Actinomycotic granules were found in the 
granulation tissue. The lesion healed promptly and permanently 
after the adequate drainage. • 

In McWilliams’ case the actinomycosis started slowly, alter 
a tooth wound of a finger.'* This infection caused sclerotic 
and cystic changes in the underlying bone, and the chroni 

suppuration of the soft tissues discharged _ through sever 

sinuses. At surgical exploration of this lesion the diagno 
of sarcoma led to amputation of the finger. Postoperative exa 
nation of the soft tissues revealed sulfur granules tyP>®“ 
actinomycosis. The bone changes were aPP^^^ntly seco' > 
to the pathologic changes in the soft tissue for no antinomy 
were found in the bone. No extension of the lesion subsequ 

occurred. -.irro- 

Thc actinomycetes are a large and important gro«P ^,, 3 , 
organisms that have a very labile niorpho op. of 

conc ern the agriculturist are aerobic, while most stiid e^ 

t Actinomycosis of Phalanx of Finger, Ann. 

^ H^' Biology of the Micro-Organism of Actinom) co'i - 
J. |i.Sa^c/l3r34M04f"l904-1905. Henrici.* 
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actinomycosis have concluded that the anaerobic or micro- 
aerophilic Actinomyces bovis of the Wolflf-Israel type is the 
usual human pathogen.® 

The fundamental growth pattern of the actinomycetes is that 
of a fungus in which there is an axial filament with true branch- 
ing. This pattern, under certain environments such as the 
human mouth, may be modified to a fragmented or bacillary 
form, as noted by Henrici and others." 

Pathogenic actinomycetes are most often recognized in tissue 
when their branching mycelia form typical clumps, or sulfur 
granules. In such characteristic colonies the mycelia have 
developed hyaline caps on their peripheral tips, and these caps 
or clubs give the sulfur granule its characteristic appearance. 

The diagnosis of actinomycosis must not he made on the 
basis of sulfur granules alone, because other organisms, such 
as Actinobacillus, can form them too. However, if these sulfur 
granules, having been crushed, stained and studied microscop- 
ically, show basophilic axial filaments with true branching, 
actinomycosis is the logical diagnosis. Cope stated that from 
the clinician’s point of 'view “both for diagnosis by smear and 
for cultural purposes it has proved necessary to isolate the 
actual sulfur granules from the pus and granulation tissue. 
Seldom were separate mycelial filaments found in the pus or 
was a growth of the organism obtained from random samples 
of pus.” ® 

There are two general theories of the mechanism of human 
actinomycotic infection. The first is the exogenous theory. 
According to this one the ray fungus is conveyed to man from 
vegetable sources such as grasses and soil. It is true that 
actinomycetes are very plentiful in alkaline soil, but a con- 
vincing argument against this theory is the fact that actino- 
mycetes found in soil and on grain are predominantly aerobic, 
while the human and animal pathogen is microaerophilic.* Fur- 
thermore, typical actinomycosis has not been produced in labora- 
tory animals by aerobic actinomycetes obtained from vegetable 
sources.® 

The second, or endogenous, theory of actinomycotic infection 
does not attempt to explain from what source Actinomyces 
bovis is originally conveyed to the human body but suggests 
that it is a normal inhabitant of the mouth and digestive tract.** 
Crowley suggested that “they fill a role analogous to the 
organisms of Vincent’s infection, which are present in the 
mouth without necessarily causing infection.** Sullivan and 
Goldsworthy think that “they lead a saprophytic e-xistence in 
the mouth and invade the tissue only when conditions are 
rendered favorable, as by injury.” *= 

Circumstantial clinical evidence which supports the endogenous 
theory is the coincidence of tooth e.xtractions, particularly from 
pyorrhetic mouths, with the onset of cervicofacial actinomycosis. 

The experimental support of this endogenous theory is recent 
work by Sullivan and Goldsworthy *® and by Slack ; also 
previous experiments by Lord, Naesland and others.® Slack 
successfully reproduced actinomycosis in laboratory animals and 
concluded : *® “Anaerobic species of actinomycetes have been 
isolated from carious teeth, tonsils and pyorrhea pus and from 
the normal mouth. These organisms are not distinguishable 
morphologically from true agents of actinomycosis and they 
have similar cultural characteristics. . . . Progressive fatal 
experimental actinomycosis with sulfur granules was produced 
m 4 rabbits and 1 guinea pig inoculated with an anaerobic 
actmomycete isolated from pyorrhea pus.” 


SUMMARY 

1. A case of actinomycosis secondary to a human bite 
observed, and 2 similar cases were found in the literature. 


N..,?.' ^yne-Jones, S.: Textbook of Bacteriology, ed. 

Sirck“°'^’ Company, Inc, 1939. Henrici.* LoriJ 

7. Hcnrici.t Sullivan and Goldsworthy.^! Slack.” 
r-- ' ^ Clinical Study of Actinomycosis with Illustrath 

Cases, Brit. ]. Surg. 3:55-81, 1915-1916. 

Wr n^c ’ i' C'Cii. R- L.i Textbook of Medicine, Philadciphi 

in > 1 r V® Company, 1942, pp. 375-377. 

.C-= Mycelial and C*' — 

ii Actinomycosis, Brit. J. I I 

PAnt' C.l Isolation of 

Root Canals, J. Dent Research 20: 189-194, 1941. . ^ 

Aa-TI-i'-' R-. and Goldsworthy, N. E.i Comparative Study 

frn™ \ '.'i “*''*'"5 of Actinomyces from Clinically Normal Mouths : 
iron: Actinomycotic Lesions, J. Path. & B.act. 51 : 253-261. 1940. 

43: 193-^09 Pathogenesis of Actinomycosis, J. B: 
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2 . Actinomycetes indistinguishable from the known pathogenic 
Actinomyces bovis have been isolated from normal and diseased 
human mouths by several students of actinomycosis. 

3. Experiments show that actinomycetes from the human 
mouth can cause true actinomycosis in animals. 

4. It is logical to suspect actinomycosis in any persistent 
inflammatory lesion which stubbornly resists treatment, espe- 
cially if it is at the site of a human bite wound. 

5. It would seem from the few cases so far reported that 
with adequate surgical treatment the prognosis in cases of 
actinomycosis secondary to human bites is excellent. 

CONCLUSION 

A human bite can transmit pathogenic actinomycetes and cause 
actinomycosis. 


A PROCEDURE TO CORRECT FACIAL PARALYSIS 

Edward M. Hanrahan, M.D., and Walter E. Dandy, M.D. 
Baltimore 

Herein are presented the results of a method of improving 
the appearance of the face after loss of the facial nerve. For 
many years the standard procedure for correcting facial paralysis 



Fig. I. — Assortment of hollow needles used for introduction of fasci.T. 
From left to right, a 12 cm. 11 gage (American standard wire gage) 
needle with removable handle. Second, a 14 cm. 10 gage needle showing 
wire loop used to grasp one end of a fascia strip. The two smaller 
needles, 10 cm., 13 gage, are used about the eye. 

had been a spinofacial or hypoglossofacial anastomosis. The 
results were good but far from perfect. The advent of fascial 
strips slung from the temporal fascia to the lower and upper 
lips and to the lower eyelid produced results as good as if not 
better than the nerve anastomosis. However, each procedure 
left much to be desired. The nerve anastomosis never produced 
complete motor function in cither the lower part of the face 
or the lower eyelid and, while in a certain percentage of cases 
there was automatic muscular control, in most instances the 
muscular activity was dependent on movement of the shoulder 
with spinofacial or of the tongue with hypoglossofacial anasto- 
mosis. On the other hand, with the fascial strips alone there 
was no motor activity and a complete absence of tone on the 
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alTcctccl side of tlic face. Tlie ])rocccliirc advocated licre is a 
oombitiatioii of the two iirocediire.s, i. c. the nerve anastomosis 
])hi.s the fascial strips. Tlie two are done at the same operation. 
The .spinofacial ana.stomosis has hceii used c.xclusively. It is, 
of course, es'-ential that the facial paral.vsis he of Ic.ss than 
•1 ycar'.s duration: after that time return of motor function is not 
attainahh'. For jiaralysis cxistimr over a year only the fascial 
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J. A. W. A, 
April 8, 1914 

motor function resulting. However, it is not improbable that 
refinements of this method may yet bring better results. 

Preliminary study of the face at rest and with the unaffected 
side in use will determine the most advantageous point on 
the paralyzed side at ■which to locate the nasolabial fold 
suspension. This point and the points on both upper and lower 
lips may he tattooed in the skin with a small hypodermic needle 
dipped in an alcoholic solution of brilliant green. These points 
will survive the most vigorous preoperative skin preparation 
and arc of great value during the operation. 

Anesthesia by intratracheal intubation through the nostril 
of the unaffected side supplies an airway and leaves the mouth 
dear for operative manipulation. Recently pentothal sodium 
has been used almost exclusively. 

In obtaining fa.scia tiic Bateman stripper has been veiy satis- 
kiciory. It is essential that the longest possible strips be 
obtained to avoid splicing. It is probably preferable to anchor 
separately the two ends of the fascial loop from the upper 
and lower lips to the temporal fascia instead of carrying them 
through temporal muscle if this step requires a splice. Strips 
are cut about 1 cm. wide. Two or three may be obtained; they 
arc cleared of any attached fat and split into smaller strips 
(.It about 5 mm. width ; these are used for the suspension. 

The temporal incision is only 5 or 6 cm. long and is placed 
within the hairline Miflkicntly posterior as to avoid any nene 
fibers to the eyelids or frontalis; the incision ends at the zygoma. 

The modified Reverdin needle devised by Blair is not always 
sntisfactorv. AH' too frequently its grasp of the end of the 
h-einl strip is insufficient and necessitates reiieated rcinfro- 
duciions with consequent trauma and possible contamination. 
A simple substitute is very effective. Wk have used large 
hollow needles 10 gage (American standard wire pSw ‘•ml 
■]4 cm. lorn?, poiiiteti and curved as shown in figure ^ "“o® 
end is attached a hub into which fits a removable handle. The 
handle facilitates its manipulation but is not necessary . This 
needle is imroduced in the temporal incision. 1’'^ 
the tissues of the cheek and emerges at one of the preuously 
tliarkcd points, where a small stab wound is made. “ 
is then removed and a loop of wire is ' /’’fl J 

amiears through the needle point. One end of a ^ 

i^placcd in the wire loop, which is drawn backward until th 
f-isci'i is tightlv engaged against the needle opening. B 
sir.nv'lv pulHug'the wire hearing one cud of the strip, the need 
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forced with a silk suture and the ends are tacked down to 
the temporal fascia. The temporal attachment may be deferred 
until the strips have been similarly introduced to the remaining 
two points. Corresponding fascial ends should be clamped 
together for identification. The deformity must be appreciably 
overcorrected, almost to tbe limit to which the movable tissue 
can be suspended. The overcorrection has usually adjusted 
itself by the time the patient is ready to leave the hospital 
on the tenth day. The excess skin seen in long standing cases 
should be removed from in front -of the ear. 

The passage of the needle through the cheek is facilitated by 
guidance with the fingers of the left hand within the mouth. 
The use of gauze or preferably a cotton glove on this hand, 
at this stage, permits better control and avoids perforating the 
mouth with the needle. Rubber gloves are changed when the 
intraoral steps have been completed. 

The passage of the needle should be midway between skin 
and mucosa. If too near skip, ridging and puckering result. 
If too near the buccal mucosa, the fascia may subsequently 
erode through from pressure against the teeeth. The uppermost 
strip of the loop to the lower lip should be near the vermilion 
border; a deeper position causes eversion of the lower lip. 
The position of the parotid duct must be remembered.' 

Frequently a 3 mm. tarsorrhaphy at the outer canthus will 
be sufficient correction for a mild paralytic ectropion. If this 
condition is more severe the Kuhnt-Szymanowski operation or 
a fascial suspension of the lower lid, attached to the frontalis 
fascia as described by Blair, is preferable. The latter is done 
with a smaller hollow needle and wire loop, as described. A 
tendency toward a bowstring effect at the inner canthus is 
lessened by insertion of the fascia tw'ice through the periosteum 
of the nasal plate by a Gallic needle. 

The face is supported by a pressure bandage for a week 
and thereafter by collodion-gauze strips. Liquid diet and 
restricted talking are indicated for a week. We have given 
sulfadiazine by mouth in most cases for about five days, or 
until we are certain of clean wound healing. Similar precau- 
tions against infection are used before operation. 

1201 North Calvert Street, Baltimore 2. 


STAPHYLOCOCCUS ALBUS OSTEOMYELITIS AND 
SEPTICEMIA TREATED WITH PENICILLIN 

0. CiiAKLts Ericksen, M.D., Sioux Falls, S. D. 

This article describes the successful employment of the sodium 
salt of penicillin in a case of Staphylococcus albus osteomyelitis 
and septicemia, - with a description of the technic employed, 
and comments on the side reactions when the drug was given 
intravenously and intramuscularly. 

REPORT OF CASE 

History. — B. M., a white man aged 29, a farmer, was admitted 
to the AIcKennan Hospital, Sioux Falls, S. D., on Oct. 10, 1943 
with the complaints of weakness, chills and fever and also pain 
in the right hip. The history of the present complaints was 
that about three weeks before he took ill with chills, fever and 
sudden severe pain in the right hip. This completely disabled 
the patient and he took to his bed. He was given sulfonamides 
by his local physician with no results. During these three 
A\ceks he had steadily lost ground, and he was so weak that 
he was hardly able to move around in bed and had lost approxi- 
mately 20 pounds (9 Kg.) ; he also complained’ of pain in his 
muscles and bones and he had headaches. 

The immediate past history was that he had contracted a 
Sore throat and he thought he had the “flu.” The more remote' 
past history is of no consequence. 

Physical E.raaiiualioii.— On entry to the hospital and when first 
seen by me, the patient appeared acutely ill, toxic and extremely 
weak. Tbe chief complaint then was pain in the right hip, 
weakness, chills and fever. The eves, ears, nose and throat 
and the heart and lungs were normal. The blood pressure 
was 110 systolic, 70 diastolic. The pulse ranged from SO to 110 
and the temperature from 101 to 103 F. for the first thirteen 
days. There was no evidence of cutaneous or subcutaneous 
lesions at this time. There was no generalized adenopathy. 


The liver was not palpable. The spleen was palpable and 
somewhat enlarged. The patient was emaciated. 

The right leg was flexed at the knee and in abduction and 
was extremely tender on palpation and on pressure over the 
upper third of the femur. 

The urine was normal. Examination of the blood revealed 
hemoglobin 72 per cent, red blood count 4,160,000 and leukocytes 
6,400, with polymorphonuclears 58 per cent. Several blood 
cultures were made which revealed a growth of Staphylococcus 
albus in great profusion. No other organisms were ever found 
in the blood cultures. 

X-ray examination revealed a definite area of bone necrosis 
in the upi>er third of the right femur. 

Clinical Course . — The patient was first given large doses of 
sulfadiazine, which did not seem to benefit him at all. This 
medication was continued for four days and then it was changed 
to sulfathiazole, which was continued up to November 4 without 
any apparent benefit. On November 1 the patient was given a 
blood transfusion, which did not seem to do him any good 
except to pep him up somewhat.” Blood cultures were positive 
for Staphylococcus albus throughout this entire period. All 
this time he complained of pain in his bones, hips, chest and 
ribs, and he was hardly able to cat. He was e.xtremely depressed. 
He was losing ground rapidly. 

On November 1 it was noticed that on both legs, the abdomen 
and the arms there had developed approximately 40 subcu- 
taneous lesions about the size of a pea or a small lima bean. 
These were painful and bluish red. One of these lesions was 
opened and, although there was no pus present, on direct smears 
staphylococci were found, and cultures made of this lesion 
at the same time revealed a pure growth of Staphylococcus 
albus. 

On the evening of November 4, seventeen days after his 
entrance to the hospital and thirty-eight days after the onset 
of the illness, 500,000 Oxford units of penicillin was obtained 
in the form of the sodium salt. He was given that same evening 
49,000 units dissolved in l',000 cc. of isotonic solution of sodium 
chloride. This was given over a period of seven hours by 
the intravenous drip method. The following day the temperature 
dropped to normal and the patient felt better. He stated that 
he had a feeling of well being and felt much improved ; however, 
this might have been purely psychic, since he was told that 
this medicine" would probably cure him. • > 

This method of treatment of giving him 49,000 units of 
penicillin was followed for three days, and it was noticed that 
the subcutaneous lesions had disappeared within three days 
and the right femur felt much better; that is, there was no pain 
on pressure. However, following each injection the temperature 
would range from 102 to 106.4 F. orally, but the pulse rate would 
not exceed at any time 90 per minute. This drastic elevation 
of temperature was not preceded by a chill, and he did not 
feel at all ill through these periods of elevation of temperature, 
which lasted for about one-half hour or so and then would 
subside to 100 F. or below. 

On the fourth day he was given the same dose of penicillin 
withiij twenty-four hours; it was divided into two doses every 
twelve hours. This method was continued for three days, and 
this was not followed by such severe reactions, since only 
once did the temperature rise to 104 F. and on other occasions 
rose only to 100, 100.6 and 101 F. It was thought that these 
febrile reactions were due entirely to the intravenous adminis- 
tration of the drug, so it was decided to give the penicillin intra- 
muscularly every four to six hours in doses of 7,000 to 14,000 
units. This was done for the next four days, when the supply 
of penicillin was exhausted. At no time after the intramuscular 
route had been decided on did he have any temperature alxive 
nonnal. On the other hand, the temperature from then on 
varied from 96.5 to 98.6 F., and the patient's condition was 
greatly improved. His appetite increased and he gained in 
weight. The subcutaneous lesions had entirely disappeared, and 
tlie tenderness in the right femur had disappeared. Blood 
cultures taken daily following the inception of the penicillin 
therapy at no time revealed any bacterial growth. 

Dr. N. J. Nessa, roentgenologist, reported on X'ovcmber 10 
that the right femur showed an apparent calcium depo-it in 
the formerly reported osteolytic area. 
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Oil November 18 the patient was allowed out of bed and 
be walked, feeling well and desirous of going home. On 
Nmember 19 he was dismissed, feeling well. He had but 
1 ^ c complaint of pain in the right hip. He has been seen 
p me arid checked over on three occasions since dismissal 
from the hospital. The last time was on Jan. 4, 1944, and he 
fc t fine and wanted to go back to work. He had no complaint 
whatever. 

COMMr.NT 

This being the first case in which I have employed penicillin 
therapy, 1 fcel^ that the results obtained, to say the least, were 
miraculous. The patient improved almost instantly and declared 
that he had a feeling of well being. The febrile reactions in 
this ense, in all probability, were due to pyrogenic substances 
that were in the peiiicijlin. When the penicillin was given 
intravenously, violent febVile reactions were obtained, but when 
it was given intramuscularly these febrile reactions did not occur. 

S.id South Philliiis .Avenue. 
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ECONOMICS OF OBSTETRICS 
J. D. LAUX 

COItNl.NT,, X. Y. 

At HO time in medical liistory ha.s the economics of 
obstetric care been of greater importance than at the 
present. Preserving maternal and infant life and 
decreasing maternal and infant mortality arc vital to 
the conlinnation of our nation in the face of the destruc- 
tion of life wrought by the war. 

IIAKRIKUS TO IIKTTF.U OHSTETRIC CARE? 

_ j, the barriers to better obstetric care arc 

^nctured in glaring statistical terms of which the follow- 
ing arc samples: 

Nearly a quarter of a million women do not have the advan- 
tage of a physician’s care at the time of delivery (Inter-Depart- 
mental Committee). 

I'ifty per cent of the mothers who die in childbirth in the 
United States die needlessly through ignorance, negligence or 
lack of adequate care (National Committee on Afatcriial Health). 

Physicians e.sjimate on the basis of experience that one half 
to two thirds of maternal deaths are preventable, that the still- 
birth rate can be reduced possibly by two-fifths and that deaths 
of newborn infants can be reduced at least by one third and 
probably by one half. This would mean a savings each year of 
more than 70,000 lives (Technical Committee on Medical Care). 

Regardless of tbe strict accuracy of sucb claims, tbeir 
purport bas been driven borne to tbe public. 

A threefold attack on tbe problem of better obstetric 
care is usually recognized: 

1. .l/rf/icdl.— Raising the quality of medical care through bet- 
ter training, postgraduate education and the discovery of new 
drugs. 

2. Fdiicfl/ioim/.— Education of prospective mothers, early selec- 
tion of a competent physician and public cognizance of good 
medical legislation. 

3. Economic . — Better economic status of patients, basically 
increasing incomes and improving housing, food. and clothing 
as well as the means and method of procuring good care, 

^'be problems in tbe medical and educational fields 
are cbecrfully referred to those who are competent to 
deal with them. Tbe problems in tbe economic field 
ean only be sketched in outline in this paper. 

Obstetrics and 

tlynccoloCT'. 


J- A. Ji. A 

April 8, 1944 

COST OF OBSTETRIC CARE 

^ What about tbe cost of obstetric care? One of tliA 
Items on medical society fee tables from earliest times 
to tbe present has been the fee for normal deliri 
In studies of medical society fee schedules by the 
Bureau of Medical Economics of the American Mediral 
Association, 1 which I participated in, out of 384 sched 
tiles collected in 1934, 360 listed “normal delivery one 
child with the median average of $25 for the sendee 
Next to home and office visits, this obstetric fee was 
tbe most frequently listed item. Out of 539 schedules 
collected from 46 states in 1937 a total of 491 schedules 
gave tbe charge for “normal delivery, one child” with 
tbe median minimum fee again at $25. Maximum fees 
for delivery were given by 105 schedules with the 
median at $50. Clearly the prevailing charge for the 
basic obstetric sendee of normal delivery is around $25. 

Whether antepartum and postpartum services were 
also included in this prevailing fee was not clear, but 
generally tbe stated fee appeared to be for deliver)' 
only. I-Iowever, in many cases tbe minimal fee was con- 
sidered inclusive of complete antepartum and post- 
partum care. In fee schedules especially for welfare 
or indigent cases (established by medical societies in 
conjunction with county or state relief plans) confine- 
inent care is provided for fees of $15 to $25. Occa- 
sionally tbe services for sucb charges are limited to 

Benefit Basis 


Antepnrtum service.': 

I'lrst vi'lt (mlnlmnl physicnl) 

C vl'lts up to ~tU month nt $2 

4 visits (lurlnp Sth nnd 0th months at S2 

Delivery; 

Delivery, Incliullnc two weeks’ after care 

Postpartum sen-lees: 

2 vWts, nil to 0th week, nt $2 

Additional sen-lees: 

10 urinalyses nt ?1; 0 Wnssermnnn or 
Kahn tests at ?l; dlfTercntlnl blood 
count at ?'2 nnd complete blood count 
nt ft: mlnlmnl charge of flS 

Total benefit 


delivery with three antepartum and postpartum visits. 
As charges for medical care of indigents are generally 
scheduled at 50 per cent of the prevailing charges, a 
fee of $30 to $50 was apparently considered appro- 
priate for relatively complete obstetric care. 

Tbe determination of a charge for medical services 
sucb as home delivery is not subject to cost analysis. 
Custom, tbe chief factor in establishment of medical 
fees, is especially prominent in the fixing of fees for 
obstetric service. From midwifery (1750) to parturi- 
tion (1836) to confinement (1900) to obstetric delivery 
(1930) tbe fee bas been approximately the same. 

EVALUATION UNDER MEDICAL SERVICE PLANS 
The problem of reaching general agreement among 
physicians on tbe evaluation of medical service is par- 
ticularly apparent in the development of prepaymen 
medical service plans. Tbe traditional sliding sea e 
of fees, by which charges are varied according to ui 
patient’s ability to pay, has formed extremely hetero 
geneous ideas as to the proper charge for a se uc ■ 
Yet in actual practice there is a surprising «niformit) 
charges. Fees for usual services -such as obste^ 

1 Leland R. G.: Medical Fees for Obstetric Service, J. A. M. A- 
lia’: 1331 (Sept. 30) 1939. 
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delivery do not vary except in broad social-economic 
groups such -as (1) indigent, (2) middle class, (3) 
wealthy. Persons in the middle class, which constitutes 
at least 70 per cent of the physician’s clientele, are 
usually charged about the same fee, especially in urban 
areas where the income status of the patient is not well 
known by the physician. It is the impact of this chang- 
ing relationship between physicians and patients that is 
bringing greater attention toward methods of prepay- 
ing or financing medical charges. 

A review of schedules of payment for obstetric ser- 
vices under prepayment plans sponsored by medical 
societies indicates that a fee of about $40 is established 
for the low income group, that is, those above the 
indigent subsistence level but below the comfort level 
of $2,500 annual income per family. Persons enrolled 
whose income is above this limit are obligated to pay 
the physician’s additional charge, if any. Likewise all 
antepartum and postpartum services are paid by the 
patient In some few plans providing full medical ser- 
vices (antepartum and postpartum visit fees plus 
charges for urinalyses and blood studies in addition to 
the delivery) the payment amounts to at least $87. The 
benefit basis for one such plan is given in the accom- 
panying table. Providing benefits under the extended 
medical plan only for services actually rendered was 
believed an inducement to more complete obstetric ser- 
vice. Some plans limit the benefit for the complete con- 
finement care to a flat amount such as $50 without 
regard to the amount of service rendered. 

WHY AN ECONOMIC PROBLEM? 

On the surface it would appear that the relatively 
low fee of about $25 for obstetric delivery would not 
cause any economic problem except for indigents. How- 
ever, the depth of the problem is indicated by the fact 
that prepayment plans offering $40 for delivery alone 
with the patient to pay for antepartum and postpartum 
services, or even the $85 payable for complete care 
under medical plans, still cause general disquietude 
among physicians. Underlying is the question of 
differential fees for services of obstetricians as com- 
pared with general practitioners. 

The level of fees charged by specialists in obstetrics 
is not generally recorded, but some evidence, from bills 
rendered patients under hospital and medical service 
plans, indicates that $100 would be the prevailing charge 
to patients in the middle class group. There is no dis- 
puting that the services of an obstetrician for complete 
confinement care of patients in this group is properly 
valued at $100 to $150 in comparison with the minimal 
services so frequently rendered in general confinement 
care for charges of $25 to $50." 

The problem is to assist more and more patients to 
obtain services such as rendered by obstetricians. Or, 
to state it more exactly, a place in the family budget 
should be rnade for more adequate obstetric care, 
thereby making possible the support of more fully 
trained obstetricians or more complete care from well 
trained' general practitioners. 

An interesting sidelight on the ability of patients to 
obtain the services of obstetricians is shown in a tabu- 
lation of the type of practitioner performing the first 
1 ,220 deliveries under Michigan Medical Service, a pre- 
payment plan sponsored by the Michigan State Medical 
Society. Of these deliveries only 12 per cent were 
performed by physicians limiting their practice to 
obstetrics. On the other hand, 84 per cent of the 
deliveries were performed by general practitioners. 


Worthy of note is that the remaining 4 per cent of the 
deliveries were performed b}' specialists limiting their 
practice to a particular field other than' obstetrics ! 
Even when the bill is paid, patients obviously still wish 
to obtain servuces from physicians they know and in 
whom they have confidence rather than from practi- 
tioners who may have greater technical skill. Further- 
more, there are too few obstetricians to care for more 
than a fraction of all deliveries. With less than 1 per 
cent of physicians, or a total of 1,700, limiting their 
practice to obstetrics and gynecology, it would be rather 
remarkable for them to take care of more than 12 per 
cent of the deliveries. With only one obstetrician- 
gynecologist for approximately 80,000 persons, each 
such specialist would have to perform about 1,600 
deliveries annually to render all obstetric service. There 
is a larger group, constituting about 4- per cent of the 
total number of physicians, or some 6,800, devoting 
special attention to obstetrics and gynecology. How- 
ever, it is apparent that the majority of normal deliveries 
will have to continue to be performed by general 
practitioners. 

There are, of course, other expenses such as hospitali- 
zation, nursing and layettes which build up the economic 
problem of obstetrics. One study of what parents paid 
for 540 babies ■ reported an overall average cost of 
$110, ranging from $270 where parents are in com- 
fortable circumstances (above $3,000 annually) to $129 
for those earning $1,200 to $3,000 and $64 for those 
less than $1,200. The highest cost was $692. 

It is undoubtedly the fact that total expenses in con- 
nection with obstetric care run into three figures, which 
focuses emphasis on the charge by the physician. 

Much attention has been given to alterations in the 
present system of distributing and paying for medical 
care. However helpful such proposals may be toward 
meeting the cost of actual medical care, no amount of 
change in the present system of medical practice will 
affect the really basic economic problem of sufficient 
income to make possible an adequate standard of living 
— ^food, housing and clothing as well as medical care. 
The direct approach of bolstering individual and family 
incomes is apparently too simple for social reformers. 
However, it must be granted that there are real impon- 
derables to overcome before all workers’ incomes can 
be increased so they can afford a higher standard of 
living. Yet, the furor over socialization of medicine 
as a palliative means of improving the distribution of 
medical care should not be allowed to obscure the plain 
fact tliat the common living essentials such as food and 
housing and economic security are frequently more 
vital to good health than medical care. When experi- 
ments such as those in England show that improvements 
in the nutrition of expectant mothers reduced maternal 
mortality by almost one-half that existing among a 
control group of mothers not receiving additional food, 
the prospects of improving the distribution of such an 
essential should not be forgotten. 

One aspect of maternal mortality -where medical 
science is perhaps overshadowed by economics fs that of 
maternal deaths due to abortion. It has been fairl)' 
authentically determined ^ that 3,300 maternal deaths, 
35 'per cent of all maternal deaths, are due to abortion. 
The medical causes and possibly correctives of abortions 
have been extensiveU catalogued and analyzed. The 

2. Mark, M. L.: \Miat 540 New Citizens Cost in Columbus, Sun*ey 
Graphic 16:386 (Jan.) 1930. 

3. Dunn, Halbert L.: Vital Statistics — Special Reports (1941), 
United States Department of Commerce, Bureau of the Censu«, 1943, 
vol. 13, p. 431. 
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somewhat more basic economic factors such as poor 
nutiition, improper housing and overexertion in con- 
nection either with housework or with work in the 
oHice or factory cannot be as readily diagnosed or 
treated, liicse economic conditions perhaps in con- 
junction witli a nervous-mental burden of unplanned 
picgnancics can overcome even the best obstetric care. 
Coupled with the fact that under such circumstances 
medical attention is too frequently delayed or not 
obtained, it is remarlcable that the death rate because 
of abortion is not greater. 

I lie medical profession is currently struggling with 
tlic (lucstion of child spacing. On the one side is a 
grou]) of physicians who, perhaps because of religious 
belief or age. are unalterably opposed in their thinking 
to any condoning of artificial contraception. On the 
other side is a group of as cqualh' distiugui.shed phy- 
sicians who urge dissemination of contraceptive infor- 
mation and devices. Because of moral imjilications, 
artificial contraception will jirohably always he a contro- 
.vcrsial subject. However, prominent iihvsicians and 
church leaders have agreed tliat the natural rhythm 
method (Ogino-Knaus) of child spacing can be cfTcc- 
tivcly utilized. Further subst.'intiation of the scientific- 
medical basis of the rhytlim method may be dc.sirablc. 
but it is believed that a simplified visual method of 
calculating rhythm periods is more acutely necessary 
before wide usage of this method will be ])Ossiblc. 
Undoubtedly the elTect of child spacing on the under- 
lying socioeconomic problems would help to overcome 
pregnancy wasttigc shown by the large number of still- 
births, neonatal deaths and abortions and would also 
help to reduce maternal mortality and morbidity. 

^^uth the large number of women now employed in 
war industries it is hoped that the economic factors of 
obstetric care will receive more proportionate attention. 
No really valid criticism can be maintained against the 
medical progress toward better obstetric care. Further 
progress awaits the development of the educational and 
economic factors connected with obstetric care. 


MONEY VALUE OK lU'M-XN LIKE 
A digression into the realm of so-called higher eco- 
nomics may be of interest. There has been considerable 
general speculation on the value of a human being. 
Usually these speculations end with the much quoted 
calculaiion that the chemical elements of the human 
body arc valued at 69 cents. Most economists have 
hesitated to give any estimate of the money value of 
man. Some' have taken the position that people are 
not to be counted as wealth because they are the reason 
for which wealtli exists. Others incline to the position 
that human values should not be included in national 
wealth because the average lifetime consumption of a 
person approximately equals his production. A third 
class omits all approximations of human life yahies 
because of the difficulty of any accurate statistical 
measurement. However, there are economists who 
maintain that human life should be valued m cash to 
give a realistic picture of the total economic structure 

of a nation. , , • i , 

Placing a money value on human life is also desiiable 
to give a commonly understood expression to thc_ sav- 
ings possible through conservation of life. Avoiding 
mctai hvsical or sentimental ideas, ^he economic value 
of an iiidividual is measured by his earnings as a pro- 

^"tIw o'nlv'rccot^^^^ attempted 

. cash esllL" life have been Alfred Marshall 


April 8, 19 ^^ 

and Irving Fisher. Marshall's estimate of S2 7m 
^m nnn ? ^‘'/Iishmen in 1895. Fisher’s estimal 
^10,000 for Americans was made in 1910 Tn u 
insurance field the value of life is closely related to p 
present worth of future earning. On this basis Dublin 

to 816,050, depending on the income class of 
inaximuni earnings. There are other money value 
placed on human life, such as prices paid for slnvp? 
ranging from §21 to S2,000 and court awards for death 
damages ranging from §1,500 to §70,000. 

Using the discounted value of net future earning 
(that IS after deducting the expenses of raising a childi 
for the median income of §2,000 annually, it is fairly 
accurately estimated that the value of a child at birth 
IS $9,000 and at 21 years of age §30,000. 

Relating these A’aluations of human life to obstetric 
fees, it can be seen that the charge for delivery is 
only % to ^ of 1 p&r cent of the A'alue of the child at 
birth. In relation to the A^aliie of the lives of both the 
. mother and child, the obstetric charge is only of 

I per cent. The tremendous importance of decreasing 
inaternal mortality purely from the economic point of 
view is evidenced by the fact that each year about 
§250,000.000 is the value of maternal lives lost. Like- 
wise the savings possible through decreasing infant mor- 
tality could amount to $1,600,000,000. The assets of the 
United States are too commonly measured in terms of 
factories, lands and minerals. The greates't assets are 
the men. women and children. In fact, human beings 
are to be valued in terms of productive capacitj’ at five 
times the value of all the material assets of the nation- 
including the recent valuation made by Mr. Ickes, 

All this indicates the key position that good medical 
care and especially good obstetric care plays in the 
economic status of the nation. 

GOVERNMENT PROGRAMS 

Increased attention to medical service, especially 
maternal care, as a field for organized action on the 
jiart of government agencies is apparent. The accelera- 
tion tow'ard more government participation in payment 
of medical servdees began with .the appropriation of 
§22.200,000 for Health and Welfare Servdee under the 
Social Security Act, of which $5,820,000 was specifi- 
cally for maternal and child health. In a sense, the old 
Shephard -Towner Act of 1921 bringing the use of 
federal funds into the field of maternity andjnfancy 
was renewed — after a two year revival — in 1927. This 
time the allotment of federal funds for maternal and 
child care was firmly entrenched under the supervision 
and control of the Children’s Bureau. 

Total government expenditure for health, including 
state and federal funds, is placed at §706,900,000 for 
1941 by the Social Security Board,® which amount is 

I I per cent of the total Social Security and related pro- 
grams. However, this is an understatement of goveni- 
ment outlay for health, since expenditures for medical 
care incidental to other programs such as those ni 
connection with Army, Navy, Education and harni 
Security Administration are not included. Ut this luig 
o-overnmental medical financing, §9,300,000 is espe- 
cially allocated for maternal and child health services. 

With the policy of grants-in-aid established, theie 
little likelihood that state legislatures will f andon « 
of feder al funds available when combined with s^ 

4. Dublin. L. L. .-.ncl Lotk.-!, A. J.: Money V.-.lne of a Man, Xen 
s''ocial''sea,rRy Year' Boob. Federal Security Agency, Social Scenr- 
ity lio-artl, 1941, p. -I"- 
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funds. Under such a pattern for distributing payments 
for medical services, it seems that the medical profession 
would be well advised to devote attention to profession- 
ally sponsored agencies for administering these medical 
funds. This is almost as important for the good of 
the patient as the scientific methods of diagnosis and 
treatment. 

It is of particular significance that the most recent 
extension of government payment for medical care was 
to pay for the obstetric-pediatric care of wives and 
children of servicemen in tlfe fourth ($78 per month) 
to the seventh grades ($50 per month). An appropria- 
tion of $4,400,000 for this purpose has been granted 
to the Children’s Bureau for the fiscal year ending 
june 30, 1944. Another appropriation bill, H. R. 2041, 
is designed to continue this obstetric-pediatric program 
for the duration and six months after the war with an 
annual appropriation of $6,000,000. However, the plan 
of paying for obstetric care of the wives of servicemen 
was quietly started under the Maternal and Child 
Health program of the Children’s Bureau on request 
from state health agencies. From August 1942 to 
February 1943 over $390,000 was expended for this 
purpose. Alread}' fort 3 ''-three states and territories have 
programs approved by the Children’s Bureau under 
the new separately financed program. Between March 
1943, when this program started, and August 1943, 
29,910 soldiers’ wives had received “free maternity 
care.’’ Payments, which are generally administered 
through state health departments, provide $25 for 
delivery, $10 for antepartum care and laboratory, and 
$5 for postpartum care and laboratory, or $40 for con- 
finement. A like sum of $40 is payable for hospitali- 
zation. Approximately 5 per cent of all births, or at 
least 70,000 annually, are expected by the Children’s 
bureau to be cared for under the program. 

In several states the medical profession has pointed 
out that payments for this pm-pose should be added to 
the setvicemen’s family allotment, thereby eliminating 
the need for a new fund distributing agency of the 
government. Another concern of the medical profession 
is to keep the determination of the amount of fee for 
the service an individual matter bet\veen the patient and 
the physician. Hence the request that payments be 
made to servicemen’s wives as supplemental funds. 
However, the payment is allowable only on receipt of 
obstetric-pediatric care, and the Children’s Bureau 
apparently considers the wives of all servicemen below 
the rank of a commissioned officer eligible for the care 
with the entire payment to be made from government 
funds at the stipulated fee. 

Here again is need for a professionally sponsored 
agency to handle the administration of funds for medical 
care. Note in particular that plans for this program 
were to be developed and administered by state health 
agencies. Fortunately there is some tendency for even 
federal _ government proposals to take the shape of 
furnishing necessary funds with the distribution of pay- 
ments and arrangements for medical services by volun- 
tory nonprofit agencies. For example, the Farm 
Security Administration has so financed 1,044 medical 
care programs which provide service, including obstetric 
care, for 613,054 persons tbrough voluntary and usually 
medical sponsored and administered agencies. Like- 
wise the National Resources Planning Board proposals 
for e.xtension of Social Security stress financial aid to 
states through cooperafion with the medical profession 


in plans to help patients pay medical expenses on a 
budget prepayment basis. This program has been 
translated into proposed legislation by the Wagner- 
Murray-Dingle Social Security Bill (S. 1161 and 
H. R. 2861 ) , which grants the Surgeon General author- 
ity to negotiate both the method of payment and the 
fees with private agencies. 

There is no question about the magnitude of the 
decision facing the medical profession on the 'economic 
front. Two courses are open: (1) to oppose use of 
government funds in medical care except for care of 
the indigent sick; (2) to accept use of government 
funds in medical care for those above the indigent level 
provided the medical profession has full voice in deci- 
sions concerning the distribution of such funds. 

From the economics of the problem, it is my con- 
clusion that such funds should be used under sound 
plans sponsored by the medical profession. 

VOLUNTARY PROGRAMS 

The turning of government from the provision of 
actual medical service to programs whereby the funds 
are furnished by government with the distribution of 
payments and arrangements for service made by private 
agencies is primarily due to the growing success of 
voluntary nonprofit prepayment plans. Such plans 
organized on a state or regional basis, under sponsor- 
ship of the medical profession, permit payments to all 
qualified physicians and endeavor to let the subscriber 
receive medical service in essentially the same manner as 
prior to organization of the prepayment plan. 

There are thirty-three such plans in operation in 
fifteen states providing services for more than 750,000 
persons. Similar plans are being proposed in twenty- 
one areas in sixteen other states. Likewise there is a 
plan in Hawaii (it survived Pearl Harbor) and four 
in Canada. A Medical Service Plans Council for these 
plans has been formed to coordinate and stimulate an 
exchange of administrative and statistical experiences. 

Continued expansion of voluntary plans, both hos- 
pital service and medical ser\dce, is becoming of ever 
greater significance to the private practice of medicine — 
especially obstetric practice. Conversely, the impor- 
tance of obstetrics to prepayment plans is indicated by 
the statement of an actuary of a large hospital service 
plan that "maternity utilization is the best single index 
of the financial condition of a hospital service plan.” 
The same is also true for medical and surgical service 
plans. Under such plans, maternity cases (including 
complications of pregnancy, childbirth and the puer- 
perium as well as deliveries) rank first in number and 
in cost. 

Most medical serrdce plans have striven to lift the 
quality and quantity of obstetric care by providing a 
fee which would encourage more adequate care from 
general practitioners and yet fairly recompense the 
obstetrician for his sendees. Even under the limited 
surgical plans the deliver}’- fee of S40 assures the general 
practitioner more than tlie average for complete care. 
This, with the opportunity for some additional pay- 
ment by tbe patient for antepartum and postpartum 
care, should give an impetus for even more adequate 
care. Likewise the $40 deliver}’ fee does not prevent 
the obstetrician from receiving proper recompense of 
$100 to SI 50 for his extensive care. 

Some plans specifically provide a higher fee for ])hy- 
sicians who limit their, sendee to obstetrics but may 
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piovicle that the patient must be referred by a crcneral 
IM . 10111 loner before the case can be considered as war- 
J anting a s[)ccialist fee. An accompanying provision 
IS that no payment will be made to a specialist for 
services outside in's Held of specialization. Where tlicse 
or similar arrangements under medical society spon- 
sored plans arc formulated by committees of i)hysicians 
tlioiouglily familiar with the professional problems 
involved, it i.s surprising the amount of heat that is 
gcnciated by practical application under a functioning 
jilan. Ncverthelc.ss. medical societies should be able to 
dcAclop a workable jilan which will win the support of 
the majority of ])hv.sicians. 

1 he ob.stetric-gt’nccologic c.xperienccs under the Sur- 
gical Benefit plan of Alichigan iMedical Service gives 
an interesting picture of the j)ossif)iIities of prcj)ayment. 
For an average cost of 61 cents a month per person 
(60 cents for single snb.scriber, SI. 60 for two persons 
and S2.25 for family including all children up to 18 
years) the subscribers arc entitled to practically 
unlimited surgical and ob.sielric procedure's for hospital- 
ized conditions. Participating pli 3 ’sicians render these 
services without additional charge beyond the payment 
by the plan if the .subscriber’s family income is less 
than S2,500 annualh*. Subscribers with greater incomes 
are obligated to pay the physician the difi'crence, if 
any, between hi.s usual charge and -the jiaynicnt from 
the plan. The benefits paid by the plan arc fully 
equivalent to the prevailing charge for the service. As 
examples: delivery, S40: cesarean section. SlOO; ectopic 
pregnancy, $125; pcrincorrphy, $50; rectovaginal fis- 
tula. $100; dilation and curettage, $25; hysterectomy, 
vaginal $125, abdominal $150; oophorcctom}', $100; 
ovariotomy, $75, and salpingectomy, SIOO. 

On the basis of sc\’cral years of operation represent- 
ig over 3,500.000 niemhcr months of c.xpcriencc, the 
ollowing points seem to be confirmed : 

ObsWlvic services (including normal delivery, cesarean section, 
ectopic pregnancies and miscarriages) are rapiircd by 20 per 
cent of the patients and represent 19 per cent of total payments. 

Normal deliveries at 24 jier thousand subscribers annually is 
about Ibj times that for the general population. 

Average obstetric payment is $42.50 including, besides the $40 
payment for normal deliver^', payments for cesarean and ectopic 
operations. 

Frccitiency of obstetric and gynecologic operations is in tlic 
following order; 1. Suspensions. 2. Plystercctomics. 3. Sal- 
pingectomies. 4. Dilations and curettages. 5. Deliveries (includ- 
ing normal, cesarean, ectopic and miscarriages). 6. Oophorec- 
tomies. 7. Ovariotomies. 

Gynecologic operations (female, abdominal and pelvic) arc 
required by 12 per cent of all patients and represent 22 per cent 
of total payments. 

Gynecologic specialists cared for 3 per cent of all patients and 
received 5 per cent of total payments. 

The average gynecologic payment is SIOO, 

Of the 61 cents per month paid by each subscriber, 52 cents 
is paid to the physician for services and 8 cents is used for 
administration, leaving 1 cent for reserves. 

Obstetric and gynecologic services together represent 41 pyr 
cent of the total cost of all services (12 cents a month per 
l)erson fur gynecologic and 10 cents a month per person for 
obstetric services). 

In 1)1 r Churchill's words, "the magic of the averages 
to the rescue of the millions" is shown by the fact that 
10 cents a month per person will pay foi all 
deliveries at fair fees (as has been indicated) and that 


I- A- A. 

■Apnl 8, 19^^ 

12 cents a month per person will also provide fair 
for all gynecologic corrective and restor^ive operations' 

icltidmg administration expenses, the total cost of 
30 cents a month per person, or about $15.35 a vear 
per faindy would afford full access for every family to 
the benefits of essential and_ greatly needed obstiric 
and gynecologic surgery services. 

It remains for tlie medical profession to formu- 
prhicipk ^ I’rograms embodying the prepayment 

SUAtMARY 

The harriers to better obstetric care are more largely 
economic and educational than medical. ^ 

Physicians’ charges for the obstetric sendee of nor- 
mal delivery arc generally -nominal amounts of S25 to 
$50.^ Yet, in connection with the expenses of specialists' 
services, hospitalization and nursing, an economic prob- 
lem docs exist in obstetric care. The problem is to find 
a place in the family budget for the support of more 
fully trained obstetricians or more complete care from 
well trained general practitioners. 

A monetary valuation of a newborn child at $9,000 
and of an adult at $30,000 indicates a loss due to 
maternal and infant deaths of close to $1,850,000,000 
annually — demonstrating the importance- of good obstet- 
ric care in the economic status of the nation. 

Government participation in payment for medical 
services, particularly for obstetric care, is definitely 
increasing. The medical profession is facing the deci- 
sion of either opposing use of government funds except 
for the indigent sick or accepting government funds, 
provided the’ profession has full voice in the decisions 
concerning arrangements for distributing such funds. 
The economics of tlie problem point toward utilization 
of government funds under sound programs advanced 
by the medical profession. 

Voluntary, nonprofit, prepaynient medical plans are 
becoming of ever greater significance to the private 
practice of medicine — especially obstetric practice. 
Tlie prospects for obstetric-gynecologic practice under 
prepayment is shown on the basis of experiences ;Yith 
the Michigan Medical Service plan, where $15.35 a 
year per family provides extensive obstetric-gynecologic 
surgery and fair fees for the physicians. 

No amount of cliange in the present system of distri- 
bution and payment for medical service will affect the 
basic economic problem of sufficient income for CTCiy^ 
worker to make possible a higher standard of living- 
food, clothing and housing as well as medical care. 

65 East First Street. 

Food Requirements.— Food requirements vary with age, 
sex, weight and surface area, the last being perhaps of greatest 
importance. Since the determination of surface area is some- 
what difficult it is usually believed to be sufficiently accurate 
to employ the standard tables of caloric requirements per kilo- 
gram of body wciglit in computing the total diet needs, these 
requirements are, roughly, at rest, 25 to 30 calories per 'l o 
gram (2% pounds) ; at light work, 35 to 40 calories per kilo- 
gram; at moderate work, 40 to 45 calories per kdopam, a 
hard work, 45 to 60 calories per kilogram. Most food requ 
,„e„l statt that child, art from 6 to 16 need apP™*™'* 

"tn in 90 ner cent of the food needed by an adult inaie 
1,1” aCX-Thc Hospital i„ Modern S»=ie», 
by Arthur C. Bachmeyer and Gerhard Hartman, New to - 
Comniotnvealth Fund, 1943. 
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Council on Physical Thernpy 

The Council oh Physical Therapy has authorized puelicatioh 
or THE following reports. Howard A. Carter, Secretary. 

SATURATED AIR FEVER THERAPY 
UNITS ACCEPTABLE 

^Manufacturer : Equipment Service Company, 915 Behan 
Street, Pittsburgh. 

The Saturated Air Fever Therapy Units are designed to 
produce temperature rises eitlier in the whole body by general 
application or in the arms, legs or back by local applications. 
The units are of three types : the one for general application 
accommodating the entire body except the head, and two types 
for local applications, the one for treating the torso and the 
other for treating the e.xtremities. 

The fever therapy box contains-an air conditioning system of 
the general dew point type in which a highly atomized water 
spray in the upper end of a small duct supplies both the motive 
- power for circulating air and the heat and moisture for saturat- 
ing it at the desired temperature. 

A water temperature of 130 F. will produce a uniform satu- 
rated atmosphere of from 120 to 125 F. Since the air is 
saturated on entering the box_ and loses heat before being 
returned to the air conditioning part of the cycle, saturation is 
insured throughout. 

The unit was examined by the Council, and it was found to 
be a practical apparatus for administering fever therapy. The 
comfort, safety and quality of the heat given by this source of 
saturated moist air was found satisfactory. 

The Council on Physical Therapy voted to accept the Satu- 
rated Air Fever Therapy Units for inclusion in its list of 
accepted devices. 

BELTONE HEARING AID, MODEL 603H, 
ACCEPTABLE 

Manufacturer: Beltone Hearing Aid Company, 847 West 
Jackson Boulevard, Chicago. 

The Beltone Hearing Aid, Model 603H, is a vacuum tube 
instrument consisting of a transmitter with a crystal micro- 
phone and a large crystal receiver, and a battery unit. The 
device was examined by the Council 
and the results of that examination are 
as follows ; 

Weights and overall dimensions of 
the various parts . transmitter, 354 
inches by 254 inches by % inch ; weight 
with cords and receiver, 6 ounces. 
Crystal receiver, 1 inch in diameter. 
Batteries weigh 11 ounces. The total 
weight of the entire instrument is 17 
ounces. 

Batteries . — Voltages and current 
drains are as follows : 

A-battery, 1.5 volts; current drain at 
54, 54 and full volume, 82 milliamperes. 
B-battery, 45 volts , current drain at 54, 
54 and full volume, 1.0 milliampere. 
The set may be used with a 1.5 volt 
A-battery and a 2254, 33 or 45 volt 
B-battery. All tests were made with the 45 volt battery. 

All required data have been furnished by the manufacturer, 
.sueh as description, amplification graphs, guaranty certificate, 
instructions for use and list of servicing agencies. The service 
plan as described is satisfactory. • 

Acoustical Gain . — (Average of observations of two trained 
observers using fitted ear molds seated 5 feet from loud speaker 
delivering frequencies of pure sine wave characteristics.) 




Physical and Mechanical Features . — The instrument consists 
of a black molded plastic case of pleasing appearance and is 
apparently sturdily built. A single control consisting of a plastic 
disk 1 inch in diameter and 5io inch thick serves both as the 
off and on switch and the volume control. No attempt is made 
to modify the frequency response. 

Performance . — In general the performance of the instrument 
is good and quite as represented. There is a minimum of inter- 
nal noise and practically no feedback squeal. At maximum 
intensity some distortion develops, but for any practical purpose 
this maximum intensity would not be necessary. 

The Council on Physical Therapy voted to declare the Beltone 
Hearing Aid acceptable for inclusion in its list of accepted 
devices. 

Council on PMrmticy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as con- 
forming TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE American Medical Association for admission to New and 
Nonofficial Remedies. A copy of the rules on which the Council 

BASES ITS ACTION WILL BE SENT ON APPLICATION. 

, Austin E. Smith, M.D., Secretary. 


DIPHTHERIA TOXOID', TETANUS TOXOID, 
ALUM PRECIPITATED, COMBINED (See New and 
Nonofficial Remedies, 1943, p. 549). 

The following additional products have been accepted : 
Gilliland Laboratories, Inc., Marietta, Pa. 

Combined Diphtheria-Tetanus Toxoid, Alum Precipi- 
tated: 1 cc. and 10 cc. vials in packages of two 1 cc. vials and 
of one 10 cc. vial. 

Lederle Laboratories, Inc., Pearl River, N. Y. 

Refined Diphtheria-Tetanus ' Toxoid, Alum Precipi- 
tated: 1 cc. and 10 cc. vials in packages of two 1 cc. vials and 
of one 10 cc. vial. 

Parke, Davis & Co., Detroit 

Diphtheria-Tetanus Toxoid (Combined) : Packages of 
three 2 cc. vials and packages of one 30 cc, vial. 

Sharp & Dohme, Inc., Philadelphia 
Combined Diphtheria-Tetanus Toxoid, Alum Precipi- 
tated: 1 cc. and 10 cc. vials ip packages of two 1 cc. vials and 
of one 10 cc. vial. 

ESTROGENIC SUBSTANCES (See New and Non- 
official Remedies, 1943, p. 401). 

The following dosage forms have been accepted: 

Cheplin Biological Laboratories, Inc., Syracuse, N. Y. 

Ampule Solution of Estrogenic Substance (in oil) : 

1 cc. size containing the equivalent of 2,000 international units 
per cubic centimeter, 5,000 international units per cubic centi- 
meter, 10,000 international units per cubic qentimeter or 20,000 
international units per cubic centimeter of estrone in sesame oil 
with benzyl alcohol 3 per, cent. 

TUBERCULINS (See New and Nonofficial Remedies, 
1943, p. 565). 

The following dosage form has been accepted ; 

Pitman-Moore Company, Indianapolis 

Tuberculin (Diagnostic) : Packages containing three 1 cc. 
diaphragm stoppered vials of tuberculin, one of each dilution 
1: 100, 1:1,000 and 1:10,000. Preserved with 0.5 per cent" 
phenol. 

MENADIONE (See New and Nonofficial Remedies, 1943, 
p. 619). 

The following dosage forms have been accepted : 

John Wyeth & Brother, Division Wyeth Incorpo- 
rated, Philadelphia 

Ampul Menadione (in corn oil) 1 mg. per cc.: 2 cc. 
Tablets Menadione: 1 mg. 

AMYTAL (See New and Nonofficial Remedies, 1943, p. 481). 
The following dosage form has been accepted : 

Eli Lilly' and Company, Indian.apolis 
Tablets Amytal: 32 mg. 
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CONFUSION CONCERNING SHOCK 
i'hc term sluick iia.s been loosely applied to a 
mimher of a]>parontly tiiirclated conditions. IVlany 
regard it as a state of acute circulatory failure char- 
acterized by prostration, apathy or stupor, tachycardia, 
feeble regular pulse and diminished blood pressure. 
The cO'cets of syncope, fright, exhaustion, anesthesia, 
hemorrhage, jirimary shock, cardiac failure or secondary 
shock conform to this broad application of the term. 

'I'lie attention of surgeons is focused on shock follow- 
ing trauma. .Some of -them recognize ' that at least 
three mechanisms may cause low blood pressiire after 
injury. One of these, jirimarv or neurogenic shock, is 
a neurovascular reaction like that of syncope or faint- 
'^|ing. This develops promptly after injury and is usually 
■ ' Jlran.sient unless accompanied by extensive trauma or 
hemorrhage. Occasionally primary shock may merge 
gradually into secondary shock without an interval of 
partial recovery. Recent experiments - indicate that 
hemoconcentration is not present in primary or neuro- 
genic shock. 

I.ow blood pre.ssure may develop i>romi)t}y from 
vo!uminou.s hemorrhage or gradually from slow or 
repeated small hemorrhages. The clinical signs of 
hemorrhage arc like those of secondary shock, but it 
has been shown " that they dilTcr in other important 
particulars. Hemorrhage is followed by rapid dilution 
of the blood which, in otherwise normal svdijects. is 
proportional to the volume of blood lost. Low blood 
pressure occurring shortly after trauma is due chiefly 
,10 neurogenic and hemorrhagic effects. 

'J'hc third mechanism results from deranged capillary 
functio'n. Products of tissue antolysis or of infection, 
absorbed from damaged tissues, produce systemic effects 
like those of capillary poisons. Consequent leakage of 
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«r rcliiger, 1942. 


I- A. U. \ 
April 8, 1944 

fluid from the olood into the tissue spaces disturbs 
fluid balance, lowers the blood volume and causes hemn 
concentration. Decreased blood volume, combined ivitb 
an increased volume capacity of the capillari' be,) 
causes circulatory deficiency. This mechanism requirei 
tune for development; it is never seen immediately after 
injury and hence is called delayed or secondary shock 

Recent reports both by English and by American 
authors indicate confusion in attempting to analyze the 
causes of low arterial pressure after traumatic injuries. 
Data were collected on hemoconcentration, blood vol- 
ume, l)lood pressure and other clinical features, but 
these items showed little uniformity. The injuries 
described varied widely in character, in severity, in 
amount of blood lost and' in other features. Obviously 
it is difficult to correlate such . various items into a 
logical picture. 

A few causes . for , bewilderment are apparent and 
should be eliminated. Cases of traumafic injury present 
varying combinations of neurogenic shock, hemorrhage 
and secondary shock, each characterized by low arterial 
pressure. The importance of these items varies from 
case to case, and a formula has not yet "been devised 
by which their relative weight in such a combination 
may be evaluated. 

Circulatory deficiency following trauma may be due to 
neurogenic reactions, to the effects of hemorrhages, to 
absoiption of toxic products or may be due in part 
to each. Traumatic shock is not a disease entit)’ but 
a syndrome; it represents the summative effects -of 
several factors. These vary in different cases and in 
the same case at different times. Obviously the mecha- 
nisms involved in shock from trauiha should be studied 
separately as neurogenic, hemorrliagic, toxemic and per- 
haps other factors. 

Continued efforts to explain traumatic shock on the 
basis of a single mechanism prolong the confusion. The 
recognition of several contributory causes, including 
toxemic factors, will go far toivard establishing agree- 
ment. Investigations on other features of shock may 
then go foru’ard in an atmosphere somewhat cleared 
of controversial discussions. 

The basic principles on which agreement seems possi- 
ble are as follows; Surgical shock, like that resulting 
from extensive trauma, is not due to a single cause but 
to a combination of causes ; the anesthetic, the local loss 
of blood and fluid, emotional and neurogenic reactions, 
infection or intoxication which may have reduced die 
patient’s physiologic state, the disease itself which 
necessitated operation,, and toxic products of autolysis 
or of infection absorbed from traumatized tissues. The 
relative importance of these factors varies in different 
cases and they operate in varying combinations. Some 
of these factors are lacking in shock from other raiises. 

The- occurrence of secondary shock is not limited to 
traumatic injuries, burns and the aftermath of extensive 
sur^^ery. Similar circulatory deficiency may develop 
incideiit to abdominal emergencies, severe infections. 
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intoxications such as icterus gravis or eclampsia, arid 
from the effects of anoxia and of various poisons. In 
such instances, neurogenic shock and the effects of 
Iiemorrhage usually are not present ; toxic factors are of 
major importance, and the mechanism is probably that 
of capillary relaxation and endothelial permeability. 


CLINICAL THERMOMETRY 
How long does it take a clinical thermometer to 
record body temperature accurately? The answer 
apparentl}' is not known by all those who use this instru- 
ment of precision, according to DeNosaquo, Kerlan, 
Knudsen and Klumpp.^ In order to learn what schools 
of nursing are teaching with respect to taking tempera- 
tures, a questionnaire was sent to one hundred out- 
standing schools. According to the replies, twenty- 
seven schools taught their students that the time 
required for accurate registration was less than three 
minutes, thirt 3 '-seven stated three minutes and only five 
recommended an interval longer than three minutes. 
Many clinical thermometers on the market bear such 
designations as minute,” “1 minute” or “60 sec- 
onds,” which obviously suggests to the user that the 
time required to register body temperature is that 
inscribed on the instrument. 

The authors conducted a clinical and physical study 
to determine, first, how long it takes instruments 
of various makes and types to record liody temperature 
and, second, whetlier or not there is any consistent 
difference .between instruments bearing different time 
designations. On the .basis of a series of observations, 
the validity of which was statistically controlled, the 
authors concluded that an insertion time of three min- 
utes should be the minimum inten'al for oral clinical 
thermometers under ordinary conditions of use. It was 
also found by them that variations in the configuration 
of the bulb made no appreciable difference in the time 
required to reach the final reading. Similarly the time 
stamped on the thermometer did not have any relation 
to the length of time required by the instrument to reach 
equilibrium, and in all circumstances a longer time was 
needed to give an accurate reading than that imprinted 
on the thermometer to give an accurate reading. 

In view of these observations it would seem to be a 
good thing for thermometer manufacturers to eliminate 
from their instruments time designations, which can 
only be misleading and result in serious diagnostic and 
therapeutic misimpressions. 

There is no instrument of precision that is more valu- 
able in the diagnosis and prognosis of disease than the 
clinical thermometer. It is therefore essential that it 
be given sufficient time to record accurate information. 
There is a temptation these days to rush everything; 
but when it comes to taking temperatures it is the course 
of wisdom to make haste slowly. 

1. DeXosaquo, N.; Kerlan, I.; Knudsen, L., and Klunipp, T. G.: The 
Clinical Use of Oral Thermometers, JT. Lab. & Clin. Med., Februarj' 1944. 


PRIORITY IN THE DISCOVERY OF 
FEVER THERAPY IN PSYCHOSIS 

Priority for the use of malaria and relapsing fever 
in the treatment of dementia paralytica, according to 
Ne}miann,^ should belong to Rosenblium. In 1876 
Rosenblium " purposely infected psychotic and demented 
patients with relapsing fever; in the same year he 
published his observations that malaria frequently pro- 
duces remissions in mental diseases. Zakon ^ has 
furnished a translation of Rosenblium’s original article, 
together with a photostatic copy of the Russian journal 
in winch the paper appeared. The original is to be 
found in the Surgeon General’s Library. A partial 
German translation of Rosenblium’s article, by Oks,'* 
was published in 1879. The latter article attracted the 
attention of Dr. Peter Bassoe of Chicago, who in turn 
supplied the information to Dr, Neyniann, 

As chief of staff of the Odessa Psychopathic Hospital, 
Rosenblium had many opportunities to observe the 
effect of intercurrent febrile disease on various psy- 
choses'. In his review of such literature as was available 
to him, Rosenblium mentions among others Leidesdorf,*' 
who states “From personal observations I must con- 
clude that febrile disease decreases the degree of psychic 
disturbance and that this action continues long after the 
cessation of the fever.” This quotation assumes par- 
ticular significance in view of the fact that Wagner- 
Jauregg,“ whose paper on “Prevention and Treatment 
of Progressive Paresis with Artificially Induced Mala- 
ria” in 1931 won him the Nobel Prize, worked as 
assistant in the psychiatric clinic of Leidesdorf during 
the 3 'ears 1883 to 1889. 

Rosenblium's report is based on observations on tlie 
effect of fever on psychoses in 32 cases ; in 21 of these 
the psychosis was cured, in 3 the condition improved 
and in 8 it remained unchanged. Eight of the patients 
who were cured had far advanced melancholia; the 
otliers had various chronic forms of insanity. The 
author states that “the number of recoveries ma 3 ' seem 
too high, and I admit that some of the patients may 
relapse into their former state. It is possible too that 
some of the patients might have recovered without 
fever. However, although mindful of these possibilities, 
I still insist that febrile disease has a curative effect 
on the pS 3 'choses. This fact seems well proved.” 

In his original article Rosenblium reported that 12 
cases in his series were obseiwed during the epidemic 
of recurrent fever which took place in his city in 1874 
and again in 1875. However, in a footnote on the 

1. Neyniann, C. A.: Artificial Fever, Springfield, III., Charles C 
Thomas, Publisher, 1938, pp. 7 and 327. 

2. Rosenblium, A. S.: Relation of Febrile Diseases to the Psychoses, 
Trudi vrach. Odcssk. g. Loin., 1876-1877, vol. 2, pt. R. 

3. Zakon, S. J.: Alexander Samoilovich Rosenblium: llis Contribu- 
tion to Fever Therapy, Arch. Dermal. &: Syph. -IS: 52 (July) 19-43. 

4. Oks, B.; Ucher die Wirkung ficberhafter Krankhcitcn auf llcilung 
von psychosen, Arch. f. Psychiat. 10:249, 1879. 

5. Leidesdorf, M.: Lehrbuch dcr psychischen Krankhcitcn, ed. 2, 
Erlangen, F. Enkc, 3865, p. 142. 

6. Wagner-Jauregg, J.: ^^e^hutung und Behandlung dcr progres^iven 
Paralyse durch Impfmalaria, Erg. Bd. d. Handb. d. experim. Ther.iiL, 
Ulunich, 3933. 
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fdurth page of tlie (icrnian aiticlc the stalcmcnl is made 
tlial according to a personal communication of Rosen- 
hliuin recurrent fever was produced in all these cases 
ity inoculation of the patients with spirilla.” Clinical 
experimentation of this sort was undoubtedly too 
advanced for the time; therefore he did not dare to 
describe the method but was forced to camouflage his 
e.xperimentation under the guise of an “epidemic” of 
recurrent fever. It is apparent from reading the 
original article that he realized that it did not make 
much dillcrencc whether the fever was produced by 
an att.'ick of typhoid, of malaria or of recurrent fever, 
llis interest in the last named disease was probabh' 
duo to the fact that it was ca.sy to inoculate a patient 
with the spirilla of recurrent fever, because these organ- 
isms could be observed in a specimen of blood. Ney- 
mann believes that at least 10 of the eases represented 
an early stage of dementia paralytica and that possibly 
more were instances of syphilis of the central nervous 
system. It is impossible not to conclude with Ncyniann 
that Ro.senbliuni was the first to appreciate the curative 
effect of fever itself on the psychoses and that he was 
the first to inoculate psychotic patients with the febrile 
disease. Possibly Wagner- [auregg was not aware of 
the work of Dr. Ro.scnblium because of its publication 
in an obscure paper in a language little read outside 
the country of its origin. 


THE INCIDENCE OF DIABETES IN 
SELECTEES 

The analysis by Dr. Plotner and his associates^ of 
the incidence of glycosuria among iMassachusetts regis- 
trants for Selective Service is an e.xtrcmcly valuable 
study, ^^'hilc the figures in the article are impre.ssive, 
they demand analysis and confirmation. The results 
of this study are puzzling, because the figures arc much 
higher than those reported in the National Health Sur- 
vev. Here is the incidence of diabetes in successive 
age groups in the Massachusetts material and in the 
age grou])s most closely corresponding in the National 
Health Survey of 19.35-1936;- 


Si’kelcc'; 
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2.0 


If tlie Massachusetts data are at all representative, 
the incidence of diabetes among young adults is much 
greater than has hitherto b een assumed on the basis 

,r Ti } 1? W a(ul Kiiigslc}', L. V.: Sludies in DiU" 

V«r.'u. (i. i. i.-. I’crsonal conuuiu.iwl.on. 


of earlier studies— at least fliree to four times as great 
as actually observed in the National Health Survey at 
ages under 25 and four to five times at ages 25 to 45 
In part, the differences shown may be explained on the 
liasis that known cases escape enumeration in popu- 
lation surveys as well as symptomless cases that have 
not come to diagnosis. In addition, a steady sizable 
increase in the incidence of diabetes at younger ages'has 
occurred since the last survey was made as a result of 
the lessened mortality among young persons with 
diabetes, while the incidence of new cases may be pre- 
sumed to be stable. There are, however, several rea- 
sons why one should hesitate to assume that the 
Massachusetts figures are representative. The chief gen- 
eral considerations from the statistical point of view are 
these : 1 . The number of cases of diabetes in the sample 
is not larger 20S altogether. 2. The experience is 
largely urban. Previous studies “ have shown a signifi- 
cantly higher prevalence of diabetes in cities as com- 
pared with rural areas. Analysis of the Massachusetts 
data by density of population likewise indicates that the 
proportion with diabetes is appreciably lower in less 
thickly populated areas. 3. The ratios are particularly 
high also in men of racial stocks such as Jews and 
Irish, who form a much higher proportion of the Massa- 
chusetts population than that of the country as a whole, 
Among the men of native American stock there were 
about 3.5 with diabetes per thousand as compared with 
4.6 in the experience as a whole. 4. It is sipificant 
that those known to be diabetic prior to examination 
numbered 42, or 1 per thousand. This ratio is practi- 
cally identical with the figure for men betiveen 20 and 
45 in the National Health Surv^ey. 5. The low propor- 
tion of overweights is surprising even though the 
weights are not previous ma.ximum figures but as of 
the date of examination, and though obesity is less com- 
mon among young diabetic patients than among those 
past 45.' Moreover, follow-up study ® of a group of 
nondiabetic persons with glycosuria showed that even 
among the younger ones the proportion subsequently 
developing diabetes urns much higher for overweight 
than for ai^erage u'eight or underw'eight patients. 6. The 
ratio of noncliabetic to diabetic persons with gh'cosuna 
is strikingly low — about 5 to 4. Unfortunately, no 
direct comparisons can be made with other material 
because the study under review excludes cases witi 
a single positive specimen. 7. The Massachusetts 
figures for diabetes appear high in relation to the fre- 
quency of glycosuria among iinselected men of the same 
age, as based on industrial, student, life insurance aiK 
periodic health examinations. It should be pointed ou 


V V ■ Dublin, L. I., .'•nd ^I-->rks, H. H.: Studies in DhbcM 

li.^itr'iiicidence and the Factors Underlyit.g its 1 nf-Vio . 

sl’.i^E P^-'*^DnbHn,^n.^i., and Marks, H. H.: Studies in 
oshii, it. i., i-'uooi., ^ _ lOSrP, 1936. 

r- !‘’”'fosiin^l.^P.; Drwtin and Mark. H. H;; 

in Dia^etes^MelliUts: VII. Nondiabetic Glycosuria, Am. J. - 

T; 533. 1939. 
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tliat only a fraction of the total among persons with 
glycosuria in these groups were diabetic, (a) Thus, 
among approximately 2,000 male employees of the 
Metropolitan Life Insurance Company under age 40 
there were only 6 cases of glycosuria (0.2 per cent or 
over), or about 3 per thousand men. (b) A study of 
rejections for life insurance by the same company about 
ten years ago showed that 1.3 per thousand males at 
ages under 35 were refused Ordinary insurance because 
of glycosuria, (c) Dublin, Fisk and Kopf’s “ analj'sis 
of results of periodic health examinations showed the 
following proportions of white males with “marked” 
glycosuria: at ages under 25 (mostly 18 to 25), 1 per 
thousand ; ages 25 to 34, 3 per thousand ; ages 35 to 
44, 3 per thousand, (d) Sydenstricker’s ^ material of 
the same kind shows at ages 20 to 24, 1.1 per thou- 
sand ; 25 to 29, 1 .7 per thousand ; 30 to 34, 2.2 per 
thousand; 35 to 39, 2.7 per thousand ; 40 to 44, 5.2 per 
thousand, -(e) Short and Ley’s ® material of a similar 
nature but based on quantitative tests showed the 
following : 


Glycosuria, 0.6 per cent or more: 

Ages 20 to 29 1.9 per thousand 

Ages 30 to 39 5 0 per thousand 

Gljcosuna, 1 1 per cent or more: 

Ages 20 to 29., 14 per thousand 

Ages 30 to 39 3 6 per thousand 

(f) The Cincinnati “ studies of white male office and 
industrial workers showed 9 per thousand with glyco- 
suria (degree not specified), (ff) Among 43,000 male 
college students there were only 33 with diabetes, or 
0.7 per thousand.^” 

Apart from statistical considerations as to the general 
applicability of the Boston results, the incidence of dia- 
betes in this study, largely based as it is on diagnoses 
from laboratory findings only, seems high on other 
grounds. The circumstances under uhich these men 
are examined are by no means ideal. The nervous 
tension attending the examinations undoubtedly gives 
rise to an increased number of transient glycosurias 
just as has been observed in college students during 
scholastic examinations “ and in athletes Immediately 
after a game.^- Among the latter, hyperglycemia as 

6 Dublin, L I ; Tisk, E L, and Kopf, E W Ph>stcal Defects .as 
Revealed by Periodic Health Examinations, Am J M Sc. 170:5/6. 
1925. 

7. Sjdenstricker. E, and Britten, R H Physical Impairments of 
Adult Life: Prcralence at Different Ages. Based on Medical E\amt 
nations hj the Life Extension Institute of 100, 92d White Male Life 
Insurance Policyholders Since 1931, Am J Hjg 11 : 95, 1930 

8 Short, J. J, and Lej, H A., Jr.. Incidence of Albuminuria uith 
Red Cells and Casts and of Glycosuria at Different Age Periods Among 
193^^^ Unsclccted Examinees, Proc. Lif Extension Examiners 1 : 13d, 

9. Hcait Council of Greater Cincinnati: Life Conservation Studies. 
I Rhysical Impairment Among Office Workers 1929, II Physical Impair- 
ment Among Industrial Workers, 1930. 

10 New \ork Diabetes Association: Incidence of Diabetes in Certain 
tdiicational and Industrial Groups, 1935, 

..n ® ' Denis, W., and Smillie, W G ■ Some Observations on 

Emotional Glycosuria” in Man, J. Biol Chem 17:519, 1914. 

12. Eduards, H. T.; Richards, T. K , and Dill, D. B.: Blood Sugar, 
Urine Sugar and Urine Protein in Exercise, Am J Physiol. 98 : 352, 
rSept ] 1931 


well as glycosuria has been noted.^® Again, many 
obsemmrs have called attention to the limitations of tlie 
dextrose tolerance test because it is an abnormal pro- 
cedure and is influenced by a number of factors such 
as previous diet, infections and endocrine disorders.^'* 
It is notable that most of the cases among Massachusetts 
registrants were symptomless and even by laboratory 
standards comparatively mild. The low incidence of 
obesity has also been mentioned. 

Probably a significant proportion of the 166 cases 
among the registrants who were not previously known 
to be diabetic would be found on later examination not 
to have true diabetes. It is, no doubt, desirable that 
these men be disqualified or at least postponed for 
military service, but the final diagnosis in many 
instances might be deferred. 

The study by Biotner and his associates, however, 
gives good evidence that our estimates of the incidence 
of diabetes may have to be revised upward by an 
appreciable amount. It would be a distinct service 
both for clinical and for statistical purposes if all these 
men, except those previously known to have diabetes, 
or at least the large number of borderline cases, were 
followed up and reexamined at suitable intervals to 
determine whether their metabolic abnormality per- 
sisted. Intensive study of these cases might prove 
valuable in other directions also. 


FROZEN-DRIED NERVE GRAFTS 

Supplementing his earlier experiments on rats, Paul 
Weiss * of the Department of Zoology, University of 
Chicago, has developed a successful technic for the trans- 
plantation of stored frozen-dried nerve grafts into cats, 
monkeys and other larger animals," a technic presumably 
applicable to man. In order to avoid sacrificing a 
“minor” nerve for the repair of a “more vital” one, 
earlier experimenters tested the feasibility of transplant- 
ing stored, preserved or fixed nerve tissues. JMost of 
these attempts were unsuccessful, presumably because 
of autolysis or other forms of denaturation of stored 
nerve segments. Weiss tried the method of imme- 
diately freezing and dehydrating the excised nerve 
segments, a method of preservation and storage used 
with success in other fields of biochemical research." 
Nerves dissected aseptically were dropped into isopen- 
tane immersed in liquid nitrogen ( — 195 C.), where 
they were frozen instantaneously. The frozen nerve 
segments were then dehydrated for one week in high 
vacuum over phosphorus pentoxide at 10 C., after 

13. Cannon, W. B.: Bodili Clianges m Pam, Hunger, Fear and Rage. 
New York, D. Appleton &. Co , 1929. 

14. Joslm, E. P,; Root, H. F.; White, P , and Marble, A.: Trcntr’cnt 
of Diabetes Mellitus, Philadelphia, Lea &. Febjger, 1940, pp 718 tT. 

1. Weiss, P., and Ta>lor, A. C.: Proc. Soc. Exper. Biol Med. 
52:326 (April) 1943. 

2 Weiss, P.: Proc Soc. Exper. Biol Med 54: 274, 277 (Dec) 
1943. 

3. Hoccr. N. L *. Anat Uec. 91, 1936. 
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which they were stored for several months in sealed 
sterile containers. Before use the stored dried grafts 
wcic lehydrated in Ritigcr’s sohdion in vacuo. As a 
icsult of rehydration the stored grafts resumed their 
1101 mal a]ipcarance and major histologic characteristics, 
including spccilic staining reactions.^ 

Rchydratcd fror.cn-dricd grafts from 1 to 3 cm. in 
length have thus far been transplanted into hindleg 
nerves of 21 rabbits. 20 cats and SI monkeys. The 
most successful technic was without the use of sutures, 
the grafts being held in place by elastic .sleeves cut from 
rebydrated. froxen-dried arteries of the same species. 
'1 he eln.'-tic sleeves were fitted over the nerve ends by 
means of a .special .s]ilicing intrument designed by the 
author. After this in.^trumcntal fitting the sleeves were 
held in place by clotted blood. Casts or other means 
of reslniining active or jiassive inoveincnls were not 
usually found necessary. 

grafts in cats and 21 grafts in niotikevs have thus 
ftir lieeti examined functionally from five and a half 
to ten months after the operation. Motor recovery 
was tested by observation of spontaneous and reflex 
movements and. by electrical stimulation of the exposed 
nerve. .Among the 21 monkey grafts functional res- 
toration was e.xccllent in S, good in 4, fair in 3 and poor 
in btit 2 cases. I'ull recovery had occurred after the 
use of homoplastic grafts as well as macaque-to-spider 
grafts, in the latter case with perceptible delay. Cat-to- 
monkey grafts were unsuccessful. In a case in which full 
Recovery occurred, tested 182 days after the operation, 
dcctric shock to the nerve trunk proximal to the graft 
gave strong contraction in intrinsic foot muscles at 
320 mm. regeneration distance. Regeneration had thus 
juocceded at a minimum daily avertigc of nearly 2 mm., 
including the graft and junction. 

I^licroscopic studies of successful grafts have shown 
that the great mass of the regenerating fibers pass 
straight, unbranched, unobstructed across the gap into 
the' distant stump and that there is neither fibrosis nor 
neuroma formation. The use of the arterial sleeve thus 
makes possible an orderly regeneration pattern, die 
majority of the fibers of a given fascicle remaining 
together and therefore rcinnervating a relatively local- 
ized muscle group instead of being dispersed at random 
over the whole denervated periphery, as commonly hap- 
jiens after nerve suture. 

Both nerve grafts and artery sleeves may be stored 
for at least four months in the frozen-dried condition 
without deterioration (longer storage has not yet been 
tested). Weiss therefore believes that banks of human 
nerves and artery sleeves of assorted sizes stored in the 
frozen-dried condition would be feasible in a modern 
hospital and valuable under present conditions caused 

by the war. 
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SIMILARITIES OF CERTAIN VIRUSES OP 

the nervous system 

The rickettsial, the smallpox, the influenzal and the 
poliomyelitic viruses represent different groups of 
clo.sely related viruses to which can now be added the 
viruses of Russian spring-summer encephalitis and of 
louping ill. The encephalitis is a new clinical type 
observed by Russian investigators in thickly forested 
parts of Russia during May and June of recent years 
T he virus of this disease has been recovered from ticks 
(Ixodes irersulcatus) and from wild rodents in certain 
regions. It has been jmssed experimentally by the tide 
from infected to healthy animals. It has been found* 
to be unrelated to other encephalitic viruses except that 
of the cnce])halomyelitis of sheep called louping ill. This 
virus can he transferred 'also from infected to healthy 
sbeci) by a tick (Ixodes ricinus). The comparative 
study of the viruses of the Russian encephalitis and of 
louiu’ng ill * show that they’^ are closely related in 
comijlemcnt fixation, neutralization and cross resistance 
tests as well as in the range and nature of their patho- 
genicity for animals. The Rockefeller Institute inves- 
tigators regard the strains of the viruses they have 
studied as identical. The serum of a patient who became 
infected with cither or both vinises while working with 
them responded in the same w'ay to complement fixation 
and neutralization tests with the two. The serum 
of another jiatient who recovered fr«in a laboratory 
infection with louping ill virus contracted in 1933 also 
gave similar positive results in tests with tlie two 
viruses. This establishment of definite groups or types 
of viruses will facilitate the study of the nature and 
scope of their pathogenic pow'ers. 


SEROLOGIC DIAGNOSIS OF 
RELAPSING FEVER 


Tlic diagnosis of relapsing fever may be difficult, 
since the symptoms resemble closely those of other 
diseases with intermittent fever. If pulmonary involve- 
ment is joresent the symptoms may' be ascribed to other 
acute infectious diseases. From the blood 'of infected 
mice and rats Stein ^ has prepared a stable spirochetal 
antigen. Spirochete-containing blood was laked with 
sa])onin and the spirochetes vvere washed well with 
isotonic solution of sodium chloride. Suspensions of 
spirochetes obtained in this xvay w'ere found to act as 
specific antigens in complement fixation and agglutina- 
tion tests with serum from patients and animals infected 
with spirochetes of relapsing fever. Positive reactions 
were not obtained with serum of patients convalescent 
from other infections, e. g. typhus fever, malaria. Rocky 
Mountain spotted fever, Weil’s disease, syphilis or 
typhoid. Stein’s antigen merits further study, since i^ 
may prove to be useful in the diagnosis of relapsing 

fever. 


1 Casals, J., and Webster, L. T.: Relationship of i,. 

iiiiii^ 111 in Sheep and the Virus of Russian SprinB-Summcr 
rin Mint, J. Eteper. Med. 79 : 45 (J.an.) 1944 . 

1 Stein, G. J-: The Serologic Diagnosis of Relapsing Eet . J 

l’ 79: 115, Jan. 1944. 
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MEDICINE AND THE WAR 


In this section of The Journal each week will appear official notices by the Committee on War Participation 
of the American Medical Association, announcements by the Surgeons General of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medicine and the war, and such other information 
and announcements as will be useful to the medical profession. 


ARMY 


THE NEWTON D. BAKER GENERAL 
HOSPITAL 

The new Newton D. Baker General Hospital, near Martins- 
burg, W. Va., covers 30 acres on a military reservation con- 
sisting of 186 acres. Construction was begun during 1943, 
and the first patients were admitted in January 1944. Over 
700 patients are now receiving treatment at the hospital, and 
it will eventually accommodate 1,750 patients. The hospital 
is built on the standard plan of the Army’s general hospitals, 
with certain variations. A two story administration building 
connects by corridors with the rest of the installation. Cor- 
ridors connect all buildings, so that it is not necessary to 
e.xpose the patient at any time to climatic changes. There are 
approximately eighty buildings, including those not corridor 
connected. The walls are of masonry, and construction is of 
a semipermanent type. An automatic fire control system has 
also been installed. The space between the buildings is laid 
out in avenues and streets. A chapel has been erected and 
a guest house, under the management of the Red Cross, where 
relatives of patients may secure lodging for a few days while 
visiting. Air conditioned wards are provided for postoperative 
cases. Water is secured from three wells, and that used for 
washing and cooking is softened. A gymnasium is now in 
the process of construction, as well as a theater building. Por- 
table moving picture units are moved through the wards for 
bed patients. When fully completed,' all wards containing 
patients unable to move will be wired for sound, so that enter- 
tainment broadcast from the patients’ auditorium, or from out- 
side, can be received by all. 

Col. E. L. Cook is the commanding officer of the new hos- 
pital, and the permanent personnel will consist of several 
hundred officers, nurses and enlisted men. 


brig. gen. CONDON C. McCORNACK 
RECEIVES LEGION OF 
MERIT AWARD 

Brig. Gen. Condon C. McCornack, formerly of Eugene, 
Ore., has been awarded the Legion of Merit for "exceptionally 
meritorious conduct in the performance of outstanding service. 
As surgeon of the Western Defense Command and Fourth Army 
from Nov. 12, 1940 to Jan. 26, 1943 his exceptional qualities 
of leadership, high professional knowledge, keen foresight and 
sound judgment enabled him successfully to effect the organiza- 
tion and administration of the medical service of the command, 
thus assuring the availability of necessary medical supplies and 
the finest medical care for the troops, most of which were 
located in isolated combat positions on the west coast of the 
United States, immediately after the declaration of war Dec. 8, 
1941. As Deputy Chief of Staff, Western Defense Command 
and Fourth Army, from Jan. 27 to Sept. 14, 1943, and Deputy 
Chief of Staff, Western Defense Command, from Sept. 15 to 
Dec. 23, 1943, Colonel McCornack exhibited sound military 
judgment, tact and resourcefulness in the coordination of head- 
quarters, staff functions, and in the planning and handling of 
many details incident to the preparation of two major task forces 
which subsequently engaged and routed the enemy with com- 
plete success from one of his strongholds in the Aleutian Islands 
and forced his evacuation from the other.” Dr. McCornack 
graduated from Jefferson Mqdical College, Philadelphia, in 1904 
and has been in the service since 1910. 


CAPT. REUBEN E. ALMQUIST AWARDED 
LEGION OF MERIT 

Capt. Reuben E. Almquist, formerly of Albert City, Iowa, 
has been awarded the Legion of Merit “for exceptionally meri- 
torious conduct in the performance of outstanding services” in 
the Solomon Islands. His deeds were described in a communi- 
cation from the United States Army headquarters in the South 
Pacific: “Frequently the only officer present to direct the care 
of casualties. Captain Almquist commanded a medical battalion’s 
collecting company when the Japanese bombed Rendova Island 
on July 2. His collecting station was the only organized medi- 
cal installation and he calmly and skilfully treated the wounded 
while bombers roared overhead. On Laiana beach and Munda 
sector. New Georgia, snipers frequently directed their fire at 
his station, but he refused to permit that to interfere with the 
care of the wounded. On Arundel Island Captain Almquist 
organized and efficiently operated a 50 bed hospital under diffi- 
cult conditions.” Dr. Almquist graduated from Rush Medical 
College, Chicago, in 1928 and entered the service Aug. IS, 1942. 


LIEUT. STUART C. KNOX RECEIVES 
ARMY SILVER STAR 

Lieut. Stuart C. Knox, formerly of Los Angeles, serving in 
the Medical Corps of the U. S. Naval Reserve, who has been 
in the South Pacific war theater during the last year, received 
from the War Department a citation “for unusual gallantry in 
action for administering first aid and evacuating more than 
100 wounded men under fire in New Georgia” and was awarded 
the Silver Star Medal of the Army. Dr. Knox was with the 
Marines invading the New Georgia group July 1 to Aug. 26, 
1943 and has seen action in several other battles in the South 
Pacific. He graduated from the College of Medical Evangelists, 
Loma Linda, Calif., in 1934. 


THIRTEENTH CLASS OF AVIATION 
PHYSIOLOGISTS 

Graduation exercises at the School of Aviation Medicine, 
Randolph Field, Texas, for the thirteenth class of Aviation’ 
Physiologists were held March 18. Brig. Gen. Eugen G. Rein- 
artz, U. S. Army, commandant of the school, presented the 
certificates. The course in aviation physiology is of five 
weeks’ duration. Among those graduating were the following 
officers of the medical corps; 

1st Lieut. Hylan Arthur Bicherman, Forest Hills, N. Y. 

1st Lieut. Ralph J. Greenberg, Chicago. 

1st Lieut. Harvey A. Lewis, Long Beach, Calif. 


PROMOTIONS IN THE ARMY MEDICAL 
DEPARTMENT 

The War Department recently announced the promotion of 
Brig. Gen. Paul R. Hawley, College Corner, Ohio, and Brig. 
Gen. George C. Dunham, Portland, Ore., to the temporary 
rank of major general. Col. Stanhope Bayne-Jones, New 
Haven, Conn., and Col. Condon C. McCornack, Eugene, Ore., 
were promoted to the temporary rank of brigadier general. 
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LIEUT. COMDR. ROBERT W. SKINNER III 
AWARDED NAVY CROSS AND 
PURPLE HEART MEDAL 

IJciit. Comdr. Ivohcrt W. Skimicr III, foinierlj’ of North 
Walt"., Pa., was ictnitly aw aided two intdals — tlie Navy Cross 
and tile Pin pie lleail. The citation actompanyinK the N.ivy 
Ctoss award ic.ul “Foi e\tianidinaiy heioism while att.ached 
to the I'list Maiine Rniiler Battalion dniinp action against 
the .lapanese toiccs in the Solomon Islands fioin Ang. 7 to 
Ott. 10, HM2. In the fieice battle for possession of Ttilagi, 
l.iinttnanl Commander Skinner distinguished himself by his 
i\lHil inolessional skill and dauntless coinage, often in posi- 
tions i\pnsid to lHa\y cm my iiie, in administei ing aid to the 
woimdtd and supervising the esacnation of casualties, with the 
if'iilt that tin re wtie no cases of infiction and practically all 
oi tk.e woimdtd rtcotered. Later, when his battalion was 
liehting on Litnga Kidge, he vohintnni.v ninde at least three 
tups iiom the torward to the itar diessing station, tiaveising 
^e\er,il Imndttd \ards of expo'cd terrain fre(|iiently .swijit by 
hostiL iire. He snbstipiently accompanied tmr forces in tlie 
siiond and ihiid Matanikaii Rittr battles, in the latter instance 
moving forward with the battalion, despite a badly injured 
kiiie. Lieutenant Commander Skinner’s heroic conduct and 
^aliant devotion to duty greatlj contributed to the fighting 
ifiiciency of this battalion and were in keeping with the highest 
traditions of the United Stales Naval Service.” 

In the citation accompanying the Purple Heart award, it 
was related that Dr. Skinner was injured in the South Pacific 
area Sept. 27, 1942. lie graduated from the University of 
Pennsyhania School of Medicine, Philadelphia, in 1938 and 
entered the service Dec. 16, 1940 


1 1 

'1 


TWO OREGON NAVAL OFFICERS CITED 

Lieut, (sg) William S. Gevurtr, formerly of The Dalles, 
Ore., has been cited by his commander for outstanding service 
while on the U. S. S. Talbot, when 178 survivors were rescued 
from another ship. The citation reads in part as follows: 

. 38 were casualties requiring treatment. Many were 
a serious nature, 19 having burns varying from less than 
per cent to over 70 per cent of the body surface. Due to 
.he professional skill, well planned preparations, essential 
organisation and prior instruction of medical and first aid 
personnel, you were able to save all hut 1 of the casualties 
received aboard. Further, the ship was under repeated air 
attack throughout the period of rescue, during which you 
and your medical detachment continued to function with no 
apparent concern for your own personal safely.” Dr. Gcs'urtz 
graduated .fiom the University of Oregon Medical School, 
Portland in 1937 and entered the service in August 1941. 

Lieut Comdr. David E. Sulliran, formerly of Portland, Ore., 
was recently aw aided the presidential unit citation for sinking 
more submarines than any other single unit m naval history, 
lie has been flight surgeon on the U. S. S. Cnra for more 
than a vear. Dr. Sullivan graduated from the University of 
Oregon* Medical School, Portland, in 1940 and entered the 
service in September 1941. 

NAVY’S NEWEST AND LARGEST HOSPITAL 
SHIP INSPECTED 

A delegation fiom the Navy Department, headed bj' Vice 
Admiral Ross T. Meintire, Surgeon General of the Umtccl 
States Navy, were received aboard the Navy s new'cst largest 
aiii most modern hospital ship, the U. S. S. Rc ugc.m March 5 
in a combined oOicial inspection and “open house to invited 
cniests The new hospital ship was converted from the troop 

^ ' .1 TT S S A'nimoie and waas placed m commission on 

ranspor U. S S medical officers, 

February 24. rhe confe r 

siitcial St oOiccr ^ ship, twenty-mne navy 

unit, die first of its v representative, which is another 


pharmacists mates and two hundred hospital corpsmen TU 
licfuoc has fixed berths for 630 patients and caris aboar? 
mobile field hospital comprising 72 cots, a laboratory x-rav 
equipment and necessary medical and surgical equipment 
.siipjtlies. Each of the vessel’s twelve wards has a surgical 
dressing room, diet pantry, utility room, linen locker, toSnd 
.bower. The ships mam laboratory contains modern items nf 
cquipnicnt such as a high speed centrifuge, a bacteriologic 
incubator, aiitockucs, a refrigerator and other essentials The 
iibrarj' contains professional hooks and journals. The laumlrv 
IS equipped with washing machines, spinners, tumblers, mangles 
and a steam press. Other features include a pharmacy, dental 
chnic, stationary and portable x-ray equipment, a complete 
iniysical therapy dciiartmcnt and a clinic for eye, ear nose and 
throat cases. ' 


Comdr. M. A. Jiirkops, New Brighton. N. Y., is command- 
ing officer of the s esse! and Capt. C. R. Wilcox is senior medical 
oHrit. Lieut, (jg) Afildred A. E. Marean is chief nurse 


NEW DEPOT HOSPITAL OFFERS FACILI- 
TIES IN EMERGENCY CASES TO 
THE NAVY V-12 UNIT 

Col. John Hilling Jr., commanding officer of the Navajo 
Ordnance Dcjiot. olTcrcd the use of the facilities of the new 
dejiot Iiosjiital in emergency cases of the Navy V-12 Unit 
The depot's new 54 bed hospital is completely staffed and was 
dedicated at a ceremony February 15. A letter of appreciation 
to the depot comniander from the commandant of the Eleienth 
Naval District at San Diego, Calif., read as follows: “The 
Medical Officer, Navy V-12 Unit, Arizona State Teachers Col- 
lege. Flagstaff, has informed this office that your hospital, 
through you, has offered to accept any emergency, surgical and 
orthopedic cases from the unit. Your willingness to assist and 
cooiierate with the Navy in such a friendly way is sincerely 
appreciated.” 


LIEUT. ARTHUR T. WILLETTS AWARDED 
SILVER STAR MEDAL 

Lieut. Arthur T. Willetts, a Navy doctor accompany ing the 
Marine invaders of Bougainville and formerly of Verona, Pa, 
has been awarded the Silver Star Medal for gallantry in 
attending wounded under fire. The citation accompanying the 
award set forth that “Lieut. Willetts on last November 1, 
finding the beach strew'n wdth injured men, established an aid 
station under cover of jungle growdh and stuck to his station 
despite si.x enemy machine gun attacks.” Dr. Willetts grad- 
uated from the University of Pittsburgh School of Jfedicme 
in 1937 and cntcied the service March 9, 1942. 


MODIFICATION OF MAXIMUM AGE LIMIT 
FOR APPOINTMENT AS ENSIGN 
The Navv Department recently announced that the age hni't 
contained in (a) V-12 Bulletin No. 98 and NOPCL 

No. 11-43 and (b) Nav-y V-12 Bulletin No. 174 and NOPCL 
No. 12-43 has been modified m that qualified civilians wn 
wili have i cached their 31st birthday by the tune *ey J 
reasonably expect to graduate ^rom medical or dental scl 
aic not eligible for appointment as Ensigns or n 

tion and subsequent enlistment as Apprentice Seamen 
SV-12 or SV-12(S). 

NAVY PERSONAL 

Dr. Osw-ald S. Lowsley, New_ York City, 
from a tour of inspection of United States Nav^ of 

his capacity as honorary consultant to le i , naval 

the United States Navy. The tour on the 

hospitals in the Middle West, on the g^ion Dr. 

Gulf of Mexico. In addition to ’Sr .ospital' 

Lowsley addressed the medical officers of f ^ 

on “The Diagnosis mid Treatment of Vanous Trf 
War Injuries of the Organs of the Genital and Un y 
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COMMITTEE ON THE MEDICAL RECORDS 
OF THE FEDERAL GOVERNMENT 
IN THE WAR 

A study of the medical records created by agencies of the 
federal government during the last thirty years is being jointly 
conducted by the National Archives and the National Research 
Council with funds provided by the John and Mary R. Markle 
Foundation. This endeavor to determine the best method of 
dealing with the great mass of medical records, estimated at 
over 300,000 cubic feet in volume, that will have been accu- 
mulated before the end of the war was initiated by Dr. Solon 
J. Buck, archivist of the United States. 

At present there are more than 900 hospitals and other 
units within the federal government that have records o'f the 
medical diagnosis, obsen-ation or treatment of individuals, 
digests and statistical summaries of such records, and records 
of medical research and experimentation. After a short time 
these records serve their initial purpose and are noncurrent 
so far as the unit that created them is concerned. There has, 
however, been no way of knowing how much of this material 
should be made available for research purposes through coor- 
dinated control and planning. 

Under existing circumstances a physician doing research in 
a government hospital on one disease cannot possibly know 
what relevant material might be available at hundreds of other 
government hospitals. The Veterans Administration frequently 
must correspond with several hospitals to collect the medical 
records of one person. Scattered as they are, the records are 
simply inaccessible to any private investigator, no matter how 
zealous he may be. 

On Dec. 6, 1943 the archivist called the attention of the 
Committee on Information, Division of Medical Sciences of 
the National Research Council, to the problems inherent in 
the government’s accumulation of medical records. He declared 
that the general interest which the National Archives, the 
several federal agencies, the National .Research Council and 
the medical profession have in the preservation and adminis- 
tration of the medical records of the federal government 
prompted him to lay before the committee a statement of the 
problem and to propose cooperative action by the Division of 
Medical Sciences and the National Archives with a view to 
its solution. 

The archivist was of the opinion that the formulation of a 
comprehensive program for the medical records should be pre- 
ceded by a thorough study of methods of creating and admin- 
istering such records in the various agencies, the location, 
character, quantity and content of the various bodies of such 
records now in existence, and the nature and extent of the 
use that will or might be made of them. He proposed the 
designation of a committee within the Division of Medical 
Sciences of the National Research Council to supervise and 
conduct such a study and, on the basis of the facts collected, 
to make recommendations to him as to which of these medical 
records should be preserved and as to the best methods of 
adrninistering the government’s medical records so as to utilize 
their maximum scientific and administrative value. 

The National Research Council authorized Dr. Lewis H. 
Weed, chairman of the Division of Medical Sciences, to appoint 
a committee. Those designated are Dr. George W. Corner, 
Baltimore, director of the Department of Embryology, Car- 
negie Institution of Washington, chairman; Dr. O. H. P. 
Pepper, University of Pennsylvania ; Dr. Samuel C. Harvey, 
\ale University, and Dr. Harry Solomon, Harvard University. 
The following have been assigned by the various government 
services: Army, Surgeon General’s Office, Col. A. G. Love; 
Adjutant General’s Office, Col. R. hi. Levy ; Navy, Bureau 
of hledicine and Surgery, Capt. H. H. Montgomery; U. S. 
Public Health Service, Dr. S. D. Collins ; Veterans Admin- 
istration, Dr. Martin Cooley; Bureau of the Budget, Mr. 
Elbridge Sibley, and Mr. Dan Lacy, National Archives. Dr. 
K. K. Burns Jr., Department of Embryolog>% Carnegie Insti- 


tution of Washington, is secretary. At its first meeting the 
committee restricted the study to include only medical records 
created in the last thirty years. 

It was also decided to visit and suiwey a selected group of 
representative hospitals and other agencies of the government 
among the several departments and bureaus creating medical 
records. This will make it possible to study records of hos- 
pitals of all types and to collect information concerning the 
creation and flow of records from field units to the depart- 
mental level. 

It is hoped that the information collected during the suiwey 
will enable the committee to determine the potential value of 
these medical I'ecords for research. Which of the records 
should be preserved to meet the research needs of the govern- 
ment and of private medical scholars? Will the interests of 
citizens and government be best served by leaving the records 
at scattered points or would it be more' economical and increase 
the usefulness of the records to centralize them at some one 
place? Would centralization rer-eal latent values for technical 
medical research that have never been exploited? These and 
a host of other questions concerning the records are of vital 
interest to the medical profession in general. 

If the committee’s recommendations contain answers to the 
majority of these questions, it will contribute materially to 
the solution of the relatively new but already perennial ques- 
tion of what should be done about medical records ; it will 
also help the archivist of the United States to round out post- 
war plans for an orderly retirement of the mass of records 
that may be left without an owner or sponsor when the war 
is over and the emergency agencies as well as the armed 
services are demobilized. It will have demonstrated a means 
whereby the archivist can avail himself of professional knowl- 
edge and experience not available to him on his own staff. 
But most important of all, the committee has the opportunity 
on behalf of the medical profession to guard against the dis- 
persal of records which should be preserved in the interest 
of medical science. 


EXHIBITION OF “OCCUPATIONAL THERAPY 
IN WAR AND PEACE’’ 

The Philadelphia Art Alliance, with headquarters at 251 
South 18th Street, will present from April 17 to May 30 
the country’s most representative exhibition of "Occupational 
Therapy in War and Peace.” Every gallery and showcase 
in the Art Alliance will be taken over for the six weeks by 
this exhibit, which is under the direction of Miss Kathryn 
Wellman and a large committee. Regular demonstrations by 
actual Occupational therapy patients will be given for the 
benefit of the public in the various rooms of the Art Alliance. 
One gallery will house a model occupational therapy shop as 
might be found in a civilian hospital, with finished and unfin- 
ished handicraft on view. Incapacitated patients will demon- 
strate in this shop every Saturday afternoon, and at that 
time kliss Wellman will be on hand to answer questions. 

In another gallery of the Art Alliance, which will be set 
up as a functional shop, service patients from the Valley 
Forge General and the U. S. Naval Hospital will demon- 
strate the crafts which introduce exercise. These demonstra- 
tions will be held on Tuesday aftcnioons. The Art Alliance's 
regular Decorator’s Gallery will be converted into a modern 
living room with furniture and furnishings constructed by 
occupational therapy patients in Army, Na^y and civilian 
institutions. Other exhibitions will feature occupational therapy 
working materials, finished products, large photographs of 
patients at -work and of their progress, and civilian made 
articles for sale. During the six weeks, all of the Art .‘Mliance 
events will center about occupational therapy. These will take 
in Array and Nav}' technical discussions, talks on “Design in 
Salvage,” “Muscle Therapy,” “Creative Stitchery,” "Group 
Occupational Therapy in Group Psychotherapy.” “Occupational 
Therapy in the Pacific Area,” “Rhythmic Exercises for Ampu- 
tees” and three films from the British Information Sendee. 
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OFFICE OF CIVILIAN DEFENSE MEDICAL 
EQUIPMENT AND SUPPLIES 

The OfTicc of Civilian Defense recently issued a release dated 
Fchniary 15, s«pi)lenicnting- notice dated July 1, IWd, on the 
Care and Maintenance of ^robilc Medical Team and Casualty 
Station Equipment, in wliicli it is stated that bonded state and 
local property ofliccrs arc Itolh accomilable and responsible for 
fcdcrall.v owned medical supplies and ecpn’pmenf, and when a 
state or local chief of Emergency Medical Service accepts 
delivery of supplies and equipment from a property olTicer he 
beconics responsible therefor. Kesponsibilily for the distributed 
supi^lics is transferred to the persons and institutions rccciv'iiiK 
them, provided the properti' officer is notitied. A person having 
custody of federal property will not be held financially liable 
for its loss (ir damage unless such loss or damage occurs ns a 
result of his negligence or abuse. I’eriodic insiieclions of all 
medical siuiplies and equipment should he made by mutual agree- 
ment. 


A. M. A. 
April 8,. 1944 


HOSPITALS NEEDING INTERNS 
AND RESIDENTS . 

a/!-*' /f r*"? indicated to the Council on 

xMechcal Education and Hospitals that they have not completed 
t leir house stall quota allotted by the Procurement and Assisn 
ment Service: 

(Contimmtion of list in The Journal, April 1, p. 993) 

_ _ , , CALIFORNIA 

Sf Joseph s Ilospital, S.m Francisco, Capacity, 2S9; admissions, ImS 
.Siisicr At. R.ayniond, Superior (assistant residents — April 1 Tuiv ll 

St Luke. s Hospital, San Fr.ancisco. Capacity, 225; admissiJns, 6,678 
ur. Howard Jl. Johnson, Director (assistant residents— -October 1) 

ILLINOIS 

.St. Francks Hospital, Peoria. Capacity, 593; admissions, 14 093 
Sister M. Aucilla, R.N., Superintendent (interns — October 1).’ 

JIISSOURI 

AIcNinu Brothers Hospital, St. Louis. C.apacity, 176; .admissions, 

1,9/0. Urotlicr Atliannsiiis, JI.N., Superintendent (resident April 

October J). ’ 


Tlic regiounl medical officer i.t held responsible for the super- 
vision of U. P. 11. S. pln.sma rescrvc.s, and (iropcrly officers 
have no respmi.sihilitie.s in connection with plasma. 

Tile U. S. Ihireau of Narcotics i.s respoiisilile for inspection 
of morjihine re.servc.s. Cliief.s of limergcncy Medic.al Service 
ami property officers will recogmVe that agency’s over-all 
rcsponsihility for tlie control of narcotics. 

]’.r.si’oN.siniuTV or kit.io.vai, Mvntc.M. ornmits 


NEW YORK 

Ctinihcrland Hospital. Brooklyn, Capacity, 400; admissions, 6,203, 
Dr. Max Scidc, Superintendent (.3 interns — October 1). 

OHIO 

Aultiu.an Hospital, C.anton. Capacity, 180; admissions, 6,332, 
Mr. J.anies W. Stcplmn, Director (interns, residents). 

WASHINGTON 

Eastein Slate Hospital, .Medical L.akc. Capacity, 2,200; admissions, 
6>M. Hr. M. W. Comv.nj, Superintendent (resident — psi cliialry— 
Oclnhcr 1). 


Tile regional medical officer uill inquire concerning and, when 
possible, will inspect lent medical eqiiiimient. and he will advi.se 
the regional [iroperty officer concerning the technical care and 
maintenance of medical cquiimicnt. The re.gional medical officer 
will advice state chiefs of Emergency Medical Service and 
throneh tiiein local cliiefs concerning their duties with OCD 
medical jiroperty. T!ie regional medical officer will report to 
tiie regional projicrty officer any ajiparent neglect of federal 
equipment of which lie may have knowledge. Tlic regional 
■ledical officer will call to the attention of the slate chief of 
.lucrgcncy Jfedical Service any evidence of ineffective local 
distribution. During emergency jieriods tbe regional medical 
officer with tlic approval of the regional director will direct 
interstate transfer of OCD medical cquiimicnt and supplies. 


COMMUNITIES IN NEED OF PHYSICIANS 

Tlic United States Public Health Service has recently 
announced (Iiat tbe following four communities have applied for 
federal assistance in obtaining the sendees of physicians under 
tlic recently enacted law authorizing an appropriation of ?200,0OD 
for tbe relocation of physicians : 

H.-imilloii (H.arris County), Gcorgki. 

Nix>>-ho (Neuton County), Missouri. 

FinevilJe (Mecklenburg County), North Carolina. 

Sl.ir (.Montgomery County), North Carolina. 

Physicians interested in locating in tliese coimnunities should 
commtinicatc with the Surgeon General, United States Public 
Health Service, Washington {Betbesda Station), D. C. 


i!r..si>0Nsuiii.iTii:s or statu ciiir.r.s of LMnnorNCv 
.Mr.uicAi. snitvici; 

Tbe state cliief of Ifmcrgency Metlical Service is rc.sponstbic 
to tbe State Defense Council and citizens of the state for taking 
appropri.-ilc steps to see that medical ctpiipment is available and 
ready for use. 


ARMY-NAVY E AWARDED TO ANSCO 

.Ansco, Bingliamton, N. Y., America’s oldest manufacturer 
of photographic materials, was recently awarded the Army- 
Navy E for ‘‘great accouiplishmciits in the production of war 
equipment," Since Pearl Harbor approximately 75 per cent of 
Ansco's production has been for the government and cs.scntial 
war industries. Its camera plant is now exclusively engaged 
in* the manufacttire of precision iiistriiniciits for the Army Air 
Forces and tbe Navy. Included in its wartime production arc 
sextants which permit fliers to determine their position any- 
where over the earth's surface under ail weather conditions. 


AMERICAN RED CROSS SHIPS GAUZE 
for MILLION DRESSINGS 

=niT'ical gatizc for 104 million dressings has been requisi- 
ned hv the American Red Cross from U. S, Army medical 
llv denots and will be shipped to approximately two hun- 
! I Hreer Red Cross chapters throughout the country for 
iessiug In addition, gauze for 60 million more surgical 
essiugs has been ordered direct from manufacturers to be 
• n i m more than one thousand smaller chapters. Volun- 
are nrocUicing more than three milhoii dressings 
ers now • . . i , .vherever United States troops are m 

ffilh’on dressings have been produced by. the Ameri- 
Red Cross in the past two years. 


WARTIME GRADUATE MEDICAL MEETINGS 
Additional subjects and speakers for Wartime Graduate Medi- 
cal Meetings have just been announced: 

At Indiana University School of Medicine, Indianapolis: 
Management and Prognosis in Head Injuries, Dr. R. L. Glass, 
April 10; Investigation of Sterility, Dr. C. P. Huber, April 10. 

Dr. Barnard Horton, Rochester, Minn., will speak on his 
recent studies on multiple sclerosis April 17 in Columbus, Ohio, 
for the combined medical personnel at Fort Hayes and the 
Lockbotirne Air Base. On April IS be will present the same 
subject before the medical personnel at Patterson Field and at 
Wright Field and tbe Dayton Academy of Medicine. 


INCREASING PENICILLIN PRODUCTION 

The War Production Board recently announced that repre- 
entatives of twenty-one producers have authorized a committee 
rom their industry to explore, with tbe War Production 
Board, various forms of agreement for the exchange of tech- 
lical information and patents in endeavoring to increase peni- 
illin production. The committee is to study possible contract 
onus and recommend an agreement between producers ana 
,VPB, which, it is hoped, may be concluded soon. In granting 
luthority for tbe explorations of the committee, producers 
•epresentatives expressed themselves as desirous of doing every- 
hing possible to increase the production of 
he shortest period of time. The committee members a 
\ H. Friskc, Eli Lilly and Company, I»d'?napo!is, H- • 
Triterh Parke Davis and Conigainq Detroit; Carleton 
p£er: I^KSquibb & Sons, few York; Dn Jo^m ^ 
^eichel Laboratories, Inc., Kimberton, Pa., and Kennet 
Hoover, Commercial Solvents Corporation, Terre Haute,. 
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ORGANIZATION SECTION 

OFFICIAL NOTES 


COUNCIL ON MEDICAL SERVICE AND 
PUBLIC RELATIONS 

Washington Information Office Established 
The resolution of the Council relative to the opening of an 
Office of Information in Washington, passed at the February 
meeting and submitted to the Board of Trustees for approval, 
has received the unanimous sanction of that body. 

The office will be under the direction of the Council and 
Secretary and in direct charge, for the time being, of Dr. Joseph 
S. Lawrence of Albany, N. Y., who has represented the New 
York State Medical Society in Albany for over twenty years. 
A large number of booklets, pamphlets and other published 
material are being sent to Washington, where they will be 
readily available to those desiring information concerning the 
various fields of medicine and the activities of the American 
Medical Association. The Council will continue its Chicago 
office as usual, and its semimonthly bulletin will be prepared in 
that office. 


The location of the office in Washington is in suite 900 of the 
Columbia Medical Building, 1835 I Street Northwest. The date 
of opening was April 3. 


DOCTORS AT WAR 

Radio broadcasts of Doctors at War by the American Medical 
Association in cooperation with the National Broadcasting Com- 
pany and the Medical Department of the United States Army 
and the United States Navy are on the air each Saturday at 
4:30 p. m. Eastern war time (3 ; 30 Central war time, 2 : 30 
Mountain war time and 1 : 30 Pacific war time). 

The titles and guest speakers for the next three programs are 
as follows : 

April S. ‘'Men with New Faces.” 

Speaker, Major General D. N. W. Grant, M. C., A. tJ. S., Air 
Surgeon A. A. F., Washington, D. C. 

April IS. “Decks Aflame.” 

Speaker, Capt. French Moore (MC), U. S. N., Washington, D. C. 

April 22. “Caflet Nurse Recruiting.” 

From Washington, D. C. 


WOMAN’S AUXILIARY 


Arkansas 

The Allen County auxiliary honored Mrs. L. J. Kominsky, 
state president, at a lunclieon. Mrs. Kominsky discussed the 
two new national committees, the Doctors’ Aid Corps and the 
War Work Committee. Mrs. William Hibbitts, member of 
the national board, discussed the Wagner bill. 

Colorado 

The board of management of tlie Woman's Auxiliary to the 
Colorado State Medical Society held its midyear business meet- 
ing at the home of the president, Mrs. Lawrence T. Brown, 
Denver. 

The Denver County auxiliary met in January at the Nurses’ 
Home of the Denver General Hospital. Books were contributed 
to the Nurses’ Library. 

The Medical Auxiliary of Northeastern Colorado met on 
January 13. After a business session a review of Josephine 
Lawrence’s book “There is Always Today’’ was presented. 

Florida 

At a recent meeting of the Polk County auxiliary the wives 
of doctors at the Bartow Air Base and Drane Field, and the 
auxiliary members whose husbands are in service, were honored 
at a social in Lakeland. 

Indiana 

The annual guest dinner of the Vigo County auxiliary was 
held recently. A play was read by l^Irs. Grace Moorehead. 

Kansas 

The Saline County auxiliary recently gave a luncheon in 
honor of the state president, lirs. E. E. Tippin of Wichita. 
Mrs. Oliver Ebel spoke on “Medical Headlines and Oddities.” 

Rice County auxiliary entertained the Medical Society with 
a buffet supper recently in Sterling. 

Shawnee County auxiliary entertained in January with a 
dessert luncheon in Topeka. Dr. H. L. Herbert of the Kansas 
Board of Health discussed "Modern Attacks of Tuberculosis.” 

The Wyandotte County auxiliary met in January. Dr. W. H. 
Pickett of the department of health spoke on "Medicine Up to 
Date.” In Februarjr the Wyandotte Auxiliary held its annual 


Public Relations Test at Bethany Hospital Nurses’ Home in 
Kansas City. Mr. Oliver Ebel, executive secretary of the 
Sedgwick County Medical Society, was the guest speaker. 

The Marshall County auxiliary had election of officers at the 
February meeting. 

Minnesota 

The midyear board meeting of the Minnesota auxiliary was 
held in February. Mrs. F. S. McKinney, state president, 
organized a new auxiliary, that to the Waseca Medical Society. 
Mrs. S. C. Oeljen was elected president and Mrs. B. J. Gallcgar 
secretary-treasurer. 

Mississippi 

Mrs. Temple Ainsworth was made general chairman of 
arrangements for the state convention of the Central Auxiliary 
of Mississippi, which will meet in Jackson. Mrs. A. L. Gray 
is president of the auxiliary. Airs. R. L. Simmons was elected 
president of the East Alississippi au.xiliary, and Mrs. J. Rice 
Williams of Huston was elected president of the Northeast 
Alississippi auxiliary. 

South Carolina 

-The Woman’s Auxiliary to Oconee County Aledical Society 
and the Pickens County auxiliary held meetings recently. At 
both meetings Mrs. D. L. Halford, tuberculosis worker for 
Oconee and Pickens counties, spoke on tuberculosis work in 
South Carolina. 


MEDICAL LEGISLATION 


STATE MEDICAL LEGISLATION 
New Jersey 

Bill Introduced. — S. 199 proposes to authorize the state depart- 
ment of health, and the local boards of health within tlicir 
respective jurisdictions, to require any person suspected of being 
infected with a communicable disease to submit to a medical or 
roentgenologic or laboratory examination and to permit such 
specimens of blood and bodily discharges, secretions or excre- 
tions to be taken as may be necessary to establish the presence 
or absence of the disease. 
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ALABAMA 

Dr. Roy Krackc Named Dean at Alabama.— Dr. Roy R. 
]\i acKe, professor of patliolngy and Iiacteriolofiy and chairman 
ot the departnient at JCniory Univcr.sity .School of Medicine, 
Atlanta. Ga., lias been named dean of the new Medical Collcfic 
oi .AIai)ania to f)c i‘n J'irnu'iijihani (Tin; Jouhxal. 

March 4, p. 038). Dr. Stuart Graves, \vlio lias been dean of 
the (wo year sehoo! at the University of .Alahama School of 
Medteme, University, dnrini; the transition period of the develop- 
ment of the two year school into a four year college, will remain 
as dean of the school of basic medical sciences. lie will also 
continue as an adviser on student health, acceptance of medical 
students and development of the new medical college. Dr. 
Krackc was born in llartselle, Dec. 5 , 1897. He attended 
Alabama Polytechnic Institute, .Anbnrn, and in 1924 received his 
bachelor's degree from the University of vMabama. He received 
his degree in medicine at the Rush Medical College in 192,8. He 
spent a year in 1925 at the University of -Mabaina, University, 
as instructor in iiathology. He later was aiipointed to Emory 
University as instructor in pathology, snbse(inently serving as 
"sistant professor, associate i>rofessor and professor of pathol- 

y, bacteriology and laboratory medicine. In 19.34 he was 
warded the certificate of merit by the .'Xmerican Medical Asso- 
ciation for liis e.xhihit showing original investigation for his 
work illustrating the knowledge of etiology of granulocytopenia 
and in 19.35 the gold medal of the American Society of Clinical 
Pathologists for his work on agranulocytic angiiua. He has 
written e.xtensively and is author of “Diseases of the Blood and 
Atlas of Hematology" (with Hortense Carver). Dr. Graves, 
who graduated at Syracuse University College of Medicine, 
New York, in 1911, has been serving as dean and professor of 
pathology at .'Mahama since 1928. He was also acting state 
liealth officer for Alabama from 1929 to 1930. Prior to joining 
the faculty of .Alabama he had been professor of pathology and 
bacteriology at the University of Louisville School of Medicine 
from 1914 to 1928, serving as dean of the medical school from 
1922 to 1928. As the plans ])rogrcsscd for the development of 
the new four year school. Dr. Graves urged the university 
administration to secure a younger man for the project because 
of the fact that he was approaching the retirement age. 


ARIZONA 

State Medical Meeting. — The Arizona St.atc Medical 
Association will hold its annual meeting at the Hotel West- 
ward Ho in Phoenix, April 14-15, under the presidency of 
Dr. Otto E. Utsinger, Ray. Members of the faculty of the 
Universitv of .Southern California School of Medicine, Los 
.Angeles, will present the program. On Friday evening a 
session will be devoted to a discussion of Coccidioidcs by 
br.s. Edw.ird M. Butt and Arthur M. Hoflfman. Saturday the 
pnigram will he conducted by Drs. Frederick J. Moore, Philip 
I. Cunnane and Gurth Carpenter. 


CALIFORNIA 

joint Session on Tuberculosis.— The California Tuber- 
culosis Association and the California Trude.au Society met 
at the Biltmorc Hotel, Los Angeles, March 28-30. Among 
the guest speakers were Drs. John Alexander professor of 
surgerv. University of Michigan Medical School, Ann Arbot, 
•md lienrv .S. Willis, pathologist and supermtendeut of \^ il- 
S 1 11. Mavbury Sanatorium, Northvillc, M'ch. Among the 
tn l,e',iisciissed by the guests were “Practical Consid- 
enllions Regarding Thoiicoplasty" and “Perspective and Trends 

Pourt Issues Writ Restraining State Board in Abor- 

Court Issues p-ancisco Superior Court has ruled that 

the state ‘>'’^*5' “L o{ Dr. Chester D. Scwall, Redding, 

moved to revoke ‘ jHegal operations, newspapers 

on a charge "I jlicresa Mcikcl issued the ruling on 
reix.rted behalf of Dr. Sewal! shortly after 

a ,,T,,iv 1 1942 declared him guilty on two 

the medical hoard on jui> i. 


issued Straining tl,;' 

-th the case. A preliminary writ was issue7in’'Sot£ 


DELAWARE 

symposium on peptic ulcer was pre- 
suitccl before the New Castle County Medical Society, Wij. 
mington, March 21 by Drs. Lawrence J. Rigney and John C 
Picnson, ^\ ilmington. Major Maurice A. Schnitker, M. C 
A. U. S., also addressed the society on “Significance of Ulcer 
111 Armed Forces.” 


FLORIDA 

State Medical Meeting in St. Petersburg.— The seventy- 
first annual meeting of the Florida Medical Association will 
be licld at St. Petersburg, April 13-14, with headquarters at 
the Princess Martlia Hotel and under the presidency of Dr. 
Kiigenc G. Peck, Ocala. Dr. Edgar G. Ballengcr, president- 
elect of the Southern jtledical Association, Atlanta, Ga., will 
address the first general session, Thursday, on “Tlie Relation- 
-ship of Obstructive Lesions to Urologic Affections." Included 
among the other speakers will be: 


C.Tiit. Dicotlorc I.. I.. Soni.Tt, M. C., A. TJ. S., Psvchi.Tlric Experiences 
III an Army Air 1!.tsc llospit.il. 

Capt. Millard B. Wliilc, M. C., A. U. S., Penicillin. 

Morn'.": B. Guthrie, M. C., A. U. S., Priiimry Atypical Piieii- 
monia: Analysis of 3 50 Ca.scs. 

])r._ Dnnc.Tn T. McEwan, Orlando, Refrigeration Anesthesia of the 
Extremities: It.s Application, Use and Case Reports. 

I-ioiil. Coiiidr. Carroll J. Fniro (MC), U. S. Naval Rescn-c, Gyneco- 
logic Problems Beginning at Forty. 

Dr. Henry C. Sweany, Cliicago, The Challenge of Tuberculosis to the 
Physician. 

Dr. Walter I. Lillie, Philadelphia, Ftindiis Changes in Arterial Hyper- 
tension. 


Specialty groups meeting during the session will include . 
the Florida section of the American College of Physicians, the 
Florida Society of Ophthalmology and Otolarjmgologj', the 
Florida Association of Industrial Surgeons, the Florida Society 
of Dermatology and Syphilology, the Florida Radiological 
Society and the Florida Pathological Society. The eighteenth 
annual meeting of the woman’s auxiliao' to the state medical 
society will be licld at the Army and Navy Club, April 14. 


ILLINOIS 

Citizens’ Public Health Committee. — A citizens’ public 
health committee was organized in St. Clair County February 
22. The new group is educational in nature and will attempt 
to. familiarize citizens with the legislation affecting health 
units. 

Chicago 

The Lewis Linn McArthur Lecture. — Dr. 'Thomas Grier 
Miller, professor of clinical medicine, University of Penn- 
sylvania School of Medicine, Philadelphia, will present the 
twentieth Lewis Linn McArthur Lecture of the Frank Bill- 
ings Foundation, Institute of Medicine of Chicago, at the 
Palmer House, May 26. His paper will be entitled “Obser- 
vations on the Human Digestive Tract by Intubation,” 

Survey Nearing Completion for Medical Center.— The 
medical center commission named by the state legislature in 
1941 to develop a medical center in the area bounded by 
Congress Street, Roosevelt Road, Ashland and Oakley avenues, 
is completing a survey of more than 2,200 parcels of privately 
owned property. A meeting was held March 16 by the com- 
mission to discuss plans for expanding the medical center near 
the Cook Count): Hospital. 

Maternity Center Has New Library. — The Chicago 
Maternity Center recently dedicated its library, made available 
by the financial gift of the family of Mrs. Lena K. Witkowsky, 
for whom the library has been named. The library will be 
for use of the staff, medical students and nurses. Ims is tne 
first time in the years since the center was established in iw/ 
that it has had its own library ; the only collectim heretofore 
available was one given by the late Dr. Joseph B. De Lee. 

The Capps Prize.— On recommendation of the committee 
on the Joseph A.. Capps Pnze, the board of governors o th 
Institute of Medicine of Chicago announces that no a\ am 
was mack for 1943. Manuscripts for the current conipetg 
must be submitted to the secretary of the ^ 

Randolph Street, not kter than December f 
is open to graduates of Chicago medical school v ho co' 
pleted their internship. or .year of laborato y ^ 

or thereafter The prize consists of $400 for the most men 

the work has a definite bearing on some medical problem. 
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Lectures on Popular Science. — A series of lectures on 
popular science and technology is ieing given at the Museum 
of Science and Industry, Jackson Park, April 7-May 26. Dr. 
;Mi!an V. Novak, professor and acting head of the department 
of bacteriology and public health. University of Illinois Col- 
lege of Medicine, gave the first lecture, on penicillin. Others 
in the series will include one April 28 by Dr. Ralph W. 
Gerard, professor of physiology, University of Chicago School 
of Medicine, on “Biological Aspects of IVar and Peace” and 
one May S by Dr. Andrew C. Ivy, Nathan Smith Davis pro- 
fessor of physiology and head of the department, Nortliwestern 
University I^Iedical School, on “Aviation Calls tlie Doctor.” 

Arquin Fund for Clinical Research. — The board of gov- 
ernors of the Institute of Medicine of Chicago has accepted 
the custody of .a memor'al fund collected by friends and asso- 
ciates of Dr. Sergius F. Arquin, who died Dec. 8, 1928 as a 
result of epidemic cerebrospinal meningitis while an intern at 
Cook County Hospital. The income from the fund is to be used 
as a prize for investigativ"* work or as a contribution toward 
the cost of publication or illustration of such work, or for 
related assistance in clinical research carried on by an intern 
or resident in Cook County Hospital or other local hospitals. 
Applications should be addressed to the secretary of the 
Institute of Medicine of Chicago, 86 East Randolph Street, 
Chicago 1. 

INDIANA 

Personal. — Col. Frederick C. Potter, head of the pathology 
department at Billings General Hospital and for many years 
associate professor of nervous and mental diseases, Indiana 
University School of Aledicine, Indianapolis, has been granted 

honorary membership in the Indianapolis Medical Society. 

Dr. Robert E. Lyons Jr., formerly a major in the army, who 
recently received a medical discharge, has reopened his_ office 
in Bloomington, where he will resume his private practice. 

Physician Honored. — Dr. Bonnelle W. Rhamy, Fort 
Wayne, was guest of honor at a dinner at the Fort Wayne 
Country Club, February 10, celebrating his seventieth birthday, 
February 11. Dr. Rhamy in 1905 opened the Fort Wayne 
Medical Laboratory, which he lias conducted ever_ since. A 
congratulatory scroll was presented to the physician, whose 
work has included the invention of a method of preservation 
of complement by the addition of sodium acetate, a triple 
stain for use in staining frozen . sections and a method for the 
cultivation of Pasteurella tularensis. 

KENTUCKY 

Library Named for Physician. — The library in the new 
§80,000 Campbell County Health Center, Covington, has been 
named in honor of Dr. Claude Youtsey, Newport, _who_ died 
March S, 1943. At the dedication exercises a life size picture 
of Dr. Youtsey and a memorial plaque were presented to the 
center. Dr. Youtsey, as chairman of the county health board 
for many years, was instrumental in obtaining federal and 
state aid which made the building of the health center possible, 
the Covington Post reported March 6. 

MAINE 

Campaign Against Tuberculosis and Cancer. — The 
Maine Public Health Association this month is carrying on its 
annual early diagnosis campaign for the prevention of tuber- 
culosis, and the Maine Division of the Women’s Field Army is 
directing its annual drive for funds for cancer control. The 
theme for the tuberculosis program for this year, sponsored by 
the National Tuberculosis Association, is the promotion of 
chest x-ray examinations for war essential workers. 

MICHIGAN 

^^tein Research. — A new series of studies on protein 
metabolism will be inaugurated soon at the Wayne University 
College of Medicine, Detroit, to be carried on under the super- 
vision of Dr. John W. Hirshfeld, assistant professor of sur- 
gery, and Arthur H. Smith, Ph.D., professor of physiologic 
chemistry. The project will be financed by the United States 
government tlirough the Office of Scientific Research and 
Uer-elopment. 

Laboratory Services Extended to Include Identifica- 
tion of Paratyphoid.— The laboratories of the state health 
uepartment in Lansing are now aiding physicians in the state 
in identifying some of the rarer types of paratj-phoid fever, 
the laboratories are the sixth in the United States to give 
this service, according to Michigan Public Health. Heretofore 
culturM_ have been sent by the department to laboratories^ of 
me University of Kentucky, Lexington, first in the United 
otates to undertake these studies, it is stated. 


Personal. — Dr. Samuel G. Albert, who recentls' received 
an honorable discharge from the U. S. Army, has begun the 

practice of medicine in Ironwood. Dr. Charles L. Hess, 

Bay City, has been appointed to succeed Dr. Roy C. Perkins, 

Bay City, on the state advisory council of health. Dr. and 

Mrs. Sherman L. Loupee, Dowagiac, observed their fiftieth 

wedding anniversary March 5. Dr. Emily L. Ripka-Hautau, 

Roscommon, has been chosen health officer of Midland County 
to succeed Dr. Ralph R. Sachs, who has moved to Richmond, 
Wash. 

Graduate Courses. — On March 9 the annual postgraduate 
program for graduates in medicine opened under the auspices 
of the Michigan State Medical Society in cooperation with 
the University of lilichigan Medical School, Ann Arbor, 
Wayne University College of Medicine, Detroit, the state 
department of health and the Wayne County Medical Society, 
Detroit. The various -courses will be conducted intermittently 
until klay 26, covering a wide range of subjects. Additional 
infonnation may be obtained from the committee on post- 
graduate education, Michigan .State Medical Society, Room 
2040, University Hospital, Ann Arbor. 

MISSISSIPPI 

Personal. — Dr. Joseph Howard Beard Jr., Urbana, 111., has 
been lent by the U. S. Public Health Service to become health 
officer of Wilkinson County to succeed Dr. Robert M. Wingard. 
The latter has been assigned to Mobile, Ala., on a public housing 

project. Dr. Samuel E. Eason, New Albany, was recently 

elected president of the Mississippi State Board of Health, 
succeeding Dr. James W. Lipscomb, Columbus. 

Southwest Allergy Forum. — An informal round table con- 
ference will be conducted by the Southwest Allergy Forum 
in Jackson, April 15-16. Among the leaders in the conference 
will be: 

Dr. Ediey H. Jones, Vicksburg, Vasomotor Rhinitis, 

Dr. Josejih S. Shavin, Shreveport, La., Angioneurotic Edema and 
Urticaria. 

Dr. Bernard G. Efron, New Orleans, Evaluation of Systemic Reaction. 

William T. Penfound, Ph.D., New Orleans, Pollination of Anemophilous 
Trees in New Orleans. 

Dr. Ralph Bowen, Houston, Texas, Seasonal Hay Fever Due to Tree 
Pollens. 

Dr. Homer E. Prince, Houston, Differential Diagnosis of Bronchial 
Asthma in Infants and Young Children. 

Dr. Herbert J. Rinkel, Kansas City, Mo., Diagnostic Regimen in Food 
Allergy. 

Dr. Fannie L. B. Leney, Oklahoma City, Practical Consideration of Con- 
tact Dermatitis as Seen by the Allergist. 

Dr. Orval R. Withers, Kansas City, Headache as an Allergic Problem. 

Major Lawrence J. Halpin, M. R. C., Treatment of Poison Ivy 
Dermatitis. 

NEW YORK 

Fund for Research in Clinical and Preventive Medi- 
cine. — An anonymous contribution has been given to Cornell 
University to endow a scholarship to be known as the Veranus 
A. Moore Research Fund in honor of the former dean of the 
state veterinary college in Ithaca. The income from the fund 
will be used for research in clinical and preventive medicine. 
Dr. Moore died in 1931. 

Graduate Lectures. — The Cortland County Medical Society 
will be addressed April 21 by Dr. Harold J. Stewart, New 
York, on “Use of the Electrocardiogram in Heart Disease” 
and May 19 by Dr. Stearns S.^Bullen, Rochester, on "Asthma.” 
Dr. Stockton Kimball, Buffalo, will discuss “Alalaria and the 
Dj’senteries” before the Steuben County Medical Society, 
Corning, April 13. The lectures are part of a cooperative 
program of the state medical society and the state department 
of health. 

New York City 

The Harvey Lecture. — Earl A. Evans Jr., Ph.D., pro- 
fessor of biocliemistry. University of Chicago, will deliver the 
seventh Hanley Society Lecture of tlic current series at the 
New York Academy of Medicine, April 20. He will discuss 
“Carbon Dioxide Fixation in Animal Tissues.” 

William Henry Welch Lectures. — Dr. Frank C. Mann, 
Rochester, Minn., delivered the William Henrj' Welch lec- 
tures at Mount Sinai Hospital, April 3-4. His subjects were 
"Studies on the Dehepatized Animal : A Review” and "Resto- 
ration and Pathologic Reactions of the Liver.” 

Birthday Celebration in Honor of Dr. Castiglioni. — 
The seventieth birthday of Dr. Arturo Castiglioni. professor 
of tlie history of medicine, Yale University School of Medi- 
cine, New Haven, and president of the New York Society 
for Medical History, will be observed at a dinner in the Star- 
light Roof, Waldorf-,<\storia Hotel, .April 12. -An annivc-r.^ary 
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JiicTcnsion '' Dr' a memento of 
10 1^74 Castigl.oni was born ni Trieste, Italy, April 

rfvfcmia "'isT u,!L4: 

Conference on Convalescence and Rehabilitation.— The 

wm'h ‘^o"f'-'rcncc on convalescence and rehabilitation 

will be held at the New York Academy of Medicine, April 

rel'atinnQ'nf'ir auspices of the committee on public health 
relations of tlic academy and the support of the Josiah Macy 
Jr. I-oundation. Representatives of all military services will 
be me hided in the iirogram, which will deal with such topics 
as motivation, relrainuig. research and the role of home, hos- 
pital and industry Admission will be by invitation. Edward 
Ji. T. Lorwin, 1 li.D., is c.xccutive secretary of the academy. 

1 - Hospital and New York Medical College Estab- 

^ Affiliation. — .-V teaching affiliution has been 

established between the City Hospital of the department of 
hospitals and the New York .Medical College. According to 
an .innouncement by Dr. Edward M. Hernecker, city com- 

missione-r of hospitals, and Dr. j. A. Werner Hetrick, dean 
oi tile iNcw ^ ork ^Medical ColTc(,'c, extensive clinicar facilities 
in medicine, surgery, obstetrics, gynecology, neurology and 
pathology^ will iiovy be available to students of the medical 
college. J he hospital is located on Welfare Island adjacent 
to the riletrojiolitaii Hospital, which is also used for teaching 
])ur])oses by the college. The city hospital was founded in 
IS.H. It now has aeconimodations for 880 beds, averaging 
10,000 admissions a year with an average stay of twenty- 

three tlays_._ About_ oO per cent of the patients have chronic 
diseases. The hospital maintains jointly with the Iilctropolitan 
Hospital an outpatient department at SOth Street and East 
End Avenue. Couicideiit with the start of the new arrange- 
■"leiit is the appointment of a number of physicians to the 
'iiiical faculty of ilie medical college. 

Program to Develop Postwar Services at Mount Sinai 
Hospital. — With the apiiointment oi Dr. George Bachr as 
director oi clinical research and of Dr, Isidore Snapper as 
dmeclor of graduate medical education, a far-reaching program 
of e.\pansion and reorgani/alion has been launched at Mount 
Sinai Hospital to preiiarc for postwar responsibilities. The 
two positions arc newly created ones. While the new appoint- 
ments arc the first steiis in the (irograni of e.xpansion, later 
developments will include enlargement of the hospital’s clinical 
and laboratory facilities and the creation of a number of full 
time paid fellowships for promising j'oung physicians and 
research workers. Mount Sinai began its work as a teaching 
institution in 1S72, wlien the first interns were appointed to 
its house staff. In 1910 the hospital began undergraduate 
medical instruction, opening its facilities to students of the 
Columbia University College of Physicians and Surgeons. In 
1923 this afliliation "was c.xpanded to postgraduate teaching and 
placed on a formal basis. The faculty of the hospital’s depart- 
ment of graduate medical instruction, which Dr. Snapper will 
head, consists of about 120 members of the Mount Sinai staff, 
many of wliom arc also members of the Columbia faculty. 
Dr. Bachr, under the new title of director of clinical research, 
will coordinate all the clinical research activities at the hos- 
pital. to gear them to the work of the laboratories^ and to 
bring about the most productive use of the institution’s facili- 
ties. Dr. Bachr. until recently chief medical officer, U. S. Office 
of Civilian Defense, and formerly president of the hospital’s 
medical board, has, in addition to the new position, returned 
to Mount Sinai as attending physician to the First Medical 
Service. Dr. Snapper, who formerly served on the fficulties 
of the University of Amsterdam and the University of Peiping, 
lias been appointed attending physician to the hospital s Second 
Medical Service. He was for nineteen years- professor of 
propadeutic medicine and general pathology at the Universitj' 
of Amsterdam. He later served as professor of medicine at 
the Peiping Union Medical College. After his arrest by the 
lainnese Army on Dec. 7, 1941 Dr. Snapper was later, in 1942, 
iSangecl fo/five Japanese internees. In 1943 he went to 
the Netherlands West Indies on a special mission for t e 
Netherlands government and later became consultant to 
United Slates War Department, assigned to the office of 

> Siircean General of the Army in Washington, D. C. He 
was ffisTinedical adviser to the commissioners of the Nether- 
lands Indies, Surinam and Curacao. j- * .i 

Tj Hosoital Rapid Treatment Center Dedicated. 

Ti'^^' defficatioi? of the Bellevue Hospital rapid treatment 
— T he .i,e spread of venereal diseases by the 

center for controlling t i, „„„ syphilis and gonorrhea 

took place J .,,i,ircss The center has been made possible 
mg the ‘“^ion'of the Federal Works Agency and 

Ihe'^lE s! PtS'^IkaU^^ Service. Lanham Act funds totaling . 


I- 4- A. 

Apnl 8. 19^4 

§575,000 were allocated for the project Federal m,- . 
will continue for the duration, but after the war 
department of hospitals will ha;e the benefit of 
tion and equipment, with the city providin' funds fnr 
and maintenance. For syphilis the treatmen't will be in 
eral arsenotherapy combined with fever. When and if 
c. 11.11 IS available, it will be used. For Srh2 natknT 
sulfonamide drugs will be used. Fever therapy wig ' "d 
or those patients who do not respond to the sulfonamide 

nel'i^^' Health Service has assigned Cor 

neh IS T Stepita, surgeon, U. S. P. H. S., as administrator 
of the treatment center under the direction of the medical 
^.pcr.ntendent of Bellevue Hospital, Dr. William F. ™ 
The U. S. Public Health Service has also assigned a charge 
nurse and a record analyst. The maintenance and operation 
budget supplied through the Federal Works Agency provides 
for_ some ISO employees, including nurses, dietitians, medical 
social workers, educational and recreational staff, laboratory' 
workers, hospital helpers, clerical staff and maintenance work- 
ers. _Dr. Evan W. Thomas, chief syphilologist at Bellevue 
Hospital, and Dr. Alfred Gohn, in charge of gonococcus 
research for the department of health, will direct the treat- 
ment of patients, and all necessary medical, surgical and spe- 
cially consultatipns will be by the Bellevue Hospital visiting 
staff. There w'ill be both an inpatient and an outpatient ser- 
vice at Bellevue whidi will have a 200 bed capacity. The 
building being utilized for the treatment center is the south 
wing of tlie si.K story pathology building, formerly used as a 
inale dormitory for Bellevue Hospital employees. Reconstruc- 
tion and remodeling work under the direction of the depart- 
ment of public works began last December. A rehabilitation 
program, to bo conducted in buildings of the former Convales- 
cent Day Camp on Welfare Island, is part of the rapid treat- 
ment center project. This will also be on twenty-four hour 
service with a 100 bed capacity and operated in conjunction 
with the board of education. The program will_ include voca- 
tional courses especially aimed at employment in war indus- 
tries and recreational facilities for patients. After-care 
supervision will be the responsibility of medical social workers. 
Psychiatric service where necessary will be provided by Belle- 
vue Hospital. 

NORTH CAROLINA 

Personal. — Fred W. Ellis, Ph.D., formerly associate in 
pharmacology at Jefferson Medical College of Philadelphia, 
has been appointed assistant professor of pharmacology in the 
University of North Carolina School of Medicine, Chapel Hill. 
Dr. I'rcdcrick D. Austin Jr., Charlotte, coroner of Meck- 
lenburg County, has entered military service. 

Tri-State Meeting. — Dr. George H. Bunch, Columbia, 
S. C., was chosen president elect of the Tri-State Medical 
Association composed of North and South Carolina, Virginw, 
at its meeting in Charlotte, February' 29, and Dr. Karl B. 
Pace, Greenville, was installed as president. Dr. Pace suc- 
ceeds Dr. Frank S. Johns, Richmond, Va. Other 
include Dr. Oscar B. Darden, Richmond, and Richard B. 
Davis, Greensboro, vice presidents, and Dr. James M. Hortii- 
ington, Charlotte, secretary-treasurer. _ T' 
to hold its 1945 convention in Columbia. 


The association voted 


Strong, director of 
Washington, _D. C., 
Mount Sinai Hos- 


OHIO 

Selman Lecture. — Col. Richard P. 
tropical medicine. Army Medical School, 
delivered tlie Julius J. Selman Lecture at _ _ 
pital, Cleveland, March 13, on “Tropical Diseases in Relation 
to die Present War.’’ 

Graduate Course.— The eighth annual graduate course in 
otology, rhinology and laryngolo^. University 
College of Medicine, will be held May 15-20. This cour 
is to be given by the department of otology and 
and is a refresher course for practicing otolaryngologists 
cither in or out of the armed forces. 

^ OREGON 

Memorial Fund for Physician Who Died at Guadal- 
canal.-A memorial fund of §600, contributed by frien| 
tlip Hte T ieut Comdr. Joseph Lipschutz (MC), U. , 

Reservt has been ^ the University of Oregon Med a 

Portland by his wife. Airs. Ruth Lipschutz. Pnn 
cinal and interest of the fund will be used over a ‘cn > 

Navy in the Guadalcanal campaign. 
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PENNSYLVANIA 

Course on Industrial Medicine. — ^The Lackawanna County- 
Medical Society recently _ sponsored a course of ten sessions 
reviewing the subjects of industrial medicine and hygiene. The 
course was given under the direction of Lieut. Col. Arthur P. 
Hitchens. U. S. Army retired, George S- Pepper professor of 
preventive medicine and public health, University of Pennsyl- 
vania School of Medicine, Philadelphia. The program included 
speakers from the U. S. Public Health Service, including Medi- 
cal Director Louis Scliwartz, on “Occupational Dermatoses” ; 
Principal Statistician William M. Gafafer, “Maintenance of 
Manpower,” and Associate Statistician Hugh P. Brinton, 
“Women in Industry.” In addition there were a number of 
speakers from various state departments in Pennsylvania. 


Philadelphia 

Dr. Landis to Lecture at Pennsylvania. — Dr. Eugene M. 
Landis, George Higginson professor of physiologj' at Harvard 
Medical School, Boston, will deliver the fourth annual Phi 
Delta Epsilon Honor Lecture at the University of Pennsyl- 
vania School of kfedicine, April 14. His subject will be “A 
Comparison of the Clinical Tests of Kidney Function.” 

Course in Tropical Diseases. — The department of public 
health and preventive medicine, University of Pennsylvania 
School of Medicine, will inaugurate a Saturday afternoon 
course April 8 on epidemiology. Physicians and others inter- 
ested may attend the course, which will place emphasis on 
the epidemiology of tropical diseases. Phtladelphia Medicine 
reports that the tropical medicine section of the course is 
being organized so that the new sixth edition of the work on 
tropical diseases of Rear Admiral Edward R. Stitt, surgeon 
general, U. S. Navy, retired, prepared by Col. Richard P. 
Strong, AI. C., A, U. S., will be used to guide and supple- 
ment the course. 

Pittsburgh 


Course in Tropical Diseases. — The committee on grad- 
uate education of the Allegheny County Medical Society is 
sponsoring a course on parasitology and tropical diseases for 
practicing physicians. The course will include a series of 
eight lectures to be given by Dr. Evelyn L. Heller, instructor 
in pathology. University of Pittsburgh School of Medicine. 
The lectures began April 5 and continue through May 24. 


. TEXAS 

_ Council Created for Group Service Plan.-^A new coun- 
cil on hospital service plans was recently organized in Texas 
to aid the expansion of group hospital service of Texas, to 
make recommendations relative to this work through the Texas 
Hospital Association, to advise with group hospital service 
and to coordinate the council activities with the administration 
of group hospital -ervice. Mr. Lawrence Payne, superintendent 
of Baylor University Hospital, Dallas, is chairman. 

University News. — The University of Texas Medical 
Branch, Galveston, has received a grant of $2,400 from Fred- 
erick Stearns and Company, Detroit, to support a fellowship 
in pharmacology. A similar grant from the Bilhuber-Knoll 
Company of Orange, N. J., has also been given toward a 

fellowship in pharmacology. Recent appointments to the 

faculty of Baylor University College of Medicine, Houston, 
include John H. Perry, Ph.D., as assistant professor of anat- 
omy, Dr. Paul A. Wheeler, ’associate professor of pathology, 
and Samuel Earl Kerr, lieutenant in the medical corps. Army 
of the United States, instructor in pathology. 

UTAH 

Dr. Ogilvie Resigns. — Dr. Orin A. Ogilvie has resigned 
as professor of bacteriology and pathology at the University 
of Utah School of Medicine, Salt Lake City, effective March 11. 


VERMONT 

University News. — A grant of $1,500 has been made to 
Dr. Louis S. Goodman, professor of pharmacology and physi- 
ology at the University of Vermont College of Medicine, 
Burlington, by the Abbott Laboratories, North Chicago. 111., 

wr the study of synthetic anticonvulsants and analgesics. 

Lornne Manuel, B.S., M.T., has been appointed research 
assistant in the department of pharmacology and physiology. 

VIRGINIA 

Changes in Health Officers.— Dr. Thomas Scarlett, health 
officer of Harrisonburg, resigned, effective February 12, to 

eiUer military service. Dr. Thomas F. McGough Jr., health 

officer of Pulaski-Wythe Health District, Pulaski, resigned 

^cctivc February 1(5 to enter military service. Dr. Daniel 

L. Steclsmith, health officer of Halifax-Pittsylvania Flealth 
ilistrict. South Boston, has resigned effective April 1. 


WASHINGTON 

New Director of Venereal Control. — Edwin N. Hes- 
bacher, assistant surgeon, U. S. Public Health Sendee, has 
been appointed director of venereal disease control of the 
Seattle Health Department. He succeeds Dr. Burton L. Zin- 
namon, who has been transferred to Oakland, Calif. 

City Creates Post of Municipal Psychologist. — The 
Seattle city council has been asked to establish a new municipal 
civil service position of psychologist to be used in connection 
with the treatment of women with venereal disease. Accord- 
ing to Northwest Medicine, it was stated that the salary would 
be paid by the Federal Works Agency. Besides making a 
study of these patients, the psychologist would assist the social 
worker in placing them in industry. 

Hospital News. — A gift of 81 acres in West Seattle by 
the King County commissioners to the federal government for 
the establishment of a veterans’ hospital has been rejected 
because additional veterans construction in Washington is not 
under consideration. The new Franklin D. Roosevelt Hos- 

pital, Bremerton, constructed at a cost of nearly $1,000,000 
from government funds, has been recently opened. It is county 
sponsored but will not be operated as a charity institution. 

WEST VIRGINIA 

Impostor Turns to Industrial Practice. — “Dr.” Samuel 
Seymour Liebowitz, alias Charles Freeman Krueger, alias 
Samuel Seymour Strauss, has reappeared in West Virginia, 
seeking work as an assistant in industrial medical practice 
in the coal fields near Charleston. In his application, Liebowitz 
stated that he was a graduate of a foreign school, had taken 
his junior and senior years in medicine at the Universitj of 
Pennsylvania and was licensed in Missouri and New York. 
He said further that he was a member of the staff of Spencer 
State Hospital (mental) at Spencer and that the public health 
council had given him a special permit to practice at that 
institution. An investigation by the West Virginia State 
Medical Association disclosed that no person by the name 
of Liebowitz had been connected with the Spencer institution 
and that no special permit to practice had been granted by 
the public health council to a doctor of that name. A physi- 
cian at the coal fields ordered Liebowitz out of West Virginia. 
Liebowitz, on being advised to get out of the state, left the 
coal fields immediately but on March 21 turned up in Charles- 
ton on some trivial pretext in the offices of the state medical 
association. After considerable questioning, he admitted that 
he was “the same Liebowitz who 'practiced' in the coal fields 
of West Virginia in 1940 under the name of ‘Dr. S. S. 
Strauss,’ posing as a graduate of Long Island College of 
Medicine, Brooklyn, and as a regularly licensed physician in 
West Virginia. He also admitted that he had served time in 
the federal reformatory at Chillicothe, the Northwestern Peni- 
tentiary at Lewisburg, Pa., the U. S. Penitentiary at Atlanta 
and the U. S. Penitentiary at Terre Haute, Ind. The federal 
court records in West Virginia show that at the March 1941 
term of the U. S. District Court for the northern district, at 
Parkersburg, Liebowitz was convicted on a charge of falsely 
and incorrectly registering for the draft and sentenced to serve 
two years at Atlanta. He states that he was later transferred 
to Terre Haute. He was paroled from the_ Terre Haute 
prison Oct. 26, 1942 and placed under the jurisdiction of the 
U. S. probation officer at South Bend, Ind. His conviction 
at Parkersburg in 1941 followed months of posing as a doctor 
and ‘practicing’ in various parts of the country, including relief 
work in many towns in the coal fields in West Virginia.” A 
report of a thorough investigation by federal officers to the 
West Virginia State Medical Association revealed that Lie- 
bowitz had had no medical training whatever but had worked 
as an orderly in federal reformatory hospitals. “Liebowitz, 
while freely admitting the truth of most of the cndence with 
which he was confronted, stoutly .maintained that he is a grad- 
uate of the ‘University of Vienna,’ class of 1939, and that he 
had interned at ‘Westminster Hospital, London,’ in 1940, com- 
ing to the United States in March 1940. He stated that he 
had had several jobs since his parole from Terre Haute, 
working in Whiting, Ind., and at Louisville, Ky. He said 
he came back to West Virginia because he had no work and 
because he is ‘qualified to practice medicine in the coal fields.’ ” 
At the time of his visit to the offices of the state medical 
association he was advised to leave West \’irginia without 
delay. Exhibiting a bus ticket, he stated he had decided to 
get work on a farm and was leaving that afternoon for Phila- 
delphia. Members of tlie medical profession in West Virginia 
are requested to watch for “Dr.” Liebowitz and to notify Dr. 
John E. Offner, state health commissioner and secretary of 
the public health council, if lie should turn up in their com- 
munity. Liebowitz first appeared at the headquarters of the 
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eyniour . Strauss. Ills nctivilirs bad been c.irried on in a operation of venereal disease hospital facilities at favp. 
limber of states and bis sentences included terms in various Alaricno, Cagiias and Finca Troche. The eift will p ] li 
:nai institutions for using the mails to defraud and one for through June 30. 


state medical association in 1040, giving liis name as S. S 

roll.Mt' of' g'-.'Kitiatc of tlie Long Island 

_Medicme and that he was licensed to practice in 
\\ cst \ irgima. lie obtained positions doing relief work in 
t.aiious towns m the coal fields but disappeared when it 
became known that lie was not licensed and bad not graduated 
lu'm the Long Island College. In Kingwood, stale police took 
liim in custody as a suspicions character and discovered that, 
while Ins antomobilc license was in the name of Saniiiel Strauss, 
his draft registrattuii card bore the name Kreiger. The police 
notified the u. S. Department of justice, which sent hack a 
police record dating from 1933, lie has used various aliasis, 
mcliidmg Seymour Kothehild, Seymour Davis Strauss, Milton 
benherg, Seymour Strauss, Samuel Liebowilz and .SamuL-l 
Seymour Strauss. I [is activities had been carried on in a 
mimber 
pen 

vagraiiev. 

GENERAL 

Society News. — The American Association for the 
Ativanccmeiil of Science will hold its llUli annual meeting 
in Cleveland, September 11-16. 

Cumulative Index of Radiology. — The Radiologir.al 
Society of North .America has just issued a cumulative iiide.v 
of its ofliciai publication, Radiolociy, covering the years 1923- 
1942, volmiies 1-39. In tiie organization of the index the 
Quarh'rly Cuiiiiilnthr Index Medicus, puhlislied (ly the Ainori- 
cau Medical Association, has iieeii vised as a pattern. 

Orthoptic Examinations. — ^Tlie .American Orthoptic Coun- 
cil announces that applications for the next exauiinatious must 
be receiwi before August 1. The written examiualious will he 
lieid in various cities througliout the country on September 7. 
Only those passing the written examinations will be permitted 
o take tile oral and iiraclical tests, to lie given in Chicago on 
Ictohcr 7. The address of the council is 23 Fast 79lh Street, 
New York 21. 

New Managing Director for Society for the Hard of 
Hearing. — Mr. Kaymond If. Grcenman, formerly c.xccutivc 
secretary of tiie Tuherciilosis and llcnltii Association of Roch- 
ester and Monroe Comity, New York, lias left a war assign- 
ment with the American Social Hygiene .Association to become 
managing director of the American Society for the Hard of 
Hearing, Washington, D. C. Mr. Grcenman succeeds Miss 
Hetty C. Wright, wlio is on a tlircc moiitlis le.avc of .absence 
from the society to serve with _ the American Red Cros.s a.s 
consultant in tlircc army hospital.s for the special care of 
deafened soldiers. Miss Wright will return to the society in 
August as director of field service. The society also aiiiiounccs 
that it is eniharkiug on a war activity aimed to meet, through 
the cooperation of its 121 local chajitcrs, the rehabilitation 
needs of the war deafaicd soldiers. 'I'he society will ohsen-e 
its twenty-fifth anniversaiy this year. 

Tropical Medicine News. — The first issue of Tropical 
Medicine Seies, piiblislied by tlic American Society of Tropical 
Medicine, made its apiiearance witii the February issue. The 
bulletin is aimed to keep members in touch with Iiappciiiiigs 
within the society and will apiiear bimonthly during the moiitlis 
wiien the elinencan Jounial of Tropieal Medicine, tin: official 
organ of the society, also a bimonthly publication, is not imb- 
lislicd. The Kexvs has been so planned tiiat it will be self 
supporting as the result of pliarniaceulical advertising. Tlic 
notices of three firms arc to aiipear in alternating position on 
the liack cover and the inside cover pages of each issue. Idic 
siiace for the six issues of 1944 has been purchased by E i 
j illy lY Compativ, G. D. Searle & Company and John Wyeth 
A- nrother, Inc.' The cover of the is the work ot the 

art department of Tulaiic University of Louisiana School of 
Medicine New Orleans, ami has been adopted from (be sea! 
of the society, 'i'he seal itself depicts a seated Roman goddess, 
in a tropical selling, who exlcmls the lamp of knowledge to 
the serpent, the symbol of healing. The anophclmc mostimto, 
he scorpion and the leaves and open flower of Cmcliona 
ledgcriana Iiave been added at the base o the seal, and t ic 
iiouo of the society, Sahis in Tropica has been retained. The 
first issue contain.s .a report of the 1943 meeting o the society, 
diiiieal and research notes, news items and a list of the ofliceis. 

LATIN AMERICA 

Health Activities in Latin America.— Hra-iV Suprrrises 
PcShu Manuitictnre.-Thit manufacture of penicillin was 
nk, red ndcr government supervision and its export was pro- 

i hr 1 n Alarch 8 by President Gctiibo Vargas the New 

fu-ndam. bmS for Argentina. ReccuUy Brazil sent penicillin 


J- A. 51. 
Aprii 8, 194^' 


to Spain, the United States and Great Britain Ti, a • 

I'rZttiL ‘ S”'-'""”'"* ’“t«l 5200,000 

Saciciy A^czes . — New officers of the Sociedad j 

Urologia include Drs. Jose A. Hernandez, Ibanez Sej! 
Lms F. Apaniil, vice president; Ramiro de la Riv'a^and i ■’ 

rabl-Tl secretaries, and Ernesto P„.et 

uabiicl Vaiidarna, treasurers. and 

Assizlance in Venereal Carc.~On March 14 the evecniivo 
council o Puerto R, CO adopted a resolution accepl?ih 
offer of the United States of America to contribute m 1 
people of Puerto Rico (8167.632) for the mlteZcc a„ 


Personal. —Unit. Col. Edgar Tostes, Panair do Brasil, bead 
of the Aeronautical Hospital, Brazil, was recently awardS 
the dijiloma of iionor of the Association of Military Surgeons 
of liic United States in recognition of his “outstanding contri- 
billion to military medical care in the Western Hemisphere" 
.according to an announcement from the Pan American Airways 
ovsicm» 

FOREIGN 

Pcrconal.— On January 13 Sir Henry H. Dale, president 
ot the Royal Society and director of the laboratories of ihe 
Royal Institution, London, was presented with the Hanbiiry 

Memorial Iifcdal of tbc British Pharmaceutical Societ)’. 

The honorary gold medal of the Royal College of Surgeons, 
London, was presented at the Buckston Browne luncheon at 
the college on February 12 to W. H. Collins, chairman of 
King Edward VH Hospital, Wriiidsor, in recognition of his 
gift of ilOO.OOO (The Jouknal, Nov. 27, 1943, p. 851) to 
endow the department of pathology, with provision for a fur- 
ther like sum to extend and develop the department of pathol- 
ogy at Lincoln’s Inn Fields and to found there a chair of 

luinian and comparative pathology. The Rockefeller Foim- 

datioii has made an appropriation of £1,200 for biochemical 
investigations of penicillin under the direction of Howard 
WAaltcr Florey Ph.D., professor of pathology at the Univer- 
sity of O.xford. 

King’s Physician Terms Health Plan “Despotism.”— 
The King’s physician. Viscount Dawson of Penn, asserted in 
the House of Lords, London, that “signs of tlie new despotism” 
were in the Wfliitc Paper outlining tiie health scheme recently 
presented to Parliament (The Joukkal, March 18, p. 789). 
According to the New York Times the debate in the tno 
houses ot Parlianicnt was initiated on motions indicating the 
government’s intention to establish a comprehensive health 
prograpi. The purpose of the debate, it was stated, was to 
obtain criticisms of the plan before drafting a bill to effectuate 
it. The Times stated that criticisms came in a downpour, 
c.spccially from some of the eighteen doctors in the two houses. 
The suggestion was made that the doctors would be assigned 
“beats like a policeman or a postman and paid like schoolmas- 
ters.’’ In tbe House of Commons, the Times continued, Jljn- 
istcr of Health Henry U. Willink commenced discussion with 
a conciliatory speech aimed at placating those doctors who 
regard the plan as a threat to their independence. “No one, 
p.a'ticnt or doctor, must be dragooned into any part of this 
service,” Mr. \Villink said, tie assvired the House tliat the 
government did not intend to regiment doctors, prohibit pri- 
vate practice or eliminate voluntary hospitals — that is, hospitals 
supiiortccl by public contributions. The doctors disagreed vio- 
lently in the ensuing argument, it was stated. Sir Ernest u. 
Graham-Little, internationally known skin specialist, asserted, 
despite a tart challenge from Dr. Edith C StimnicrskiD.^J'iM 
president of the Socialist Medical Association, that the lasi 
majority” of doctors who must operate the .scheme would ue 
“intensely resentful of the conditions imposed on tiiem. , yj- 
Leslie Haclen Guest, demanding removal of commercialism 
from the profession, also denied Sir Ernests claim to rep 
sent a large part of the medical profession, and Air. 

G Walkden said to Mr. Willink “Young doctors a«!conw 

your scheme.” Replying to a goveniment stele^cnt by L 
Woolton, minister o reconstruction, Lord a 

the way in which the White Paper seemed to 
salaried^ service for doctors and said that civil sen-ice co 
Wruifan ‘"oodbye to the best that -edicinc ca^ 
Willink described the. plan as the '^'gses sii gle adj_anc 
made in this country m the sphere of public hea th a s 
r„.te ll.a .vl>ole of haaUh care ^ 

person, the cost to be shared by the beneficiaries 

taxpayers. 
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LONDON 

(From Oiir Regular Cot respondent) 

^^larch 4, 1944. " 

The Medical Press and the National Health Service 
A qualified welcome is given by the British Medical Journal 
to the government plan for a national health service. The 
recent white paper on this subject is cliaracterized by the British 
Medical Journal as well written and for the most part unam- 
biguous. For the moment, those who are opposed to a whole 
time salaried state medical service have had their fears allayed. 
But the suggestion that a central medical board should have 
power to prevent doctors from entering an “overdoctored” area 
and that no one should practice anywhere without first obtain- 
ing permission of the board, a civil service structure, is held 
to be more than a hint of authoritarianism. The white paper 
states that “the board must be able to require the young doctor 
during the early years of his career to give his full time to the 
public service where the needs of the service require this.” 
This seems to conflict with the principle of “no compulsion into 
the new service of either patient or doctor.” The British Medi- 
cal Journal sees in the white paper the unmistakable direction 
in which the government is moving — toward the institution of 
a whole time salaried service, with the proviso that private 
practice shall not be denied to those who want it and that 
doctors in the public service may provide it. “It is difficult to 
see how, in the kind of evolutionary changes which are so 
persuasively outlined, private practice as we know it today can 
survive much more than as a shadow of itself. Our contem- 
porary detects a thread of argument and development leading 
in a direction which the profession refuses and will refuse to 
follow — that of whole time salaried service under the state,” it is 
declared. 

The Lancet also welcomes the wliite paper and characterizes 
the scheme as “bold as well as reasonable.” It holds that 
“within the framework suggested it would be possible soon to 
increase the value of medical knowledge to the public, to give 
most doctors more satisfaction in their work, and in doing so 
to prepare the w'ay for a really fine service in the years to 
come.” The new service must set itself from the first to make 
more economical use of the doctors available, the Lancet says. 
This, it is held, can be achieved only by rapid development of 
the health centers, which would do something to conserve the 
doctor's time and energy. 

New Cooperative Program of British Empire 
Cancer Campaign 

One of the most important duties of the British Empire 
Cancer Campaign has been to review new suggestions as to the 
cause and treatment of cancer. In the past, the conclusions 
formed have not always reached the medical profession. The 
campaign has now' expressed its willingness to give its opinion 
on any new form of treatment on which it has information. It 
will continue to investigate methods of treatment and theories 
of causation and is willing to undertake or promote research 
into these, provided the following conditions are fulfilled: 
1. That in the opinion of the appropriate expert committee of 
the campaign the subject offers any prospect of advancing the 
solution of the cancer problem. 2. That the fact that a theory 
or suggested treatment is being investigated by the British 
Empire Caneer Campaign shall be disclosed only with the con- 
sent of the campaign. This condition seems to be laid dow'n to 
prevent exploitation of the fact that an alleged remedy is being 
investigated by tlie campaign. 3. That the campaign reseiwcs 


to itself the right to publish in an appropriate manner the con- 
clusions reached, whether favorable or unfavorable. 4. That in 
the case of theories concerning causation all available informa- 
tion shall be furnished by the advocate of the theory on the 
scientific basis and the experimental data, which shall be so 
detailed that exact repetition of the experiments can be carried 
out by experts in the field concerned. S. That in the case of 
methods of treatment the precise nature, composition and method 
of administration shall be disclosed and the evidence shall be 
collected in accordance with safeguards as to scientific accuracy 
which experience has shown to be essential, namely (o) that 
cases shall be of proved cancer as far as proof is practicable, 
preferably by microscopic examination (if possible also they 
should be cases affecting accessible organs such as the skin, 
breast, cervix uteri and mouth), (6) that every case treated 
shall be recorded whether the result is favorable or otherwise, 
and (c) that clinical records, including follow-up, shall be as 
full as possible. 6. That in the case of treatment based on 
experiments the campaign reserves to itself the right to confirm 
the results of such experiments before attempting clinical trials 
of the remedy. The campaign also announces that it will be 
happy to arrange for physicians to discuss their hypotheses and 
experiences with appropriate experts. The address of the cam- 
paign offices is 11 Grosvenor Crescent, London S.W. 1. 

Special Investigation of Diseases and 
Care of the Aged 

Two important changes are evident in the British population: 
a fall in its rate of increase, with a decrease imminent, and an 
increase in the average length of life. At the beginning of the 
century 2,250,000, or I in 17 of the population, were of pension- 
able age (65 for men and 60 for women). By 1941 this figure 
had risen to 5,500,000, and it is calculated that by 1961 it will 
be over 8,000,000, or 1 in 6 of the population. These facts 
provide a serious problem for our public health authorities in 
their care of the aged. The Nuffield Foundation trustees arc 
undertaking a survey of the problems of aging and the care of 
old persons. The Ministry of Health has warmly welcomed 
the proposal and will cooperate. The object of the survey is 
to collect and collate information on (1) the problems, indi- 
vidual, social and medical, associated with aging and old age, 
(2) the work being done by public authorities and voluntary 
organizations and the public and private resources that exist 
for the care and comfort of tlic old, (3) the provision made for 
old persons in other countries uEich have given special con- 
sideration to the problem, (4) medical research on the causes 
and results of aging and (5) the lines on which action might 
be usefully taken in the future by public authorities and private 
organizations, including the Nuffield Foundation. Questions of 
medical research will be considered by a special subcommittee 
of leading physicians. 

It is remarkable that while the diseases of children have, 
rightly, received a great deal of attention, those of persons at 
the other end of life have not been similarly investigated. Much 
of course is known about the pathologic changes in the aged, 
but the trustees hold that in questions of aging and the care of 
the aged there is lack of collated information of a comprehen- 
sive and authoritative nature. This militates against proper 
appreciation of the problems involved and hinders the search for 
adequate solutions. The survey now undertaken should lead to 
an important contribution to better understanding of a social 
problem which will inevitably occupy an increasingly impor- 
tant place in public thought and policy. It will also provide 
the Nuffield Foundation with a proper basis on which to decide 
its future action with regard to the care of old persons. The 
prclent population trend has already influenced mortality statis- 
tics. Certain diseases of the elderly, such as cancer, already 
show an absolute increase in number. 
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A Modern Hospital and Medical School for Ethiopia 
piiriiiR the years 1936 (o 19-11, when Italy exerted an uneasy 
rule over Ethiopia, tlic enii)eror lived in England. His daughter, 
Princess 1 salmi, undertook training as a nurse at our principal 
children’s hospital, the Ilosi.ital for Sick Childrcii, on Great 
Ormond Street. After pas.sing the c.\-aminations qualifying her 
as a nnise, site entered Guy’s Hosi)itai for further training. 
Her ohject was to fit herself to lead a niovcnicnl for estahli.sh- 
ing a modern nursing service in l-Ithiojiia when its freedom was 
regained. Put, unfortunately, she died in 1942, at the age of 22. 
An appeal i.s now being made for funds to found in Ethiopia 
a modern hosjiital and medical school in her memory as a token 
oi good will from the pcotile of Britain. ’J'he ajipeal is suiiportcd 
by the leaders of the medical and nursing i)rofcssion.s. 


BRAZIL 

(Prpni Our AV/;ii/(ir Corrcs{-nl'.(lciit ) 


Feb. 20, 1944. 


April 

reached the daily amounts per person of garlic 1 Gra., onion 

0 Gm., tomato 8 Gm. and vinegar 5.5 cc. They suggested 
further that other flavorings, like laurel leaves, parsley, p^Lnto 
and annato seeds (Bixa orellana), be used. It is to be noted 
t lat this practice did not materially increase the number of 
figestive disturbances. The only important reactions were 
registered in connection with a small number of workers pre- 
senting some kind of allergy or with organic lesions of the 
digestive or circulatory systems (hypcrchlorhydria with or with- 
out peptic ulcers, biliary troubles, chronic colitis [mainly amebic] 
and hypertension with some degree of nitrogen retention). 

All the meals furnished by the social welfare organization 
included a glass of milk, which the workers were not accus- 
tomed to talcc at lunch and dinner time. Most of the workers 
<lo not like to take milk at all ; they even regard it with aver- 
sion, saying that ft is “a food for sick men, for weak men, for 
frail girls, for women in childbed" and not suitable for “full 
grown men, strong men, men who have to do hard work” But 


Low Cost Collective Feeding 
.'\s a result princijirilly of coiitimied effort by modern idiysi- 
rians in Brazil, the eating habits of the jiopiilation arc being 
changed for the better; old, unbalanced and incomplete diets 
arc being abaiuloned and now customs arc being created, esjic- 
cially among the higher clas'-es. 'Ibis was and still is a recog- 
nized necessit.v, because the Braz.ilian common diet i.s, as a rule, 
defective, nionotonotis and insuflicient for the active life that a 
arge part of the population is now beginning to .adopt. Some 
^^)ects of this problem may be grasped from a impcr that has 
just been jmblislied by Drs. Olavo Uoclia and J. Flciuss, in 
which they tlescribc their work to organize, on a modern ba.si.s. 
the furnishing of more than a millon meals to some 2,000 
workers at the Fabrica Naciona! <Ie Motores, the Braz.ilian 
national airidane motor factory located in a distant suburb of 
the city of Rio <le Janeiro. The cost of the meals is considered 
rather low (roughly corrcsiionding to 10 cents per mc.al), if 
present war coiuh'tions arc taken into consideration. The task 
of furnishing the meals had been previously given to a nutri- 
tion and social welfare organization which is pioneering in the 
difncull field of furnishing low cost, collective feeding of proper 
qiiality. The meals sverc sent to the factory in thermal trucks. 
Desiute the fact that the food supplied was iireimred with the 
he^t (|uahTy of foodstti/fs and had excellent a(»i)carance, quite 
unexpectedly at the end of about a month the workers and 
even the administrative stall of the factory began to complain 
about the food, showing some degree of aversion toward it. 
Some of the results of the study made hy Drs. Rocha and 
I'leiu^s of the causes of this intolerance and the measures taken 


to correct them are summarized here. 

The so-called rational diets of the welfare- organization were 
generally based on calory calculations and on the minimum pro- 
tein, vitamin and mineral salt content, little emphasis being juit 
on the taste and variety of the foods. In the effort to organize 
scientific and balanced diets, the menus departed too far from 
the eating habits of Brazilian workers, it was found, and were 
tvi.ically monotonous. The authors convinced the managemait 
of the factory that the meals should be prepared at its site. 
Within the list of foods most readily found in the market and 
most commonly in use, they planned a great variety of menm. 
They recognized the fundamental importance, in collective feed- 
ing of the taste of the food, which in large part depends on 
flavoring and seasoning, a factor which plays a prominent part 
in the digestibility of the food. The authors suggested that the 
flavoring might not be limited to the habitual seasonings-salt 
vinegar garlic, onion, tomato and tomato catsup-used m the 
id, s hinushcd hy the organization. They proposed^ increase 
he amounts of these seasonings four and five times. In the 
food pre,.are,l at the factory, these seasoning agents have 


as a result of this educational effort the workers are being 
trained to take milk with the morning coffee. 

The .'uithors state tliat the correction of the monotony of the 
<lict and tlic increase in the seasoning of the dishes have 
accounted for a decided improvement in tlie acceptance of the 
food. Thus adequate amounts of food are now enjoyed, as well 
as projicr quality, a fact that is a feature of the present system 
of feeding workers at the factory. 

The Death of Fernando Magalhaes 

Dr. Fernando Magalhaes, professor of obstetrics at tho 
Univcr.sity of Rio dc Janeiro, died a few days ago at the ago 
of 64. He was one of tbc leading medical men of Brazil and 
was considered the pioneer of modern obstetrics in this country. 
He was still young when be took the full professorship of 
obstetrics at the university, after a competitive selection which 
aroused great interest in medical circles at the time. He was 
also elected a member of the Brazilian Academy of Medicine, 
the highest professional association, constituted, as a rule, by the 
elder representatives of the principal medical specialties in the 
country. He was actually a reformer of obstetrics in Brazil, 
not only by his teaching in the principal medical school of the 
country but, mainly, as tbc leader of a campaign to introduce 
the use of the best technic in his specialty. The modern treat- 
ment of puerperal sepsis, the use of cesarean section when 
necessary, tbc problem of painless childbirth, the right conduct 
in case of placenta previa, cancer of the uterus, correct forceps 
Iccbnic — tliesc are some of the problems to which he devoted 
his best efforts. He u’as an open minded physician and a 
courageous fighter for his professional ideals. In 1918 he 
founded the Pro-Matre Hospital, a modern private maternitj' 
hospital where he had the best field for his studies and teach- 
ings and where many leading obstetricians of the present time 
began their careers. One of his students, Dr. C. Correa da 
Costa, is now director of the Arthur Bernardes Maternity, where 
he has achieved spectacular results in the control of puerperal 
sepsis by applying the principles taught by Dr. Magalhaes. 


Marriages 


lAM R. DaniiRiuge, Charlottesville, Va., to Miss Hetty 
Hurd of Martinsville in Strasburg, March 3. 

CR Bryson Wingo to Miss Dorothy Bartlett, both ot 
diam, Ala., in Scottsboro recently. , . . r 

acs L. Benson, Tamaqua, Pa., to Miss Marjorie J. 
3 f East Mauch Chunk, January 1. 

L. Loyd, Salina, Kan., to Miss Margaret Elizabeth 
of Minneapolis 'in February. 
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Robert Anthony Hatcher ® Flushing, N. Y., noted pharma- 
cologist, died April 1 of angina pectoris, aged 76. 

Dr. Hatcher was born in New Madrid, Mo., Feb 6, 1868. 
He received his Ph.G. at the Philadelphia College of Pharmacy 
in 1889, graduating at Tulane University of Louisiana School 
of Medicine, New Orleans, in 1898. Honorary degrees that 
were later conferred on him included the master in pharmacy 
from his alma mater and a doctor of science in pharmacy from 
Columbia University. He was professor of materia medica at 
the Cleveland School of Pharmacy, 1899-1904, and demonstrator 
of pharmacology at Western Reserve University School of 
Medicine, Cleveland, 1901-1903. He went to Coinell Univer- 
sitj Medical College as instructor in pharmacology in 1904; 
he was assistant professor of pharmacology and materia medica 
there from 1906 to 1908 and professor from 1908 until 1935, 
when he hecame professor emeritus. 

At the time of his death Dr. Hatcher was one of the few 
remaining charter members of the Council on Pharmacy and 
Chemistrj' of the American 
Medical Association. He had 
served continuously as a mem- 
ber of the Council since 1905, 
when it was created. In 1943, 
when he retired at the age of 
75, the Board of Trustees of 
the American Medical Asso- 
ciation made him an honorary 
life member, the first member 
of the Council ever to receive 
this recognition. He was chair- 
man of the Section on Phar- 
macology and Therapeutics of 
the American Medical Asso- 
ciation from 1915 to 1916 and 
a member of the House of 
Delegates of the Association 
in 1917. 

Dr. Hatcher was a recog- 
nized authority on digitalis. 

Much of the success of the 
Council on Pharmacy and 
Chemistry is attributed to his 
efforts. Up until the time of 
his retirement in 1943 he was 
constantly busy with the 
preparation and editing of re- 
ports, retaining the interest 
ffiat had made him an able 
influence in the development of 
the Council. 

His contributions in the field 
of research and education are 
widely known. Dr. Flatcher 
was a member of a number of 
scientific groups including the 
American Association for tlie 
Advancement of Science, the 
American Pharmaceutical Association, the American Physio- 
logical Society, the American Society of Biological Chemists, 
American Society for Pharmacology and Experimental Thera- 
peutics and the Harvey Society. Included among his many 
writings were the “Textbook of Materia Medica,” of which 
Dr. Torald H. Sollmann was co-author, 1904, and “Pharmacol- 
ogy of Useful Drugs” (with M. I. Wilbert) 1915. He served 
for a time as editor of Useful Drugs. 

Morris Manges ® New York; College of Physicians and 
Surgeons, New York, 1887; member of the American Climatp- 
logical Association, New York Pathological Society, American 
Gastro-Enterological Association, Harvey Society, Araeriran 
Association for the Advancement of Science, Archeological 
Institute of America and Oriental Institute of the University 
of Chicago; fellow of the New York Academy of liledicine; 
professor of clinical medicine at the New York Polyclinic 
Medical School and Hospital from 1898 to 1908 and for many 
years clinical professor of medicine at the University and 
Bellevue Hospital kledical College; served on the staff of 
the Mount Sinai Hospital; formerly consulting physician to 
Hospital for Joint Diseases, and Hebrew Orphan Asylum; 
editor of “Ewald’s Diseases of the Stomach” in 1892 and 1896; 
died January 26, aged 78, of coronary thrombosis. 


Hugh White Priddy, Alemphis, Tenn. ; University of Ten- 
nessee College of Medicine, Memphis, 1915; member of the 
Tennessee State !Medical Association; member and in 1939 
vice president of the Southern Psychiatric Association ; presi- 
dent of the Memphis Hospital Association in 1933; formerly 
assistant in medicine, neurology and psychiatrj’ and instructor 
in neurology and psychiatr}' at his alma materj served as a 
lieutenant during World War I; at one time part owner of the 
Leigh and Priddy Hospital, Charleston, ^Miss , and the Wallace 
Sanitarium; served on the staffs of the klemphis General and 
Baptist Memorial hospitals and the Home for Incurables ; mem- 
ber of the Memphis Rotary Club; died January 17, aged 56, of 
myocardiac insufficiency. 

Charles Allen Riley ® Boston; Jefferson Medical Col- 
lege of Philadelphia, 1905; assistant in pulmonary diseases from 
1910 to 1916, instructor, pulmonary diseases from 1916 to 1925, 
instructor, pulmonary diseases and climatology from 1925 to 
1929 and instructor in medicine from 1932 to 1934 at Tufts 
College Medical School ; captain in the medical corps of the 
U. S. Army during World War I ; on the active staff of the 
health department of Boston and consultant for the health 

department of New'ton; on the 
staffs of the Boston Dispen- 
sary and Boston Sanatorium ; 
on the staff of the Brooks 
Hospital, Brookline; died Jan- 
uary 30, aged 62, of coronary 
thrombosis. 

Oliver S. Bacon, St. Louis ; 
Missouri Medical (jollege, St. 
Louis, 1889; died in Maple- 
W'ood, Mo., January 19, aged 
79, of chronic endocarditis. 

Milton Reed Barker, Wil- 
mette, Ilk; Chicago Homeo- 
pathic Medical College, 1890; 
Northwestern University Med- 
ical School, Chicago, 1901 ; for 
many years on the staff of 
St. Francis Hospital, Evan- 
ston : died February 3, aged 
92, of coronary thrombosis and 
endocarditis. 

John Henry Richard 
Barry, Forest Hills, N. Y, ; 
College of Physicians and Sur- 
geons, New York, 1890; mem- 
ber of the Medical Society of 
the State of New York; past 
president of the Queens-Nassau 
Medical Society; in 1938 re- 
tired after thirty years as 
assistant sanitary superinten- 
dent department of health for 
the borough of Queens ; served 
on the staff of St. John's Long 
Island City Hospital, where he 
died lilarch 10, aged 75, of 
angina pectoris. 

Edgar Bates, Ogden, Utah ; 
University of Michigan De- 
partment of Medicine and Surgery, Ann Arbor, 1900; formerly- 
associated with the Indian Service at Warm Springs, Ore. ; 
died January 24, aged 74, of complications following a fall, 
and senility. 

Galen Sibley Battey, Cawker City, Kan ; the Hahnemann 
Medical College and Hospital, Chicago, 1880; died Januarj’ 
21, aged 88, of cerebral hemorrhage. 

George Andrews Cooke, Boston; Long Island College 
Hospital, Brooklyn, 1891 ; school phj sician of .Montague, .Mass., 
for many years; cofoundcr of the Franklin County Public Hos- 
pital, Greenfield ; died recently, aged 77, of heart disease. 

Morris W. Cowden, Gerrj-, N. Y. ; Uniiersity of Buffalo 
School of Medicine, 1890; for more than fifty years health 
-officer of the town of Gerry: died January 24, aged 82, of 
chronic myocarditis and arteriosclerosis. 

Aloysius Francis Dowd, Boston; Tufts College Medical 
School, Boston, 1919; died recently, aged 48. 

Walter L. Gaines, Wheeler, Te.vas (licensed in Texas 
under the Act of 1907) ; died in a hospital at Spur, January 6, 
aged 67. 

Ernest H. Gibbs ® Pittsburgh; Detroit College of Medi- 
cine, 1910; died in the Prcsbjtcrian Hospital January 11. aged 
55, of congesti\e heart disease. 



Robert Anthony Hatcher, M.D., 1868-1944 
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Albert Donne_ Gibson Port Lavaca, Texas; Wisconsin 
Lollcfic of Physicians and Surgeons, iMilwaiikce, 1897 - mcm- 
Dcr of the Male Medical Association of Texas; served as 
city health ohieer and as acting assistant surgeon in the U. S. 

J iihhc Health Service; died in tiie l)e Tar Memorial Hos- 
pital, \ictoiia, January 6. aged 69, of uremia. 

Ernest Reed Hirst (7 Camden, N. J. ; JclTer.snn Medical 
College of Philadelphia, 19hS; memher of the American Acad- 
emy of (tphlhalmolog.v and Otolaryngology ; specialist certified 
hy the Ameiicau Hoard of Otolaryngology; on the staffs of 
the Zurhuigg Memorial Hospital, Riverside, and the Cooper 
Hospital, whcie he died January 27, aged 51, of coronary 
tlironihosis. 

George Hofstetter Clinton, Iowa; Rush Medical Col- 
lege. Chicago, 1882; an Aflilialc lAdlow of the American 
Meilieal .•\s'-ociation ; on the staffs of the St. Jo.scjih, ^lercj’ 
and the Jane I.amh Memorial hospitals; died January 28, 
aged 86, of paialysis agitans. 

Lydia Heckman Holmes, Pekin, 111.; Loyola Unicersity 
School of Medicine, Chicago, 1917: memher of the _ Illinois 
State Medical Society; past ])rcsi(lenl and vice president of 
tlie Tazewell County Medical Society; at one time medical 
director and superintendent _ of the I'airview Sanatoiium 
(McLean County Tuberculosis Sanatorium), Normal; on the 
stafT of the I^ekin Public Ilo.spital, where 
she died January 22, aged 72, of diabetes 
mellitns. 

John Robert Hood, Indiahoma, Okla.; 

Hospital College of Medicine, Louisville, 

Ky., 1897; died in Lawton January 18, 
aged 74. of vascular degeneration and renal 
isease. 

Arthur Ernest Jessup, Diagonal. Iowa; 

State University of Iowa College of Medi- 
cine, Iowa City, 1895; member of the Iowa 
Slate Medical Society; died January 12, 
aged 74, of cardiorenal disease. 

Horace G, Lamb, Santa Rosa, Calif.; 

California Medical College, San Francisco, 

1901 ; died January 20. aged 83. 

Richard Percy Landis, Vallejo, Calif.; 

University of Oregon Medical .School, 

Portland, 1918; served during World War 
I ; at one time owner of the Landis Clinic 
and Hospital, Grass Valley; died in the 
Vallejo Gener.nl Hospital January, 24, a.gcd 
54, of cerebral hemorrhage. 

Clyde Raymond Larkins 9 East Liver- 
j)ooI. Ohio; JefTerson Medical College of 
Philadelphia, 1903; president of the board 
of trustees and member of the staff. East 
Liverpool City Hospital; died January 29, 
aged <)S, of heart disease. 

Waldo Nathaniel Lemmon, Hereford, Texas; Barnes 
Medical College, St. Louis, 1899; member of the State Medi- 
cal Association of Texas; also a minister; at one time a 
medical missionary in the Philippine Islands; past president 
of the Meadc-Seward Counties (Kan.) Medical Society and 
the Randall-Deaf Smith-Parmcr-Castro-Oldham Counties Med- 
ical Society; on the stalT of the Deaf Smith County Hospital, 
where he died January 1, aged 71. 

Andrew Dc Witt Mahaffay, San Juan, Tc.xas; -Hahne- 
mann Medical College of the Kansas City University, Kansas 
Citv, Mo., 1902; member of the chamber of commerce; died 
January 12, aged 78, of injuries received in an automobile 
accident, 

George Robert Mankis, Providence, R. L; Hahnemann 
Medical College and Hospital of Philadelphia. 1932; on the 
staEs of the Homeopathic Hospital and St. Joseph s Hospital, 
where he died January 23, aged 37, of cerebral hemorrhage. 

Thomas Gordon McCleary, Excelsior Springs, Mo.; 
Hahnemann Medical College and Hospital of 1 luladclphia, 
1921; died January 9, aged 46, of brain tuinor. , 

Tohn E, Meany, Manitowoc, Wis.; Milwaukee ^[cdical 
College, 1898; honorary life member of the State ^^«*‘cal 
8o-ietv of Whscunsin; past president and secretary of the 
Manitowoc County Medical Society; formerly city health 
oil S served on the MaE of the Holy Family .Hospital, 
Swte'he died January 19. aged 81, of geneial 

Albert J. Muckerheide, Milwaukee ; Milwaukee 
ColU-e 191)0 • member of the State iledical Society of Mis- 
cmisiu; died jam'ary 24, aged 69, of cerebral hemorrhage. 


I- A. M. A. 

April 8, 19-14 

Ralph pgar Niedringhaus ® St. Louis; St. Louis Cn! 
ege of Physicians and Surgeons, 1898; served as a eantl 
ni the incdical corps, U. S. Army, during World ’iff t ! 
at one time a member of the Illinois State Board of HmUI,: 
died January 19, aged 66, of carcinoma of the r- • ^ • ’ 
arteriosclerosis. 


cecum and cerebral 

Maud Parker, Seattle; Cornell University Medical Tr,! 
lege New York, 1905; member of the Washington 

ciation ; jerved as a member of the board of 



Lir.UT. Waiii) R. Vixciint (MC), 
U.S.N.R., 1914-1943 


trustees of tlic King County Ivtedical Society and as secretarv 
of the kicdica! M^omen’s National Association; formerly on 
the slaEs of the Seattle General and Swedish hospitals- died 
January 16, aged 66, of tuberculosis. 

V/alter Andrew Poche, Kaplan, La.; Medical Department 
m riilane University of Louisiana, New Orleans, 1902- died in 
Onr Lady of the Lake Sanitarium, Baton Rouge, recently aged 
68, of coronary occlusion. ’ 

Leonard Holden Pote, Somerville, Mass. ; Harvard Medi- 
cal School, Boston, 1900 ; member of the Massaclmsetts Medical 
Society ; died in Boston recently, aged 69, of carcinoma of the 
])rostalc. 

James Frederick Roach, Centralia, 111.; Missouri Medical 
College, St. Louis, 1896; served during World War I in 
France and later in Siberia; at one time 
affiliated with U. S. Veterans Bureau and 
the U. S. Public Health Sendee; died in 
West Palm Beach, Fla., January 26, aged 
69, of diabetes mellitus and heart disease. 

Maurice S. Schimmel @ Baltimore; 
Baltimore University School of Medicine, 
1895; died In the Sinai Hospital January 
12, aged 74, of bronchopneumonia and car- 
cinoma of the liver. 

Ivan W. Staples, Norway, Maine; 
Medical School of Maine, Portland, 1909; 
member of the Maine Medical Association; 
at one time e.xaminer for the U. S, Pension 
Board; died recently, aged 60, of angina 
pectoris. 

William D, Townley, Chamois, Mo.; 
Jlissouri Medical College, St. Louis, 1882; 
died in St. Mary’s Hospital, JeEerson City, 
January 26, aged 84, of heart disease. 

Isaac Johnson Townes ® Madison- 
ville, Kj’. : JeEerson Medical College of 
Philadelphia, 1889; vice president of the 
Hopkins County Medical Society; died in 
Itlayfield January 22, aged 76, of coronar)- 
thrombosis. 

Harwood Vernon, Verona, N. J.; Uni- 
versity of \''ermont College of Jfedicine, 
Burlington, 1895; died January 17, aged 
75, of arteriosclerotic heart disease. 

Redone Edgar Wasson, Fairview, 111.; Keokuk (Iowa) 
Medical College, College of Physicians and Surgeons, 1906; 
member of the Illinois State kledical Society; director of the 
Fairview State Bank; died in the Graham Hospital, Canton, 
January- 22, aged 78. 

Harry J. Wertman ® Milford, Neb. ; Rush Medical Col- 
lege, Cliicago, 1903; for many y-ears member and chairman 
of the board of education; served as a member of the fire 
department; died in Alhambra, Calif., January- 26, aged 66, 
of cerebral hemorrhage and arteriosclerosis. 

Leo Sheldon Wright, Lowry- City, Mo. ; University Med'- 
cal College of Kansas City, Mo., 1899; died January 2J, 
aged 66. . . , 

Hyman Yudin, Beverly, Mass.; College of Physicians 
Surgeons, Boston, 1918; member of the Massachusetts kicti- 
cal Society; died recently, aged S3. 


killed in action 


Ward Robert Vincent, Ventura, Calif.; Harvaid 
Medical School Boston, 1939; formerly a resident pbys 
Si .he'Salf ot ,hc Ve„t»r, Count, Hospn.l; 
missioned a lieutenant (yg), medical corps, U. S. Far 
■n M-irch 7 1942 ' later promoted to lieutenant ► I 

S"; eS Pacific tiea^er Nov.’^20, 1943, aged 29. \ 
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SOME MISCELLANEOUS MEDICAL FRAUDS 
A Variety of Schemes Debarred from the Mails 
Fraud orders issued by the Post Office Department have 
frequentlj been the subject of extensive articles by the Bureau 
of Investigation in these pages of Tiic Journal Following 
are abstracts of some fraud orders not dealt with previously. 

Clarence 0 R Rodney — For a mere 25 cent com, this Chicagoan 
ga\e ad\icc on ho\\ to remo\e a “jinx,” correct an unhappy marriage, 
conduct love affairs, ha\e children, make monej, or cure gambling or 
drinking habits "Wlien the Post Office Department investigated Rodney’s 
operations, it learned that he uas a registered alien who came to this 
countr> from British Guiana in 1933, opened his small Chicago office 
, in June 1940 and began doing business through the mails about a >ear 
1 later, advertising iiiostlj m Negro newspapers He referred to himself 
as “Doctor” and “ps>chologist,” claiming to have received the degree of 
‘Doctor of Psjchology (PsD)” from * Ihe College of Divine Meta 
phjsics” at Jndianapolis The Post Office Department ordered him to 
show cause on Jan 21, 1943, at Washington, why a fraud order should 
not be issued against him At the hearing Rodney was represented by 
a Chicago attorne> It was charged that Rodney was conducting a 
fraudulent mail order scheme, in that he represented himself as a bona fide 
physician, sold advice on personal problems relating to mone>, love, 
marriage, sickness and some other things, and furnished a horoscope of 
each remitter, that the “answers’* which Rodney sent his customers were 
not applicable to their particular ailments or individual problems, but 
were merel> mimeographed or carbon copies of vague and incoherent form 
letters used bj Rodney, and that he sometimes asked for additional fees 
It was shown further that Rodiiej offered “Scientific and Dynamic Help 
through the process of Telepathic and Clairvojant Working Operations* 
to enable the customer to throw off “abnormalities “ and also sent him a 
booklet entitled ‘ The Secret of Prosperit> , Success and Happiness ** 
Rodne) issued alleged psychologic “prescriptions’ which, the government 
charged, contained some preposterous advice Since no evidence was pre 
sented on behalf of Rodney in defense of the charges, and since he was 
found to be falsely representing himself as a physician and using the 
mails to swindle the ignorant, his business was debarred from the mails 
by a Post Office fraud order issued on April 23, 1943 

Lyncha A Johnson — This person did business from Memphis, Tenn , 
as “Dr Lyncha A Johnson, Master Herbalist and Dr of Naturopathy ’* 
His advertising referred to hts business as a ‘ Botanic Drug Store and 
Herbal Health Home” where he had “Thousands of Nature’s Wonderful 
Plants for Suffering Humanity ” As a result of complaints sent by 5 of 
his victims, the Post Office Department investigated, and a hearing of 
the case was held in Washington on Jan 28, 1943, at which Johnson was 
present with liis counsel A micioanalyst testified for the government 
that one Johnson nostrum, “Formula No SxSS, ’ was essentially a mixture 
of podophyllin, belladonna, ginger, aloin and possibly cascann, and that 
another, ‘Compound Herb lea No 4,” contained coarsely ground herbs 
including equisetum plant, sassafras, buchit, uva ursi and strawberry 
leaves, cornsilk, marshmallow root and mallow flowers Then there was 
“Compound Herb Tea Formula No 9099,” which was reported to con 
tain jumper hemes, strawberry and sage leaves gentian root, wild yam 
root, caraway seeds and stone root Other Johnson nostrums, whose 
compositions were not given, were “Compound Herb Tea No 1” and “Dr 
Lyncha A Johnson F and J Compound Herb Tea A physician con 
nected with the Food and Drug Administration testified that neither of 
these mixtures would be an effective treatment for any of the diseases 
for which they were sold Accordingly, a fraud order was issued against 
Johnson March 12, 1943 It is also worth noting that in November 
1940 in a federal court in Tennessee, Lyncha A Jolmson pleaded guilty 
to violating the Food, Drug and Cosmetic Act in selling 5 of his nostrums 
under false and misleading representations for which he was fined $1,500 
and sentenced to be confined for 6 months in a jail or federal prison camp 
These products were “Double Quick Liver Tablets," ‘ Compound Herb 
Tea,” “Blessed Herb Tea,” “Herb Wash” and St Bernard Compound 
Herb Tea” Also this is presumably the person who once operated around 
Lake VHlage, Ark , under the names “Dr L A J Johnson,” ' Dr George 
B Williams” and ‘ The Associated Doctors’ and was twice prosecuted 
and fined m the courts in that vicinity for practicing medicine without a 
license Around that time (1918) the Post Office Department issued its 
first fraud order against him for conducting a medical swindle through 
the mails, as reported in THE JOURNAL, August 17, 1918, page 590 

UngerWanderslicc Vitaellxir — One Frank J Unger conducted a mail 
order scheme from Cleveland under the names 1 1 ank J Unger, El A1 , 
Chemists, ’ “Unger Vanderslice, Chemists” and Unger Vandcrslice Com 
pany,’ selling treatments known as “Vitachxir Formulas or 'Course of 
Herb Formulas’ He represented that this course when followed as 
directed, would, among other things, remove the cause of and cure 
artlnitis, sciatica, rheumatism, lumbago, neuritis neuralgia, heart trouble 
high blood pressure and chronic gastric and intestinal disorders regard 
less of the age of the affiictcd person or the duration or hopelessness of 
his condition, and that by its use diabetic persons using insulin could 
slowly wean themselves away from the insulin ’ Unger’s literature 
described his “Normal Vitaelixir Course as a senes of “herb, root and 
mineial formulas,” to he taken for a little over six months The treat 
ment consisted of “5 bottles of Alpha formula 5 bottles of Tau formula 
and 2 bottles of Omega formula, the whole treatment selling for $39, 
plus tax and mailing charges Since Ungers various repre‘?entations were 
obviously false, the Post Office Department summoned him to a hearing 
in Washington on a charge of fraud by mail Two expert witnesses for 
the government testified that the Alpha formula contained cmodin bearing 
nutenal, such as senna cascara, jalap podophvllm and ipecac, besides 


sulfur, epsom salt, iron, phosphorus pentoxide, calcium, and traces of 
organic iodine, carbonate, sodium and kelp, plus some vvmtergreen and 
sassafras, that the sludge in the bottom of the bottle consisted of sulfate, 
magnesium, sulfur, sassafras bark, alfalfa, senna, jalap and ca‘:cara, 
and that the Tau and Omega formulas contained the same ingredients as 
the Alpha formula, though in slightly different amounts An expert 
medical w itness testified for the government that the action of these 
preparations ranged from laxative to purgative, that the proper treatment 
of arthritis would depend on the particular type of the disease and the 
cause thereof, the physical condition of the victim, and the possible 
existence of complications, that Unger’s nostrums would not enable persons 
crippled with arthritis or rheumatism to regain complete use of their 
limbs and get completely well, as claimed by Unger, or have any beneficial 
effect whatever on the course of progress of an arthritic patient’s disease 
or symptoms, and further, that the treatments and accompany mg diet 
“would be adverse in all severe cases of diabetes ” Unger testified that 
when suffering from arthritis himself and taking treatment m a hospital, 
he had concluded that “medical science knew nothing about arthritis,” 
and, after leaving the institution, he had applied his ‘knowledge of chem 
istry to b’ood and food and experimented upon himself with various foods 
and diets,* from which he determined “that the primary foundation of 
my sickness was food” However, since the medical testimony in the 
case showed distinctly that there was no scientific basis for Unger’s 
claims to having a cure for the various conditions named, a fraud order 
was issued on April 23, 1943, debarring him from further use of the 
mails under the various names and titles that he had used 


STIPULATIONS 

Agreements Between Federal Trade Commission and 
Promoters of Various Products 
Following are abstracts of stipulations in which promoters of 
“patent medicines,” medical devices and cosmetics have agreed, 
following action by the Federal Trade Commission, to discon- 
tinue certain misrepresentations in their advertising. These 
stipulations differ from the "Cease and Desist Orders” of the 
Commission in that such orders definitely direct the discon- 
tinuance of misrepresentations The abstracts that follow are 
presented primarily to illustrate the effects of the provisions of 
the Wheeler-Lea Amendment to the Federal Trade Commission 
Act on the promotion of such products: 

Hairtono Preparations — These include “Quinine Hairtonc,” “Quinine 
Hair Marvel,' “Hairtone Scalp Formula” vnd “Hairtone Hair 
Straightener” and are put out by Matildv Richman, trading as the Hvir- 
tone Company and Hairtone Laboratories, Brooklyn, who in April 1943 
stipulated with the Federal Trade Commission to discontinue the follow 
mg advertising misrepresentations That any of her products will pro 
mote the growth of hair or be an effective treatment for falling hair, 
that they would constitute an effective treatment or competent remedv for 
dandruff or are indicated for itching or sore scalp, or will result in a 
healthy condition of the scalp, or that they are new discoveries or vege 
tabic compounds or herbal formulas Further, she agreed to cease using 
the word * Hairtone” as a designation for her products, or representing 
that they impart tone to the hair or are powerful stimulants, she also 
was to desist from using the word “Straightener” m the name of any 
of her preparations, or from representing that they will straighten the 
hair, or using the word “Laboratories” in her trade name or in any 
manner which may tend to represent that she operates a laboratory In 
May 1942 the Post Office Department issued a fraud order against the 
names Hairtone Company and ^larvel Company and their officers and 
agents, debarring them from the use of the mails 

Krank’s Hair Oil — In April 1943 the Consolidated Roval Chemical Cor 
poration, Chicago, and Benson Dali, Inc, which handles its advertising, 
stipulated with the Federal Trade Commission that they would discon 
tiiuic the following misrepresentations in the adveitising of this product 
That It IS a cure or remedy for dandruff or valuable in the treatment of 
this condition in excess of the removal of dandruff scales, that it will 
stop falling hair or early baMness, promote the development of a gowl 
head of hair, or offer any benefit in treating irritation of the scalp in 
excess of affording relief from minor irritation due to the presence of 
dandruff scales 

Me Ba — That this product will relieve or cure gas pains, indigestion, 
heartburn or ulcers, or reach the cause of stomach disorders, vverc mis 
representations which the Buenger Pharmacal Company of Denver agreed 
to discontinue in its advertising, in a stipuHtion tint it entered into vvitli 
the Federal Trade Commission in April 1943 In this the concern further 
agreed to reveal that Me Ba should not be used when abdominal pains 
or other symptoms of appendicitis arc present, provided however, that 
such advertisement need onlv contain the statement, * Caution Use only 
as directed ’ if the directions in the labeling should contain a warning 
to the same effect 

Thomas Lecithin Capsules with Vitamin D — Thomas C, James J and 
Rosie Martindalc, doing business as Thomas Martmdalc and Corapanv, 
Philadelphia, entered into a stipulation with the Federal Trade Comni<sion 
in April 1943, agreeing to cease rtprc^cnting that this j rodi cl is of 
value in treating nervous exhaustion, nervous headache ncrvois in' mnia, 
or the various svmptoms of nervousne^'S such as irritabilitv or Ic s of 
temper, that it will increase ‘nerve cnerg'’ or is a “brain ^'ood or 
that when used as directed it will furni«h the average minimum daily 
requirement of phosphorus 
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C ORRESPONDENCE 


C orresp on den ce 

sickness, not health, insurance 

To the ]uiitor:~~Thc aqitiod Sickness. Not Hcultli, Insurance 
< ie\v my allciUmn to ]:)r. Ilnvcn Emorson’s conmuiiiication in 
i HI, .lot’UXAi., Nov. 27, J9I3, Dr. Emer.son belicvc.s tliat “it 
U)H add strcnpdi to oiir position .mid arptmient if we stick to 
llio Iiuncst and correct term .sickness insurance . . . , nican- 
in.'t insurance to meet tlic cost of sickness (institutional or nicdi- 
laD, .uoidiiii; wherever possilile in the field of social insurance 
the term he.alth insurance, whicli he associates witli c|tiestioiiahIc 
IKiIttical iiractices ahroad and with the promotion of false hopes 
liy ''salesmen of New Dc/dism" and the “loose talk of health 
insurer> at liome. He says fnrtlicr “In iirepariiig to heal the 
\\ agner-Mtirray-Dingell hill and similar legislation, we must 
tell the people that it compels tliem into .sickness insurance and 
is II! no lioiii'sl irsj'i-cl a ineastirc tohicli will coiiti ihtile to health 
I'tomotioH or f'roleelion." 

Now tme may note Dr, Emerson'.s dislike of the term health 
insurance witfiont sharing it. One may agree with his definition 
of sickness insurance as it relates to the costs of illness without 
vishing to see the well eslnhlished and more inclusive term 
di.splaced hy the less. Hut when one reads the uncompromising 
<-lanse I have (iiit in italics, one rn.iy well call serious attention 
to a clearly drawn section of the Wagner hill which Dr. 
Emerson cmiihatically neglects. 

This .section is entitled “Grants-in-.\id for Medical Education, 
Research ami Prevention of Disease and Disahility," It directs 
and authoriVes the .Surgeon General of the Public Health Ser- 
vice “to administer grants-in-aid to non-iirofit institutions and 
agencies engaging in research or in uiulcrgraduatc or post- 
graduate professional education. Such grants-in-aid shall he 
made with resiicct to cacli project (1) for which application has 
been received . . . and (2) for which the Surgeon General 
finds, with the advice of the council cstahlished under section 
904, that the iirojcct shows promise of making valuable con- 
tributions to the education or training of persons useful to or 
needed in the furnishing of medical, hosjiital, di.sahility, rehabili- 
tation and related benefits provided under this act or to human 
knowledge with respect to the cause, prevention, mitigation or 
methods of diagnosis and treatment of disease and dis.ability," 

While it i.s dear that the term sickness insurance as defined 
by Dr. Emer.son i.s not applicable to this part of the bill, it ks 
ecitially clear tliat the term licalth insurance as used in tlic bill 
itself is in entire liarinony with it. This would seem to be 
justification for its use hy the Council on Medical Service and 
Public Relations, to wliich Dr. Emerson now takes exception. 

In any case it is health wc all desire, physicians and laymen. 
To ns all it is the fundamental problem, however earnestly wc 
try to spread tlic burdensome costs of sickness that, unprevented, 
strikes. And although wc commonly think of prevention as tlie 
business of pulilic health services, local and national, wc all 
know that a hospital day saved is one day of health earned , 
that incipient illnesses arc commonly aborted wlicn seen under 
clinical conditions ; that there is such a thing as clinical preven- 
tion. Private iiusiirancc companies find it profitable to capitalize 

this familiar fact. , , 

Whatever the ultimate di.sposition of the Wagncr-Miirray- 
Dingell hill now before the Congress, its sponsors invite our 
serious consideration of it as an earnest attempt to contribute 
constructively toward the solution of oiir health problem not 
only hv providing for the costs of medical emergencies as they 
occur 'hut by reducing their incidence as well. In telhng the 
people about it, would it not he well to minimize such imsundcr- 
standings as have already emerged hy penmtt.ng the bill to 
.speak, literally, for itself? 

IIakrv Bi:ai. Tourev, M.D., 'Berkeley, Calif. 


I 5k A. 

April 8, j9.,4 

repS/'^"'' 'vho 

To the Editor:~rbc fact that the iMurray-Wagner-Dingell 
b 11 as now presented, includes financial subsidies to institution 
of learning winch offer professional and vocational training in 

le medical and accessory occupations hardly justifies its descrin- 
tioii as ail instrument of public or personal health. Neither 
education in the medical sciences and arts nor research in the 
mimcroiis contributing sciences has lagged in the United States 
of America, even without the suggested grants-in-aid from the 
federal treasury. 

In fact, It may be soundly argued that a beginning of deterio- 
ration in higlicr medical education and in the productiveness of 
medical research will occur when the administration of federal 
funds through such a medical dictatorship as is proposed in the 
bill becomes .a dominant factor of their support. 

The hill does not offer insurance of the people’s health, even 
if he.alfh were insurable. 

The bill is a hodgepodge, perliaps intentionally so put together 
to offer some kind of service or benefit to a wide variety of 
people who long to get something for nothing out of fabulous 
Uncle Sam. 

There is included compulsory sickness insurance. Provision 
i.s m.idc for siipplcincntary institutions for diagnosis and treat- 
ment of disease. Universities and colleges are to be helped. 
Research is to he aided. 

And yet there is not any evidence that the measures proposed 
will add materially to the progress or maintenance of medicine 
for the sick or for protection and promotion of public liealth, 
I)cyond what we have grown to trust and have obsen’ed with 
gcncnal and proper satisfaction for the past half century, with- 
out the new, burdensome, costly and necessarily arbitrary pro- 
visions of this bill. 

It is of such stuff, of such confusion of thought, with lack of 
evidence, proof or logical reasoning that what the social pro- 
moters call "health insurance’’ is compounded. Healtli is a 
popular cloak to hide a profusion of injudicious and ill conceived 
ideas to the effect that by more medicine, free or for a pittance, 
health will be achieved. Nothing is less likely. 

Dr. Torrey may well promote plans for voluntary sickness 
insurance and encourage the support of research within the great 
National Institute of Heaitii, but when he urges compulsory 
insurance as a means of bettering national health he is just 
cta.i»s 


VOLUNTARY NONPROFIT PREPAYMENT 
FOR HEALTH CARE 

To the Editor : — The Special Article “Voluntary Nonprofit 
Prepayment For Health Care’’ in The Journal, February 26, 
rates comment only in regard to “what it didn’t say.” 

Tins is to be e.xpected in all material produced by those who 
persist in subordinating medical problems by placing them in 
the genus of economic or social questions. It is the habit of 
those who lack medical training and experience to confuse 
medical service (being seen), with medical care (proper 

treatment). . 

The defect and danger in the publication of this artici 

the fact that it masquerades as a good, when contrasted wit 
proposed federal imposed medical care. ^ • His 

What should be emphasized, and deliberately is not, in i 
article is the fact that the word “voluntary” contributes no 
virtue toward medical care: experience everywiiere proves 
all systems tend to become compulsory. 

All prepayment systems are insurance systems, ana 
insurance, medical or otherwise, which collects m cas 
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pays its benefits in services is essentially bad. It adulterates 
the quality of the product desired by the purchaser and sold 
as genuine. 

This is not theory; this is fact, learned by all insurance 
men in all kinds of insurance. 

There is no substitute for “Collect in Cash — Pay in Cash.” 
This is the rule required to protect the plane of medical prac- 
tice as it is today and is supported by the entire profession. 

Take hospital insurance for c.xample, where still it is toler- 
ated, through indirect compulsions. It is a success financially 
and as a social project, but the actual care of the concrete 
sick patient has dropped to that of a generation ago. Untrained, 
unknown, curious novices in the glamor of being in a pro- 
fession have access to and are in contact with some danger- 
ously sick people who are not indigent but are able to pay and 
do think they have paid for skilled care. 

This is my daily e.Kperience in hospital work and can be 
corroborated by the honest testimony of every house or staff 
doctor or even the good nurse of twenty years ago. I wonder 
whether it is a medical success. 

Frank J. Doran, M.D., Cleveland. 


“YAWS, LEISHMANIASIS AND PINTA” 

To the Editor : — In reply to the comments of Dr. H. D. 
Chambers (The Journal, March 4, p. 667) on my article on 
“Yaws, Cutaneous Leishmaniasis and Pinta” (ibid., Oct. 23, 
1943), I would say: 

1. My statement that the macular eruption corresponding to 
that of syphilis is nearly always absent in yaws was based on 
my own observations as well as on the writings of many men 
with long e-Nperience in the study of yaws. In my article on 
“Sj’philis and Yaws: Different Diseases” (Publication No. 6, 
American Association for the Advancement of Science) I stated 
that “most authors who record their experience with yaws 
either fail to mention the presence of a macular rash or state 
definitely that it does not occur in this disease.” Schuffner in 
1907 stated that he had seen this rash in 4 per cent of his cases, 
which is the equivalent of being nearly always absent. 

2. In discussing the treatment of yaws, I said that “In the 
early stages the disease may be permanently cured by three 
successive injections of neoarsphenamine.” A similar statement 

^ is made by no less an authority than Col. Richard P. Strong 
(Stitt, E. R. : The Diagnosis, Prevention and Treatment of 
Tropical Diseases, Philadelphia, Blakiston Company, 1942, 
p. 423). Speaking of neoarsphenamine. Strong said “Frequently 
one dose has effected a cure when given early in the disease, 
but in order to prevent relapses two or three doses are advis- 
able.” He further said “In the Philippines, using 0.10 gram 
of neoarsphenamine per kilo weight of patient with two treat- 
ments as the rule, but occasionally including a third one, clini- 
cal cures resulted in 94.3 per cent of cases.” Strong also quoted 
the results of Morse, who treated 1,064 cases in Santa Domingo 
with arsphenamine. He revisited the country five years later 
and found that “after treatment with three injections a cure 
was likely to be permanent.” 

3. The fact that Dr. Chambers found no further loss of 
cartilaginous tissue following treatment of several active lesions 
of gangosa cannot be considered as a cure of that disease, whose 
synonym is mutilating rhinopharyngitis “and whose course, even 
when untreated, is marked by periods of comparative quiescence” 
(Sutton, R. L., and 'Sutton, R. L., Jr.: Diseases of the Skin, 
ed. 10, St. Louis, C. V. klosby, p. 1277). 

4. My statement that “there is eventually complete cross 
immunity between syphilis and yaws . . ." is not incompati- 
ble with the acquisition of syphilis by some patients previously 
infected with yaws. Such cases are, however, sufficiently rare 


to call for publication whenever found (case of H. M. Hanschell. 
quoted by Dr. Chambers). The eventual development of com- 
plete cross immunity is well illustrated by the situation in the 
island of Guam, where no syphilis exists among the natives, 
practically all of whom have acquired yaws in childhood. 

Howard Fox, M.D., New York. 


BIOPSY OF THYROID IN THIO- 
CYANATE GOITER 

To the Editor : — On page 568 of the Februar}’’ 26 issue of 
The Journal Dr. E. B. Potter of Seattle makes a statement 
about a previous publication of mine (New England J. Med. 
227:594-602 [Oct. 15] 1942) to which I object on the ground 
that it is incorrect. 

The statement in question relates to a biopsy of the thyroid 
in a case of thiocyanate goiter, and on it Dr. Potter makes the 
comment tliat “the microscopic report is inconclusive in this 
case.” My statement actually was as follows (p. 597) : "The 
biopsy showed a wildly hyperplastic thyroid.” What there is 
“inconclusive” about this statement I am quite unable to per- 
ceive. If Dr. Potter had called it “incomplete” I would have 
made no protest, but to call it “inconclusive” strikes me as 
preposterous. Perhaps my use of the word “wildly” was revolt- 
ing to a pathologist, but I cannot understand how there could 
have been any doubt about its meaning in the connection in 
which it was used. 

As a matter of fact the statement that Dr. Potter cites was 
a preliminary one. In the Annals of Internal Medicine (19:829 
[Dec.] 1943) Rawson, Hertz and Means publish a full account 
of this case and others with photomicrographs, 

J. H. Means, M.D., Boston. 


Medical Exnminutions and Licensure 


COMING EXAMINATIONS AND MEETINGS 


BOARDS DF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Examinations of boards of medical examiners and boards of examiners 
in the basic sciences were published in The Journal, April 1, page 1012. 

NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Medical Examiners; Part /•//. Various cen- 
ters, May 1'3. Baltimore, April 18-20, Boston, April 4-6. New York City, 
April 3*5. Sec., Jlr. Everett S. Elwood, 225 S. I5th St., Philadelphia. 

EXAMINING BOARDS IN SPECIALTIES 

American Board of Dermatology and SYrniLOLOCv: Written. 
Various large cities, May 8. Oral. Chicago, June 9-10. Final date for 
filing application is April 1. Sec., Dr. C. Guy Lane, 416 Marlboro St., 
Boston. 

American Board of Internal Medicine; Written. Various centers 
Oct. 16. Candidates in military service may take examin.ition at their 
place of duty. Final date for filing application is August 15. A‘:5t. 

Sec., Dr. W. A. W'errell, 1301 Universit> Ave., Madison, U’is. 

American Board of Obstetrics & Gynecology. Oral. Part If. 
Pittsburgh, June 7-13. Sec., Dr. Paul Titus, 1015 Highland Bldg., 
Pittsburgh, 

American Board of OniTirALMOLOCY: Xe\\ York, June 2-5. Chicago, 
Oct. 5-7, Sec., Dr. S. Judd Beach, 704 Congre?s St., Portland, Me. 

American Board of Orthopaedic Surgery; Oral and ll'riiten. 
Part I. Chicago, New Orleans, New York and San Franci'sco, October. 
Final date for filing application is August 1. Sec., Dr. G. A. Caldwell, 
3503 Prytania St., New Orleans. 

American Board of Otolaryngology; Oral. New York City, 
June 1-4. Sec., Dr. Dean ISI. Lierle, University Hospitals, Iowa City, I.i. 

American Board of Pathology; Oral and Written. Chicago, June 
7-8. Sec,, Dr. F. \V. Hartman, Henry Ford Ho'pital, Detrcil. 

Americ,\n Board of Pediatrics: jrriitcn. Locally, Scpi. 22. Oral. 
St. Louis, Nov. 8 or 9. Final dale for filing application is July $. S^-c., 

Dr. C. A. Aldrich, 115*< First Ave. S.W.. Rochester, ilinn. 
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Proceedings 


medicolegal abstracts 


Venereal Diseases: Conviction of Infected Person 
Exposing Another by Sexual Intercourse to Venereal 
Disease.— An Oldalimna .sf.ittite makes it a felony for any 
Iiet-Min allci kcuminR infected vitli venereal disease and before 
lieim: diseliaigtd and inonouneed cured I 13 a plusieian to marry 
01 e\i)o-;e any otiicr i)cr>-on to such disease In sexual intcr- 
coui'-e. An information uas filed aeainst the jictitioncr cliarg- 
mcr that on a stated d.a.v she, heing infected uitli a eencieal 
disease, committed the cifine of exiiosinc a stated peison to a 
\eiieieal disease by liaemir sexual mtereoursc with him. She 
Iilcad guilty and was sentenced to the state penitentiary. Later 
a haheas coipu- proceeding was instituted in the erimin.al court 
of appeals of Oklahom.a. allceing that the information in epies- 
lion was fatally detective and was insufficient to confer juris- 
diction on the trial court hecatise it failed to negative the fact 
that she had heen “discharged and iironounced cured by a 
reputable physician in writing." which, so it was alleged, the 
-Statute specifically makes an element of the offense. 


In I-pps V. Stale, 69 Old. Cr. dhO, 104 P. (2d) 262. said the 
miminal roint of a[ipeals of Okdahonia. this court sustained .an 
information under the identical statute on which this inform.ation 
is based. The infoirnation in that case was similar in language 
to the information here in dispute. It was alleged in the infor- 
mation insoKtd in the Epps case: 


'llnl tlic 'Ti(! M T. I'j’I’s <!i<l tlicii .Till! tlicrc l-iioumpl}, uroiipfiilly 
PTitl tnilavs fiilh and fthinioiisl^. In tfic .acl of cnpnlnlion, coinitnmic.alc to 
die 'Till Kulli rpjis, .1 Miitrcnl ilonsc, to nit s^(llu^|s, contrar> to Uic 
form of tlic 't itiilcs in such tmde .and prinided and ariitist the 

pnci, and dit’mtv of the State. 


.\lthough the specific ((ucstion now raised as to the necessity of 
the information’s of neg.ttiting the fact that the accused had not 
heen cured w.is not considered in disiiosing of the Epps case, 
we did hold in affirming that judgment that there were no 
fund.unenlal defects in the information or the proceedings before 
the trial court which would deprive the court of jurisdiction to 
sentence the accused. There arc many decisions of this court 
wherein we have held that e.vccptioiis in a statute similar to 
the excejition herein, which provides for a written release from 
a reimtaiile ]ih\sici.m, are a defense to be pleaded by the defen- ' 
daiU. It is fundamental that it is not necessary in an informa- 
tion to allege any fact which it is not necessarj' for the state 
to prose to secure a conviction. Under the statute here involved, 
if we should hold that the state h.ad the burden of proving that 
the accused ii.id not been discharged and pronounced cured by 
a reinitable tiliysician in writing, it would create an almost 
insurmountable burden on the state. The state would not be in 
possession of the intelligence as to who had been administering 
treatment to the accused or whether she had c\en been given 
treatment for her venereal disease. The prosecution surely 
would not be rccpiircd to bring all of the physicians in the com- 
munity to court to inciuirc whether they had discharged the 
patient as cuicd. To this court it is apparent that this provision 
was inserted in the statute by the Icgislatuic as a in.uicr of 
defense which may he interiiosed by an accused, and wdien such 
defense is made it then should be submitted to a jury for their 
determination as to whether the accused had been disch.-irgcd 
as cuicd by a reputable physician in writing and had inno- 
cently exposed another person to a venereal disease under the 
honest belief that she was no longer infected. The state has 
the burden of proving beyond a icasonablc doubt that the 
accused had become infected with a venereal disease and that 
subscciuently thereto she Imd exposed another person to sucb 
disease by some of the means set forth in the statute. 

The court accordingly held that the information filed against 
the petitioner in the trial court was sufficient to allege a viola- 
tion of the act and that the commitment of the petitioner of a 
ple.i of guilty to that information was sufficient authority for 
her coufincinent in the penitentiary. A writ 
w.is accordingly denied. — Ei pcirlc Brotcii, 139 P. (2d) 1 
(OHa, 1913). 


COMING MEETINGS 


An,cnc.-,n Assort, on of Industrial Phvs.c.ans and SutBcShs St 1 
ni> S 31 Vr Edivard C. riolmblad, 28 East Jackson TUv'a 
AtamginB Director. J JCKson Blvd , Chicajo 

as;'fe.a K 

Amcrie.in NciiroloRical Association, New York. Maj 19 20 Dr 
Alsop Ril,>, 117 E 72d St. New York 21, Secretarj 
Aiiicricaii pplithalmological Societ}, Hot Springs, Va , Jlay 0931 p. 
Waller S. Atkinson, 129 Clinton St, Wkatertown, N Y , ^Sefretiry ^ 
Aineric.;m Psichiatric Association, Philadelphia, M.aj 15 18 Dr \V,rW 
Ortrholscr, St. Lli7.ahcth’s Hospital, W'ashington, D C, Secretao ^ 
Aincric.in Psjchoainbtic Association, PhiUadelphia, Mav lSH n, 
Kohert P. Knight. 5617 W. Sixth Avc , Topeka; Kank, Secretam 
American Society for Clinical Investigation, Atlantic City, May 8 Dr' 
Wesley W. Spink, Uniiersity Hospitals, Minneapolis, Secretary. 
Ariron.a Stale Medical .\ssociation, Phoenix, April 14 15. Dr Frank 1 
Alilloy, 112 N. Central Avc, Phocniv, Secretary. * ^ 

Arkansas Medical Society, Little Rock, April 17 18 Dr. \V. R Brook 
slier, 602 Garrison Aicniic, Port Smith, Secretary. 

Associ-atioii of American Physicians, Atlantic City, May 9 Dr. Joseph T 
W’carn, Lakeside llospit.al, Clci eland. Secretary. 

California Jlcdical Association, Los Angeles, M.ay 7 8 Dr. George H 
Krtss, .|30 Slitter Street, San Fr.ancisco 8, Secretary. 

Connecticut State Medical Society , Bridgeport, May 2 4 Dr Creighton 
Barker, 258 Church St, New Ha\en, Secretary, 
riorida Medieal Association, St Pctcrsbiirg, April 13 14 Dr. Shaler 
Ricli.ardson, 111 U’est -\danis St, Jacksonville, Secretary. 

Gtorgia, Medical Association of, Savannah, Jlay 9 12. Dr Edgar D 
Shanks, 478 Peachtree St N E , Atlanta, Secretary. 

Illinois Stale Jlcdical Society, Chicago, May 16 18 Dr Harold M 
Camp, 224 S Main St , Jlonmoiith, Secretary 
Iowa Stale Medieal Society, Dcs Jloincs, April 20 21. Dr Robert L 
Parker, 5510 Sixth Avenue, Des Moines, Secretary. 

Kansas Medical Society, Topeka, May 10 11. Dr. F R Croson, 112 
W'est Sixth Street, Topeka, Secretary. 

Louisiana State Mcdic.al Society, New Orleans, April 24 26 Dr. P. T. 

T.alhot, 1430 Tiilane Ave , New Orleans, 13, Secretary. 

Maryland, Medical and Chirurgic.al Faculty of. Baltimore, April 25 26 
Dr. W'. Houston Totilson, 3211 Cathedral St, Baltimore, Secretary 
Jlassachiisetts Medical Society, Boston, Jlay 23 24 Dr Michael A 
Tighe, 8 Periway, Boston 15, Secretary 
Jlimicsota State Medical Association, Rochester, April 13 35 Dr. B B 
Soiistcr, 493 Low ry Jledical Arts Bldg , St Paul, Secretary. 
Mississippi State Jledic.al Association, Jackson, May 9 10 Dr T M 
Dye, Box 295, Clarksd.alc, Secretary. 

Missouri St.atc Medical Association, Kansas City, April 23 25 Dr Ralph 
L Thompson, 634 N Gr.and Blvd, St Louis, Secretary 
National Tuberculosis Association, Chicago, May 10 12 Dr Charles ].j 
Hatfield 1790 Broadw.ay, New York, Secretary. 

Ncbr.ask.a State Mcdic.al Association, Omaha, Jlay 14 Dr R B -Adams, 
416 Federal Securities Bldg, Lincoln, Secretary. 

Niw Hampshire Jfedical Society, Jfaiicliester, M.ay 16 Dr C R 
Jlctcalf, 5 S State St , Concord, Secretary 
New Jersey, Jlcdical Society of, Atkaiitic City, April 25 27 Dr. Alfred 
SLalil, 55 Lincoln P.ark, Newark, Secretary. 

New- York, Jlcdical Society of the State of. New York, Jl.ay S 11 f- 
Peter In ing, 292 JIadison Ave., New York 17, Secretary 

North Carolina, Jlcdical Society of the State of, 

Dr R D. JlcJIiIlan, P O. Box 232, Red Springs, Secretary 

North Dakota St.atc Jledic.al Association, Fargo, Jlay 7 9. Dr 

Larson 221 5th Street, Bismarck. Secretary. i Dr 

Northern Tri State Medic.al Associ.ation, Toledo, Ohio, Aprd 
Oscar P. Klotz, 127 WL Hardin St, Findlay, Ohio, Scoret ry 

Ohio Stale Jledic.al Assocuation, Coliimhus, Jlay 2 4. Jfr Chares 
Nelson, 79 E St.atc St., Columhus, Executive Secretary 

Okkahoma State Jfedical Association, Tulsa, April 24 26 Dr 
Moorman, 1200 N W'alker St, Oklahoma City, Secretary ^ 

Rhode Island Medical Society, Providence, Jlay 24 25 Dr W 
XLm. iV AVafcrm.an St, Providence 3, Secretary. ^ 

Society of American Bacteriologists. New York, May 3 5 Dr. .. . 

UL ivi Tjoli TTn,x «rkifv nf Wiscnnsill. 


Trazici, olO Agricultural Hall, Uin\erbit> of 


K, ^ .. 

Wisconsin, Mtoisoii, »' • 


Secretary. 


Dr 


vinT.ih' Carolina Jledical Association, CoUinihia, April 1112 
rrm 105 W' Cheves St, Florence. Secretary 

,1 Ta.,intn m.atp Jlcdical Association, Huron, Way - 
''“tra'AtoS, 2W S M.,„ s., S«.» __ ^ 

Tennessee State Medical Association, NaslniHe, April 11 13 n . 
Shouldeis. 706 Church St, Nashville Secretary. 

itlate Jledical Association of, Dallas, JLay 10 w 
"^Ta^lor. H%4 W. E! Paso Street. Fort AVorth, Secretary. 

West Virginia Jledical Association, W'lieeling, Jlay 15 16 
L.vch, P. O Box 1031, Charleston, Executive Secrefan 
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The Association Iibrarj lends peiiodicals to members of the Association 
and to indiMdinl subscribers m continental United States and Canada 
for a period of three days. Three journals maj he borrowed at a time 
Periodicals are a'ailablc from 1934 to date Requests for issues of 
earlier date cannot be filled Requests should be accompanied by 
stamps to cover postage (6 cents if one and IS cents if three periodicals 
are requested). Periodicals published by the American Medical Asso 
cntion are not a\aila!)le for lending but cm be supplied on purchase 
order Reprints as a rule arc the property of authors and can be 
obtained for permanent possession onl> from them 

Titles marked with an asterisk (*) are abstracted below. 

American J. Obstetrics and Gynecology, St. Louis 

47:1-148 (Jan.) 1944 

’Harmful Influence of Prcgiianc) on Advanced Tuberculosis as Iklodified 
hi Collapse Tlierap). J. W. Cutler — p 1 
’Constitutional T>pe of remale Precocious Puberty, with Report of 9 
Cases E No\ak — p 20 

Adrenal like 0\anan Tumor Associated with Cushing’s Syndrome 
(So Called Mascultno Voblastoma, Luteoma, Hj pernephroma, Adrenal 
Cortical Carcinoma of Osary). E J Kepler, M. B. Dockerty and 
J T. Priestlej — p 43 

Adrenal Rest Tumor of Ovar>. H. J. Greene and W A Lapp - p 63. 
Intra\enous Ammo Acids* in Nephrotic Toxemia of Pregnancy. J. E. 

Corr, W Wagner and JI. Hetzer — p 70 
Comparati\e Value of Endometrial Biopsies and Vaginal Smears. 

T. Neustaedter and L, L ^lackenzic— p 81 
Demerol (S 140) and Scopolamine in Labor W R Schumann — p 93. 
Continuous Caudal Anesthesia m 200 Obstetric Patients H. Lyons and 
F M Hansen Jr — p 105. 

Findings m Routine Pehic Examinations on 1,998 Women. E L. 

Carej and Cornelia J. Gaskill — p. Ill, 

Combined Extrautenne and Intrauterine Pregnancy. W. E Studdiford, 
and G Speck — p 118. 

Results of Surgical Castration in Women Under Forty. W. Filler and 
K Drezner — p 122 

Treatment with Penicillin After Failure of Sulfa Drugs m Case of 
Vaginal Plastic Followed by Blood Stream Infection. A M. Heilman 
and E F. Gitilfoil — p 125 

Abdominal Pregnancy Requiring Secondarj Removal of Placenta J. W. 
Pearson Jr and J Parks — p 127. 

Harmful Influence of Pregnancy on Advanced Tuber- 
culosis. — Cutler reviews the immediate and late effects of 
pregnancy on advanced tuberculosis in 26 white women who 
were treated with collapse therapy to control tlie tuberculosis 
before giving birth to one or more children These women 
have been under constant clinical and roentgenologic observa- 
tion for various periods of time during the past fifteen years. 
The average for the group was nine years. These 26 women 
had forty-eight pregnancies following collapse therapy and gave 
birth to 40 children, of whom 36 are alive and well Pregnancy 
can and does affect some patients with tuberculosis unfavor- 
ably. Exacerbation may occur either in the early months of 
pregnancy or within the first few months following delivery. 
Collapse therapy has minimized this risk If the diseased area 
is well collapsed, the sputum free of bacilli and the collapse 
maintained throughout pregnancy there is little or no risk of 
reactivating the process. Such women may safely undertake one 
or more pregnancies. If there is disease in both lungs and 
only the “worse” lung is treated w’lth localized collapse therapy, 
the disease in the uncollapsed lung, although quiescent before 
pregnancy, may become active in approximately 30 per cent of 
the cases. In about half of this number collapse therapy may 
actually be essential to control the reactivated disease in the 
untreated lung. The possibility of reactivating quiescent tuber- 
culosis in an uncollapsed lung is not in itself a contraindication 
to pregnancy. Permission may be given as long as the patient 
is kept under observation and is willing to accept collapse 
therapy w'ben it becomes necessary Pneumothorax therapy 
may be considered as an alternative to therapeutic abortion in 
the presence of active tuberculosis first recognized during the 
early months of pregnancy. Only collapse therapy which pro- 
duces adequate localized collapse of the diseased portion of the 
lung, such as pneumothorax, maintainance oleothora.x or thora- 
coplasty, will prevent reactivation of the disease. Indirect col- 
lapse, such as phrenic nerve interruption, is not enough. 
Inadequate collapse therapy may be considered the same as no 
collapse therapy as far as the effect of pregnancy on tuber- 
culosis is concerned. The majority of such patients with 
advanced disease do poorly, *and pregnancy is inadvisable. 


Constitutional Type of Female Precocious Puberty. — 
Kovak reports 9 instances of precocious puberty in girls aged 
15 months, 2 years, 2 years 8 months, 4 years, 4)4. years, 6)4 
years, 7 years, 7 years and 7)4 years. As to why an other- 
wise normal puberal mechanism is awakened at an abnormally 
early age no explanation seems plausible except on a chromo- 
somal or genic basis, so that the designation of “constitutional” 
seems appropriate for this group. Cases of this type are far 
more common than those due to granulosa cell tumors, which 
gynecologists especially are apt to think of first in association 
with precocious puberty, often resorting to exploratory laparot- 
omy in such cases. Biopsies in several instances has convinced 
the author that, unlike girls with granulosa cell tumor, those of 
constitutional type may not only menstruate but also ovulate 
at abnormally early ages. This would explain the occurrence 
of pregnancy at extremely early ages, as in the remarkable 
case reported from Lima, Peru, in 1940 of a full term preg- 
nancy in a child 5 years and 8 months old. The most important 
practical points in the management of these cases are the physio- 
logic management to avoid the development in the child’s mind 
of self consciousness or a sense of inferiority or abnormality 
and protection against the possibility of insemination. 

American Review of Soviet Medicine, New York 

1:101-192 (Dec.) 1943 

Antireticular Cytotoxic Serum as Means of Pathogenetic Therapy. A A. 
Bogomolets — p 101. 

litcthod of Preparing and Preserting Antireticular Cytotoxic Serum. 
P. n Marchuk — p 113. 

Antireticular Cytotoxic Serotherapy of Froslhite and War Wounds. 
B E Linberg — p 124. 

Digestion and Metabolism in High Altitude Flights. V. V. Streltsov. 
— P 130. 

Altitude Sickness in Fliers. P. F. Vokhmianin — p. 140. 

Wound Phthisis. A. V. Rusakov. — p 145. 

Annals of Internal Medicine, Lancaster, Pa. 

20:1-192 (Jan.) 1944 

Vitamin Status of Population of West Coast of Newfoundland, with 
Emphasis on Vitamin C Ellen ^IcDevitt, Margaret A. Dote, R. F. 
Dave and I. S Wright — p. I 

’Menmgococcic Infections Report of 43 Cases of Memngococcic Menin- 
gitis and 2 Cases of Meningococcemia. H, W. Smith, L. Thomas, 
J H. Dmgic and M Finland — p 12. 

•Some Clinical Aspects of Meningococcic Infection F. D. Adams. — p 33. 
•Analysis of Epidemic of Dengue Feter, P. Kisner and E T, Lisansky, 
— p 41. 

Further Studies of Platelet Reducing Substances in Splenic Extracts. 
E. P. Cronkite — p 52 

Ostconephropath> : Clinical Consideration of “Renal Rickets “ C. Rule 
and A. Grollman — p 63. 

Carcinoma and Leukemia' Report of 2 Cases with Combined Lesions: 
Review of Literature. M Morrison, F. Feldman and A A. Samwick. 
— P 75. 

Rena! Lesion m Rheumatic Fever. R L Hutton and C. R. Brown. 
— p. 85. 

Ultimate Effect of Pregnanej on Rheumatic Heart Disease. N. H. 
Bojer and A. S Nadas — p 99. 

Studies m Acute Myocardial Infarction I Clinical Picture and Diag- 
nosis S Baer and H, Frankel — p 108 
Studies in Acute Mjocardial Infarction II. Laboratory Procedures as 
Diagnostic Aids S Baer and H. Frankel — p 115 
•Treatment of Hjpertension: Comparison of Mortality in Medically and 
Surgically Treated Cases. N. Flaxman — p 120. 

Meningococcic Infections. — Smith and his collaborators 
review Si meningococcic infections among patients admitted to 
tile Boston City Hospital in the two >ear period beginning 
Sept. 1, 1940. Included among these were 43 with meningitis 
and 8 with meningococcemia without clinical evidence of menin- 
gitis. There W'ere 9 deaths among the former and none among 
the latter. Any one or more of the characteristic findings of 
meningococcic meningitis may be absent in any given patient. 
A tentative diagnosis of meningococcic meningitis can be made 
in almost every instance by examination of a gram stained smear 
of the cerebrospinal fluid or its sediment. Group II meningo- 
coccus should be carefully distinguished from tlic gonococcus, 
especially when the organism is reco\ercd only from the blood. 
All e.xccpt 2 of the patients with meningitis who rccorcrcd 
showed objective signs of clinical improvement twentj-four 
hours or less after chemotherapy. The initial dose of a sulfon- 
amide should be administered intrat enousl y e\cn if patients 
appear only moderately ill when first seen. Patients with a 
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[if ' nirJr ‘"'i? .‘’’"'f ’’ f'oclcratcly 97 per cent 

Jll OJl nt -.1. » _» » >. .. 


111 o„ n,l.»issio„. should be observed for 

itK'rc.ised nuracrauial pressure. Lumbar puimturc still l,as a 
pmie in the tlicrap.v of nicningococcic meningitis for diagnosis 
. 1.(1 ioi tbe rebel of sym[>toms of increased intracranial pres- 
Miic. Normal cerebrospinal fluid sugar values obtained after 
the use of sulfonamides or of parenteral dextrose therapy are 
of no value by themselves in estimating the progress of the 
disease. Pnhnonary involvement is <iuitc freement in the course 
of nujuingococcic meningitis. It prob.ably represents a local 
mfeclion by the meningococcus either alone or with other organ- 
isms. Pneumonia due to the meningococcus may occur in the 
absence of meningiti.'', but such cases were not recognized in 
the present series. 

Clinical Aspects of Meningococcic Infection. — Adams 
states that as the result of c.xperiencc gained in army hospitals 
his conceinion of meningococcic infection has been appreciably 
altered. Meningococcic disease should be regarded as .a Woo'd 
stream infection of which cerebrospinal meningitis is but one 
manifestation. Cases without meningitis are common. When 
the disease e.xists in a conummity every person with upper 
respiratory syniiitoms shonid he regarded with suspicion and 
closely watched. 7'lie tisiial forms in which meningococcic dis- 
ease may aiipcar arc: («) Meningococcemin with nente menin- 
gitis. Diagnosis can and should he made heforc the appcanincc 
of signs of meningitis. Especially in the presence of upper 
respirators' .symptoms, .severe headache, niinthy, re.stles.snc.ss or 
'Iclirinm, muscle aches, sliglit stiffness of the ncch or an crtip- 
jn whicii is not characteristic of the common exanthemas arc 
indications for diagnostic himhnr puncture, (h) Acute fulminat- 
ing septicemia witii or witliout meningitis, manifested hy sudden 
onset with prostration, rai>idiy dcvcloiiing profiisc macular and 
petecliial eruption, early and raiud circulatory collapse followed 
hy death, often within a matter of hours, (r) less severe 
form of bacteremia characterized hy inflnmnintion of one or 
more joint.s, .a less intense cruplioii, often macular rather than 
petecliial, and aching in the muscles of the c.xtremities. (d) A 
ebronic form of bacteremia in wiiieli iionts of fever accompanied 
by joint pains and mild eruption ncciir at intervals of weeks or 
months witit intervening periods of relatively good hcahli. In 
any of these last three groups tbe clinical iiicturc of meningitis 
may develop, but the diagnosis can and must be made in the 
ahsenec of symptoms of meningeal involvement. Early treat- 
ment with a sulfonamide drug is almost certain to elTect a cure 
exce[)t in cases of acute fulminating seinieemia and in menin- 
gitic cases in which treatment is started late. The first do.sc 
shotdd he given intravcnonsly. I'luid intake must be high. 
Antimeningococciis antitoxin should be tried oil all .severely ill 
patients. .Adrenal cortex extract may counteract tbe circulatory 
collapse associated witii tlic fulminating septicemia. 

Epidemic of Dengue Fever.— Kisner and Lisansky stale 
that aiiproximately 1,200 cases of dengue fever occurred in army 
jiersoimcl in and around a coastal town ou an island in the 
South Pacific from March 1, 19-1.1 to April 30, 1913. Six Imn- 
dred and twentv-two svcrc hospitalized and 318 cases of this 
group were analvzcd as to symptoms, physical aspects and 
laboratory data. The island harbored numerous endemic cases 
of dengue fever among the civilian population, a large number 
of newlv arrived nonimmune army personnel and the most 
cnicienl 'mosquito vector, Aedcs aegypli. Cases which occurred 
cariv in the epidemic were more atyiiic.al than the subsequent 
ones .and caused some diillcnUy in diagnosis. The onset w.as 
sudden in about 93 per cent after an inenbatton period of six 
to ten davs. Acbc.s and pains in one or more sites occurr(:d in 
99 ner ci^mt. Tlic frontal headnebe, backnebc and generalized 
•iclies and pains were common complaints, bevensbness and 
'verc frequent and early symptoms. Weakness. 


cbillincss wt 

abdominal pain and insomnia ocenrrea next m omei o. 

-V niz/iness nausea, burning of the eyes, photophobia aiW 
“re of in ,n nnmbcr of 

<hstoition o t yoimtmg. 

cases. tingling of the extremities and 

constipation mi ni of^focqucncy. The temperature 

epist.-iMs w ^ J^^,ont 66 per cent of cases. A rcla- 

U™™ «as ta>«l .nflor the scconh hay of to ,n 


J- A. Ji. A. 
April 8, 

A no- n present in 37 per cent of all cases 

A diffuse flushing of the skin, primarily of the face and chest’ 
was seen ,n about one fourth. About the same number showed 
tddciinig of the conjunctiva. Adenopathy, pharyngeal vascular 
congestion, hyperesthesia or cyanosis of the fingers and toes 

['[v I ^ Laboratory examination 

itrealcd leukopenia and a Schilling shift to tbe left. Abnor- 

mal lynipbocytes witli a vacuolated cj-toplasm and coarse "rami 
lar inclusions was a rather constant finding. The convalescence 
was moderately prolonged. All cases responded to symptomatic 
therapy and there were no complications. 

Mortality in Hypertension.— Flaxman compared the mor- 
tality statistics of 350 hypertensive patients treated sur"ical!y 
by Pcet and bis co-workers with the mortality of 244 hyper- 
tensive patients obscr\-cd by himself and treated only medically. 
He fotmd little difference between the two groups. He con- 
cludes that it is doubtful whether so-called specific surgerv 
alteis tbe course and prognosis in cases of hypertension, includ- 
ing those with malignant hypertension. 

Archives of Neurology and Psychiatry, Chicago 

51:1-112 (Jan.) 1944 

of Ncn-e Induced by Direct Pressure and by Touraitiuet 
D. Dcniiy-llrown ,iml C. Brenner. — p. 1, ^ 

Atropliy of B.isal Ganj;li.-j in Pick's Disease: Clinicopafiiologic Study 
A. J. Akclaitis.- — p. 27. 

Agenesis of Cori>vis Cnllosinn with Possible Porencephaly: Revietv of 
l.ilcratiirc .iiul Keport of Case. A. T. Bunts and J. S. Chaffee 
— p. 35. 

Protective Barriers of Ccntr.il Xervous System: Experimental Study 
uitli Trypan Bed. R. B. Aird and L. Strait.— p, 54, 

Ccrebcll.ar Syndrome Following Heat Stroke. W. Freeman and Edith 
• DimiotT. — p. (,T. 

Cerebral Arteriovenous Oxycn DifTercncc: 11. SIcntal Deficiency. H. E, 
Iliimuch .and J, F. Farckns. — p. 73. 

Cerebral Corlc.x of JIan with Senile Dementia Believed to Be 107 Years 
Old. \V. Biesc and I. S. Zfass. — p. 78. 

Archives of Ophthalmology, Chicago 

31:1-128 (Jan.) 1944 

Penetration of, Penicinin into Eye. L. von Sallmann and K, Meyer, 
with icclmica! as.sistancc of Jcnnelle Di Grand!, — p, 1. 

Pathologic Changes in Lens Associated with Xontraum,atic Iritis. B. 
Samuels. — p. S. 

Socket After Enuclc.ation and Artificial Eye. T. J. Dimitry. — p. 18. 
Effect of Local Anesthetics on Regeneration of Corneal Epithelium. 

T. Gnndcrscn and S. D. Licbman. — p. 29. 

Binocular Refraction with Cross Cylinder Tecbnic. H. S. Sug.ar, — p. 34. 
Problem of Split Macula: Study of Visual Fields. J. N. Evans and 
F. Browder. — p. 43. 

•Pcuicillin .anil Sulfadi.azinc in Treatment of Experimental Intraocular 
Infections with Staphylococcus Aureus and Clostiidiutn WcIcH. L. 
von S.allmaiiu. — p. 54. 

Keratitis Occurring with Molluscum Coutagiosmu. O. S, Lee Jr.— p. 64- 
Tuherous Sclcro.sis: Report of Case. E. F. Krug, with assistance of 
F. .A. Echliii. — p. GS. 

Piipillographic Studies: V. Periodic Sympathetic Sp.isra .and Rel.a.v.ation 
and Role of Sympathetic Xervous System in Ptipill.ary Inncrv.atton. 
O. Lowcustciu .and A. S. Levine. — p. 74. 

Diabetic Rctinop.athy. I. H. Leopold. — p. 96. 

Penicillin and Sulfadiazine in Intraocular Infections.— 
\fon Snllmaiiii injected various strains of Staphylococcus aureus 
into tbe anterior chamber of the ej'cs of chinchilla rabbits with 
sininUaiicoiis injury of the lens to produce a reliable standard 
lesion for chemotherapeutic experiments. Combined oral and 
topical use of sulfadiazine was beneficial in 21.7 per cent of tbe 
eyes witii punileiit endophthalmitis thus produced^ when me 
treatment was initiated six to seven hours after inoculation. 
Penicillin applied topically with the first treatment six to seven 
hours after inoculation controlled the infection definitely in 0-.5 
per cent and possibly in 75 per cent of tlie eyes. Intraienticular 
injections with Clostridium welchi caused destructive ciidopli- 
thalmitis. Neither sulfadiazine nor penicillin therapy bcgim si.x 
hours after the intraienticular injection of Cl. weichi had any 
effect on the resulting endophthalmitis. * 

Arkansas Medical Society Journal, Fort Smith 

40:139-154 (Jan.) 1944 

Promotion of Friendships Among Physici.-ms. L. H. .McD.iniel.-p. 1-^9. 

40:155-170 (Feb.) 1944 

Di.iguosis .-md Treatment of HyperthyrSidism. M. M. Eveu.-p. 15a. 
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Endocrinology, Springfield, 111, 

34:1-76 (Jan.) 1944. . Partial Index 

Study of Crop Snc Weight Method for Prolactin Assay. S. R. Hall, 

— r- !• 

Fluorescent and Histochemical Reactions in Rat Thyroid Gland at Differ- 
ent States of Physiologic Activity. E. W. Dempsey. — p. 27. 
Differential Concentration of Hormones in Central and Peripheral Zones 
of Bovine Anterior Pituitary Gland. G. K. Smelser. — p. 39. 
lilode of Action of Thiourea on Thyroid Gland of Rabbits. E. J, 
Baumann, Nannette Metzger and D. Marine. — p. 44. 

Quantitative Study of Effects of Estradiol Benzoate and Progesterone in 
Modifying Incidence of Binuclcated Cells in Rabbit Liver. J. C. 
Allan. — p. SO. 

Homoioplastic Adrenal Grafts to Cerebral Cortex of Rat. C. M. Pomerat, 
C. G. Breckenridge and L. Gordon. — p. 60. 

Cretinism in Rats Induced by ThiouraciU A. M. Hughes. — p. 69. 

Gastroenterology, Baltimore 

1:1085-1174 (Dec.) 1943 

'♦Duodenal Diverticula, with Special Reference to Their Symptomatology. 

H. A. Warren and E. S. Emery Jr. — p. 1085. 

•Lymphosarcoma of Intestines: IS Cases; Characteristic Sigmoidoscopic 
picture. A. Winkelstein and H. Levy. — p. 1093. 

•Pulmonary and Intestinal Changes in Strongyloidiasis. J. E. Berk, 
M. T. Woodruff and A. W. Frediani. — p. 1100. 

Tetrachlorethane Intoxication: Eariy Recognition of Liver Damage and 
Means of Prevention. R. Gurney. — p. 1112. 

Islixed Effects of Olive Oil in Clinical Doses on Gastric Function. F. L. 
Apperly. — p. 1127, 

Effect of Anemia on Gastric Emptying. L. O. Jacobson and W. L. 
Palmer. — p. 1133. 

Symptomatology of Duodenal Diverticula. — Warren and 
Emery studied 103 cases of diverticulum of the duodenum found 
in the records of the Peter Bent Brigham Hospital from 1914 
to 1941. The study did not reveal any typical symptomatology. 
The diverticula found in the first portion of tlie duodenum are 
usually of the false type and appear to be associated in most 
instances with duodenal ulceration. Those in the second por- 
tion are usually a true herniation of the mucosa through the 
muscular wall. A fair number of these show inclusions of 
pancreatic tissue. Four of the cases showed evidence of inflam- 
mation within the sac, and 1 a localized abscess. The finding 
of a diverticulum in the first portion of the duodenum usually 
means the presence of peptic ulceration. One is justified in 
treating such persons as if they had a duodenal ulcer. A sac 
which fails to empty satisfactorily will give symptoms. A sac 
which does not retain the barium is less likely to be a source 
of trouble than one which shows a retention. Smaller pockets 
are less likely to be of clinical importance than the larger ones. 

Lymphosarcomas of Intestine. — According to Winkelstein 
and Levy, lymphosarcoma of the intestine is a rare disease of 
unknown causation. The small intestine is more often involved 
than the large intestine. Multiple intestinal lesions are not 
uncommon. Lymphosarcoma may occur at any age. The 
authors present a summary of 15 cases observed at the Mount 
Sinai Hospital from 1932 to 1942. Eleven of the patients were 
men. There were no children. Nine patients were between the 
ages of 29 and 41 and 6 patients were between 52 and 65. The 
lesion of 9 patients was resected, of whom 4 died immediately 
after the operation. All the patients who survived the operation 
were subjected to radiotherapy. Two of the 3 other patients 
being given surgical treatment underwent exploration only, and 
in the third the lesion was merely sidetracked. This patient 
survived four years. Of the 2 undergoing exploration 1 died 
immediately and the other was lost sight of. Of the 3 patients 
not surgically treated 1 survived eighteen months with radio- 
therapy; 1 lived for four and one-half years without treatment 
and then survived another eighteen months with radiotherapy; 
the third patient died without treatment in three months. The 
histologic differentiation into small cell lymphosarcoma and 
1 eticulum cell sarcoma is unimportant clinically. Abdominal 
pain, loss of weight, pallor and abdominal mass or masses are 
the^ chief symptoms. There is frequently a characteristic sig- 
moidoscopic picture which resembles the convoluted surface of 
the brain. Sooner or later intestinal lymphosarcoma becomes a 
systemic disease. It is invariably fatal. With surgical removal 
plus radiotherapy the duration of life is usually less than one 
year. OccasioiraIl 5 ' patients live several years. 


Pulmonary and Intestinal Changes in Strongyloidiasis. 
— Berk and his associates call attention to the fact that, although 
strong}'loidiasis is primarily a disease of the warm climates and 
ordinarily rarely encountered in the temperate zones, the migra- 
tion of persons from the southern part of the United States to 
the industrial war centers of the North and East and the return 
home of men who have completed military service in tropical 
climes will probably bring about a wide dispersal of the dis- 
ease. The authors describe the life cycle of Strongj'loides 
-stercoralis and the pathologic physiologj' and clinical aspects of 
strongyloidiasis. They encountered 2 cases of strongloidiasis 
in the past year in both of which pulmonary symptoms had 
appeared prior to their coming under observation. They empha- 
size that sputum and stools should 'be e.xamined for evidence of 
Strongyloides stercoralis in any case with respiratory symptoms 
of obscure etiology, especially if there is an eosinopliilia and 
x-ray evidence of transient pulmonary infiltrations. Pulmonary 
changes due to intestinal parasites should be suspected when- 
ever dyspnea, cough or hemoptysis occurs in an individual who 
also complains of abdominal pain, diarrhea or other digestive 
tract difficulties. Granulomatous tumor-like masses may develop 
in those sections of the intestine heavily parasitized by Strongy- 
loides stercoralis. Enteritis is a feature of strongyloidiasis, and 
abnormalities in the x-ray appearance of the small intestine may 
be found in patients with this disease. 

Indiana State Medical Assn. Journal, Indianapolis 
37:57-108 (Feb.) 1944 

Sulfonamide Therapy in Brucellosis: Review of Literature. D. L. 
Urschcl. — p. 57. 

' Venereal Disease Epidemic in Rural Community. L. D. Eaton. — p. 60. 

Encephalopathy Following Massive Arsenotherapy. G. W. Bowman and 
F. G. Sheehan. — p. 66. 

Diagnosis of Acute Appendicitis. M. B. Welborn. — p. 68. 

Chronic Fatigue. G. E. Metcalfe. — p. 70. 

Neuroses Incident to War Strain — Their Effect on Civilian Population. 
L. D. Carter. — p. 72. 

Journal of Allergy, St. Louis 

15:1-76 (Jan.) 1944 

Canine Sensitivity to Ascaris Antigen. M. Brunner, I. Altman and 
Katherine Bowman. — p. 2. 

Absorption of Whole Ragweed Pollen from Gastrointestinal Tract, 
R. Hecht, M. M, Mosko, J. Lubin, M, B. Sulzberger and R. L. 
Baer.^ — p. 9. 

Experimental Use of Ethylene Disulfonate (AllergoslI Brand) in Pre- 
vention of Anaphylaxis in Guinea Pigs. R. T. Fisk, W. S. Small 
and A. G. Foord. — p. 14. 

Failure of Vitamin E in Treatment of Ragweed Pollinosis (Hay Fever). 
J. Glaser and H. Dam. — p. 18. 

Potential Pollinosis in Desert and Coastal City: Comparative Botanic 
Survey of Barstow and Santa Ana, California. R. W. Lanison, 
H. McMichael and M. Stickler. — p. 21. 

Journal-Lancet, Minneapolis 
64:1-34 (Jan.) 1944 

•Hemorrhagic Disease of Newborn: Prevention and Ticatment with 
Vitamin K. L. G. Pray. — p. 1. 

Continuous Caudal Anesthesia in Obstetrics. L. M. Randall. — p. 7. 

Laboratory of Physician and Small Hospital. W. A. Wright. — p. 12. 

Gastric Resection in Treatment of Gastrojejunocolic Fistula: Report of 
3 Cases. H. M. Blegen Jr. and A. Ferret. — p. 17. 

Advances in Treatment of Hypertension. O. A. Sedlak. — p. 22. 

Comparative Study of Ultraviolet Irradiated Ergosterol (Steenbocl: 
Process) and Electrically Activated Ergosterol (Whittier Process); 

• Preliminary Report: R. Garfield Snyder, W. H. Squires, J. W. 
Forster and E. Rudd. — p. 25. 

Student Health Rates, University of Michigan. W. E. Forsythe. — p. 27. 
Vitamin K in Hemorrhagic Disease of the Newborn. — 
Pray reports the prophylactic effect on hemorrhagic diathesis 
in the newborn of antepartum administration of menadione to 
mothers. Some obsen’ations on treatment have also been made. 
The expectant mothers were divided into three categories. One 
gp'oup received menadione before delivery for periods varying 
from three days to six weeks; a second group was treated dur- 
ing labor; a third was given no medicinal vitamin K. A 
preparation of menadione in tablet fonn was used. The author 
utilized a simple test requiring only 0.1 cc. or less of capillary 
blood in making multiple determinations of prothrombin ^•alucs 
in newborn infants. The results obtained confirm the observa- 
tions of other investigators that the administration of vitamin K 
to e-vpectant mothers, cither during the latter part oi pregnancy 
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or during Inbor, results in approximately normal prothrombin 
values lu iheir infants and virtually eliminates the prolongation 
m prothromhm time, which usually occurs in untreated eases 
hchveen the second and fourth days of life. Menndione is one 
ol the most potent preiiarations having vitamin K activity. The 
incidence of retinal hemorrhages in the newborn was greatly 
reduced in infants of mothers treated with menadione during 
labor or jirior to labor. The results suggest that the reduction 
ts greatest in the eases in which treatment is iiislitulcd before 
the onset of labor, 'i'iicsc rmdiugs arc of particular interest in 
tlicir possilile relationship to intracranial hemorrhage. The 
introduction of formula feedings during the first few da 3 's of 
life counteracted hypoprotbronibincmia. Three infants with 
hemorrhagic disease of the newborn were rapidly cured by 
administr.ation oi vitamin K. In 2 ca.ses this was administered 
intiainu.scidarl^', and in 1 c.'iso b^’ mouth. It is considered advis- 
able to administer vitamin K to all mothers cither during early 
I.abor Ol dailj' during the hast few weeks of pregnanev, Jn 
case this is not possible, vitamin K should be given to the infant 
dui ing the first twelve hours of life either by mouth or parcii- 
terallj. If none of these courses are feasible, supplemental 
fornmi.a feedings given the baby during the first two or three 
d.ays will raise the prothrombin level e/Tcctivelj-. Treatment of 
liemoi rhagic disease itself should consist in prompt adminis- 
tration of vitamin K, preferably by a parenteral route. 

Journal of Nervous and Mental Disease, New York 

99:1-11-1 (Jan.) 19-1-1 

N'ciiro[i.Ttlio!oKic .niid I'.srclioiMtIioIoaic Iinplic.Uiotis of Uil.ilcr.il IVc- 
frontal I.olioloniy. G. \V. Ktsker.— -p. I. 

Ilum.in Pyr.iniiil.ll Tr.ict: \'1I. Criiic.it Ueview of Its OriRin. A. M. 
l.assct:. — p. 2Z. 

Constiliitioii.lI Analys is: C.isc .Study, p. .A. Prcyli.m. — p. 29. 

An t'lin.m.il I'.uniii.il Syndrome. A. P. Pricdm.iii .md J. K. Hoy. — ^p. 42. 
Tr.mmatic P.syclinsis: Qiicstionatitc Diso.isc Kiitily. N, .Mofos. — p, 45. 
Studies in Suticonvutsivc PIcctric .SIiocl; Tiicr.ipy Uffect of Varied Elec- 
trode .Applic.itions. ft. If, Gotte.sfeld, S. M. I.essc and H. Herskovita. 
— p. SO. 

lIomci'CRiMlity; JliotoRic Anoni.ily. E. G, IVilli.ini.'i. — p. OS. 
jN'otc on Kir.'l JJemonsIr.ilion of Jnlr.icr.ini.il PoreiRn liody by Roentgen 
H.iy.s. C. Pitcher.— p. 71. 

Journal of Neurophysiology, Springfield, 111. 

7:1-80 (Jan.) 19-1-1 

O.scitiogr.iptifc Study of Olfactory System of C.^ts. C. A. Fox, tV, A. 

.McKinley .ind 11. W. M.iKoim. — p. 1. 

Kgect of Calcium on Kcuroniu.seuI.ir Junction. S. \V. Kufllcr. — p. 17. 
Effects of Dorsal Root Section on Cholinesterase Concentration in Spinal 
Cord of Cat.s. D. Kachmansolm and E. C. Koff- — p. 27. 

Pimctional Oryanir.ition of Frontal Pole in Monkey .ind Chimpanzee. 

Marnarct A. Kemi.ird .ind \V. S. .McCidlocti. — p. 57. 

Distribution of Acetylcholine in Rr.iins of R.il.s of Digerent Af;cs.^ J. If. 
Welsh .ind J.inc E. Hyde. — p- 41. 

Fnnction.it OrK.inir.ition of .Afcdial Aspect of Primate Cortc.x. P. B.iilcy, 
C. von Ronin, K. W. D.ivis, 11. W. G.irol, W. S. McCulloch, E, Rosc- 
ni.m and A. .Silveira. — p. SI. 

Optic Nerve RcRcncration U'itli Return of Vi.sion in Aminins. R. W. 
Sperry. — p. 57. 

Pcriplicr.ll Unit for P.iin. G. H. lii.shop.— p. 71. 

Medical Annals of District of Columbia, Washington, 

13:1-44 (Jail.) 1944 

Frontiers of AtuKipIc Sctcrosi.s: J. P:ieimiocnce/.}i.iloRr.ipIiy, Electro- 
cnccpIialoKrnpIiy, .Morbid Anatomy .ind PatlioRenc.sis. W, Frecm.-m, 

•C.iTicoI.l‘ Fever (Ueptospirosis C.inic„l.i) ; o[ Umnan Case and 

of J.iteratvirc. G. Ticv.sky nnd U. G. Schaefer, p. il. 
Problems of Neuropsychiatry in United Stales Army. li. D. Halloran, 

HowR.i/"and Administrative Problems in Wartfnie Cfvifi.in Afcdic.M 
Practice- MacEaclicrn.-^p. -.4. 

Canicola Fever (Leptospirosis Canicola).— According to 
Tievskv and Schaefer, infection of man with Leptospira canicola 
• The condition occurs mucli 
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continue to excrete leptospiras in the urine for the 
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is a rarely reported occurrence. 


more frcciucntly titan has been recognized. A Negro aged 23 
was Itospitalized willi Ingh fever. 9ne week be ore acbitsston 
l,c cut his foot witli glass. The various tests and examinations 
unde included agglutination tests with Leptospira ictcrohemor- 
rliam-ac and L. tSicola. The titer was 100 ^nes as high with 
1 canicola as willt L. ictcrohemorrhag.ae The authors pom 
out tiiat canicola fever is transmitted through the unne of 
infected dogs. It has been shown that Icptospiruria in dog 
Mm i,™ the comparaWc MMtion m raw that the latter 


ives. ttlii e the former are slicdders for only a limited period 
The infection is perpetuated among dogs because of their habit 
of licking urine and intimate contact with genitalia. The die^ 
ease m man results from the intimate contact with dogs in th 
stage of Icptospiruria, the infection following the ingestion M 
contaminated material. There is probably a large canine reser- 
voir III the United States with some potentiality for human 
infection. The authors stress the importance of doing ag<rlu. 
tiimtions against botli L. icterohemorrhagiae and L. canicola 
simulliincousiy because of the similar clinical picture resultinir 
from infection with these organisms and the occurrence of a 
strong cross agglutination betivecn them which may result in 
an erroneous diagnosis of Weil’s disease. 

Michigan State Medical Society Journal, Lansing 
43:1-96 (Jan.) 1944 

• Cm.7//f Ohaerntlons on Pains in He.id of Infranasal Oricin H T 
— p. 27. ' 

Treatment of Open Fractures. K. Speed.— p. S3. 

Tul.ircnii.i: C.ise Report. E. F. Ducey.— p. 38. 

FroRnosis; Some Considerations. A. J. Baker. — p, 39. 

Missouri State Medical Assn. Journal, St. Louis 
41:1-24 (Jan.) 1944 

riiysioloRic Prolilcms of Burns. R. Elman.— p. 1. 

V.ilvular Cholecy.stoRastrosfomy; Experimental Observations. J. M. 

.McCaiiRhaii , 111(1 H. K. Purcell, — p. 3. 

Syphilis: Public Health Aspects. J. F. Bredeck.— p. 7. 

Syphilis: Five Day and Other Treatments. A. \V. Ncilson.— p. g. 

41:25-48 (Feb.) 1944 

Sulfonamides: Afodc ot Elimination. 11. L. Barnett. — p. 23. 

Id.: Use in Vcncrc.il Disc.ise. W. S. Sewell. — p. 27. 

Id.: Use of Siilfon.imidcs in Army. M. G. Flannery. — p. 28. 

Use of Sulfonamides in Army. A. C. \'an Ravenswaay.— p. 29, 
Di.ipnostic Fc.itnrcs of First Pain of Acute Appendicitis. E. L. Ke>e5. 
— p. 30. 

New England Journal of Medicine, Boston 
230:1-30 (Jan. 6) 1944 

Hodgkin’s Disc.ise: I. Gener.il Considerations. H. Jackson Jr. ani 
F. Parker Jr. — p. 1. 

Dental Need.s of Massachusetts Children of Today. P. E. Boyle, W. R. 

Sisson. B. G. Bihby nnd Ruth L. White. — p. 9. 

Plicnnrsine Hydrochloride in Treatment of Syphilis. W. P. Boardman 
,intl R. K.ildcck. — p. 12. - ■ ^ 

Differential DinRiiosis of Chickcnpo.x and Smallpox. C. Wesseliioett. 
— p. 15. 

230:31-62 (Jan. 13) 1944 

IIoiv to Improve Treatment of Fractures. C. L. Scudder.— p, 31. 
Diverticulitis of Colon; Review of Literature and Analysis of 91 
C.iscs. E. L. Yoims nnd E. L. Young III.— p. 33. „ , . , 

•Transient Nervous Hypertension as Alilitary Risk: Its Relation to 
Essential Hypertension. W. F. Rogers and R. S. Palmer.— p. 39. 
Jlc.ilth Officer and Veterinarian. M. M. Kaplan.— p. 42. 
Tuberculosis. J, D. AVassersug.— p. 45. 

Transient Nervous Hypertension and EssentiA Hyper- 
tension. — Rogers and Palmer direct attention to transient eleva- 
tions in blood pressure that are obsen'ed in men during physical 
examinations for the armed forces. During one month at the 
Office of Naval Officer Procurement, Boston, 222 (14 per ceii 
of 1,574 applicants had mild variable hypertension at the initia 
examination. The systolic pressure varied from 140 to 160 mm. 
and occasionally higher, and tiie diastolic pressure ranged ro 
95 to no and rarely as high as 120, About one third of 
subjects liave only systolic hypertension. Organic changes 
judged by the liistory, physical examination and unne 
tion were absent. Transient nervous Iiypertension is evi 
of a nervous pressor reaction and is often accompanie 

or more adrenergic manifestations, such as tachycardia 

ing, erection of hairs and disturbed rhythm. J,. 

transient nervous hypertension have a J Jirdo no 

rise of the blood pressure in response to cold dian ao n 
controls, but definitely less than do patients 'J’'* 
mild early hypertension. The fannhal U-ed.spos.t.^ S 
ative vascular disease of those 'ess ntial 

tension appears less than m patients 

hypertension. The prognosis of bu,h 

cated by a long follow-up study of 25 eases ‘^^ar^ 'V 
mortality and morbidity before middle age is c.xcellcit. 
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Psychiatric Quarterly, Utica, N. Y. 

18:1-176 (Jan.) 1944 

Sudden “Exhaustive” Death in Excited Patients N. R Shulack. p. 3. 

*Usc of Metrazol m Barbiturate Porsonfng. S Androp — p 13 
Prevention of Postconviilsiv e Asph>xia m Electric Shock Therapy. 

H. R. Hames — p. 23 
Logorrhea. E Bergler — p 26 

Rorschach Anabsis of Psjchotics Subjected to Neurosurgical Inter* 
ruption of TJiahniocortical Projections G Kisker. — p. 43. 

Autonomy in Anxietv. D. E Cameron — p S3 

Stiidj of Women Psjchopathic Personalities Requiring Hospitalization. 
R J. Van Amberg — p 61 

^Fluctuations in Mental Level of Schizophrenic Patients A I. Rabin. 
— p 78 

Phvsiologic Concept of Hjpogbcemia and Convulsive Therapy. M. 

Squires and S. J Tilltm — p 92, 

“Spontaneous” Mental Cure. L. R Wolberg — p 105 

Shock Therapy in Involutional and Manic Depressive Psychoses J. A. 

Bianchi and C J. Chiarello — p 118. 

Effects of Benzedrine Sulfate on Behavior of Psychopathic and Neurotic 
Juvenile Delinquents S R Korey — p 127 
Folie a Trois — Psychosis of Association S R. Kesselsman — p 138. 

Metrazol in Barbiturate Poisoning. — Androp reports the 
successful use and analeptic action of 36 cc. of metrazol in a 
case of poisoning with 102 grains (6 6 Gm ) of sodium amytal. 
The rationale for the use of metrazol is discussed and indica- 
tions for its use are given. 

Quarterly J. Studies on Alcohol, New Haven, Conn. 

4:357-512 (Dec.) 1943 

Chemical Steps in Jletabolism of Alcoliol by Brain in \Ttro J. G. 
Dew an. — p 357 

Tunnel Vision. A R. Iving. — p 362 

Personality Study of Alcohol Addiction C C. Hewitt. — p. 368. 
Primitive Intoxicants E M, Loeb — p 387 

Radiology, Syracuse, N. Y. 

42:1-106 (Jan) 1944 

Bone Changes iir Leprosy: Clinical and Roentgenologic Study of SOS 
Cases G H, Faget and A Mayoral— p 1 
Absorptive Bone Changes in Leprosy. J. P Cooney and E H. Crosby. 
— p 14. 

Treatment of Retinoblastoma: Radiation Therapy Supplementing Sur* 
gical Treatment. G M. Tice and E J Cuiran — p 20 
•Pitfalls to Be Avoided m Roentgen Diagnosis of Intracranial Disease. 
C W Schwartz— p. 34. 

Developmental Thinness of Parietal Bones J. D Camp and L. A. 
Nash — p 42 

Roentgen Therapy of Pelvic Tuberculosis in remale. Harriet C. 
McIntosh — p 48 

Giant Cell Tumor of Lower Femur: Case Report with Roentgen and 
Pathologic Findings Before and After Curettage and Roentgen 
Therapy with Amputation for Sarcoma F B Mandeville and 
J S Howe — p 56 

Tissue Changes Produced in C3H ^Iice by 50 Roentgen Whole Body 
Exposure, A. Nettleship.- — p. 64. 

Determination of Position of Calcium Deposits and Foreign Bodies 
from Stereoscopic Films Without Use of Viewing Stereoscope. 
S. Levi — p 71. 

Pitfalls in Roentgen Diagnosis of Intracranial Disease. 
— After warning against drawing conckistions from inadequate 
films, Schwartz mentions among other factors the high inci- 
dence of a calcified pineal body and tlie estimation of its 
displacement. Another pitfall is the misinterpretation of an 
anomalous configuration and distiibution of circulatory channels, 
particularly the diploic venous channels The sutures are occa- 
sionally confusing. Convolutional impressions are often mis- 
interpreted as evidence of intracranial pressure when in reality 
they are quite innocuous. Another frequent source of error in 
intracranial diagnosis is the misinterpretation of a demineralized 
sella turcica as evidence of pressure atropliy when actually it 
may be due to a congenital lack of bone calcium, to an abnor- 
mality of calcium metabolism of systemic origin or to a normally 
thin bone. This again emphasizes the importance of always 
considering the general physical status of the patient what 
interpreting roentgcnographic changes. Symmetry of the skull 
is never perfect, so that we must be vary in interpreting asym- 
metry as abnormal. This is particularly true of the petrosa. 
From 10 to 15 per cent of skulls show congenitally asymmetri- 
cal petrous pyramids, one being aerated in a comparatively 
normal manner while the other contains very few air cells. The 
mistake must not be made of drawing conefusions from a study 
of only one part of the skulk Every structure must be care- 
fully studied and evaluated with reference to the whole. 


Surgery, St. Louis 

15:1-210 (Jan.) 1944 

Sjmposium on Plastic Surgerj 
Planning Reconstruction F. Smith — p 1. 

Treatment of Battle Casualties and Street or Industrial Wounds of Face. 
V. P. Blair. — p 16 

Early Treatment of Gunshot Wounds of Face and Jaws Case Histones 
of Patients Treated During World War I« V. H Kazanjian — p. 22. 
Some Deformities of Face and Their Correction W. B Davis — p 43. 
Repair of Bony and Contour Deformities of Face R H. Iv>, — p 56 
Evaluation of Pedicle Flaps versus Skm Grafts in Reconstruction of 
Surface Defects and Scar Contractures of Chin, Cheeks and Neck. 
G Aufncht — p 75 

Vascular Prerequisites of Successful Skm Grafting New Method for 
Immediate Determination of Adequac> of Circulation m Ulcers, Skm 
Grafts and Flaps K Lange — p 85 
•Fibrin Fixation of Skm Transplants R. T, Tidrick and E D. W’arner. 
— p 90. 

Treatment of Burns and Other Extensive Wounds with Special Emphasis 
on Transparent Jacket System Beverlj Douglas — p 96 
Early Treatment of Burns A W Farmer — p 144 
Repair of Burned Hand. G W. Pierce, E H Klabundc and D. Emer- 
son — p 153. 

Plastic Repair of Extensor Hand Contractures rollownig Healed Deep 
Second Degree Burns. P. W. Greeley — p 173. 

Rehabilitation Following Severe Burns Experiences with Victims of 
Boston Night Club Fire B Cannon — p 178 
Free Transplantation of Nipples and Areolae W ^1 Adams — p 186 
Simplified Method of Rotating Skm and Mucous Membrane Flaps for 
Complete Reconstruction of Lower Lip. N. Owens — p 196 

Fibrin Fixation of Skin Transplants. — Tidrick and 
Warner employed fibrin fixation of skm transplants in 122 
operations on 53 patrents. There were three categories of 
wounds: (1) primary grafting procedures in which clean opera- 
tive wounds have been grafted immediately, (2) burns and (3) 
other types of chronically infected granulating wounds. Fibrin 
fixation of tissue in operative procedures can be readily accom- 
plished by the use of plasma and purified thrombin Artificially 
supplied fibrin dots obtained in this manner proved to be of 
distinct mechanical aid in skin grafting operations. The results 
suggested that the fibrin also promotes healing, but additional 
data are needed for definite conclusions on this point. Throm- 
bin in sterile and highly purified form I's now available for 
clinical trial. The technic of fibrin fixation is simple and might 
be used to control the amount and site of deposition of fibrin 
in various types of operative procedures. Many possible appli- 
cations suggest themselves. There have been no untoward 
results from the use of tlirombin and plasma for fibrin fixation 
in the 122 operations in which the authors have used this technic. 

Texas State Journal of Medicine, Fort Worth 

39:461-508 (Jan.) 1944 

•Aortic Hypoplasia: Keport of 3 Cases G. Werley, W. W. Waite and 
M P. Kelsey. — p 467. 

Gastrointestinal Tract Malignancies P. Brindley. — p. 470 
Subacute Bacterial Endocarditis. Report of Case S. J. Lewis — p 472. 
Incrdence of Rheumatic Fever in Texas with Particular Reference to 
Dallas Area. Gladys J. Fashena — p 474 
Transplantation of Skin T. H. Thomason — p. 476 
Rupture of Fourth and Fifth Lumbar Disks with Bilateral Sciatic Pain: 

Report of Case D. H. Echols — p 477 
Recent Developments in Hay Ferer Therapy. E E Edmondson —p. 479. 

Aortic Hypoplasia. — Werley and his associates define aortic 
hypoplasia as that condition in winch the lumen of the arterial 
vessels in the greater circulation remains abnormally small and 
the walls abnormally thin and elastic. In a series of 4,500 
necropsies performed by the Department of Pathology of the 
University of Texas Medical Brandi, aortic hypoplasia was 
recorded twenty-five times. Only 4 of tlie 25 cases showed 
cardiac enlargement. An extreme degree of aortic narrowness 
is probably required to produce heart disease, and it usually 
occurs only w'hen there has been an excessive strain on the 
heart. Early heart failure may follow puberty, at which time 
the body in general grows more rapidly than the aorta. 
Increased elasticity at first somewliat compensates for aortic 
narrowness, but diminishing elasticity with age. even between 
20 and 30 j'ears, may c.xplain the onset of failure among older 
patients. The rapid onset probably results from the limited 
reservoir of the small aorta causing dilatation of the already 
lil'pertrophfcd left ventricle. This may lead to a relative mitral 
insufficiencj’ so that riglit heart failure appears early, as is seen 
in all 3 cases reported in this paper. The most important diag- 
nostic method is fluoroscopy. The posteroanlerior and left 
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lie noi U IS small cnougli (o cause iicart failure a narrow 
aortic shadow and a small aortic arch and knob will be seen 
I he upiiei arch will be smaller than the pulmonic artery. There 
T IK-rsisleiU thymu.s gland in the 3 patients 

• un by the authors. All had, in common, youth, vigorous 
m.r-l'r’ ''^ration, poor rcsjionsc to treatment and fatal 
outLome, necropsy revealed a small aorta, an enlarged and' 
dilated heart with myocardial degeneration and fibrosis Farly 
icuigmtion and discontinuance of slremions exertion would no 
doubt greatly iirolong life. 

Urologic & Cutaneous Review, St. Louis 

48:1-52 (Jan.) 19-1-} 

‘'f ninmt; An.ilvsis of 8.S r.-iial Ca-^cs from Charity 

Mfl ,’n?! of i'.',”"'''''"''’' 'V, 'Y"', No'c o'l Newer 
.Mtiho.Is of Ihcr.n.y. .1’. J. Kahle ami It. T. tieacham.-,.. 1. 

Omluic for OlTicc Invcstiaalion of Sleriliiv. K. \v. p.ioc .and C W 
Pas'c. — [1. It. ' t. . . 

Kolc of J!).v)()er in GyiiceotoKy. D. l-arariis.— (i, 15. 

.Veu Concept of Gcronloltierapy (Trcatiiieiil of .Arine rroce«). II. 
Hcnjnniin. — p. 17, 

Practical Treatment ManaKcmciit of Pnlieiit with Karlv Syphilis, It 
Goodman, — p. 2-1. 

O/Tifc .M.anajtenirnl of Syphilis of I.oiir Stamliiif,'. P. S. Carlcy.— p. 27. 
.Syphilis of Stomach. K. Cimha. — p. 32. 

Perennial Prohlem of S.Mihilis with Special Itcfcrcnce to Its Keurolocic 
Pliasc. M. 11. WrinherK.— p. .59, 
i:piilcrmatomycosis of I'eet .ami Il.ands. J. J. llarroct;.— p. 43. 

Carcinoma of Prostate Gland. — Kalile and Be,aclinni 
studied 3-13 cases of carcinoma of the prostate treated at Charity 
J'losiiitnl of Louisiana over a four year period. A detailed study 
.ts made of the S8 cases (25.1 per cent) with a fatal outcome, 
-wly tliagnosis of prostatic carcinoma i.s difficult ciiicfly because 
the onset is in.sidions and the early clinical picture is obscure. 
Patictits arc seldom seen until tiicir disease is far advanced. 
The causes of death of iiaticnts with carcinoma of the prostate 
arc various and include, as well as the disease itself, chiefly 
urinary tract infection and dcgcncmtivc diseases common to men 
of advancing years. Because of the status of many patients 
with carcinoma of the prostate gland, therapy usually must he 
directed chiefly toward the postponement of death and toward 
keeping tlie patient comfortable during the remainder of his life. 
Radical perineal prostatectomy is (lossihlc in only a minimal 
number of cases and is attended with a high mortality. Trans- 
urethral resection of the gland is the most practical operation 
for general purposes. The recent development of castration and 
of dicthylstilhcslrol therapy in tlic treatment of carcinoma of 
tile prostate iias permitted results not heretofore achieved with 
any otlier form of therapy. Neither method is curative, but 
both bring about in a large number of eases at least temporary 
improvement in the general status, relief from pain, regres.sion 
of mctaslases and local regression of the maligna.it growth. The 
authors prefer diethylstiibcstrol therapy for all patients to cas- 
tration and regard it as more rational. 

Western J. Surg., Obst, & Gynecology, Portland, Ore. 
52:1-40 (Jan.) 1944 

C.irciiwm.t of Uterine Cervix: Treatment .and Prognosis. D. G. Mor- 
ton. — p. 3. ... 

Women in Heavy War Work: Okstctrical .and GynecoJogic.al Aspcct.s. 

G. C. Scliaufflcr," 'p. 12. i. . t- n 1 1 

Cotinse of Postoperative Parotitis Under Radiation Therapy. F. Buschke 

and S, T. Cantrih— 21. , t ♦ 

Incidence Treatment and Prevention of Hyilatid Mole and Chorion- 
epithelioma. Edna Myers Jeffreys and P. Graffagnmo.-p. 29 
Or.al Treatment of Ovarian Deficiency with Conjugated Estrogciis- 

Eiuiine. F. E. Il.arding.— p. 33. .. a, , ■ i 

DelnVivc C:dm Following Jejnn.al Rupture I.y Aonpcnctratmg Abdomin.al 

Tr.auma. D. Melheny,— -p. 34. 

Yale Journal of Biology and Medicine, New Haven 

16:217-266 (Jan.) 1944 

A\''proaer\o’use'otDr«^^^ Elizabeth 

A. McKay and W. P. 

K/Tccl.f of Morphine on Cortical 
Caheii .and A. Wikler,— p, 239. 

Hereditary Malocclusion: Case Report 

nrKn'c'r'of'MorphiAc on'tL^ Pcrmc.abimy and the S,>rc^ 

^ K of llyaUironirtase. R. L, Caheu and M. 

Cohfstly of Ascending Colon or Cecum. G. J. Connor and S. C. 

Ilarvej — p. 263. 
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British Journal of Radiology, London 
16:357-390 (Dec.) 1943 


'’7oims7one;'~p‘!"35!.-^'“'’'’“"“' 

lUalignant Tnn.ors of Upper Jaw. B. W. Windeyer.-p 362 
^ Scattered Radiation Received ' 


A. S. 


Iiy X-Ray 
a 3filitacy 


\\ orkers During Routine Diagnostic Examin.itions 
Hosint.il Dcpartmcnl, J. A. C. Fleming.— p. 367. 

Congenital Angulation and 
Congenital Pscudarthrosis. E. R. W'illiams.— p. 373. “ 

smcicnej- of Radiation and Homogeneity. E. M. Ungar.— p 375 

t'ld^J. if'c^kron.-^l'p-^S!''"" 

Atlenolymphoma of Parotid Salivary Gland. M. Ledernian.-p. 383 
llmlgkin .s Disease of Stomach. H. Jungmann. — p. 386. 

Note on X-Ray Jsodose Curves. W. V. Mayneord.— p. 388. 

British Journal of Venereal Diseases, London 

19:139-184 (Dec.) 1943 

'Hypcrtkcnni.i in Trc.itment of Resistant Gonococcal and Nonspecific 
Urethritis. A. J. King, D. I. Williams and C. S. Nicol. — p. 14], 
* Physiologic and Biochemical Changes Following Hypertberm Treatment. 

J. Wallace and S. R. M. Bushby. — p. 355. 

Nursing Aspect of Hypcrtliermy Treatment. Edith Pegg. — p. 166. 
A’cncreal Disease in Pepys’s Diary. J. D. Rolleston. — p, 169. 
Oplitliahnia Neonatorum. E. Assindcr. — ^p. 373. 

Hyperthermia in Resistant Gonococcic and Nonspecific 
Urethritis, — King and his associates used hyperthermia with 
the Kettering apparatus in resistant gonococcic and nonspecific 
urethritis. They tabulate the results obtained in 418 eases with 
sessions of fever at 106 F. with and without premedication with 
various sulfonamides. They conclude that high fever mechani- 
cally produced is the treatment of choice for resistant gono- 
coccic urethritis. It is much more effective when combined 
with sulfonamide premedication. The duration of fever required 
varied with the individual case, but sessions of six to eight 
hours produced a liigh proportion of successes. Cases in which 
hypcrtlicnnia was not followed by immediate cure frequently 
responded to measures which had previously failed. Hyper- 
thermia was less effective but still of value in the treatment of 
resistant eases of nonspecific uretliritis. The advantages of 
premedication with sulfonamides were less effective in these 
cases. The potential dangers of this treatment can be reduced 
to a minimum by careful and skilful technic. 

Physiologic and Biochemical Changes Following 
Hypertherm Treatment. — Wallace and Bushby point out that 
treatment wbicli involves the maintenance of the body tempera- 
ture at 106 F. for a period of eight hours imposes a severe strain 
on the vital organs. They' investigated physiologic and clinical 
changes in patients undergoing hyperthermia treatment for 
gonorrhea. Clinical studies were made on 254 cases in u’Y*' 
hyperthermia treatment was being given at 106 F. for eight 
hours. Thirty-seven of these cases have been tiie subieef of a 
detailed clinical, hematologic and biochemical investigation. Tlie 
most constant and prominent features have been the develop- 
ment of anoxia and bilirubinemia, progressing to manifest 
clinical jaundice in 37 cases. Hippuric acid tests showed a 
considerable reduction in liver function. Continuous o.xygen 
and carbon dioxide therapy lessened but did not abolish ano.xia. 
Administration of oxygen and carbon dioxide appeared to pre- 
vent the development of circulatory collapse. Vomiting was 
less frequent after the introduction of oxygen therapy. Tins 
complication of circulatory collapse is a failure of the vaso- 
motor and respiratory centers and is not due to a reduction m 
the circulating blood volume or to myocardial failure. iMor- 

■ _ transient poly- 


phine is absolutely contraindicated. There is a tr 
morphonuclear leukocytosis and a transient hemodilution. hw 
is a small transient rise in nonprotein nitrogen and a tendenej 
for plasma chlorides and urinary chlorides to fall. irl. 

tion with 6 Gm. of sulfathiazole does not increase the tea 
of this treatment. Indications for prehypertherm and postiiype , 
therm treatment are given. 
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Britisli Medical Journal, London 

1:1-32 (Jan. 1) 1944 

Nature of Concussion. G. Jefferson. — p. 1. 

Nutritional Deficiency in Pathogenesis of Disease. J. Yudkin. — p. S. 
^Prisoner of War Mentality: Its Effect After Repatriation. P. H. 
Newman. — p. 8. 

Case of Aspirin Poisoning. A. D. Charters. — p. 10. 

Prostigmine in Treatment of Delayed Period. E. Friedmann. — p. 11. 

Prisoner of War Mentality. — Newman states that the 
number of prisoners ultimately returning to Britain alone will 
be many hundreds of thousands and, that to countries through- 
out the world, millions. The return of these prisoners will 
entail a flooding of the country with men and some women who 
have c.xperienced circumstances not necessarily harder but quite 
different from the majority of the others. The effects of intern- 
ment are physical and mental. The treatment of the physical 
effects after, release is probably a matter of good food, elemen- 
tary medicine and pleasant conditions. In mental convalescence, 
common sense is the guiding principle. The use of individual 
psychologic treatment is debatable; it may carry with it a 
public acknowledgment of mental abnormality, which must at 
all costs be avoided. Barbed wire disease is a misnomer. It 
is wrongly called a disease and perhaps is better termed a 
mental attitude. This mental attitude is built up from four 
phases through which the average internee passes. Stage 1 is 
the breaking-in period, stage 2 the period of convalescence, 
stage 3 the lengthy period of boredom and stage 4 the repatria- 
tion period. The author lays emphasis on the importance of 
the typical mental reactions which follow release as opposed to 
those shown while in the camp. The great majority of returned 
prisoners of war do not give rise to concern, but those showing 
excessive mental reactions or an undue persistence of symptoms 
may need assistance. 

Journal of Mental Science, London 
89:363-482 (July-Oct.) 1943 
Psychometric Study of Senility. H. Halstead.— p. 363. 

Results of Shock Therapy Evaluated by Estimating Chances of Patients 
Remaining in Hospital Without Such Treatment. L. S. Penrose and 
W. B. 3,Iarr. — p. 374. 

Malaria in Neurosyphilis 1923-1943. J. E. Nicole.— p. 381. 
Rehabilitation of Neurotic. L. Minski. — p. 390. 

language and Its Relation to Perceptual and Conceptual Thought, E. L, 
Hutton, — p, 395. 

Observations on Toe Flexor (Schrijver-Bernhard) and Toe Fanning 
Reflexes in Catatonic Schizophrenics. H. H, Fleishhacker. — p. 403. 

Journal Obst. & Gynaec. of Brit. Empire, Manchester 
50:393-464 (Dec.) 1943 

Review of Problem of Purpura During Pregnancy. C. W. F. Burnett 
and I. Klass.—p. 393. 

Blood Examinations in Pregnancy. LilH Meyer-WcdcU. — p. 405. 
Neonatal Mortality. F. M. B. Allen, C. H. G. Macafee and J, H. 
Biggart.— p. 417. 

Erythroblastosis and Congenital Syphilis in Newborn Infant. J. L. 

Henderson and Agnes R. MacGregor. — p. 427. 

Nomenclature of Hormone-Producing Tumors of Ovary. H. Burrows, 
—p. 430. 

Spinal Anaesthesia in Cases of Delivery by Obstetric Forceps. Ellen B, 
Cowan. — p. 433. 

Onyalai; Tropical Condition Characterized by Hemorrhages: Its Gyne- 
cologic Aspects. B. Gilbert. — p. 437, 

Fibroma of Ovary with Ascites and Hydrothorax. A. Gild. — p. 440. 
Soap as Foreign Body in Bladder. C. A. Mawson and G. A, 2ak. 
— p. 443. 

Advantages and Disadvantages of Trial Labor. W. Hunter.— p. 445. 
Case of Anuria Following Manual Removal of Placenta and Blood 
Transfusion with Subsequent Development of Irregular Heart Action 
Cured by Potassium Administration. R. A. E. Magee. — p. 448. 

Journal of Royal Army Medical Corps, London 

81:205-254 (Nov.) 1943 

Experiences of an Administrative Medical Officer in Greece, 1941. 
D. T. M. Large. — p. 205. 

Control of Malaria: East Africa Command, 1940-1943. D. B. Wilson 
and A. R. Melville. — p. 213. 

Dyspepsia and Sick Parade: 141 Cases in an Armored Regiment. D. G. 
Ailken. — p. 223. 

Compo-Cookery in Casualty Clearing Station. K. C. Pacey, J. R. 

Blcacklcy and W. R, Martine. — p, 231, 
bimpUfied Method of Applying the Thomas Splint as a First Aid Mea- 
sure. F. A. Bevan. — p. 244. 

Regimental Treatment of Scabies. H. F. Lunn.— p. 247. 

Remedial E.xercises for Backache. T. G. Rankine.— p. 2S0, 


Lancet, London 

1:1-38 (Jan. 1) 1944 

•Traumatic Arterial Spasm. S. ^1. Cohen. — p. 1. 

Reactive Anxiety and Its Treatment. G. Garmany. — p. 7. 

Controlled External Pressure and Edema Formation. R. J. Rossiter. 

— P* 

•Late Results of Perforated Peptic Ulcer. C. P. G. Wakeley. — p. 11. 

Perforation of Gastric and Duodenal Ulcers: Series of .^12 Cases. 

S. C. Raw.— p. 12. 

Perforated Peptic Ulcer During Period of Heavy Air-Raids. C. C. 

Spicer, D. N. Stewart and D. !M. De R. Winser. — p. 14. 

Continuous Intravenous Adrenalin in Spinal Anesthesia for Control of 

Blood Pressure. F. Evans. — p. 15. 

Unusual Case of Pellagra. T, L. C. Henderson. — p. 17. 

Kala-Azar in an English Seaman. R. B. Thompson. — p. 17. 

Traumatic Arterial Spasm. — In bis Hunterian lecture 
Cohen presents a survey of arterial spasm based on 120 col- 
lected and personal arterial incidents in most of which spasm 
was a feature and an experience with air raid casualties run- 
ning into four figures. The peculiar responses depend on 
the natural contractile properties of the smooth muscle of the 
arterial wall. The sympathetic system is not concerned in the 
local spasm of the main artery, but by keeping the cutaneous 
circulation closed the sympathetic system prevents the blood 
pooling in the relatively unimportant skin areas and so starving 
the muscles. Thus where the sympathetic fibers are destroyed, 
as in associated nerve injuries, the onset of a Volkmann lesion 
may be favored. The muscle circulation cannot be assessed 
from observation of the skin circulation. The operation of 
arteriectomy has no reflex effect in cases of arterial spasm; it 
may be of value, but purely for mechanical reasons, such as 
removal of a clot or of a contused segment of the vessel in 
which a clot is likely to form. A local arterial bruise does not 
by itself act as an irritant focus and maintain spasm; this was 
initiated by the original blow. Pulling on the distal half of a 
vessel during ligation or cmbolectomy may initiate a spasm 
lasting varying times. Venous trauma is unlikely to cause reflex 
arterial spasm. Hemorrhage from a divided vessel is checked 
by the spasm induced by the stimulus of the elastic recoil of 
the vessel. When this recoil is prevented, contraction is effec- 
tive. Tourniquet spasm and the allied condition following crush- 
ing injury are of an entirely different type. They are a shock 
response for which nerve block and icing of the limb till the 
circulation is .restored are advocated. In the arterial spasm fol- 
lowing fracture early operation is needed. Repeated manipula- 
tions during the first forty-eight hours are to be ■ avoided. 
Segmentary spasm is regarded as innocuous, but exploration is 
advisable because the state of the vessel cannot otherwise be 
determined. In the management of the anemic limb, elevation 
is important. The limb should be kept cool, not iced. Icing is 
reserved for the crushing injury. Spasm of the deep vessel is 
not induced by refrigeration of the limb. Attention to the 
patient’s general condition is the primary consideration. 

Late Results of Perforated Peptic Ulcer. — ^Wakeley 
states that since the bombing of Britain began there has been 
an increased incidence of perforated peptic ulcer in both sexes. 
This has been noticeable among civilians and the personnel of 
the fighting forces. The author investigated the late results of 
operation in naval personnel. A follow-up of 103 patients with 
perforated peptic ulcer operated on at a Royal Naval hospital 
between 1924 and 1934 showed that 44 per cent are still serving 
in tlie Royal Navy. The operative mortality was only 8 per 
cent, partly because the average interval between perforation 
and operation was only four hours and partly because the 
patients were relatively fit men of an average age of only 32 
years. Hence the contrast with a control series of civilians in 
which the average age was 46, the average interval between 
perforation and operation ten hours and the mortality 20 per 
cent. The patient with a perforated peptic ulcer need not be 
invalided from the service, nor need a historj’ of perforation 
necessarily mean refusal by recruitment medical boards. 

Medical Journal of Australia, Sydney 

2:453-472 (Dec. 4) 1943 

Psychiatric Casualties in an Operational Zone in New Guinea. .*\. J. 

il. StneJair. — p. 453. 

Case of Hematemesis Treated by Indirect and Direct Blood Trontfusic.n. 

J. A, McLean, — p. 461. 
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South African Meiiical Journal, Cape Town 

17:343-358 (Nov. 27) 1943 

•r.iiiMk'i.T in W.nr Womit]..!. A. C. Copley.— p. 343. 

AllcrRic Derin.iliti'. fiom Foolwc.ir. A. I{obiti.<;. — p. 345. 

Intel condx hr DIMoc.Hinn of I'.ntcll.i. S. \'. Humphries.— p. 347. 

Causalgia in W.ar Wounds. — Copley sliows that causalgia 
i.s .an inlr.aclalilc form of neuralgia, neither truly somatic nor 
c.vactly following the distrihulion of peripheral nerves. It is 
characteriacd hy a peculiar hurning type of pain. An affected 
liinh is cool hut pink, c.'ctrcinely sensitive to touch and minor 
irritations. \ asctilnr instability is iiresent. The pain is periodic 
in intensity and variable in distribution but n:ay be of such 
severity as to <!cinand juorphinc for relief. The primary cause 
is always nerve trauma, but the trauma may be trivial, transient 
or indirect, and it is a curious observation that a nerve which 
has been shaken or bruised more connnoidy sets up caii.salgia 
than one which has been completely divided. The author 
dcseribes several case reports to illustrate this, Caii.salgia is 
dearly not a neuritis or inflammation of the normal channels 
of communication between receptor organs and the areas of 
appreciation in the brain. There is sufficient evidence to show 
that causalgia is a disease of the vasomotor nerve supply to the 
limbs either of tiie elTerenl or of the afferent fdicrs or of both. 
Causalgia is a peculiar reflex set uji by tbc pain of trauma and 
bound up witii the blood vessels. If it is accepted that ca' salgia 
is a fi.xed .symiiathctic refle.v, it must be broken .somewhere in 
•t.s’ path. To produce lasting re.snlts in causalgia of the arm 
'C stellate ganglions must be exjiosed and, in the leg, the lumbar 
^ anglions. 

Revista de Tuberculosis, Havana 

7:403-.500 (Jul.V'.Scpt.) 1943. Partial Index 

\t)!iluI)crculQuv I'ulmmi.ary l.c.'.ititi'i. l(. Itivcro. — p. ‘It-t. 

'CompIiMligns of bMr.ipteurat J'ncimioltior.TX. U. N. Itoz.i Mc'.a. — p. 452. 

Complications of Extrapleural Pneumothorax. — Boza 
Mesa reports 5 cases of gas embolism and an instance of pleural 
epilepsy comi>licating artificial extrapleural pneurnotborax, A 
necropsy in 1 of the cases in wliicb death resulted from cerebral 
gas embolism in tlic course of tbc insufflation of air revealed 
greatly difTused air bubbles in (he arterioles of the cerebral con- 
volutions. In the instance of pleural ciiilcpsy two different 
atlack.s occurred, Tbc insiifflation of gas was immediate!}' dis- 
continued. Tbc author emphasizes tbc danger of these com- 
jilications, wiiicli constitute definite contraindications for further 
extrapleural insufflations. 

Beitrage zur klinischen Chirurgie, Berlin 

174:177-336 (March 3) 1943 

Cy-tk of Lower End of Ureter. D. von KIiml<6 .snd A. Iv-Plo.— p. 177. 
I'erfor.'itcd Ga.stric .-ind Duodena! Ulccr.s .and Their Postoper.ntivc Com- 
p!ic.ations. ,t. von Srclccrky.— P- 189. 

*Dialjctcs Insipidus Caused In* Gnnsliol Injury of Head. \V, Lanibrcclit. 
— p. 214. 

C.as G.in(frcnc of the F.^cc. \V. L.anibrcclit. p. 218, . , c 

llistoIoKic DiaRuostic Ev.alu.alion of Larsc Number of SnrKicnl Speci- 
jjicns of SlonmcJi .and Diiodemim, with P.articidar AUeiitioii to Ulcer 
Carcinoma. tV. Herzog.— p. 221. 

Surgery of Esopliage.al Divcrlicidnm. U. Graff.— p. 244. 

•Causalgia After War Injuries. tVanke. — p. 263. , , n- 

Diagnosis and Treatment of Snbpbrcnic Abscess, Particularly Its Trans- 
pcritoncal Opening. K. Kindler.— p. 293. . , 

-Incidence of Cutaneous Kelapscs After Operation of Cancer of Breast, 
uitl. Particular Consideration of U-se of Elcelnc Wc .and of Post- 
operative Koentgen Irradiation. Helene BieVs.— p. 307. 

Early Diagnosis of Gastric Cancer. iM. Wciscr.— p. 327. 

Diabetes Insipidus After Gunshot Injury of Head.— 
I ambrccht reports a gunsiiot injury of the bead sustained by a 
soldier. The man felt extreme thirst. Roentgenoscopy revealed 
fractures of the coronoid process of the lower jaw bone on both 
sides. The sella turcica appeared normal, and there was no 
fracture at the cranial base. There was hardness of hearing 
and a positive Romberg sign. There was some mvoivement o 
the facial nerve on the right side. The rest of the cerebral 
tJm-es showed no impairment of function, and there were no 
motor or sensory di.sturbances of the trunk and the cxticmities. 
Tlic j.atient drank 25 liters of water daily, but the adnnms- 
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, of phcnoharbital and of Uypophysin gradually reduced 
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the fluid intake to 4 liters in the course of four weeks Tim 

f passing through caused con- 

sidcrable contusion of the adjoining parts of the brain, particu- 
larly the hypophysis and the diencephalon, 

Causalgia After War Injuries.— Wanke defines causalgia 
as a pam syndrome with vasomotor and trophic sympathetic 
disturbances. ^ The pain is elicited by tactile, thermic, sensory 
or psychic stimuli of subthreshold intensity. The patients have 
a morbid desire to lessen the pain by keeping the involved 
axtrcmity moist. Some moisten all uncovered parts of the body 
This condition originates in local injuries of the median, median- 
ulnar or sciatic nerves. Even injuries of the soft parts in the 
regions innen’atcd by these nerves may cause causalgia. In 
one case of causalgia with partial injury of the sciatic nerve 
microscopic examination disclosed an inflammatory process in 
the perivascular lymph channels and in the Jymph spaces of the 
intrancural vessels, Microscopic studies of 10 neuromas of the 
sciatic, median or ulnar nerves disclosed no such changes. 
This explains not only the pathophysiologic disturbances of 
causalgia hut also its long duration and its refractoriness to 
treatment, because the inflammation ascends intraneurally to the 
spinal cord. Cyanosis usually exists in the diseased limb. A 
spasm of the arterioles exists with subsequent stasis in the 
, capillary system and in the venules. The resulting interference 
with the metabolism and the gas exchange induces absorption 
of toxic products, and this in turn ^maintains the lymphogenic 
perivascular inflammation of the Inlraneural vessels. This repre- 
sents a vicious circle which can be interrupted only by inter- 
vention on tbc sympathetic. Resection of the sympathetic trunk 
of the ccrvicodorsal thoracic chain for the upper extremity and 
of tite lumbosacral chain for the lower extremity is immediately 
effective as regards the pain and the vasomotor and vegetative 
troiihic disturbances. Follow-up examination five months after 
operation revealed 1 failure among the author’s 6 cases. 
Although the immctliatc effect of resection of the sympathetic 
trunk is quite impressive, the complete denervation of the 
involved member is advisable in order to avoid relapses. Con- 
servative measures, sucli as Lericbe’s anesthesia of the stellate 
ganglion, sltonld be tried first. The reported microscopic 
changes indicate that in chronic cases even interventions on the 
sympathetic will fail. 

Cutaneous Relapses After Operation for Cancer of 
Breast. — Ricks attempted to determine whether cutaneous 
recurrences of mammary cancer are Jess frequent after opera- 
tions with the electric knife than after operation with the scalpel, 
Gcrlach had demonstrated the superiority of the electric knife 
on the basis of cases treated at the clinic in Breslau between 
192S and 1933. Ricks reinvestigated Gerladi’s cases as well as 
a number of additional cases treated up to 1939. She found 
that cutting with the high frequency instrument did not con- 
tribute to a noticeable reduction in the cutaneous relapses but 
that tbc improved roentgen irradiation improved the surgical 
results, so that the number of cutaneous recurrences was 
decreased by one third. She thinks that carefully planned post- 
operative roentgen irradiation will lead to even better results. 
Electric cutting bad the effect that the relapse-free period 3Ya5 
prolonged from an average of nine to an average of fifteen 
months. 

Zentralblatt fiir Chirurgie, Leipzig 

69 : 1181-1220 (July IS) 1942 

-•lejmi.-il Ulcer .-md Gastrojejunocolic Fistula. H. von Habcrer.— p. 
Giiiding Lines in Surgery of Bile Passages. G. Pototschnig.— p. ■ 

A Rare Postqiierativc Complication. R. Tolle.— p. 1202. 

Permanent Cure of Primary Sarcoma of Stomach. 1. Maack.— p. • 

Jejunal Ulcer and Gastrojejunocolic Fistula.— Gastro- 
jejimocolic fistula is a grave complication of a jejunal pepti 
ulcer which requires a truly radical operation .to ov^come • 
Von Habercr resects the stomach, including the ® 

tissue beyond the gastrointestinal anastomosts if an ^lera 
for exclusion has preceded the condition, also *e exc uded P 
and the fistula bearing segment of the “ ® S^^pera- 

ulcer can be consambly reduced by avo.d.ns gaslrociW 
tomics, particularly the unnecessary ones, as uel! as all F 
tions for exclusion. 
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Clinical Diaonosis by Laboratory Examinations. By John A. Kolmcr 
JI S., JI.D.. Dr.P.H., Professor of Medicine In the School of Medicine 
and the School of Dentistry of Temi)lc University, Philadelphia. Cloth 
Price, ?S. Pp. 1,230, with T5 illustrations. New York & London: 
D. Appleton-Ccntnry Company, Inc., 1943. 

From the prolific pen of Dr. Kolmer comes another book 
which will receive a hearty welcome from physicians, students 
and clinical pathologists. It is devoted principally to the inter- 
pretation of the findings of the laboratory and their application 
to the scientific practice of medicine. In the last three decades 
the laboratory has assumed a most important role in the 
diagnosis and treatment of disease not only in the hospital 
but also in private practice. While the clinical pathologist 
is frequently called on in consultation to evaluate the labora- 
tory findings, the responsibility finally rests on the clinician, 
who not only supervises the collection of the specimen but 
must also correlate the results of the laboratory with the 
clinical data at the bedside or office. In this volume he will 
find useful information to guide him. 

The work is divided into three parts. The first comprises 
the clinical interpretations of practically all the tests used in 
the laboratorj', even those of hormones, vitamins and the 
allerg'c reactions. Under each chapter heading is a discussion 
of the underlying physiology as well as its bearing on the 
treatment. A most valuable feature running throughout the 
entire volume is the tables summarizing the contents of each 
chapter in concise wording which should prove a boon to the 
busy practitioner. . 

The second part is devoted to the practical application of 
laboratory examinations in clinical diagnosis and ranges over 
a large number of diseases, such as those of the blood and 
the urinary system, the venereal diseases, those of the digestive 
and cardiovascular systems, diseases of the respiratory tract, 
those of metabolism, and infectious diseases. Included are 
also diseases of vitamin deficiency and the endocrine glands. 
Considerable attention is devoted to the interpretation of sero- 
logic tests, particularly those in syphilis, which at times have 
plagued the pathologists as well as the clinicians. Due con- 
sideration is given to false positives and so-called biologic 
falsely positive reactions. Transfusion hazards and the Rh 
factor are adequately discussed. The intradermal tests are 
beautifully illustrated by colored plates. As the mode of 
collection of the specimen is of primary importance, the coop- 
eration of the clinician is continually emphasized. 

The third part deals with the technical procedures of the 
laboratory tests and comprises 134 pages of short descriptions 
of various examinations. They are not intended to replace 
the larger manuals but are inserted here for the convenience 
of students in medical technology who prefer to have the 
technic and the interpretation in the same volume. Among 
the newer tests are those for crystals of sulfonamide com- 
pounds in the urine, and the determination of the various 
sulfonamides in the blood. 

The index is quite thorough, the boldface type indicating 
the important sections. There are a few typographic errors, 
probably unavoidable in a volume of this size. A bibliography, 
intentionally limited, is appended to each chapter. 

Pathological Histology. By Robertson F. OKilvie, JI.D., F-B.C-T., 
Lecturer in Pathology and Assistant in Forensic Jledicine, University 
of Edinburgh. Foreword by A. JIurray Drennan, JI.D., F.R.C.P., 
Professor of Pathology, University of Edinburgh. Second edition. Clotii. 
Price, 59. P| 1 . 411, nith 235 photomicrographs In color. Baltimore: 

William Wood & Company, 1943. 

The revised edition contains an increase of seventy-six pages 
and fifteen illustrations. The volume is unique in the content 
of so many color photomicrographs of histopathologic processes. 
Many improved pictures replace previous photographs and are 
presented in colors strikingly similar to the appearance under 
the microscope. Typical special staining reactions as well as 
pigment deposits and microchcmical tests are well portraj-ed. 
The color reproductions, however, while excellent, lack the clear 
minute histologic detail that only black and white illustrations 
apparently can depict. The text portions are almost limited to 
short macroscopic and more detailed microscopic description of 
representative pathologic conditions that usually comprise the 
slides used in teaching students histopathology in the laboratory. 


In this way the book is meant to supplement the average te.xt- 
book of pathology for the medical student. The first four 
chapters discuss and illustrate general pathology', the next two 
tumors and the remaining twelve the special pathology of 
various systems. The newly added chapter of ten pages on the 
integumentary system describes two unusual skin conditions and 
may well have been omitted. The chapters on the histopathol- 
ogy of the kidney, heart, blood and hemopoietic system are 
particularly instructive. This work can serve as a guide for 
assistants in the laboratory course of histopathology as well as 
a reference book for students. It should emphasize the great 
value of the use of modern Kodachromes in demonstrating 
cellular changes to students and to practitioners in the clinico- 
pathologic conference. 

Medical Parasitology and Zoology. By Ralph JVclty Nauss, B.Sc., 
M.D., Dr.P.H., Assistant Professor of Public Health and Preventive 
Medicine, Cornell University Jledical College, New York. Foreword by 
John C. Torrey, Ph.D. Cloth. Price, 56. Pp. 534, with 95 illustrations. 
New York & London : Paul B. Hoeber, Inc., 1944. 

As indicated in the forew'ord and preface, this volume is 
designed primarily to meet the needs of second year medical 
students for laboratory, lecture and collateral information in the 
field of medical parasitology and zoology. On the whole this 
goal has been achieved, although the material is not always 
coordinated, at times is internally inconsistent and abounds in 
minor technical errors. 

The subject is divided into four main sections and in addition 
contains a group of appendi.xes, a glossary, a bibliography and 
a subject index. In each main section, i. e. Protozoa, Parasitic 
Worms, Arthropods and Disease Transmission, and Poisonous 
and Venomous Forms, the disease-producing organism is first 
presented and then successively the epidemiology, pathogenesis, 
symptomatology, diagnosis, treatment, prognosis and prophy- 
laxis of the disease are considered. The best presentations in 
tbe opinion of the reviewer are malaria, trichinosis, hookworms 
and hookworm infection, and venomous snakes. 

Appendixes i-ix contain useful information in making labora- 
tory diagnosis and in preparing material for class use. The 
glossary is probably too lengthy and too inclusive. The bibliog- 
raphy is divided into two parts, although the reviewer has 
been unable to discover the reason for this division. 

Inaccuracies or inconsistencies of thought or statement include 
the following: (1) “amebic dysentery” is "characterized by a 
bloody mucoid diarrhea” (p. 25) ; (2) chiniofon, anayoden and 
yatren are referred to as different cheraotherapeutics (p. 42) ; 
(3) the dosage of these antiamebic drugs is given as “3 or 4 
enteric-coated 4-grain (0.25 Gm.) pills or tablets daily,” rather 
than t. i. d. (p. 42) ; (4) there is no mention of diodoquin, 
while special emphasis is placed on the value of emetine bismuth 
iodide; (5) the seatw'orm (Enterobius vermicularis) is referred 
to as resulting from soil pollution (p. 139) ; (6) Echinococcus 
granulosus and Hymenolepis nana are considered as "food- 
infesting worms” (pp. 201, 206), and (7) Brill’s disease and 
murine typhus are regarded as synonymous (p. 316). 

There are several peculiar spellings and combinations of the 
technical names of ctiologic agents of disease, viz. Taenias, 
saginata and solium; Wiichereria for Wuchereria and malaya 
for malayi. The section of arthropods is especially subject to 
criticism because of the numerous technical and orthographic 
errors in technical names. 

Some information is not up to date, especially in the treat- 
ment of kala-azar, oxyuriasis, strongyloidiasis, Fasciolopsis 
buski infection and in the present day distribution of yellow 
fever and Aedes aegypti, the yellow fever transmitter. 

There are numerous line and halftone illustrations and one 
beautiful color plate on the malaria parasites. A few of these 
arc original. Some of the borrowed ones arc inaccimate and 
others suffer from too great reduction or from second hand 
reproduction. 

There is unquestionablj' a large amount of valuable material 
in this book, but it should not be placed in the hands of the 
medical student without first giving him a scries of mimeo- 
graphed sheets indicating the more serious errors. The reviewer 
looks forward to a second edition in which greater editorial 
care is exercised. The volume is well printed and has a pleas- 
ing format, but considerable paper could have been saved with 
more careful planning. 
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Mcdlcul Clinic^' on Gone Dlscnscs: 
riiiiii. rrh'o, $)o.7r>. I'l). 

Intcrsi’leni'c' I’liMlstici's, Inc., 


A Tcxt nnd Atins. Gy 1. Snniuw, 
— with .'SO pliitos. New Yorls: 


Tins IS a new luiglisli edition of tlic author’s well known 
inonoRiapli on a selected Rronp of dcRencralivc hone diseases 
It consists of ciiajilcrs on l^ccklinRliansen’s disease, on hyper- 
plasia of (lie (larathyroul secondary to other diseases, on avitami- 
nosis^ D inclndinp letal, infantile, late rickets and osteomalacia, 
on aect s disease of tlie hone, on tlie lipoid grannloinatosis, On 
{..anchers disease and on multiple myeloma. Earlier editions 
ot the author s studies of depenerative hone diseases appeared 
m the Netherlands and in France in 1W8. The chapter on 
hyperparathyroidism is introduced hy the anllior with a clear 
and concise historical review. In this he demonstrates his 
ahility to select the hiph ])oints on the road of onr advancing 
knowledpe ivithoiit heinp hnrdensome Iiy ovei'cinotations. This 
same discernment is evident also in his inirodnclory discussions 
on lipoid pr.imilomatosis ;nid other conditions, e.spccially Paget’s 
tiisease. 


From the diagnostic point of view, one cannot fail to appre- 
ciate the section on dilferential diapnosis: this a[)plics in par- 
ticular to osteitis fihrosa, to Paget’s disease, to myeloma and to 
carcinomatons metastases. Similar attention is given to the 
diiierentiation in osteoporosis and lipoid grannioniatosis as well 
as to renal insnfiiciency and osteomalacia. There is ample 
documentation hy mimitc and thoronph case rciiorts. The most 
attractive and instructive features of the hook inclii<lc the patho- 
logic descriptions and the rciirodnctions of histopathologic and 
x-ray photopraidis. Roentgenograms and iihotomicrographs arc 
excellent. WTiilc the cha)iters on osteitis fihrosa, osteitis defor- 
mans and vitamin deficiency arc the most imiiortant hccansc of 
the frequency of occurrence, the antlior nonetheless has .spent 
the same painstaking effort on the less extensive chapters on 
lipoid granulomatosis and xauthomatosis of the hone. All arc 
given concise historical introductions, a clear presentation of the 
princi()al clinical .symptom.s and particularly tliorough treatment 
of the pathologic features. For the pathologist as well as for 
tlie orthopedic surgeon, this hook is of exquisite instructional 
value. An English edition of this work is most welcome. 


Pathotooy nnd Thctnny of Gheumatte Fever. Gy Tiooiiold Mclitwliz. 
M.n. Foreword l>y Wlltlnm .1. Mnlonry. M.li., F.U.S., ConsuUInK 

Nctiroloalst fo (he CKy Hosiiltnl, New York CKy. Kdltcd hy .Majoi- 
Wllllam (’hester, M.C. Clotli. Frloc, $t,7.*. I’p. 211. with C9 llhisini- 
tliiiis. New York : Oriiiic & Stratton, Incorpor.nlcd, 19tl. 

Tliis is an interesting and unorthodox presentation of tlic 
pathology and thcrajiy of rheumatic fever. In thirteen chapters 
arc presented clinical and pathologic observations of rheumatic 
fever, rheumatic and nonrheumatic arthritis and certain related 
conditions. The last chapter is devoted to a consideration of 
therapeutic procedures in these various conditions. There are 
many excellent illustrations, and a short reference list appears 
at the end of each chapter. In his charmingly written historical 
foreword Dr. William J. Iflaloncy gives an excellent summary 
of the main tliesis of the monograph: "In it. Professor Licht- 
witr. luis marslialcd his scientific and clinical resources con- 
vincingly to present rheumatism as a manifestation of allergy. 
The antigens, to which he attributes tiic disease, arc all foreign 
proteins of one sort or another. Some arc as exogenous as 
horse sera ; others arc products of the proteolysis that tissues 
undergo when spent or damaged ; and otiicrs, again, arc metabo- 
lites of invading micro-organisms.” There is much in this little 
hook to stimulate the student of rheumatic fever, and it is certain 
to find many interested readers. 


A Manual o( MctUcal Parasllolooy. Gy Olay G. Hug, I’vofcssov ot 
Pariialtoloey, IJiilvirslI.v o! t'WniKo. Ctotli, Grlep. Jl.MV Yp. 1'8, wWv 
Illustrations. ('l.lraKo; Unlvvr.slty ot n.lcaKo Press, 10.13. 

Tliis is based on the required course in the Medical School 
of tiic University of Clticago. The anthor notes the current 
need for greater emphasis on this field in tlic currictilnm of 
medical scliools than has heen accorded in the past. The war, 
tlie .shrinkage in the time and distance relations with the rest 
of the world, the great expansion in travel and tlic resulting 
increase in the sources of parasitic infections all combine to 
increase tiic iiuiiortance of this field. This tc.xtbook covers the 
commoner parasitic infections of man, the insect vectors of blood 
diseases and the microscopic, serologic and immunologic methods 
employed in their diagnosis. It deals with the pathology but not 
with tlie treatment of parasitic infections. 


NOTICES , , 

J. A. Jt. A, 

April 8, 19^4 

snvs sfTd alH ?r“i r* "'»* 

Comimny; CamhrUlpc: UnWersUy Press/ msV * ^lacmlUan 

Dr. Dixon m this edition has assembled expertiv mil win 
authority the pertinent litcratnre on nianoinctric ni • 
the onn of a hanclbook. Since these technics Trelw tin" 
widely used m biologic research and arc being applied to an 
ever increasing variety of problems, this not too tcchniral 
accoimt is a dislinet service not only to beginners who desire 
knowledge of the principles involved and errors to be guarded 
against but also to more advanced workers. Part i deals witli 
the typc.s of nmnometers. The theory, which can be followed 
by aiiy one with a knowdge of the gas laws, is given in detail 
for (Iic_ constant volume and differential tvpes. Methods of 
cahtiralion and other practical details arc desenbed. Part ii 
gives in detail the methods for measuring respiration, includ- 
ing tile direct method, the first method of Dickens and Simer, 
the indirect method of Warburg, the second method of Dkkens 
and Sillier, the method of Dixon and Kcilin and micro methods, 
T hc.s-o arc dcscriiied in a logical sequence which reveals tlie 
advantages or shortcomings of each in particular problems and 
(he need of new and better procedures, Thcorj’, when indis- 
(lensalile to an understanding of the procedure, is clearly pre- 
sented. Many practical details, some of G’hich would certainly 
he overlooked by (lie novice, arc mentioned whenever the aiitlior 
thought it expedient, and the necessity for many precautions is 
explained. A few pages on micro methods, and some protocols 
from actual experiments complete the text. Research workers 
in (he field ^of manometry will welcome this well written and 
most helpful laboratory manual. 


The Dysenteric Disorders: The DInonosis and Treatment of Dysentery, 
Sprue, Colitis and Other Dlarrhmas In General Practice. By Sir PWlIp 
Mnnson-Gntir C.M.O., G.S.O., M.D.. Senior riiysiclan to the Ilospltal 
for Troptc.at Glsenscs, Goyat Albert Dock and Tlllniry Hospitals, loniion. 
Wltli an aiipoiuilx by G'. John .MnpEleton, M.S.M., F.I.M.l.T. Second 
edition. Fahrlkolil. Price, $10. Pp. 020, with 131 lllusltallons. 
llaltiniorc ; G’llllnm Wood & Company, I9t3. 

The second edition of this mcdicr.l classic contains the many 
advances in ctiofogyi diagnosis and treatment of the dysenteries 
ami rclatwl disorders which have been developed in the years 
since the first (1939) edition. The introduction .of sulfaguani- 
diiic in the treatment of bacillary dysentery is recorded. In 
view of the recent new light on the cause of tlic sprue syndrome 
and the relationship of this symptom comple.x to the steator- 
rheas and fat absorption a new chapter on pellagra h.as been 
inserted, a better understanding of the complexities of this nutri- 
tional disorder linving shed much light on the group of diseases 
with which it has much in common. Mechanized warfare has 
changed the habits of men but it has in no way lessened the 
horrors of these diseases, which take a heavy toll of men in 
combat areas. This war will do much to spread these diseases 
abroad tlirongliout the world ; hence tlie value of this authori- 
tative and comprehensive treatise in general practice. It is the 
outgrowth of many years of practical experience in field ami 
hospital by one of the leaders in this important aspect of private 
practice, public Iicalth nnd preventive medicine. 


Pnslcuris.itIon. By ll.vn-.v 11111, • P.H., San.I., A.M.l.S.E., 
Sanitary Iii.spcctor, Borougli of SmithRate. FabrikoW. Price, ns. 
Fp. 152. IiQiuIoii : II. K. Lewis & Co.. Ltd., 1S43. 

This volume is well written and the subject tlioroughly cov- 
ered. The writer is thoroughly familiar with his subject. Tiic 
concise manner of treating the subject and the absence of 
burdensome, technical detail and statistics serve to make the 
volume valuable to health officers lacking special trainw,? m 
milk sanitation. The book merits a wide circulation, espcciali)’ 
in communities where raw milk is sold. It should also prow 
suitable as a textbook in medical colleges and nursing schools. 
Health officers and legislatures are furnished with sound arg»- 
ments as to the necessity for pasteurization of .milk and mi v 
products. Tlie criticisms of opponents of pasteurization are 
effectively met. The writer’s discussions with resiiect to moi ^ ^ 
methods of pasteurization of milk, equipment and plant dcsisj 
and the processing of special milk products are nHl prest 
Although the volume treats with problems in hn= ana, ■ 
fact should render it no less valuable in tins country, 
the problems discussed are essentially the same. 
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Queries and Minor Notes 


The answers here tublished have hlfn i-repareu by competent 
authorities. They do not, however, represent the opinions op 

ANV OFFICIAL BODIFS UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EVERY LETTER MUST CONTAIN THE ^\ RITER’s NAME AND 
ADDRESS, BUT THESE WILL BF OMITTED ON REQUEST. 


MERCURIAL DIURETICS IN NEPHRITIS 

To ihe Bditor: — If mercuriol diuretics can be safely used in the treatment of 
edema from chronic nephritis, could favorable kidney function tests, espe- 
cially urea clearance, be considered as criteria? 

F. G. Scovel, M.D., Rochester,- N. Y. 

Answer. — It is doubtful whether mercurial diuretics can be 
used safel}' in chronic nepliritis. Tlic major indications for their 
administration are embarrassing: accumulations of edema fluid or 
ascites due to nonrcnal causes, such as hepatic cirrhosis, venous 
obstruction and/or cardiac incompetence. The edema of nephro- 
sis is associated with damage to the convoluted tubules of the 
kidney; the mercurial diuretics operate largely through impair- 
ing tUe. vnabsorption of water hy these elements, probably by 
local toxic effects on the tubule cells. Opinion as to the advisa- 
bility of applying mercurial diuretics in cases of bilateral chronic 
renal disease is not unanimous. The concensus, however, is to 
the effect that it is not witliout hazard. Acute exacerbations of 
renal injury have been observed. 

Favorable renal function test results arc suggestive that the 
mercurial diuretics may be well tolerated. Probably the most 
useful single test in this connection is tiie concentration test. 
The concentration of the urine (specific gravity) is conditioned 
largely by the functional integrity of the convoluted tubules. 
Thus, a good response to relative dehydration — specific gravity 
1.02S or higher in the Fishberg procedure (Fishberg, A. M.: 
Arch. hit. Med. 38:259, 1926) is indicative of active tubule 
functioning. The urea clearance test, althougli, perhaps, more 
mathematically quantitative, is not as sensitive to early impair- 
ment. 

There are many otlier therapeutic methods of attacking ederna 
in chronic nephritis. If due to hypoproteinemia, as it often is, 
replacement of the depleted serum proteins is indicated. Plasma 
or whole blood transfusions are often immensely valuable. The 
xanthine diuretics and acidifying salts (ammonium nitrate, cal- 
cium chloride and so on) are often effective and safer than the 
mercurial diuretics, although the responses are not as dramatic. 
One must keep in mind that edema fluid is more than merely 
retained water; it is full of to.xic metabolic debris. Too rapid 
mobilization of intercellular fluid and diuresis are often danger- 
ously intoxicating to a patient already very sick. More gradual 
reduction is safer. Edema per se in the e.xtremities and loose 
connective tissue of the body is relatively liarmless. One may 
do more harm than good by concentrating attention on the 
symptoms and treating the disease rather than the patient who 
has the disease! 


SILVERY LESION OF SKIN 

To the Editor; — For approximafelr a year one of our hospital employees has 
had a nonpruritic silvery white streaked lesion which resembles scar tissue 
over the anterior surfaces of the bony prominences of both clavicles. The 
lesion seems to be slowly spreading. This location would coincide with 
the neck line of her starched uniform. Would you kindly advise if starch 
will cause a lesion of this type. If not, what could be the etiology and 
what do you advise for treatment? M.D,, South Dakota. 

Answer. — A nonpruritic silvery white streaked lesion sug- 
gests several possibilities. By far the commonest of these is, 
linear atrophy of the skin, seen commonly on the abdomen after 
childbirth. While it is usually thought of as resulting from 
stretching of the skin, it is also seen in those whose skin has 
not been subjected to this form of trauma. In many instances 
It has followed toxic conditions, such as typhoid, tuberculosis 
or syphilis. The lesions may occur anywhere on the trunk or 
limbs as narrow' lines which are at first brownish or purplish 
red, later becoming silvery white, slightly depressed streaks 
which show' cross w'rinkling. No form of treatment w'ill benefit 
them. They are scars. A good description may be found in 
the hook by Ormsby and Montgomery (Diseases of the Skin, 
ed. 6, Philadelphia, Lea & Febiger, 1943, p. 492). Direct 
tiauma, such as the rubbing of a starched uniform, is not usually 
considered important in their causation. 

Morphea, localized scleroderma, is not rare and often occurs 
as hand shaped lesions, ivory colored to pure white, often sur- 


rounded by a zone of violaceous color. These lesions may occur 
anyrvhere on the skin and are at first distinctly infiltrated, later 
becoming soft and atrophic. They may be slightly elevated or 
depressed or may be at skin level. Trauma is often suspected 
of influencing the localization of such lesions, so that the irri- 
tation caused by A stiffly starched garment might be of impor- 
tance. Most commonly they are treated by the administration of 
thyroid or by roentgenotherapy but so often resolve spontane- 
ously that it is difficult to be certain how' much credit the treat- 
ment deserves. They may, however, resist all efforts for many 
months. Boardman (Scleroderma, Arch. Dermt. & Syph. 19: 
901, 1929) presents a good discussion of this disease. 

There are 2 other remote possibilities. Lichen sclerosus et 
atropliicus is a rare disease of the skin, considered by Nomland 
(Lichen Sclerosus et Atrophicus [Hallopeau] and Related Cuta- 
neous Atrophies, Arch. Dcrmat. & Syph. 21:575 [April] 1930) 
as rnidway betw'cen lichen planus and scleroderma. It appears 
as light red papules, becoming silvery white with dark colored, 
depressed puncta, one or several on each papule. The surface 
is dry and harsh to the touch. While trauma plays an impor- 
tant part in the localization of the lesions of lichen planus, 
forming linear groups as a response to scratching, no such effect 
is evident in the rare atrophic disease. The patches are groups 
of discrete papules or macules in roughly round or oval form. 
This disease is much less amenable to treatment than is lichen 
planus. 

Pseudoxanthoma elasticum is a rare disease of the skin often 
associated w'ith angioid streaks of the retina. It occurs as yel- 
lowish papules in groups or lines, often on .the neck. Recently 
Silvers and Wolfe (Pseudoxanthoma Elasticum with Angioid 
Streaks, Arch. Dcrmat. & Syph. 45:1142 [June] 1942) have 
reported a case in which the lesions in the axilla were “chalk 
white.” This also is a degenerative disease not amenable to 
treatment and important because of its retinal lesions, which 
often lead to blindness. 


PROBABLE ATYPICAL THROMBOCYTOPENIA 
To the Editor; — A woman aged 38 hos hod atlocks of acute bone necrosis, 
with the local manifeslotions of a bone infection but without the systemic 
symptoms thot would accompany o true osteomyelitis. Two years ago 
following a right sacroilloc sproin there developed ccchymoses of the 
tissues overlying the joint. The joint was painful ond swollen, but there 
was no systemic evidence of infeetion. The joint was opened, and o 
necrotic area the sire of a q'uorter (24 mm.) was curetted. Con- 
valescence was complete. One year later the process repeated itself in 
the tenth rib, left side, onteriorly. A section was resected and reported 
osteomyelitis. However, growth of bacteria was not obtoined and the 
guinea pig inoculation was negative for tuberculosis. About six weeks 
ago the left elbow become swollen and discolored, with areos of ecchy- 
mosis oround the entire joint. ■ Pain ond tenderness is severe. A cost 
was applied, and improvement was noted only to regress to an acute 
condition shortly after cost was removed. The post history includes 
cholecystectomy fifteen years ago and cystic mastitis twelve years ago, 
followed by postoperative hemorrhage. X-ray sterilization wos done three 
years ogo for severe menorrhagia and migraine. The migraine dis- 
appeared after the x-ray treatment. The patient has had the following 
medication for mony months: 1. Weekly injections of estrogenic substance 
10,000 units gradually reduced to 5,000 units. 2. Thirty grains (2 Gm.) 
of calcium lactate daily. L Ascorbic acid TOO mg. three times a day 
with intramuscular injections of a like amount twice weekly.^ 4. Adrenal 
cortex extract 1.5 cc. twice weekly. 5. Vitamin K 2 mg. with bile soils 
daily. Repeated x-ray exominotions of the elbow involved have been 
negative for a pathologic condition of the bone; the urine is normol; the 
Wossermonn reaction is negative; hemoglobin is 75 per cent; the red blood 
cell count is 3,790,000; the color index is 1; leukocytes number 8,450, 
with polymorphonuclear ceils 69 per cent, eosinophils 1 per cent, basophils 
2 per cent, monocytes 2 per., cent and small lymphocytes 26. per cent. 
The bleeding time was 25 minutes, coogulation time was 8 minutes and 
blood platelets were 65,000. There was no refraction of clot after five 
and one-half hours. Is this a case of idiopathic thrombocytopenia and 
if so what is the best recommended treatment? 

Stanley P. Jones, M.D., Mnttituck, L. I., N. Y. 

Answer. — Idiopathic or essential thrombocytopenia rarely is 
associated with hemorrhages into isolated joints, soft tissues or 
bones. Purpura is almost a constant finding in thrombocyto- 
penia. The symptoms in this case have occurred over a period 
of years. The lesions described may have been produced h.v 
hemorrhages into subcortical bone or into the joint. The symp- 
toms and findings of thrombocytopenia include (I) purpura. (2) 
hemorrhage from slight traumas, (3) increased bleeding time. 
(4) normal coagulation time, (5) absence of clot retraction, (G) 
decreased capillary' resistance, (7) decrease in blood platelets and 
(8) moderate decrease in hemoglobin or red cell count. 

For the patient described several of the findings mentioned 
have been noted. These include hemorrhage into the tissues, 
increased bleeding time, normal coagulation lime, absence of clot 
retraction, decrease in blood platelets and a mild secondary 
anemia. If cutaneous purpuric lesions were ever present they 
were cither not recognized or the description of them was 
omitted. Altlxough the case would have to be considered atypi- 
cal, a dmgnosis of chronic essential lhroml>ocytopcnia vould 
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seem to be justified. If, in addition to the findings described 
capillarj' resistance could be shown to be decreased and repeated 
ct.Kancous surfaces of the bone should reveal 
to bc^confinned”"^''''^'^ ^’’-'^enosis could be considered 

If would be ndvi.sablc to ascertain with certainty that this 
patient has or has not been intermittently exposed to such toxic 
agents as benzene, arscnobenzcnc, (luininc or sedorniid. Any 
one of these drugs or chemicals may be the ctiologic factor pro- 
ducing secondary thrombocytopenia. 

Treatment of thrombocytopenia, in addition to the medication 
whicli tins patient has already been receiving, might include 
an occasional blood transfusion, the injection of 20 cc. of.thc 
jiatienl s own blood intramuscularly or the inlramuscnlar injec- 
tion of sterile milk. 


The snake venom treatment has been reported both favorably 
Moccasin venom is used in a dilution of 
1 : 3,000. An mtracutaneous wheal is first made to test for 
scnsitiyit}’. and this will^ tisjiallj' be found to be positive. If, 
following the series of injections, the jntracutaneous venom reac- 
tion becomes negative, the prognosis may he considered to be 
more favorable than if it remains positive, rour-tenths cc. of 
tlic described dilution of moccasin venom slioiild he injected 
suhcntaneonsly or intramuscularly twice the first week. The 
dosage can he increased 0.1 cc. each week until 1 cc. doses arc 
given, provided there is no severe systemic reaction. 

If the patient does not iinjirovc, and certainly if in spite of 
treatment the Iicmorrhagic symptoms become more pronoimccd, 
the removal of the sfdeeii will he clcfmitely indicated. About 
75 per cent of patients with chronic ihrombocytopcnia subjected 
to this operation have made complete or symptomatic recoveries. 
On the other hand, splenectomy may be attended by severe 
miorrbage, shock and deatb. Only tbc most biglily .skilled 
d trained abdominal surgeons slioiild undertake the operation 
or removal of the spleen. 


JAUNDICE, BAD TASTE IN MOUTH AND POSSIBLE 
CHEMICAL CAUSATION 

To the frfitor: — A men oged 38, a ceiuiruelion worker who hod never been 
seriously ill, began lo cough a great deal in January 1943 and complained 
of frequent nausea. At the some time he noticed a pecutior taste in his 
moufh, which could not be influenced by any means. In February there 
developed pain In his right chest and he went to bed. The cough con- 
tinued with Ihe expectoration of "Ihln" mucus, and his general condition 
deteriorated lo such an extent that he was unable lo work. He com- 
plained then of frequent dizziness ond foint spells. He hod lost by that 
time some 30 pounds (13.6 Kg.), After he had gone to bed in February 
0 yellow discolorotion of the skin which hod been noficed by bis friends 
become more intense. Three weeks Ihorcaftcr he reports that his gums 
became dark, olmost block, his teeth became brittle after they become 
"dull" during the early port of his illness, and eventually oil his teeth 
broke off and hod fo be entirely remored. Bycniuolly the gcncrol con- 
dition improved, ond the potient was able to return fo work in June, but 
up fo this time he complained of weakness and soreness in his mouth. 
The objective findings ore cssenfiolly negative except swelling and small 
vesicles of the ginglvo. Throughout his illness the patient hod not lost 
Ihe pcculior taste mentioned. In June he discovered occidcntolly on ogent 
which hod the identical taste os fhot which had bothered him throughout 
these months, ond he found that If wos sodium hypochlorite, which wos 
used on his job for sterilizing water contoiners. The question is now 
whether this ogent could be held responsible for the symptoms of the 
potient end also whether his illness con bo accepted os an industriot 
accident covered by workmen's compcnsolicn. 

Gerhard Kersfen, M.D., Lycoming, N. Y. 


Axswr.u.— -Maiiv patients with disease states resulting m 
mndice complain’ of persistent abnormal tastes. Any substaii- 
al injury from hypochlorite in oilier than large quantities is 
[most wholly ruled out through the fact that many hundreds oi 
lotisands of soldiers for many years have consumed water 
•eitcd with such chemicals, and many millions of persons liave 
ansumed milk and other foods in contact with utensils and 
fiuilimcnt disinfected with hypochlontp and not always under 
Editions scrupnlonsly accurate as to the quantities of cl, emicals 
tilized Hypochlorites arc well known skm irritants in such 
l iSi as tlic piiotographic laboratory and the operating room 
i\ the latter of which hypochlorite solution above 0.5 per cent 
f used for surgical disinfection may induce skm injury. Lately 
[ fve IKC., — 

SSr'AU MiiSkrtil, no olkgation tlm't sodiimi lOTOchlorite 
.rdSSit ilout the condition described ui the query may be 
-egarded as substantiated by 

The rapid ^.^structimj of dw ^ 

SSSn'irnSo j. .ynen- 

;iS‘“ Htc'vcr, ,„c inn, .hod 
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wholly inadequate for the determination of the naf.irp nf 
jaundice. Without listing the missing essentials it ° 
that accurate appraisal either of the^liver condition of ofthe 
chest condition cannot be made. be 


Toth attacks OF TONIC SPASM 

* obnnt **■“* •’"“al'f fo me April 2] 19 « 

about 7.30 a. m. one hour after his parents had found hint in n'hl- 

About thirty minutes befo" 

covered this condition he had wakened from an apparently normo/rlo'*" 
and had asked for a drink. Before it could be obtLed he hod 11 
off to sleep. He hod been perfectly well the day before ond^hod^hnd 
no previous attacks of any serious illness. After bathing the pohenf in 
nf/'h minutes without any improvement they took him to 

the hospital. Examination showed that the temperature wos 94 F fehnetoa 
four timps with two thermometers), pulse rote 72, respiratory' ot 1 
The skin was slightly pole and cold but was dry. He toy quiet ond whnn 
moved he would moon os if in poin. His eyes were kltThut most n, 
the time. On being opened they rolled up and from sitfe fo side ond 
had a glassy store. The pupils measured 4 mm. ond reocted fo light 
The /owscouJd not be opened. There wos no frothing or bleeding at the 
mouth. There was no opisthotonos, but there was resistance to flexion 
of the neck. Both upper extremities were held in rigid flexion. The back 
ond legs were less rigid, but movement was resisted. Exominofion of the 
hcort, lungs ond abdomen was essentially negative. A spinol fop showed 
water cicor fluid ond no increased pressure. No protein or cells were 
found in the loborotory. The only treatment given wos opplicotion of 
cxfcrnol hcot. In four hours the temperature was normol and the patient 
began to rclox ond regoin consciousness. By six hours he was faking 
fluid cogcriy and his rigidity and trismus were gone. His stupor graduolly 
left, and in forty-eight hours he was apparently normal. A physical 
examination at the office six weeks later was essentially negofive. On 
August 14 he hod o second attack, similar in every way including the time 
of day, except thot recovery was more ropid. On October 25 he hod q 
third attack, similar in every way except that there was some frothing 
at the mouth and some clonic movements interrupting the rigidity. This 
potient is the tenth child in o fomily of eleven. He has been perfectly 
well except for these attacks. His diet is overage including more Ihon 
3 pints of milk doily. There is no history of head injury. There is no 
known epilepsy in the fomily. Whot diognoses other than epilepsy would 
you entertain? In whot conditions might one find such o low rectof 
temperoture? What studies or treatment would yon odvise? 

Idoho. 


A.vsiver. — The case is too complicated and presents so many 
factors that cannot be explained from the history that met 
diagnosis is not justified. Epilepsy might be considered in 
view of the clonic movements with rigidity and frothing of 
the month noticed on the third_ attack. The other two attacks, 
however, arc not so cliaracteristic of tliis disease. The tonic 
spasm described in the first two spells with setting of the jaw 
and rigidity of all the limbs, plus the low temperature, suggests 
a lc.sion in tiic region of the hypothalamic centers with a con- 
dition known in laboratory animals as “decerebrate rigidity. 
This is occasionally seen in patients with brain tumors, particu- 
larly suprasellar cysts or in hydrocephalus and is a somewhat 
similar condition to that described by Wilson in 1920. The 
ease here described varies from typical decerebrate rigidity in 
tlic flexion instead of tbc extension of the arms. When rigidity 
is intense, it is difficult to bring out the tonic reflexes described 
by Magnus and dcKleyn. 

The patient requires extensive study. Electroencephalograms 
should be done and possibly a ventriculogram. These studies 
can best be carried out iu a large center where there is a fully 
equipped neurologic clinic. 
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PANNICULITIS RESEMBLING SCLERODERMA 

the fdi(or:-Does on active ponniculitis develop in 
iermo? Is it possible for a chrontc localized form of ' i-a- 

ndergo secondory sclerosis with the development of « 

:Sion? Somuel Irgong, M.D., New York. 

Answer.— There are several reports of cases of 
jpurating panniculitis which at some part of their cours 

icmbled morphea. 

References: . 
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This study comprises some 70 cases of tsutsugamushi 
fever. Most of the patients resided for a period of 
weeks to several months in an area which has proved 
endemic for the disease. This paper represents our 
observations and the experimentation and study possible 
with limited equipment while working under field con- 
ditions. Should this information serve to stimulate fur- 
ther laboratory experimentation and give the profession 
a better conception of the military and economic impor- 
tance of this disease, we would feel our efforts well 
spent. 

Until recently the condition about to be considered 
has not been given the space it deserves in American 
medical textbooks, owing in part to our lack of interest 
from the economic standpoint in many of the tropical 
and subtropical countries. The advent of World War 
II has, however, changed the picture entirely. We now 
find not only the men of allied armed forces but our own 
men suffering the ravages of this fever in many tropical 
areas. The total man days lost from this disease have 
presented a problem. This, together with the great 
advance in air transportation expected in the postwar 
period, tends to make the disease one of considerable 
military and economic importance, 

Tsutsugamushi fever is to us a suitable name for the 
disease here described. Tsutsugamushi has been asso- 
ciated with this particular type of fever in Japan since 
1899. The name means “dangerous bug fever,” which, 
although it gives no indication of its relation to the 
t)'phus group of fevers, is entirely adequate. A com- 
parison of tsutsugamushi fever in Japan with rickettsial 
fevers as reported from Sumatra, Malaya, New Guinea 
and other territories under names such as Sumatran 
fever, K typhus, scrub typhus and Kedani disease shows 
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a high degree of similarity. Although it has not yet defi- 
nitely been proved, these diseases appear to be identical. 
Minor differences might be explained on the basis of 
the change in virulence of the organism in different 
localities. 

For reasons of military security, we are unable, at 
the time of this writing, to state our exact location in 
tile tropics. 

EPIDEMIOLOGY 

Sambon ^ stated that the association between mites 
and disease has been known for over a thousand years. 
Tanaka = attributed the “river fever of Japan” to a 
minute red mite locally called Kedani mite. 

There is reasonable evidence to indicate that the cases 
as reported from Formosa, Korea, Sumatra, India, 
Malaya, New Guinea and more recently North Queens- 
land, Australia, are probably the same tsutsugamushi 
fever originally described as occurring in Japan. The 
pseudo-typhoid as reported by Schtiffner “ we believe 
to be a mild form of tsutsugamushi fever. A low death 
rate, lymphocytosis and general distribution of rash are 
not sufficient differential points. The virulence of the 
micro-organism unquestionably varies in different locali- 
ties and probably accounts for Schiiffner’s findings. 

The endemic nature of this disease is well known. 
The majority of our cases occurred in an area of about 
Yz square mile at an elevation 100 feet above sea level. 
The annual rainfall has varied from 100 to 120 inches, 
the highest level occurring during the months of Decem- 
ber, January, February and March. It is terrain which 
is a favorable habitat for rodents ; the condition of the 
ground and type of vegetation are ideal for the larval 
mite. 

Our patients for the most part gave histories of hav- 
ing been in wooded sections, logging or clearing areas 
where the vegetation is dense. In the process, manj- 
contracted the disease. This type of history is quite 
typical and coincides with the observations of Heaslip ■* 
as described in his report from the West Cairns area of 
North Queensland. 

Sufficient time has not yet elapsed to evaluate fully 
the seasonal factor. It is doubtful, however, that the 
season will be of any consequence in this particular ter- 
ritoiy. 

The characteristic regional habitat is the scrub along 
the small streams and areas of dense damp jungle. \\T 
also found mites to be prevalent near the sago palm 

1. Sambon, L. W.:^ Parasitic Acarians of Animals and Part They Play 
in Causation o! Eruptive Fevers and Other Diseases of Man: Preliminary 
Considerations Based on Ecological Study of Tvphus Fever, Ann. Trep. 
Med. 23; 67-132, 1928. 

2. Tanaka, K. : Remarks on the Etiologv of the Kcd.itM Dise.a^r, 
Ccntralbl. _f. Bakt. (Abt. 1) 26: 432-439, 1899. 

3. SchufFner, \V. : Pseudotyphoid Fever in Deli, Sumatra (A \'aricty 
of Japanese Kedani Fever), Phillippinc J. Sc. (Sect. B) 10: 345.353, 
1915. 

4. Heaslip, W. G.: Tsutsugamushi Fever in North nueen*lan>!, .Xi!*- 
tralia, M. J. Australia 1: 380-392, 1941. 
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swamps margined by kunai glass. Where the knnai specimens, using his Modified Breinl method. At a 
glass grew tall in natural clearings adjacent to the later date we hope to repoit the results of this experi- 
jimglc, only occasional mites could be found. ment. 


KTIOLOGY 

A number of early investigatoi s proved the rickettsial 
natiiic of this di.sease, although the specific rickettsia 
piodncing tsutsugamushi fever is a matter in which 



Ilf: 1 — KeKion.nl Ijniplndciiointli}. 

theie is some difTcrcncc of opinion. It is {lossiblc here 
only to state briefly the findings of a few early inves- 
tigators. 

"llayashi'' was first to call the organism causing 
tsutsugamushi fever in Japan the Rickettsia tsutsuga- 
mushi. Kawamura and Imagawa “ identified the organ- 
ism as Rickettsia akamushi. Sellaris ' proposed the 
name Rickettsia nipponica for it. Ogata ^ conlirincd the 
findings of llayashi, naming Rickettsia tsutsugamushi 
as the ctiologic agent. Reasonable proof c.xists that 
these organisms are identical. Lewthwaite and Savoor 
bv means of elaliorate and e.xhaustive cross immunity 
experiments .showed tlie similarity between scrub typhus 
and Taiiancsc river fever both by intraocular and by 
intradermal reactions in labbits and monkey s. In cross 
prolcction tests between the organisms of Sumatran 
fever and the tsutsugamushi of British Malaya per- 
forfmd on ral.l,ils At n.onkcys it n-.ns H.c conclusion 

that these aic also identical diseases. 

The difi'icultv of demonstrating rickeltsias in human 
tissue sections' is common knowledge, and to date we 
have beem unable to do so. In the future, if the labora- 
tory is able to demonstrate rickcttsias m the tissues 
cases which come to autopsy, the clu - 

actcristics should coincide in a general Wenj with 

description as leportcd by llayashi. j-r ^he 

IH\ashi’s description will serve to e.xempiit} tne 

tvnica'r rickettsial micro-organism producing 

— — T.,osw~«n'> O...™ J- r”'"”' 

r 


THE VECTOR 

The laival form of the mite genus Trombicula is to 
date the only mite knowm to be definitely associated with 
tsutsugamushi fever. Several species of Trombicula, 
and even variants of one species, may be vectors in 
different localities. 

The eggs of the genus Trombicula are laid in clusters 
in the soil several inches below the surface. Here the 
ova hatch, later passing through the various develop- 
mental stages to the adult form. The larvae are small, 
microscopic, six legged creatures which move about on 
the ground or herbage until able to attach themselves to 
a passing host. Rodents, marsupials, birds, bush fowl, 
lizards or man may provdde the blood meal for these 
lai val mites. The nymph and adult probably feed on 
vegetation, but little is knowm of their habits 

The rickettsial infection transmitted by the larval 
mite is apparently inherited from the parent, the larvae 
not feeding a second time. 

Trombicula akamushi w’as found to be the vector of 
this disease in Japan. Walch and Keukenschrijver “ 
rejiorted Trombicula deliensis to be the vector in the 
Dutch East Indies, and Gunther,^- working in New 
Guinea, named wdiat he thought at that time was a local 
variant of Trombicula deliensis and called it Trombicula 
vandcrghinstci. It is highly probable that T. akamushi 
and T. deliensis are at most variants of the same 


species. 

We have collected specimens of Trombicula and uun- 
therana and occasional ticks about the ears and genitalia 
of field rats and mice killed in this locality. Other 
specimens, including Trombicula minor and Trombicula 
fletcheri. were obtained by standing in_ a selected area 
of tall grass or vegetation w'here the mites w'ould read- 
ily Cl awl on the footgear, being easily removed wuth the 
aid of a small camel hair brush Specimens were placed 
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in 70 oer cent alcohol tempoiarily, then 
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medium. Capt. R. N. McCullock mounted and iden- 
tified some of our specimens ; several were also sent to 
a laboratory of microbiology and pathology. 

Specimens of Trombicula are numerous in this area; 
but the determination of the specific species or variants 
is extremely difficult, since so many species have already 
been classified. Until we have completed further labora- 
tory work it is impossible for us to state with accuracy 
the specific species of Trombicula responsible for the 
fever in this area. We are highly suspicious at this 
time of three species: T. minor, T. deliensis and T. 
fletcheri, or perhaps even variants of these species may 
be responsible for our series of cases. Although ticks 
(Dermacentor andersoni, Dermacentor variabilis, Rhipi- 
cephalus sanguineus) transit other rickettsial diseases, 
none have as yet been proved vectors for Rickettsia 
tsutsugamushi. The possibility, however, must be con- 
sidered as new varieties are found and classified. 

Trombicula larvae attack regions of the body about 
the waistline, the scrotum, groin and armpits. It appears 
to be where the degree of moisture is favorable. The 
pressure of the clothing is important only because it 
would tend to increase the moisture of the skin where 
pressure exists. 

In areas a considerable distance from our camp site 
we have found many mites of genus Schongastia and 
Neoschongastia. These are apparently the cause of the 
common tropical ailment known as scrub itch. 

THE RESERVOIR 

A previous worker reported natural infection in rats 
and bandicoots. A series of titers were accomplished 
on blood from rats trapped in the North Queensland 
area of Australia. He extracted blood by intracardial 
puncture, testing by OXK and 0X19 agglutination with 
positive titers (OXK) and in a high percentage of the 
rodents. We are endeavoring at present to confirm his 
findings using specimens collected here and will report 
our findings in a subsequent paper. 

Ectoparasites have been removed from the ears and 
about the genitalia of rats trapped in our area, as previ- 
ously stated. Many of these were specimens of Trom- 
bicula, the species of which were quite varied. Several 
specimens of Guntherana were also removed from the 
rodents. It is our opinion that the field rat is the prin- 
cipal reservoir in this region, the others being of lesser 
importance. 

Gunther lists some seventeen hosts of the larval 
mite, including the bush fowl, swamp hen, parrot, rat, 
bandicoot and wild pig. We cannot agree with Gunther 
in excluding lizards as hosts of the larval mites, since 
we found numerous larval mites attached to lizards in 
this vicinity. We were not able to identify the occa- 
sional ticks recovered. 

CLINICAL REPORT 

The most common location of the primary lesion of 
this disease is the scrotal area, though the inguinal and 
ankle areas are frequently involved. After an incuba- 
tion period of seven to fourteen days, the patient com- 
plains of headache (frontal), generalized aches and 
pains, backache, weakness, insomnia, chilliness and 
fever. A small number complain of pain in the abdo- 
men, with associated nausea and vomiting and occa- 

13. ^[edification of Berlese's medium used for the mounting of Acarma: 


Distilled Mater 100 cc. 

Chloral hydrate 50 Gm. 

Gum arable ] ^ , 40 Gm 

Phenol 1!!..!*. *!! 50 Gm. 

Glucose sjrup *.!!!*.'!!/..!! 10 Gm. 

Glacial acetic acid ! 20 cc. 


sionally diarrhea. The ulcer varies in size from a few 
millimeters to 1 centimeter in diameter. Characteris- 
tically, a central black necrotic area develops, surrounded 
by an indurated red areola. Rarely a lymphangitis can 
be observed tracing its way to the local lymphadenitis. 
These glands are usually enlarged to the size of a wal- 
nut, smooth, tender and not attached to the adjacent 



Fjg. 3 — Primary lesion. 


glands or tissues. They do not suppurate. Few cases 
show a generalized lymphadenitis. The adenitis appears 
from three to four days after the onset of symptoms. 
The temperature rises slowly, reaching a peak of 104 
or 105 F. within ten days. The pulse is slow in propor- 
tion to the temperature rise. A conjunctivitis with 
mild edema of the eyelids is present. A dusky flush is 
seen in many instances on the face and neck. As the 
disease progresses the patient becomes weaker and a 
generalized m 3 'otonia becomes more pronounced. About 
the fourth day after the appearance of the adenopathy a 
macular erythematous patchy rash can be observed over 
the face, chest and abdomen, many of the described 
areas having a pale raspberry-like appearance. At the 
height of the disease about 67 per cent of the patients 
show severe atypical pneumonic signs, with a dry cough 
and scanty expectoration, and complain of dyspnea and 
tightness over the sternum. In a few cases there is evi- 
dence of consolidation. X-ray examination of about 20 
per cent of these cases showed an atypical virus-like 
pneumonia. Epistaxis was also found in about 20 per 
cent of our cases and came on at the height of the rise 
of temperature. Conjunctival hemorrhage has been 
present in a few cases. Abdominal distention with nausea 
and vomiting was present in about 60 per cent of our 
cases and made treatment a difficult problem. About 
34 per cent of our cases showed auditor}' disturbances 
from mild diminution of hearing to almost complete 
deafness. Cerebral typhoidal signs are present in many 
cases, with hallucination, disorientation, insomnia and 
nervousness being the outstanding features. The ele- 
vated temperature continues for ten to fourteen days, 
during which time the patient is extremely weak and 
perspires profusely. Alyocardial damage has been 
observed late in the disease, in 3 cases manifested by 
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ijal op rhythm, reduplication .of the mitral Hrsf sound 
and muH cd apical sounds. These are poor prognostic 
Mguis and were present in tlie one death that occurred. 
I ie rash usually disappears in from three to' five daj's. 
10 ttmpciature falls by 13'sis, and convalescence is 
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- 3 §:Shiiination. Many patients' with a iiio-n rv 
mildly ill. We haveUnd that Sriy ^11^^;;^' 

a low titei showed no primary nicer. Whether thl. ■* 

ddc to a different or to a weaker strain rR e ." ^ 
remains to be proved. ^^cKettsia 
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isr It has been our experience that the white blood 
1 count is of little diagnostic value, though more than 
lew cases show a leukopenia with a relative lympho- 
tosis. The specific agglutination test OXK is nega- 
>e enriv in the disease and continues the same through 
e height of the fever, becoming positive about the 
cond week of the disease. A few cases never become 
1 dt ve We have not been able to form any correla- 
m iictwccn the degree of morbidity and the titer ol 
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PATHOLOGV 

In this disease we were able to find no distinctive 
OSS pathologic changes aside from the characten^ 
taneous lesion and enlarged regional lymph moa ^ 
be picture in general is one of visceral_ congestion ^ n 
iserved in the heart some petechial fiemorrbag_ 
rough both the pericardium and the "Vocarduim, 
rcliac musculature also was quite pale w appear • 
be spleen and liver were slighth- enlarged. The ^ 
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exhibited a patchy consolidation similar to an atypical 
pneumonia. In the brain there was evidence of a 
vaculitis in the pons and medulla. 

DIAGNOSIS 

The diagnosis of this condition should, not be diffi- 
cult. In many instances the history will be extremely 
helpful, the patient having been logging or having cleared 
sections where vegetation is dense. The endemic nature 
of the disease, together with the characteristic initial 
lesion, the regional lymphadenopathy, typical rash, pres- 
ence of OXK and absence of 0X2 and 0X19 should 
prevent error. Mouse inoculation, using blood of the 
infected patient, and later demonstrating rickettsias in 
a smear made from pleural effusion, can be used to 
affirm the foregoing and differentiate the disease from 
Rocky Mountain spotted fever and typhus. 

Typhoid can be excluded by the historj', absence of 
the primary ulcer and the type and time of appearance 
of the rash, together with the positive Widal agglutina- 
tion. In plagife there rarely is a primary ulcer, the 
disease is typically epidemic, and the bacillus may be 
removed from the blood or sputum. The histor}' of rat 
bite, the relapsing type of fever, leukoc 3 -tosis, the char- 
acteristic rash, the recovery of the spirillum and absence 
of OXK will differentiate this condition from rat bite 
fever. 

TREATMENT 

The most important factors in the treatment of this 
condition is, in our opinion, absolute bed rest and ade- 
quate nursing care,, following the line of symptomatic 
treatment. Acetylsalicylic acid has been found adequate 
in the control of the severe headache. We discontinued 
the use of codeine, for in many cases it led to an abdom- 
inal distention which interfered with food intake. Fluids 
and fruit juices are forced (ad libitum). Alcohol 
sponges, enemas and ice caps to the head are used to 
control the temperature, but apparently nothing has any 
effect in keeping it down. It has been reported by 
another group (Australian) that a fall in blood chlorides 
associated with a fall in blood pressure takes place. We 
have not been able to affirm this finding as yet owing 
to the field conditions under which we are working, 
though we attempt to maintain the chloride level by 
the oral administration of sodium chloride tablets. 
Under the regimen we find that the blood pressure 
remains stable though below normal. We do not feel 
that the sulfonamide drugs are of value in treating this 
condition. A number of our patients showing pneu- 
monic signs were given sulfadiazine in adequate doses 
with no visible effect on the temperature, the duration 
or the pathologic changes in the lungs. Abdominal dis- 
tention with nausea and vomiting was the most difficult 
problem with which we had to contend. Because of the 
myocardial pathologic condition, a perivascular infiltra- 
tion of lymphocytes and monocytes throughout the car- 
diac musculature, we feared giving large doses of saline 
solution and dextrose by vein. Fift}- cc. of 50 per cent 
dextrose given every four to six hours, in several cases, 
seemed to be tolerated well. A mild degree of dehydra- 
tion does not appear to affect the course of the disease. 
If fluids must be given parenterally, hypodermoclysis is 
the method of choice. The vitamin need is important 
both in the active and in the convalescent phase of the 
disease. \^itamin B complex should be given, sup- 
plemented with large doses of multivitamin capsules. 
Digitalis when given in these cases showing signs of 
beginning cardiac failure seems to have no effect on 


the rate or the rhythm, nor does it affect the outcome 
in anj" way. The role of oxygen in the treatment of 
this condition is overrated. We believe that the dyspnea 
is due to a venous stasis and a mj-otonia of all the 
muscles involved in respiration plus possibly a central 
respiratory depression. Anxiety and fear- play also a 
major role in this phase of the disease, have found 
that with reassurance and sedation this phase subsides. 
The use of sedatives cannot be overemphasized. Enough 
must be given to stop the nervousness and allay the 
anxiety as well as to insure adequate rest. Some clini- 
cians have used lumbar puncture for relief of the cerebral 
symptoms, but \ve have found no indication for its use. 
The use of convalescent serum occurred to us on man}- 
occasions, but we feared its use for two reasons: 1. We 
do not know when the blood stream of the convalescent 
is free from rickettsias. 2. Would the patient stand the 
shock of its use? We could not attest the value of 
immune serum, for we had none. The importance of 
this disease can be realized only when one examines the 
facts. Malaria lends itself to treatment readil}' and has 
an exceedingly low mortality rate, with only about four- 
teen man days lost. Tsutsugamushi fever, on the other 
hand, lends itself to treatment very poorl)" and has a 
fairly high mortality rate (considering other figures), 
with at least one hundred man daj's lost. 

Understanding these facts, the seriousness of the prob- 
lem cannot be overlooked. 

PROPHYLAXIS 

We have no information at this writing that inocula- 
tion to prevent tsutsugamushi fever in man lias proved 
to be of value. Vaccines from the other rickettsial fevers 
have had no appreciable effect as a prophjdactic measure. 
The prevention of this disease is largely one of individual 
protection, the use of insect repellents, proper clothing 
and the adequate preparation of the site to be subse- 
quently occupied by troops. 

The present type of warfare calls for rapid move- 
ments of large bodies of troops. This tends to favor 
exposure to this disease. We advise strongly that where 
possible areas to be occupied by troops for even short 
periods be adequately cleared of grass and vegetation by 
advance details. Natives are often able to give valuable 
information concerning the conditions in an}^ specific 
area and should be engaged to assist in preparing the 
camp site. Troops if possible should employ native 
labor for any logging required in the construction of 
buildings. 

The camp site is best prepared by cutting and then 
burning the entire area. This assists in destroying the 
favorable habitat for infected rodents, and while it does 
not guarantee destruction of mites it permits the sun to 
dry the ground sufficiently to produce unfavorable con- 
ditions for their existence. Needless to sa}-, the use 
of rat poison to control the rodent population is neces- 
sary. 

Troops passing through areas where the disease has 
been known to occur should at no time be permitted to 
sleep on tbe ground. Among paratroojis this mn\- 
become a difficult problem. The use of a hammock of 
simple construction and of a light weight might prove 
a solution. In permanent and semipermanent camps, 
sleeping quarters should be elevated to 4 feet off the 
ground. Where possible, spraying of the infested ground 
with a petroleum emulsion is highly advisable. 

For individual protection the socks and lower portion 
of the trousers should be treated with repellent. Applv 
a small quantitv, sufficient to wet the palmar surface of 
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holli hands, tlicn smear over socks and an area up to 6 
inches aliovc the trouser cniTs. A high bool or footgear 
can tlicn lie pnlled on over llie socks. Dusting the iWly 
with equal parts of sublimed sulfur and talcum is also 
recommended. 

We have- found in a series of experiments that the 
lepellcnt now in use by the U. S. Army i.s highl}^ satis- 
factoiy il properly ap()licd. The secret of most repel- 
IciHs is know how to tisc them. ]n our series of 
expel iincnts to detcrinine the eficct of commonly used 
insect lepelicnts on larval mites it was found that 
l.u\ai mites will not pass through the ordinal'}' khaki 
uniform worn in trojiical areas. The mites will, how- 
e\ei. penetrate the mesh of the standard issue wool 
socks but their progress is greatly deterred. With the 
treated sock, the arthrojind is dead before being able to 
]iass throtigh the sock to the skin. Repeated lectures and 
demonstrations on the use of repellents by the individual 
unit arc of great value, emphasizing also the need to 
follow each day s work by a thorough soap-up and 
shower or hath. 

'ITie u.sc of the much talked about mite proof suit as 
devised In- J-Iayasbi and Nagavo appears costly and 
unpractical. The use of solution of sulfuratcd lime to 
bathe the parts of the liody exposed to mite bites has 
been suggested by other workers, but wo have had no 
experience with it. 

AiAIHRICAN RED CROSS BLOOD 
DONOR SERVICE 

.M.A.IOR E.ARL S. T.WbOR 

Tcdmiol Director, Illood Donor Service 

.Mctitc.u. coKt's, .\[<.\(V or Tifc vsiTi'.n st.\ti:s 

ANfl 

E. IfEfS.k ^r.!). 

As'-i'l.nil to tlic Tcclim'c.ll Director. lilooil Donor Service 
NI'.W YOUK 

The American Red Cross Blood Donor Service is 
the sole agency through which the men and women of 
this country give their blood to the Army and Nar-y 
for the preparation of plasma and sermn albumin. 
From its inception in February 19-11 ’ until Nov. 1, 
19-l.T the Blood Donor .Service has collected almost 
.TOOO.OOO pints of blood. The service has undergone 
enormous expansion during the past year in order to 
accomplish this production. In a project of such scope 
dealing with so many individuals from coast to coast, it 
is onlv natural that all phases of its operation arc. and 
should be, continually before the profcs-sional and 
public e}'e. This, in clTect, is a report concerning the 
activitie.s of the service, both from the medical and from 
the statistical point of view. 

score 

The American IR-d Cross Blood Donor Service at 
present k imdoithlediy odc of Ibc largest controlled 
medical projects ever undertalccn. A.s the service 
looks forward in the next twelve months to continuation 
of the present scale of activity, it will probably approxi- 
mate in numbers the large inoculation and vaccination 
oro-n-ams. At present thirty-five blood donor centers 
arc "’in oiieration in the larger cities of the country.- 
Their work is augmented by sixty mobile uiiits, winch 
operate from these cent ers and extend their activity 

1 'tnpor y S • Blood PiocurcmcTit for the Army amt Navj', 

v.tff rpctifd ill J.-iniwry 194't, 


A- JI. .\ 

April IS, 19,4 

to seven hundred and eighty additional cooneratincr 
chapters of the Red Cross. Through their cLbined 
activity they reach approximately 45 per cent of the 
estimated population of the country. During the nast 
SIX months between 95,000 and 110,000 donors C 
appeared each week either at the centers or on mobile 
unit stations. Considering the age limits and the health 
standards imposed, and with allowance for those in the 
armed services, the program would require that 1 out 
of every 4 persons in the areas covered by the Blood 
Donor Service would have to contribute a pint of blood 
within the next twelve months to maintain the program. 
As will be seen,^ actually the present rate of redonations 
is such that this vast coverage will not be necessar}-. 

TECnXIC AND EQUIPMENT 

The fundamental conception of the bleeding technk 
as previously described remains the same.“ However, 
willt increased efficiency gained by experience in the 
service, production per doctor and nurse has greatly 
increased. This has been made possible by the untiring 
eflorls of a vast number of Red Cross volunteers, many 
of whom have devoted as much time to the project as 
the full time paid personnel. The 100,000 donors who 
appear each week to give blood are examined and cared 
for by 129 physicians and 911 nurses. This concentra- 
tion of professional services has been accomplished only 
by insistence on full time personnel to carry out the 
essential procedures and by the transfer of as much 
responsibility as is compatible with safeguarding the 
donor — first from doctor to nurse and second from 
nurse to nurse’s aide and other qualified Red Cross 
volunteers. Eighty per cent of the physician personnel 
has iieen provided by the Army and Navy. These medi- 
cal officers are either on limited service or have a 
temporary disability that makes them unsuitable for the 
time being for combat duty. The centers have adopted 
the same general plan of moving the donors on an 
assembly line basis, and all employ the open bleeding 
room arrangement. In this way 2 donors are cared for 
by 1 nurse, and tlie entire room can be overseen by a 
single physician. The appearance of the centers, on 
an overall appraisal, is essentially the same. 

The bleeding bottle is identical with that previously 
described ' and lias proved satisfactory in this greatly 
enlarged operation. The actual bleeding technic is the 
same and follows in detail that originally outlined.® 
The safety and efficiency of this technic are borne out in 
the statistics to be noted. 

STANDARDS 

As stated originally, the first consideration of the 
service has always been the protection of the donor. 
This has been effected by a carefully controlled basis ot 
operation and uniform technic, and by a rigid adherence 
to donor standards and requirements. There has been 
little fundamental change from the donor requirement 
as on'ginaffy set fortfi." Minor changes = have beet 
adopted on the basis of experience and mainly coi 
unusual situations that have come up in_ dealing n 
such a large number of donors — approximately , 
per working hour throughout tiie country. 

During this calendar year no donois _ ia\e 
accepted who have a history of jaundice ^dered 
ceding six months. This stipulation was cons c 


3. T.-iy!or, !potnoles^l^and_4._^^ J. A- 
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necessary because of the possibility that a virus of 
“infectious jaundice” might be transmitted through 
plasma.® Interrogation of 3 million donors appearing 
for examination during this period indicated that only 
325 gave such a history. A compilation of such informa- 
tion is of interest from a public health standpoint in the 
areas in which the service operates. 

COMPLICATIONS 

The final test of the efficiency of the standards 
employed and technics used is the incidence of compli- 
cations and accidents, coincidental and otherwise, that 
occur in the donor population. There is a considerable 
amount of seif selection on the part of the donors which 
in itself militates against many complications. Rather 
consistently since operations began, from 8 to 8.5 per 
cent of the donors have been refused because of some 
variation from the standard requirements. In the 
selected group which remains, the number of compli- 
cations and accidents encountered, particularly those of 
a serious nature, has been far below normal expectancy. 
There have been no fatalities in or about any of the 
centers or their temporary mobile unit stations. Of 
the eight cardiovascular accidents to donors that have 
occurred in the centers, not one has been fatal. 

Although statistical evidence and compiled data are 
essential in evaluating the safety and protection factors, 
the donor’s own impressions and reactions to the pro- 
cedure and its effect on his or her well-being are even 
more significant. In a study over a three month period 
it was found that 47 per cent of the donors throughout 
the country were redonors, many of these coming in for 
their fourth or fifth donation. This implied endorse- 
ment by a large number of donors is further docu- 
mented “ in a postcard follow-up on 39,642 donors at 
four centers, in which a response was obtained from 
68.2 per cent. Eighty-one per cent of the group which 
responded registered no type of complaint. Of the 19 
per cent making some comment, only 4 per cent noted 
anything more than a transient effect, either generally 
or with reference to the site of the venipuncture. The 
most informative figure obtained was that only 0.1 per 
cent of this group had experienced dela 3 -ed syncope. 

The occurrence of delayed syncope is of particular 
concern when the donor services operate in industrial 
plants. It is for this reason that no donors who work 
with or about any type of heavy machinery are bled 
unless an eight hour interval will elapse before they 
return to work. In order that this may be carried out, 
many groups can be reached safely onlj' by having a 
mobile unit go to the plant when the donors come off 
shift. Evidence regarding the safety of blood donation 
in industry has been presented m a general survey by 
the Industrial Hygiene Foundation ■ In a large heavy 
industry plant, with a population of some 82,000 work- 
ers, 39,250 pints of blood has been taken without any 
record of a serious accident and no evidence of absentee- 
ism or lag in production. The redonor rate in this 
plant is nearly 40 per cent. 


INVESTIGATION 

The scope of the project has offered a unique oppor- 
tunity not only to obtain statistical information but also 
to evaluate a number of medical problems. Such 
investigations have in general come under two headings ; 
(1) the donor and (2) the final product, plasma or its 
by-products. 

1. The Donor . — (a) Positive Serologic Reactions: 
The incidence of positive serologic reactions to date has 
been 0.32 per cent, or 15,197. This low incidence is 
accounted for in two ways : ( 1 ) the high percentage of 
redonors and (2) the selection on the part of the 
donors themselves. All instances of positive serologic 
reactions are followed up, preferably through the 
donor’s own physician, both to fulfil the public health 
obligation incurred and to perform a service to the 
donor, who is usuall}' not cognizant of the existence of 
this condition. 

As the number of redonors has increased, a significant 
number of positive serologic reactions has been reported 
on donors who already have given blood several times 
and in whom the previous serologic tests have been 
negative. This problem is being thoroughly investi- 
gated.® It would seem from preliminary results that 
there are several possible explanations, of which two 
are of major interest: (1) that repeated donations of 
blood reactivate an old treated or latent syphilis (pro- 
vocative reaction) ; (2) that a change occurs in the 
globulin or other fraction of the donor’s serum after 
repeated bloodletting which will result in a “false posi- 
tive” reaction. 

(b) Hemoglobin: The Tallqvist method of hemo- 
globin determination has been standard procedure for 
all centers. This method was selected on the basis of 
previous experience with donor groups ® as well as for 
its speed and simplicity. However, in a project of this 
size it was felt’ that the donors should be further safe- 
guarded by checking this type of determination with 
other methods, e. g. photoelectric cell colorimeter 
(Evelyn) and the recently developed copper sulfate 
specific gravity methed of Phillips and his collabora- 
tors.®'"' As a result of these studies a modification of 
the latter method has been adopted for general use in 
the centers. 

(f) A recent article by blaster, iMarks and Back® 
raised some interesting questions with regard to “nor- 
mal blood pressure,” particularly in the age groups 
over 40. In collaboration with these authors a study 
is now being made on approximately 25,000 donors 
to obtain further information on some of these questions. 

(d) Syncope: Syncope and the various phenomena 
associated with it present a continuous and complex 
problem to the Blood Donor SeiA'ice. Consistently 
throughout the country there is some form of “reaction” 
in 4 to 6 per cent of the donors. Considerable interest 
has been evinced both in this country and in Great 
Britain with regard to “fainting in blood donors.” 
but there has been to date no satisfactory evidence pre- 
sented that has explained this phenomenon in all its 
variations. 


6 Olipli.int, J. W.; Gilliam, A G, and I aisoii, C L- J.aun<Iie 
iollowing Adminiitiation of Human Scrum, Pub Ilcaltli Rep SS:123 
(Aug. 13 ) 1913. Findlar, G. M , and Martin. N H Jaumlicc rollonm 
iciiow tc\er Ininiunizalion: Transmission bj Intranasal Inslillatioi 
Lancet 1: 67S (May 29) 1943 Infectne Hepatitis and Jaundice, ed 
tonal, ibid 1: 683 (Ma> 29) 1943 Beeson, P B Jaundice Occurnn 
Transfusion of Blood or Plasma, J. A. M. 
1 a.X:i 33- (April 24) 1943. Homologous Serum Jaundice, nicmorandui 
Vf Officers of Ministrj of Health. Lancet 1 : 83 (J.v 

10 ) 1943. Unexplained Jaundice, cditorml, ibid 1:7" (Jmi 16) 194, 
Morgan, H. y., and Williamson, D. A T.: laundice Follouing Admn 
istratioii of Human Blood Products, Brit." M. "j. 1 = 750 (June 19) 194. 

/. \\ltat About Blood Donations by War Workers’ Industrial lixEier 
foundation, Pittsburgh, April 1943 (pamphlet). 


S, Moore, J. E.; Rein C,, and Barnard, R C, Personal commuiiica. 
tion to the authors. 

8a Phillips, R. A.; Van Sl>ke. D D , Dole, V P.. Emcr^.m, K . Jr ; 
Hamilton, P. B, and Archibald, R. M.. The Copper Sulfate Mcthorl for 
Measuring Specific GraMtie^ of Whole Blood and Platnn, Bull U S 
Arni\ M. Dept. 71: 66 83 (Dec) 1943. (Special condcn«Tlton of a’^ticlc 
in full in the Navj Dept. Burned. News Letter, June 25, 19^3 ) 

9. Master, A M ; ^Iark«. H. II , and Dack, S : H}pcrttns'on in 
People 0\er Fort\, J. A. M. A. 121; 1251 (April 17) 1943 

10, Pole*5, r. C., and Bo'cott, M ; Stud> ot Sjneope Amc^'c Bl'"^ J 
Donors, Lancet 2:531 (Nov. 7) 1942. Greenburj, C. L: IrcMlcncc cf 
“ramting” in 5,897 Un«elccted Blood Donors, Bnt. M. J. 1 : 253 (I'cb 
21) 1942. Brown, II., and MacCormack, P • An Anal><is of Vr^on’Ctr- 
Phenomena (Faints) Occurring in Blood Donor*', ib'd 1; 1 (Jan. 3) 1943. 
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Ihcic is a critical amount of blood which can be 
withdrawn from the healthy adult.' ^ After approxi- 
mately 1 ,000 cc. of blood has been taken, syncope and 
otlicr striking vasomotor changes will occur in most 
persons. Ilowevcr. this docs not explain either the 

orcnr wiicn no more than 
-00 cc. has been withdrawn or those that occur when 
the linger is pricked to obtain blood for a hemoglobin 
detci mination. In an attcmjiit to a])j)raise this problem, 
a questionnaire survey was undertaken on 5,030 donors, 
-,2!)2 of whom had .some tyjie of vasomotor reaction ; 
the remaining 2,738 were utilized as controls. An 
eftort was made to obtain information on all the jjos- 
siblc factors that arc tlionght to be conducive to syn- 
cope. either directly or indirectly. 'J'hc findings were 
tabulated on punch cards, and 'the following 'general 
imi)rcssions were gathered : 

Females react more frequently than males by a ratio 
of 1.5:1. doling jiersons, particularly females under 
21. arc apiiarcntly more susceptible than tho.se in later 
adult life. These reactions, however, arc mild and 
transient, whereas tlie more severe reactions occur in 
the upper age brackets. Both males and females in the 
so-called wliitc collar class show a higher proportion 
of reactions than those in the more jdiysically strenuous 
occupational groups. Tliis is in general agreement with 
British fiudiugs.'“ 

The incidence of reactions is four times greater among 
first donors than among redonons. This is to be 
expected, as fir.st time donors are not solicited to return 
if they have had a reaction at the time of their first 
donation. A history of fainting invariably predisposes 
to .syncope. Donors arc often loath to admit to this on 
routine interrogation, and such a history can often be 
elicited only after the donor has cxi)cricnced syncope. 

Apprehension on tlie part of the donor seems to be 
one of the most important factors in prcdi.sposing the 
otherwise acceptable donor to synco])C. The question 
of the rclationslup of this factor to certain psychosomatic 
features of the donor is difilcult to evaluate but offers 
a most promi.sing field of investigation. It is hoped 
that this preliminary study will serve as a basis for a 
detailed investigation of the more suggestive causative 
factors. 

There arc two forms of reactions that are encountered 
from time to time which are of particular interest: 

1. A small number of donors develop tetany with 
carpopedal sj^asm and positive Chvostek and Trous- 
seau’s signs. It has been suggested that this may be 
due to hyperventilation and/or a calcium-phosphorus 
imbalance.'- No studies have been done on this group, 
but in a number of instances hyperventilation has been 
observed prior to the onset of tetany. Empirically, some 
■of these donors have been treated with carbon dioxide 
and others with calcium lactate intravenously. Response 
to treatment has been very striking in some cases, in 
other cases recovery can hardly have been attributed to 

the therapy. 

2 The other, and equally disturbing, group con- 
sists of those donors who have convulsions. I his phe- 
nomenon. which occurs in less than 1 per thousand 
donors, has been encountered m almost every step 
oi the procedure. A number of tl^^se donors, on further 
interrogation, have admitted to previous fits or con- 
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vulsiye states occurring usually many years before with 
no history of such phenomena in the interim 
In order to evaluate this group further, Walter'^ of 
the Boston center and Moore » of the St. Louis cent^ 
did encephalograms on a number of these donors. In 
the 8 tested by Moore, no significant data or informa- 
In four of the series of 28 investi- 


lion was obtained. 

gated by Walter, the encephalograms suggested tlip 
typical pattern of subclinical epilepsy, but the finding 
were not conclusive. ® 


conclusive. 

2. Plasma and Ds By-P7-odticts. — (o) The red cell 
residues remaining after the withdrawal of the plasma- 
cUrate mixture are now being more extensively used.'" 
Not only are these residues distributed for use in Arniv 
and Navy hospitals, but they are also being offered 
without cost for clinical investigation to some civilian 
hospitals that are in proximity to the various processing 
laboratories. ® 

A considerable number of red cells have been diverted 
to the production of human peptone for use as culture 
mediums."' 

Use of red cell residues, both in the liquid and in 
the dried state, to promote the. healing of indolent 
wounds and ulcers has been reported.^' Circumstances 
hai’C prevented any study by this sendee of the use of 
the red cells in this manner. 

(h) The question has been raised as to whether or 
not pooled dried plasma can cause reactions because of 
the agglutinin titer of the pools.'® To evaluate this 
question, agglutinin titers have been done on several 
thousand pilot samples from pools of plasma which have 
been prepared for the Army and Navy. The samples 
were chosen at random at each of the processing labora- 
tories. The results of these studies are reported in a 
separate jjaper."* A standard method of agglutinin titra- 
tion has been developed which may enable the various 
workers in this field to make their reports regarding 
titration comparative. , 

RESULTS 

From Feb. 3. 1941 to Nov. 1. 1943 prospective 
donors har'e ofTered to give blood 5,259,115 times: 
4.162,483 of these donors offered to donate within the 
past twelve months. This represents, on the basis of 
the number of redonors, approximately 2,500,000 indi- 
viduals. From this donor group 4.762,308 pints of 
blood has been obtained: 418.080 donors have been 
either permanently or provisionally (upper respiratory 
infection and so on) rejected, a rate of 8 per cent. This 
rejection rate is uniform throughout the country^and 
varies little with the season of the year. In 78,72/, or 
1.6 per cent, of the donors accepted, the bleeding team 
has been unable to obtain blood. It should be noted 
that no accepted donor is turned away without at least 
one attempt to obtain blood, no matter how unsuitable 
the veins appear to be. 

Taking into consideration the average hematocrit 
reading and the 50 cc. of 4 per cent sodium citrate con- 

13 Walter, C. : Person.al communication to the authors. 

h' Moore, C.: Personal communication to the authors. _ 

is! Taylor. E. S.; Thalhimer. W., and Cooksey. W. B.: A Red Cell 
Transfusion Service, to be published. fhe niitliors. 

16. Pa.'ke-Day.s .L9.t>oratones : Personal Con‘centr,->te 


17. Moorehead, J. J., and Unger, L. J.: 
for Surgical Dressings, Am. J. Surg^ oOt lOd 


(Jan.) 1943. SeWon. 

-r TT and Young H. H.: Use of Dried Red Blood Cells in 
T. H.. and Voung, ii. n ^ lS:3SS-389 (Oct. 20) 1943. ■ 

Near Fata! 

A. M. A. 118: '9:'" 
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Hcaiing,’ Proc. St.alt Meet., „ t a . 

A aiid^B Sugngtj 

” w" Lo^^mr E° uTd’ ^ote 'published. Thalhimer, 
W.: Personal communication to the authors. 
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tained in the bottle, most of which is drawn off in the 
supernatant plasma, it would be ideal to obtain one 
finished unit of plasma (300 cc.)-“ from each full bleed- 
ing (550 cc.). Considering losses from all sources — 
breakage, positive serologic reactions, hemolyzed and 
clotted samples, material denatured because of break- 
down in the drying process — the ratio of bleedings per 
finished package of plasma since the beginning of the 
project is 1.079 : 1. Total losses from contamination are 
1.12 per cent; the loss from mechanical defects, i. e. 
breakage and processing breakdowns, 1.35 per cent; 
positive serologic reactions, 0.32 per cent. This makes 
a total loss of 2.77 per cent, or a ratio of 1.03 : 1. How- 
ever, this figure presupposes that every bottle delivered 
to the laboratory contains 550 cc. and leaves no pro- 
vision for sterility samples and filling losses, which are 
accounted for in the final ratio. It ma)' be stated that 
the occasional outbreaks of contamination which occur 
can usually be attributed to some oversight in the ster- 
ilization of the donor sets, pooling bottles or filling 
apparatus at the laboratory. 

Except for the breakage of bottles as they arrive with 
whole blood, the aforementioned “losses” are actually 
losses in onl}^ a relative sense. A large amount of the 
contaminated material contains only a relatively small 
number of organisms and may be salvaged for use in 
the albumin program if the organisms are not pyrogen 
formers. Other material is used for moisture samples 
and the like, so that in reality only the smallest fraction 
of the amount of blood donated is lost. 

Of the blood collected, approximately 4,000,000 bot- 
tles have been used in the production of dried plasma 
for the armed services. Approximately 788,000 bleed- 
ings have been employed in the human serum albumin 
program. Delivery of the finished product parallels the 
rate of receipt of the whole blood. 

In the latter months of 1942, frozen and dried plasma 
derived from nearly 100,000 bleedings obtained by the 
Blood Donor Service was made available to the U. S. 
Public Health Service to be used by the Emergency 
Medical Service of the Office of Civilian Defense in 
the event of a civilian disaster caused by enemy action. 
Blood for such use is now collected under the auspices 
of the Emergency Medical Service of the Office of 
Civilian Defense through its grantee hospitals. How- 
ever, in the event of a catastrophe, the chief of the local 
Emergency Medical Service may call on the technical 
supervisor of an American Red Cross Blood Donor 
center to provide whole blood as such or as a source 
of replacement for Office of Civilian Defense sup- 
plies of plasma that may have been utilized for a 
natural disaster rather than one caused by enemy action. 
This has been found to be a useful and practical supple- 
mentary function of the Blood Donor Service on several 
occasions. 

About 6,000 units of dried plasma has also been 
released by the Surgeon General of the Army to the 
American Red Cross and is held by the Disaster Relief 
Service in various parts of the country. This consti- 
tutes a source of plasma to be used to meet the needs 
of the civilian population that may occur because of 
a catastrophe not related to the war. 

SUMMARY 

1. The American Red Cross Blood Donor Service, 
as the sole agency for the collection of blood to be 
processed into plasma and albumin for the armed forces, 

20. The st.indard Armv-Navy plasma package now being supplied con- 
tains twice the amount of plasma-citrate mixture that it formerly did, 
1 . c. 600 cc. 


procured 4,762,308 pints of blood up to Nov. 1, 1943. 
At present donors are being accepted at the rate of 
110,000 per week. 

2. The Blood Donor Service, through its 35 centers 
and their 60 mobile units, offers to 45 per cent of the 
total population of this country the opportunit}' to 
donate blood. 

3. The work of the Blood Donor Servdee is carried 
out by 129 doctors and 911 nurses, with the additional 
help of a large number of Red Cross volunteers. 

4. The donor requirements and the method of pro- 
cedure are rigidly standardized throughout the service. 

5. The scope of this project has provided an oppor- 
tunity for various studies and the investigations which 
have been outlined. 

6. Because of the employment of full time experienced 
personnel and standardized methods of procedure, 
operational losses have been minimal. 


ISCHEMIC MUSCLE NECROSIS 

CRUSHING INJURY, TRAUMATIC EDEMA, THE CRUSH 

SYNDROME, TRAUMATIC ANURIA, COMPRESSION 
SYNDROME; A TYPE OF INJURY SEEN IN 
AIR RAID CASUALTIES FOLLOWING 
BURIAL BENEATH DEBRIS 

E. G. L. BYWATERS, M.B. Bond., M.R.C.P. Bond. 

LONDON, ENGLAND 

When in 1940 the air blitz on London started, we 
expected to see patients with “shock,” a mysterious 
condition with as many definitions as there are writers 
on it, something that could be produced by natural 
processes such as burning, bleeding and bruising, as 
well, as by such unnatural practices as injecting his- 
tamine, ground up muscle tissue and snake venom, and 
roentgen irradiation. The patients that we saw were 
suffering from the consequences of aerial bombardment. 
Most of them were only frightened — pale, rather cold, 
often described as “shocked.” But the blood pressure 
was often rather above normal, and all they needed 
was rest and reassurance. Others we saw had severe 
lacerations; their pallor, coldness and sweating were 
accompanied by a low blood pressure and by a gradual 
hemodilution such as could be explained by the severe 
hemorrhage they had had. This surely was nothing 
mysterious but a reaction to blood loss, and when we 
remedied this by transfusion all went well. And then 
at last, rather later than the other casualties that had 
been admitted, some patients arrived who appeared to 
merit this label. With signs neither of external nor of 
internal hemorrhage these patients were pale, cold and 
sweating: the radial pulse was thready and weak, 
their blood pressure was low, and their blood showed 
hemoglobin concentrations of 140 and 160 per cent 
Haldane (19-22 Gm. of hemoglobin per hundred cubic 
centimeters). Was this not the same “shock” that 
had been seen in World War I when Cannon and his 
associates ^ described cases with hemoconcentration ? 
Since then, although Moon - avers that hemoconcentra- 

21. As of March 1, 1944 the total bleedings procured at the centers 
amount to approximately 6,400,000. 
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tiun occurs in “shodc,” few olher olxscrvers have found 
It except after severe hums, after intestinal injuries or 
111 dehydration, Isow all these patients gave a histoiy 
ot burial heneath debris for several hours, often with 
compression of a limb by fallen masonry: the afTcctcd 
Jimh was swollen jierhaps, we conjectured, because 
ol plasma leakage. ^Vhelher this was so or not, it 
ajipeaicd that plasma had been Inst from the blood 
.stream, and so therefore we replaced it and witli c.vccl- 
lent ie.''ults. .1 he blood pressure rose, the hemoglobin 
lc\el rame down and the jiatient seemed on the highway 
to ivcovery. In the rush of work the first urines were 
otten discarded without testing, but later what were 
thought to lie red cells were .seen, suggesting a genito- 
urinary injury; .some of tlie.se patients developed oligu- 
ria and died in uremia wilii jiuthologic changes in the 
kidneys. \\ ith (his lead, later cases were studied more 
carefully and a clinical entity emerged of which “shock” 
was only a facet. 4 Iiis was a siiccific rcsjionse to a 
spccilic (y[)c ol trauma; the clinical .syndrome called 
“.shock" is only a part of many divcr.se procc.ssc.s set 
in motion liy various no.xiou.s agencies, con.spicuotis 
hecausc common to all. The abstraction of certain com- 
mon features from all types of trauma and the labeling 
of these as “shock.” the conceiUion of “sliock” as a real 
lUity with a cause and a mechanism, with as many 
ooks and papers written about it as were written about 
liat other fabulous concept the unicorn in more ancient 
times, .seemed to us to Iiave done more harm than good. 
What was needed was a careful study of sj)ccific 
responses to trauma. This the Medical Rc.scarch Coun- 
cil set out to do for “crushing injury.” Ca.ses of this 
nature were notified through the Emergency Medical 
Service by observers in all ])arts of the countr}% and 
the M. K. C. lias now particulars, sometimes scanty, 
sometimes more detailed, of about 100 cases. Wliile 
most of this material is as yet unpublished, protocols 
of the earlier cases may l)c seen by reference to the 
original publications.^ 'flic following brief account has 
been compiled from material collected by the M. R. C. 
and its observers in Britain to familiari^ic readers in the 
United States with the salient features of the condition 
and with the present slate of Imowlcdgc in this country 
regarding patliogencsis and treatment. 


J’KHVIOUS laTEKATUKK 

Despite the occasional occurrence of this type of 
injure in civil accidents apart from aerial bombardment, 
us after mining accidents (McClelland traffic acci- 


tuaumrx’‘‘ll"^ Amiria' will' Not A.ssoci.W!<l with Tr.msft.sion. 

(.M.arch 22) j^-ll. q a Case of Limb Compression 

iMuHni; Katallv' in Uremia, ibid. 1:‘134 (Marcb 22) 1541. 
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dents (Bpvalers, Bdsey and others =), industri-i] ae.; 
dents (Glen'’) and mob stampedes (unpublished datal' 
the condition seems heretofore unrecognized in Enelii’ 
speaking countries. In Germany, however, the condi- 
recognized during World War I Franf-on 
tbal ■ in 1916 was the first to describe muscle necrosis 
in soldiers buried as a result of mine explosions 2d 
lefcience is made to a probably similar injury recorded 
by von Colmcrs » in 1910, in civilians buried durino- the 

This aspect is dealt with in the 
ofiicial Mandbook of Military Surgery (Kayser”). Ana- 
tomic changes in the kidney ivere first mentioned bv 
1 lackradt in 1917 and Bredauer in 1920, wliose findin/s 
are summarized, with those of other German authors 
by Minanii.>« It appears probable that, as we failed 
to recognize the condition in M^orld ^¥ar I because 
of the distance froiii the front line to the base hospital 
with its better equipped facilities for investigation, so 
we have failed to recognize the similar condition in 
traffic accident cases owing to the exclusive attention 
directed to the surgical aspects of these severe injuries. 
The oni)- reference to these traffic accident cases tliat 
we have been able to find is the paper of Husfeldt and 
Bjcring from Oslo. In this war many air raid cases 
.still pass unrecognized, particularly those with less 
severe degrees of damage, frequently diagnosed as “foot 
drop." Mowever, publication of the air raid cases lias 
stiiinilated the recognition of uremia following civilian 
accidents in this countr)^ and it is to be expected that 
similar cases will be found in other automobile using 
countries. In large night raids on urban areas, crush- 
ing injury may account for about 5 per cent of all 
casualties. 


CONDITION ON ADMISSION 

Any patient admitted from a bombed area two hours 
or more after the incident must be questioned carefully 
as to whether he was buried or pinned down, and for 
how long: if there was compression for two to three 
hours or more, tlie patient will say that the limb was 
very jiainful for a short time and then Avent numb. 
On examination — and some patients are unable to give 
any adequate history — as soon as the grime and plaster 
are cleared away, patches of erythematous skin are seen 
delineating accurately the area of compression. The 
whole bod}’ must be examined: ivliile in most cases 
the limbs are involved, in a few, areas of pressure on 
the trunk or neck have been responsible for symptoms. 
In fat people particularly the deep swelling Avhich fol- 
lows is very liable to be missed if the trunk is affected. 
The erythematous areas may progress to blister forma- 
tion. Avhich have several times been mistaken for butn^ 
Soon after release from the compression the affected 
limb becomes swollen and hard ; _ there is no subcu- 
taneous, pitting edema, as the fluid is almost^ entirely 
heneath the deep fascia. The affected muscle is insen- 
sitive and paralyzed : superficial skin sensation is lost, 
usually over a rather patchy distribution, but some- 
times corresponding to nerve trunk lesions. Later tiie 
tenseness passes off, palpation elicits a peculiar 
“doughy” sensation and pitting edema can appear. 


Rvivawrs E. G. L.; Belsey, R. H. R. .and others: DLcwsion 
; ^Effects' on the Kidney of Traum,a to Parts Other gg, 
y Tract, Including Crush Syndrome, Proc. Roy. Soc. wca. 

31en''V^M.: Temporary Vascular Occlusion Ending Fatalb' 

'luicn'in. WdllTOt. rm”S. am;™. » • 

Acta. nied. ScaiHUnav. 91.279, 1937. 
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OLIGEMIC HYPOTENSION 

The general condition of the patient ma)' at first 
give rise to no concern : the blood pressure is normal 
or slight!}' raised. Within a few hours, however, in 
patients with extensive lesions (one leg and thigh, or 
more), the damaged area swells and the blood volume 
is correspondingly reduced by plasma leakage through 
the damaged capillaries into the extravascular tissue 
spaces of the injured part. The patient becomes pale 
and cold ; beads of sweat stand out on his forehead, and 
the pulse becomes thin. The blood pressure is main- 
tained at its previous level by arteriolar vasoconstriction, 
until a moment arrives when this process can no longer 
compensate for the decreasing blood volume (due to 
continued plasma loss). At this juncture, which may 
be precipitated either by warming the patient under 
an electric bulb cradle or by anesthesia preliminary 


age is to be avoided.’^'’ It seems probable that after 
some twent 3 '-four hours plasma leakage is halted, per- 
haps by recovery of normal capillary permeability aided 
by increased tissue tension and reduction of extravascu- 
lar osmotic pressure due to metabolites. The aim, 
therefore, of plasma transfusion is to maintain blood 
pressure at a normal level for the first day, and for 
this purpose a continuous infusion is necessary. If 
more than 2 liters is necessary, whole blood should 
be used, as the hemoglobin often tends to fall in these 
severe cases, leaving a residual anemia. The mechanism 
of this is as yet unknown : diapedesis and thrombosis 
in the damaged area would seem to play only a small 
part. 

THE LOCAL CONDITION 

In some cases as the swelling in the limb increased, 
either spontaneously or following intravenous fluid, the 
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to operation, the blood pressure will fall to levels of distal pulse decreased and the foot or hand became 
60-80 mm. systolic or lower, and 

the blood will be found maxiinalh' fl [ 

concentrated with a hemoglobin =; 11 FI 1 rH 

* level of 140-160 per cent Haldane !■ 

( 19-22 Gm. per hundred cubic cen- 1 L ^ E [ 

tiineters) and a raised plasma pro- ' 

tein concentration. If the patient & — — / 

has bled, as from a scalp wound, |”[ ^ / 

this hemoconcentration will be 2 

masked by a parallel hemodilution '°’ X- ”T 

and the net change may be ver}- 

small (chart 1). Oligemia with ..■ /\»>\ >4 

hemoglobin 160 per cent Haldane ” f , j ^ ^ 

corresponds to a plasma volume of 4 j « 

1 liter; it must be treated — and '”r j L ' 1 

preferably before the hypotensive ”° , | j 111 , ^ j j " — 

phase — by plasma or serum transfu- ^ 

sion. Often more than the lost 2 •. A/ TOTAL rVUIDINTME CCMS/HH j | 

liters may have to be used, as the "" I J ' | \ 

injected fluid merely leaks out. / 

Restraint of this continued local loss -v K 

• may prove to be a useful measure, y ' 

as by the bandages suggested by UfllNARY |X j I 

Patey and Robertson or by the JSJIha — , 

plaster casts used by Trueta. There • •• '» ” *„k'S.y %ih'Ly “ ‘eiH'oV ” 

experimental evidence Chart I. — CHnical course of a crushing injury case (Bywaters and Beall -') buried six hours. 

(Duncan and Blalock Swindle from above down: l. Return of circulation to legs as measured by oscillometer readings. 

1 1 . . • 1 ,1 2. Increase m leg volume measured by spiral bandage. 3. Hemoconcentration and later hemo- 

inat SUCH measures will uiminisll tne dilution shown by hemoglobin level. 4. Blood pressure fall and restoration after transfusion. 

Severitv nf in iinfr#>afprl 5. Decreased urine output with rising blood urea. Urine contained pigment granules and casts and 

oiiULK ill unircclLC^i failed to concentrate urea above 670 mg, per hundred cubic centimeters. Xecropty showed blanching 

clogs With legs crushed in a spring and necrosis of muscle in both legs and a typical' swollen kidney. 

clamp and in other types of local 

shock-producing damage.^® Whether or not bandaging pale and cold. Oscillometric readings confirmed the 

or plaster will decrease or increase the uptake of the diagnosis of ischemia. In some cases the blood flow 

hypothetical nephrotoxin from the damaged area in returned spontaneously and then the pulse was often 

the animal is uncertain from the data so far pub- greater than in the opposite uninjured member. In 

lished. In human cases a plaster, put on before other cases the surgeon, thinking that perhaps the 

maximal swelling, may later cause obliteration of the swelling of the muscle in the deep fascial compartment 

arterial pulse and have to be removed if further dam- "’as compressing the artery, made an incision along 
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Chart I. — Clinical course of a crushing injury case (Bywaters and Beall"') buried six hours. 
Note from above down: 1. Return of circulation to legs as measured by oscillometer readings. 
2. Increase m leg volume measured by spiral bandage. 3. Hemoconcentration and later hemo- 
dilution shown by hemoglobin level. 4. Blood pressure fall and restoration after transfusion. 
5. Decreased urine output with rising blood urea. Urine^ contained pigment granules and casts and 
failed to concentrate urea above 670 rag. per hundred cubic centimeters. Necrop'^y showed blanching 
and necrosis of muscle in both legs and a typical swollen kidney. 
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pale and cold. Oscillometric readings confirmed the 
diagnosis of ischemia. In some cases the blood flow 
returned spontaneously and then the pulse was often 
greater than in the opposite uninjured member. In 
other cases the surgeon, thinking that perhaps the 
swelling of the muscle in the deep fascial compartment 
was compressing the artery, made an incision along 
the course of the artery : much serous fluid seeped 
from the wound and pale necrotic muscle bulged out. 
Obviously there had been a great increase of tension 
locally, which had perhaps obliterated the venous 
return. Following this procedure, in some cases a 
pulse was restored distally: in others the artery was 
found to be in spasm and periarterial stripping was 
thought necessary. It seems probable that arterial 
spasm alone without much increase of subfascial tension 
may sometimes be responsible for peripheral ischemia, 
particularly if hemorrhage into the adveiuitia! sheath 
lias occurred. 



1106 


ISCHEMIC MUSCLE NECROSIS—BYWATERS 


J- A. Ji. A 
April 15, 1944 


KENAL EUNCTION 

. passed after admission is usually 

highly acid (/>,[ as low as 4.6) and shows a brown 
scdiuiciil of acid hcinatiu granules. These arc fre- 
quently thought to be eryllirocytcs, a mistake tliat was 
made iu our first cases, j he sujicrnatant urine may 
he normal in color, and the brown deposit is then some- 
times overlooked by inexperienced staff. More usual!}', 
however, the supernatant urine is of a smoky color; 
only iu urines with a pu approaching neutrality is the 
urine red, and in such urine there is usually little or 
no sediment. Rarely the first urine obtained is normal: 
this is seen in very .shocked patients and rc])rc.scnts 
urine c.xcreted into the bladder before the burial. With 
systolic pressures below 70-80 mm. of mercury, little 
urine is excreted, 'fhe pigment in the urine often shows 
a broad baud in the red. signifying a met- compound, 
as well as two hands in the }'cllow-grcen portion closely 
resembling those of oxyliemoglohiu. Rut, as will be 
detailed later, the i)igment is not hemoglobin. It is 
always necessary to centrifuge such bloody, benzidine 
po.sitivc urine and to examine the deposit microscop- 
ically. If red cells be found, as may hap])cn with rupture 
of a kidney, it is a mistake to assume that pigment in 
the supernatant is always derived therefrom. Lysis 
f such erythrocytes occurs usually only in infected 
rine. Hemoglobinuria, however, is said to occur with 
renal infarcts.'' Within one or two days the excretion 
of pigment ceases; ca.sts become more numerous, at 
first consisting mainly of pigment granules, aggregated 
to form hollow tubes. Later the casts become rather 
stringy, and toward the end of the first week the pig- 
ment core is covered by a layer of desquamated epithe- 
lial cells. Sometimes these late casts appear to be 
entirely cellular, 'flic amount of urine e.xcrctcd 
decreases progressively in severe cases until the end 
of the first week. (luantitics such as 25-50 cc. in twenty- 
four hours being passed. Its comjjosition tends to 
re.semblc glomerular filtrate in that the concentration 
of urea is low — often below 1 Giu. per hundred cubic 
centimeters with a blood level of over 300 mg. per 
hundred cubic ccntimctcr.s — and the chloride content 
tends to he high despite a blood concentration below 
the normal level. Reducing substances arc occasionally 
found in small amounts. Thus there is evidence of 
severe tubular dysfunction, although the total output 
i.s low rather thati high. This we'® have thought to 
be due perhaps in some jjart to mechanical blockage of 
the tubules but mostly to leakage of filtrate back into 
the blood stream through damaged tubules. Other sub- 
stances jwesent in abnormal quantities iu the urine are 
potassium and creatine. Both these substances are 
derived from damaged muscle, and both occur in largest 
quantity in the first specimens of urine passed after 
release. 

geneual condition 


As a result of this excretory impairment, nitrogen 
retention occurs; the patient becomes rather drowsy, 
occasionally anxious and apprehensive. Vomiting may 
occur another factor tending to reduce the blood chlo- 
ride level. The scrum carbon dioxide combining power 
nnv be low soon after release from compression, as 


• ■I niicl FislibcrK. A. M.: Unilater.ll Hemo- 

^'•rZe r nfiLt An.u 11:1344 (Jan.) 1938.. 

luina Due to njble. J. H- The Renal Lesion m 


the result probably of the liberation of lactic and other 
acids from the damaged muscle, but rises thereafter- 
in cases with excretory impairment the carbon dioxide 
combining power may show a late tendency to fall is 
the result of retention of acid. Some patients have 
undergone laparotomy for abdominal pain without anv- 
Ihmg definite being found : sometimes pain in the loins 
is complained of, perhaps because of tension of the 
renal capsule. The blood pressure progressively rises 
tc levels between 150 and 200 mm. of mercury and 
is maintained until death or the recovery diuresis ensues 
It seems possible that this may be directly related to 
renal ischemia. 


kecovery 


About one third of the cases ordinarily recognized 
go on to recovery. These show on the average a smaller 
volume of necrotic muscle than the fatal cases— one 
lower leg or part of the lower thigh or one arm 
invoh'ed. The mildest type has no hypotensive phase, 
although some hemoconcentration can usually be found. 
The urinary output may remain good throughout, or it, 
may be low for the first day with rapidly increasing 
volume and urea concentration thereafter: the blood 
urea level therefore rises only to a limited extent, to 
60 or 100 mg. per hundred cubic centimeters on the 
second day, and then falls to normal. They are left 
with unimpaired renal function and some slight weak- 
ness in the affected muscle. A more severe type, which 
none the less ultimately goes on to recovery, is not 
infrequently seen ; in these there is oliguria and severely 
decreased urinary urea concentration, with a blood urea 
as high as 400-500 mg. per hundred cubic centimeters. 
At the critical period on the sixth or seventh day a 
diuresis occurs and is maintained for several days until . 
all the retained nitrogen is excreted. At the same time 
the raised blood pressure begins to fall to normal. 
Renal function, however, although it appears to recover 
completely, does so slowly: and the concentration of 
urinary urea will rise by about 50 mg. per hundred 
cubic centimeters daily in the third week. It may 
take five mouths for the urea clearance to reach normal 
figures.® Damage to the compressed muscle is never 
completely repaired if complete ischemic necrosis has 
occurred. The infarct is replaced by fibrous tissue; 
calcification sometimes occurs, as in the only English 
case from the last war that I have been able to find, 
recorded recently by Albert and Mitchell.'" With lesser 
decrees of damage, regeneration of muscle fibers from 
the sarcolemmal sheath occurs and muscle strength 
gradually improves. Fibrosis may result^ in a Volk- 
mann’s contracture : it is important, therefore, to spimt 
the limb correctly. 


terjiinal course 

Two thirds of. the patients die toward the end oi 
he first week, the majority on the sixth day. Dea'" 
ccurs very suddenly and may be preceded by care lac 
•regularity.*^ If electrocardiographic tracings are taken, 
hanges similar to those seen in human poff sunn poi- 
oning are seen— increased T waves and widened 
omplexes. These are associated with an j 

he potassium level in the serum to nmre than tw 
te Lraal upper level of 20 n,g. per lumtod * 
entimeters. The raised serum potassium concentr^ 
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ill crushing injury is due to two processes: first, the 
muscle potassium diffuses out into the blood stream, 
its concenti'ation falling from 300 to 70 mg. per hundred 
cubic centimeters or lower, both in man and in animals ; 
secondly, very little of this is excreted owing to renal 
failure, and thus it accumulates in the body. The 
condition is analogous to the toxic condition induced by 
feeding potassium to dogs with ligated ureters,"® except 
that the potassium is endogenous. If insulin and dex- 
trose are given to a patient with raised blood potassium 
and similar electrocardiographic changes due to obstruc- 
tive anuria, the blood potassium level will fall and the 
T waves decrease in height, owing to storage of potas- 
sium.®' This theiapeutic lowering of potassium level 
may be found useful in cases in which there are indi- 
cations of improving renal function, such as an increas- 
ing output and urea concentration (chart 2). It is 
important, therefore, that these patients should not be 
gnen meat or drugs containing potassium salts. 

PATHOLOGIC CHANGE IN THE KIDNEYS 

The pf\thologic changes in the kidneys of 22 patients 
have already been fully desciihed (By waters and 
Dible and little new has emerged since then regard- 
ing structural damage. Briefly the kidneys resemble 
those of renal failure following intravascular hemolysis, 
being swollen and tense, with foci of tubular necrosis 
most pronounced in the boundary zone (distal convo- 
luted tubule) and showing pigmented casts from the 
distal convoluted tubule downward Many of these 
patients had had group O blood transfusions, but they 
showed no incompatibility, no rigor or post-transfusion 
backache, no jaundice or ahnoimal plasma bilirubin 
concentration (with the exception of a single case 
described by Longlaiid and Murray®®) and neither 
hemoglobin-like pigment nor methemoglobin in their 
serum. 

Some patients had had neither blood nor serum and 
yet they showed the full picture We therefore dis- 
missed the possibility of this being due to intravascular 
hemolysis and found on examining the urine more 
closely that the pigment differed from hemoglobin in 
several important respects.®® Its cc band had a wave- 
length of 5,810 angstroms as compaied with hemoglobin 
at 5,780 angstroms ; the CO-span, that is, the shift of 
the band on converting to carbo.x) hemoglobin, was onlj"^ 
30 angstroms instead of the 60 angstroms shown by 
hemoglobin. The pigment, in fact was myohemoglobin, 
the intracellular hem- compound responsible for oxygen 
storage in muscle. Its identification furnished us with 
a reason for the curious phenomenon of “hemoglobin” 
appearing in the urine without any being detectable in 
the blood plasma. Since it has a molecular weight of 
16,700 compaied with 68,000 lor hemoglobin, it filters 
out through the glomerulus as rapidly as it is taken 
up from the muscles; it does not accumulate in the 
blood stream because by virtue of its low threshold, 
20 mg. per hundred cubic centimeters (compare with 
100 mg. per hundred cubic centimeters for hemoglobin). 


its renal clearance is twenty-five times as great as that 
of hemoglobin.®' Perhaps the best known condition in 
which this pigment is excreted is paralytic equine myo- 
hemoglobinuria : after a period of rest and rich feeding, 
sudden exercise of the horse produces acute stiffness, 
swelling and paralysis of muscles, with hemoconcen- 
tration, a thready pulse, acidosis and the passage of 
muscle pigment in the urine. In those animals that 
die, autopsy shows pale necrotic muscles resembling fish 
flesh, and an acute nephrosis.®® Seven cases have 
occurred in man, and in what was thought to be the 
eighth case degenerative changes were seen in the mus- 
cles, and the kidnej'^s were indistinguishable from those 
of the crush syndrome.®® 

PATHOLOGIC CHANGES IN THE MUSCLES 
The muscles that have been compressed are found 
at autopsy or operation to be swollen, sometimes pallid, 
sometimes mottled with hemorrhage. The fibers are 
friable and opaque. There is a sharp demarcation 
between living and dead muscle, corresponding with 
the areas of pressure necrosis in the skin. Histologi- 



Chart 2 — Course in a man aged 20 buried ten hours (Beall, 
Bjwaters, Bcisey and Miles®). Note from above down 1 Bio- 
chemical findings (rising serum potassium and urea, rising urinary 
urea and falling urinary chloride concentration). 2. Hemoconcentrati’on 
and pulse 3. Swelling of left leg 4. Hypertension; no period of 
]i>potension 5. Intake well maintained 6 Urinary output recovering. 
Pcath occurred on the seventh day with typical postmortem findings 


cally the fibers show loss of nuclei and retention of cross 
striation, with vacuolation and calcification in the boun- 
dar}' zone. Occasionally, however, cases apparently of 
crush syndrome are seen which show no gross alteration 
in muscle: in 1 instance (case 1, B3’waters and Beall ®’') 
in which microscopic examination revealed occasional 
necrotic fibers in macroscopicall}' normal muscle, we 
think this patchy necrosis was due to the ischemia of 
arterial spasm. During life the patient showed several 
features differentiating the case from the general run 
of “crush injury” — little hemocoiicentration and yet a 
large decrease in blood pressure, two urine specimens 
free from protein, and a pulseless leg without progres- 
sive swelling. Autopsy revealed hemorrhage in the 
sheath of the popliteal artery, a lesion known to produce 
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violeiU spasni. In other cases the usual postmortem 
examination IS m^t extensive enough to reveal musdc 
iicciosis, ] lie^ iniportancc of fiiKling n7}'oheinog;lobi- 
lujua aiui crcaliniiria, therefore, is that these arc indirect 
evidence of severe muscle damage; in all cases showing 
these substances in the urine a full muscle examination 
should he made. Cases do occur, however, iir which 
the full crush syndrome jiicturc clcvclojrs and vet no 
prolonged pressure has occurred." These are patients, 
involved often in automobile accidents, with rupture 
ot a main limb artery, with arterial spasm or thrombosis 
or with obstruction of the main artery by, for instance, 
a tractiired pubic ramus. ]£,ach of these causes i.scliemia 
of muscle, wliicli, if it lasts for more than .several hours, 
produces muscle necrosis. 'I'his necrosis is hastened 
by the therapeutic warming which such cold pulseless 
limbs have so often suflered in the ]iast. As soon as 
the collateral circulation returns to the jiart, the prod- 
ucts of muscle antolysis are swept out into the general 
circulation and renal failure develops. It seems pos- 
sible that this condition might occur with embolism of 
a main limb vessel or after a tournifiuet has b}’ mistake 
been left on for more than three hours, but I do not 
know of any such recorded cases. Another mechanism 
thought to account for the necrosis of complete muscles 
usually those deep set in a tight fascial compartment 
uch as the posterior tibial, is that of obliteration of 
blood suj)ply Iw increase of subfascial tension.^'* 

In summarj', therefore, the essential lesion of crush- 
ing injury is muscle necrosis; this may be due to the 
i.scliemia of direct compression or it may be due to 
ischemia from interference with the main arterial supply 
by sudden spasm, thrombosis, rupture or obstruction. 

I’ATItOaKN'KSIS 

In what way, then, does muscle necrosis produce 
renal damage? It is not due to the plasma leakage 
and low blood pressure alone because, in patients with 
prolonged shock due to lacerations and hemorrhage 
with a blood pressure below 90 for many hours, we 
have found no renal damage beyond sometimes a few 
casts and a temporary trace of albumin. Furthermore, 
Eggleton and her collaborators "" have shown in the 
anesthetized dog that, following the “shock” period 
after histamine injection, no decrease in creatinine 
clearance is seen. The chief role in the genesis of 
renal failure in crush syndrome must therefore be 
played by substances absorbed from the damaged part. 

\Yc have recently analyzed such necrotic muscle from 
crushing injury ; compared with undamaged muscle from 
the same corpse, it has lost 75 per cent of its pigment, 
75 per cent of its pho.sphorus, 66 per cent of its potas- 
sium, 70 per cent of its creatine and 95 per cent of its 
acid producing substances (glycogen and so on). As 
has already been detailed, all these substances appear 
in the first day’s urine in increased quantity. Rabbit 
muscle comiircssed by rubber tubing for a similar length 
of time loses all these substances except myohemoglobin 
within two or three hours after release; that is, as 
soon as the circulation to the part is reestablished, 
iiislologically the muscle shows exactly the sj i^ 

“ n K.: A Case of the Crush Syndrome with 

O.. and 

'“). V.yRletcn, M. Gr.ict, Kic . . . p injury and Ischemia 

tlm teS dU Quart. J. E.pcr. Physiol, at*: 

in-watcrs mil Stead; uninddished data. 
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changes as those seen in man. At the same time all 
the chanps characteristic of crush syndrome in man 
appear (hemoconcentration, hypotension, swollen limb 
acidemia and oliguria with acid urine containino- crea- 
tine) except mjmhemoglobinuria and renal failure. The 
lahhits muscles contain no myohemoglobin- no mvo 
hemoglobin was excreted : no renal failure developed' 
vVe thought, therefore, that this pigment, of all the 
substances Icnown ^ to be lost from damaged muscle 
ought to be investigated first, not only because of tlie 
rather negative results of compressing the rabbit’s W 
refer] cd but because both the clinical course and 
the pathologic changes in man resembled so closely 
the results of a mismatched transfusion. The ill effect 
on die kidney of the latter was thought by Baker and 
Dodds •''' to be clue to the precipitation, in acid urine 
with higli salt concentration, of acid hematin, and sub- 
sequent blockage of the tubules : rabbits with alkaline 
urine could tolerate hemoglobin injections indefinitely. 
We therefore made good this deficiency of rabbit muscle 
by injecting human myohemoglobin in quantities per 
kilogram of body weight comparable with those 
released in man ; in animals with acid urine of a equal 
to that seen in human beings we w-ere able to produce 
death after four days in renal failure: the histologic 
changes in the tense swollen kidney were not, however, 
exactly similar to those seen in man. While mechanical 
blockage of the tubules may play a small part, it seems 
probable from some preliminary experiments that myo- 
licmoglobin in these rabbits with acid urine acts in a 
more direct way on the tubules, perhaps by producing 
a physiologic (resorption) blockage with a rapid rise 
in inlrarenal pressure. It is far from certain, however, 
that this lesion is the same as that seen in man. In 
the anesthetized clog, whose muscles contain myohemo- 
globin, Eggleton, Richardson, Schild and Winton are 
of the opinion that the depression in creatinine clearance 
which follows tight binding of the limb for five hours 
with additional crushing and hammering is not in any 
way due to blockage. Their experimental procedure 
produced flaccid kidneys, whereas, if blockage or tubular 
poisoning was involved, tense swollen kidneys should 
be found. They noted also that this depressed creatinine 
clearance could not be prevented by preliminar}^ bicar- 
bonate infusion. They conclude that disturbance of no 
single mechanism could account for all the observed 
phenomena. A further interesting observation has 
recently been made by Eggleton,®" using the anesthe- 
tized cat. Employing a technic similar to that we used 
in the rabbit, she found that following release of the 
compression the creatinine clearance fell 50 per cent, 
while if the circulation was readmitted slowly to such 
ischemic limbs there was no change. Later experiments 
suggest that the liver, given time, was able to detoxicate 
the blood returnitig from the damaged area. 
it is not yet certain that this renal damage produced 
in cats and dogs is the same as in man, since m the 
latter the criteria are clinical, whereas in these acute 
animal experiments no data on recovery have yet been 
obtained ; the criterion has been chiefly that ot creat- 
inine clearance. — ■ 

31. Bywaters, E. G. L. k G. : Experimental Crushing 

^^ 33 . Epgleton, M. Grace; Crush Syndrome, Brit. M. J. 

(Oct. 24) 1942. 
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DIFFERENTIAL DIAGNOSIS 

It inusl lie remembered that injuries may often be 
iniiltiple : “blast lung.” “fat embolism” and cardiac 
infarction are complications we have seen which confuse 
the issue, ^^^e have recently seen hemoglobin concen- 
tration of 19.8 Gm. per bundrcd cubic centimeters in 
a man buried for twent 3 ’-four hours resulting from 
]iaralytic ileus from pressure of a truss ]iad. without any 
gross muscle necrosis. Oliguria due to mismatched 
blood transfusion, oligemic hypotension and crystal cal- 
culi must be differentiated. Hematuria and hemoglobin 
may be differentiated by examination of the urine. 

TREATMENT 

Treatment is to be considered under four headings: 

1. Administration of Fluid and Alkali. — The first and 
most urgent step is an attempt to guard against renal 
failure bj" the establishment of an alkaline diuresis. . 
Instructions should be issued to cii-il defense personnel 
to give sodium bicarbonate by mouth and nonmilky 
fluids such as tea, coffee and water if possible before 
release from compression of patients buried for one to 
two hours or more: if necessary, release should be 
delayed for twent}' to thirty minutes to allow this to 
be done. Patients so treated should wear an identifying 
label and be followed with especial care. It seems 
probable, however, that most patients will not have had 
this alkali and fluid given before they enter the hospital. 
They should be given sodium bicarbonate or other mild 
alkali 4 Gm. hourly by mouth until the urine is alka- 
line. Dosage should then be continued over the next 
two days, to maintain alkalinity, at a rate of about 
30 Gm. a day. Should vomiting preclude oral admin- 
istration or if it is desired to alkalize the urine within 
two hours, 1 liter of isotonic sodium lactate (one-sixth 
molar = 2 Gm. per hundred cubic centimeters) should 
be given intravenously. This may be made up in 
small bottles of 50 cc. in tenfold strength (20 Gm. per 
hundred cubic centimeters) and diluted ten times before 
use. (It keeps well and can be sterilized by boiling 
or autoclaving.) If this is not available, 3 to 4 per cent 
sodium citrate may be given but has the disadvantage 
in large amounts of producing tetan)-. Sodium bicar- 
bonate (1.4 per cent) may also be given intravenously, 
but, as this will decompose on heating in the open, 
sterilization is difficult: in an emergency a measured 
amount may be dissolved in sterile water (2 teaspoons 
to a pint) and injected without sterilization. It must 
be emphasized that this alkalization to be effective 
should be early and thorough, being controlled by the 
reaction of the urine. If possible it should precede 
measures taken to improve the circulation in the injured 
part. A fluid intake of at least 3 liters daily should 
be assured, either by mouth or by vein. The volume 
of the urine must be measured over twenty-four hours. 

2. Treatment of "Shoek.” — This should follow hydra- 
tion and alkalization. The patient maj' be leaking 
plasma into the injured area, sometimes without out- 
ward sign if the trunk is affected. This may pass on 
to “oligemic shock,” although the blood pressure 
remains normal for a time because of vasoconstriction. 
Since renal function is likely to be further impaired 
by a fall in blood pressure, it is important that this 
“preshock” stage should be recognized and prompt 


treatment instituted. Serum or plasma should be given 
before tbe blood pressure falls — in tbe stage of henio- 
concentration. Blood may be necessarv if more than 
2 liters of fluid has to be used or if hemorrhage has 
occurred. Morphine should be given for pain. The 
patient should not be heated, unless he is uncomfortably 
cold, and then blankets will probably be sufficient. 

3. Local Treatment. — The injured limb should be 
kept cool with ice bags, as this will decrease the rate 
of autofysis and also allow living tissue to survive on 
a low margin of blood supply. Immobilization may 
prove a useful measure, since absorption of large mole- 
culed substances occurs chief!}- by way of the lymphat- 
ics. If circulatory obstruction should occur, fascia 
splitting incisions may be made along the course of the 
main limb vessels, once the urine is alkaline. Plaster 
casts ma}' be applied after splitting the fascia but not 
before (unless they are bivalved) : a closed cast ma}- 
prove a more dangerous constricting agent than a tight 
fascial sheath. If obstruction is due to spasm, this 
may be relieved by stripping or resection of the dam- 
aged portion of the vessel. Amputation should be 
done only if the leg is so severely damaged as to be 
useless and then in the first twenty-four hours. The 
value of tight bandaging is uncertain : while it will 
decrease the severity of shock by limiting fluid loss 
(Duncan and Blalock.®“ Katz ^') observations have yet 
to be made of its effect both on the kidneys and on the 
residual local lesions. Later, splinting will be necessary 
in the optimal position; physical therapy and occupa- 
tional therapy \vill have an important part to play in 
the recovery of function. 

4. The Treatment of Cases with Established Renal 
Failure. — If renal damage is well established, all thera- 
peutic efforts may be unavailing. On the other hand, 
some patients with very severe lesions and high blood 
urea levels (e. g. up to 490 mg. per hundred cubic 
centimeters) have recovered without any treatment 
other than bed rest. The results of any particular 
treatment must therefore be viewed with a critical c}'c. 
The use of diuretics such as sodium bicarbonate and 
concentrated serum may be of value. Mercurial diu- 
retics have also been used, and decapsulation has been 
advocated. Insulin and dextrose may prove to be of 
value in some cases. 

In conclusion, very little is yet kno.wn about the 
effects of therapy. The evaluation of treatment depends 
on the ability to forecast the outcome without treat- 
ment, and that is often difficult, even with the complete 
investigation possible in research centers. Further work 
is needed, both from the experimental laboratory and, 
using suggestions derived therefrom, in man. For this, 
that very full collaboration between physician, surgeon 
and pathologist is needed which, on a larger scale, 
between freedom loving nations, is beginning to emerge 
as one of the few happy developments of these unhappy 
times. 

Hammersmitli Hospital L. C. C., Ducatie Road, Shepherd's 
Bush, London, W. 12. 
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36. Duncan, G. \V., and Blalcck, Alfred: The Uniform Production 
of Experimental Shock by Crush Injury: Po««njle Relationship to 
Clinical Crush Sjndrome, Ann. Sure. 115: 6S4 (April) 1942. 
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INJURIES TO THE KIDNEY 

A. .1. SCHOLl., M.D. 
i.os ANGi;i.i;s 

Injuries to the kidney vary from mild contusions 
to coiuplctc maceration of the entire renal mass. The 
majority occur in men. owing not only to greater expo- 
.surc and more strenuous physical activity hut also to 
the more innoxihle muscular fixation of the kidnc}'. 

Injuries to the kidney are divided into open, or 
penetrating, and closed, or nonpcnelrating, wounds. 
During peacetime the majority of renal injuries are 
of tlic closed type, occurring in civilians and re.suUing 
from traffic and industrial accidents and not infre- 
(|uently from vigorous athletic activity, particularly 
football. Usually these injuries are .slight, c.ausing some 
]>ain and hematuria aiul i’ef|uiring only expectant treat- 



I'l}- I. IXtiii-'i'c Ic.i'' of llic rcii.nl I'clvis folloHinR cllorls to cxtr.net 
:i vtoiie imiMcud .nt tlic iirclcropclvic jimciiirc. 


incut. In wartime the incidence of penetrating wounds 
increases, and these are mainly gunshot injuries, due 
either to rifle bullets or to .shrapnel. Apparently the 
location and ju-otective covering of the kidneys prevent 
th.em from being injured by other t 3 'pes of war wounds, 
such as air and immersion bla.st injuries. In blast 
injuries, nsuall)' the lungs and hollow visceia alone 
arc affected, the Iddncys and other solid organs rarely 

being damaged. . 

Recent advances in urologic diagnosis, use ot tiie 
newer urinar}’ antiseptics and more conservative sur- 
gical iiroccdurcs have all reduced the seriousness of 
both tt-pes of renal injuries and the incidence of both 
early and late com])lications and sequelae. 


PATIIOI.OGY 

Closed injuries to the kidney vary frotn a slight 
ibcapsular hemorrhage to complete destruction of the 
arcnchyma w ith or without injury to the hilus. The 

TV,, v.rer, in a s>mpos!um on -W.ar InjaricB,” is published under 
i,c auTUcc' ot Ihc Section on Vra}osy. 


Aprh ■ 15^'i94i 

most common lesion is a tear through the capsule wiH, 
nuld injury to the parenchyma, usually causing oiilv 
model ate pain and hematuria and rarely necessitating 
surgical treatment. Patients requiring surgical irtpr^ 
ventmn generally have rather extensive damage with 
multiple fissures of the parenchyma which may at times 
completely fragment the kidney. The blood vesse 
arc always torn, bleeding is free and perirenal henn- 
ioinas are common. On surgical exploration, the most 
sinking feature is the large amount of dotted and 
ircc lilood surrounding the renal mass. If the capsule 
is not torn, the bleeding may cause only a localized 
snbcapsular hemorrhage. _ In some cases one pole or 
both, is tom from the kidney, or the kidney may be 
divided bj' a deep fissure which opens directly into 
the pelvis. Extensive parenchymal tears usually follow 
a transverse line of cleavage which opens up between 
the large tubules and vessels. If the fissure involves 
only the ])arcnc|iyma, rarely will urine be found in 
llie wound, but if it extends into the pelvis or calices, 
cxtrava.sation of urine usually occurs. If the injury 
is slight and the urinary extravasation small, the urine 
may he absorbed or it may form a perinephric abscess 
\yith extensive adhesions and matting of the periienal 
li.s.siies. In patients without infection and with intact 
perirenal ti.ssucs, j^scuclohydronephrosis may result. 

Rupture of the renal pelvis occurs occasionally dur- 
ing instrumental urologic manipulations, most com- 
monly during efforts to manipulate calculi either in the 
pelvis or in (he upper part of the ureter. Occasionally 
very extensive tears of the ])elvis may result from 
vigorous attempts to deliver a rigid instrument with 
its attached stone. In I case, at surgical exploration 
of the kidney several days after such an accident, two 
fingers could readily be passed into the renal pelvis 
(fig. 1). In such injuries to the pelvis and ureter, 
urinary extravasation spreads rapidly, and unless early 
cx])loration is carried out, infection, edema and adhe- 
sions mak'e any conservative procedure impossible. 

Perforation of the renal pelvis or renal parenchyma 
may result from the use of stiff or styleted ureteral 
catheters. Fortunately such accidents, which possibly 
are not always recognized, rarely cause permanent 
damage. 

Nontraumatic, or spontaneous, rupture of the kidney 
is extremely rare. In most reported cases it has 
occurred in diseased kidneys. Infection, chronic nephri- 
tis and liydronephrosis are the most frequently asso- 
ciated conditions. Henline ' ^vas able to collect only 
24 cases from the literature and reported 1 case of 
his own of a spontaneous rupture resulting in a peri- 
nephric abscess which burrowed down to the perineum- 
In some cases the trauma is so slight as to be over- 
looked or not considered a factor in tlie rupture of 
the kidney. 

Penetrating injuries, whether caused by gunshot or 
stab wounds, rarely affect only the kidney ustiallj' 
the renal injury is of minor importance, being not 
infrequently overlooked. The most common penetrating 
wounds of the renal parenchyma are of the pe™rat>ng 
type, although furrows, complete destruction ot eitiier 
pole or extensive shattering of the kidney may occur. 
In penetrating injuries, as with closed lesions, paren- 
chymal wounds may be slight, especially tliose in wh 
*e edges or poles ere d.-mieged. Wl,en the coder of 
kidn ey is injured, the damage is usually_ J^ 

1. Henline. Roy BiRgs: Spontaneous Rupture of the Kidney, J- -'■ 
H. A. 83 : 1 - 1 ] 1-1414 (Nov. 1) 1924. 
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The nature of the projectile has little particular effect 
on the injury, although bullet wounds destroy a portion 
of parenchyma only slightly larger than the size of the 
bullet, whereas shrapnel makes a more irregular wound, 
with greater destruction of tissue. In shrapnel injuries 
the edges of the wound are more likely to be contused, 
and the adjacent parenchyma may become necrotic on 
account of arterial injury. 

In wounds involving the hilus, the renal artery or 
one 'of its larger branches may be divided. When 
the renal artery has been severed the patient usually 
dies before reaching the hospital; when one of the 
larger branches has been cut through or obstructed 
by formation of a clot, nephrectomy is usually resorted 
to. Although renal veins anastomose, the arteries do 
not, and consequently arterial injury, even of the smaller 
vessels, may cause extensive cortical necrosis. In an 
occasional case the renal vessels are divided, leaving 
an intact ureter. The renal pelvis and the renal artery 
and veins are infrequently injured, though they maj' be 
injured by the same missile. 

SYMPTOMS AND DIAGNOSIS 

Hematuria, pain and abdominal rigidity are present 
in most cases. The location of the wound and the 
presence of hematuria are usually the first indications 
of renal damage in penetrating wounds. 

Paiv mid Abdominal Rigidity . — In slight injuries only 
tenderness may be present, but in the majority of 
cases pain is present, varying in degree from a constant 
discomfort to severe and agonizing colic, which usually 
increases on movement. Like renal colic from any 
cause, the pain may radiate to the groin or into the 
thigh. Pain is due to injury to the soft parts, dis- 
tention of the renal capsule or passage of blood clots 
down the ureter. Rupture or tear of the renal pelvis, 
particularly in cases of instrumental injury, causes a 
sudden, sharp onset of severe pain. There are partial 
fixation and rigidity of the abdominal wall and tender- 
ness on abdominal palpation over the injured kidney 
and in the corresponding costovertebral region. Rarely 
is abdominal relaxation sufficient to permit accurate 
palpation of the renal region, although in some cases 
extensive perirenal bleeding produces a large mass in 
the flank which is readily felt through the rigid mus- 
cular wall. When the abdomen has been perforated by 
a bullet wound, extensive abdominal rigidity is usually 
present, although either partial or generalized abdomi- 
nal rigidity does not always mean a lesion of the 
peritoneal cavity. Gunshot wounds of the chest or 
chest wall, extensive hematoma of the renal region or 
intra-abdominal hemorrhage from any condition also 
can cause abdominal rigidity. 

Shock. — Usually, though not always, shock is present. 
In uncomplicated cases it is generally not severe and 
depends to a certain extent on the amount of blood 
lost. Fear, exposure and delay greatly increase the 
incidence of shock in war injuries. Shock developing 
after several days usually means either increased or 
recurrent bleeding. In cases in which an injury to 
the abdominal viscera, thorax or spinal column is asso- 
ciated, shock usually is severe. Even in uncomplicated 
renal injuries, however, the severity of shock is not 
always an accurate index of the degree of renal damage. 

Hemorrhage . — Bleeding is the most serious compli- 
cation, usually involving the kidney and perirenal tis- 


sues. In some cases the bleeding is extensive, forming a 
massive perirenal hematuria. The bleeding has a ten- 
dency to cease spontaneously, possibly owing to increased 
pressure in the restricted perirenal space. An associated 
rupture of the peritoneum permits the blood and urine 
to drain from the closed lumbar space into the peri- 
toneal cavity; occasional!}' large amounts of blood and 
clots must be removed from the peritoneal cavity at 
the time of renal repair. 

Hematuria . — Varying from microscopic amounts to 
massive hemorrhage, blood is present in the urine in 
most cases, although the , hematuria may not occur 
immediately. In the early stages it is not excessive, 
and after several days it tends to cease spontaneously. 
It the wound involves only the parenchyma of tlie 
kidney, hematuria may be slight or absent. 




Fig. 2, — Complete pulpefaction of the kidney associated with rupture of 
the spleen and tear of the peritoneum. 

It is necessary to make certain that the blood is 
coming from the kidney and not from the bladder, 
as the blood coming from the latter is a not infrequent 
manifestation of associated injury of the spinal cord, 
particularly in cases of gunshot injury. In all cases 
of wounds of the flank, the urine should he examined 
for microscopic evidence of blood. If necessary, catlie- 
terization should be done, as retention is common in 
cases of renal injury and may be due to a concomitant 
lesion of the spinal cord. Absence of hematuria ma}' 
be due to division of the ureter, to obstruction of it 
by clots or fragments of renal tissue or to extensive 
damage to the renal pelvis. 

Secondary hemorrhage into the bladder is fairly fre- 
quent and is most common in the second or third week 
after injury but may appear as late as two months 
afterward. It is not unusual for late hemorrhages to 
be so severe that they cause death. Consequently it 
is desirable, even in cases in which only slight renal 
injury is present, to keep the patient absolutely quiet. 
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prcfcmliiy at rest heel, for at least two weeks after 
injury. Secfyiulary hemorrhage may lie sjiontaneoiis 
01 it may he an exacerhation of persistent primary 
hemori-hago. DilTering from liie primarv hlccding, it 
may he accompanied hy clotting of blood iii the bladder. 

UrograjRy. Rocntgenograpliic e.xamination gives 
definite diagnostic information relative to the slate of 
tile kidney and the jiossihility of associated bony lesions 
and should he made as soon as the jiatient reaches the 
hosjhtal, as gas distention develops quickly and obscures 
the renal onllinc. A plain roentgenogram of the kidney 
may he taken in the prese.nce of e.xtcnsive secondary 
injuries which prohibit more detailed nrologic studies. 
Maziness of the renal onllinc, obliteration of the margin 
of the psoas muscle or deviation of the s|iine awav from 
the injury suggests jierirenal bleeding (fig. 2). 

h.xrrrtory Urograj^hy. — In the case of war injuries 
there rarely is lime or opporlniiity for excretory tirog- 



j,-,„ 3.— liilravciioiis tiroKr.-iiii, sliowinc imiltiplc extensive te.irs of the 

]i:trcncl>> nia of tlic Kiiliioy. 


raphy in the first few days after trauma, hut when 
jiossihle it is of great assistance. Intravenous urography 
aids in locating and defining the extent of the injury 
and determines the jiresencc and function of the oppo- 
site kidney. While the incidence of single kidneys is 
low, the possibility should he considered in all cases, 
'j'urton and Williamson - reported 1 case of traumatic 
rupture of a single kidney and collected 4 more from 
the literature; the right kidney was absent m all the 
cases. If a fair concentration of the opaque medium 
is excreted hy the injured kidney, it is probable that 
the renal injury is .slight and early treatment unneces- 


.xcrctory urograms, similar to plain roentgenogiams, 
he made in the presence of extensive complicatioiis 
even when the patient is u nconscious (hg- i)- 

, « T P K T ‘ Traunintic Rupture 

Turtmn J. n.Ur .--.xl ^ - h ^'33: 327 (Oct.) 193S. 

lu- Coiiremt.M Solitary Kulnev, Hut. J. snrt. ^ 


They have the disadvantage that the secretory powers 
of the Icidney may be inhibited or reduced by traim a 
and that in the presence of shock the ability of the 
kidnc)' to secrete is reduced still further by a clron 
in blood jn-cssure and lowered volume of blood to the 
kidney. During the period of recovery the secretory 
power of tlie damaged kidney as well as that of the 
sound, contralateral organ is inferior to the immediate 
post-tranmatic ability to secrete. Domricli ® has shown 
tiiat tlie secretion of the kidney continues after trauma 
as long as the tissue and renal blood supply are intact 
but that during recovery secretion of a traumatized 
and intact kidney is less than that observed immediately 
after trauma. Therefore in most cases excretory uroir- 
raphy performed shortly after rupture gives the most 
reliable information concerning the gravity of the lesion. 
There arc cases, however, in which early excretory 
urctcrojyj-clograms are unsatisfactory and in which bet- 
ter results may he obtained twentj'-four to fortj'-eight 
hours later. 


E.xcrctory urography is particularly graphic in cases 
of minor injury to the kidney and is usually of more 
diagnostic assistance in cases of gunshot wounds than in 
cases of rupture from civilian trauma, as gunshot 
wounds frequently leave a large proportion of the kid- 
ney undamaged. In some instances of even fairly 
extensive tears, sufficient opaque solution is secreted 
by' the remaining normal segment of parenchyma to 
indicate the extent of damage present. 

Prather '* states that lack of visualization of the 
injured kidney in an intravenous urogram is important 
and indicates the presence of a pathologic process 
requiring surgical exploration. By contrast, visualiza- 
tion of the injured organ does not rule out injury. 
Stirling and Lands “ were able to make a positive diag- 
nosis by means of an intravenous urogram in 23 of 
34 cases studied. A retrograde pyelogram was neces- 
sary in only 7 of their cases. 

Cysto.'icopy, Ureteral Catheterization and Retrograde 
Pyelography . — Sometimes these may be necessary to 
establish the diagnosis, and usually they give much 
more accurate information than that obtained by excre- 
tory' urograms. However, in the case of war injuries 
lack of time or equipment usually prohibits these pro- 
cedures in the eai'ly day's after injury. Moreover, cys- 
toscopy is usually hazardous in the presence of shock 
or extensive bony lesions. E.xacerbation or recurrence 
of bleeding may follow shifting of the patient’s position 
or, more rarely, instrumental manipulations. A’hcn 
cystoscopy is indicated and can be carried out, and 
lime and'the condition of the patient permit, it should 


le done. 

I'tetrograde pyelography offers definite, accurate 
nformation concerning the condition of botli the nijiireu 
nd the opposite kidney (fig. 4). The risk of infection 
esulting from cystoscopy is slight, and no harm comes 
rom injecting the newer, absorbable contrast solutions. 
)n the other hand, cystoscopy is rarely necessary m 
ases with slight trauma and minimal bleeding. 

In the majority of cases of gunshot wounds, particn- 
irly those encountered m the front line hospitals^ 


nnirich H • A'ersiiclie iibcr die Fimktioii vetletzler Kicrcn, 
C: Sniatif Conditions of tu'o KidnC. J. 

llSaires anx tranmatismes des reins, J. d’nrol. 43.30 
1937. 



Volume 124 
Number 16 


RENAL INJURY— SCHOLL 


1113 


finer points of diagnosis obtainable by cystoscopy are 
time consuming and unnecessary. The only immediate 
questions to be settled are Is operative intervention 
imperative? and Is the opposite kidney capable of sus- 
taining life in the event that nephrectomy is obligatory? 
The intravenous urogram usually gives a satisfactory' 
answer to both of these questions. ^Vith penetrating 
injuries the physical findings, site of entrance of the 
projectile, pain, swelling and hematuria generally' deter- 
mine the diagnosis and the location of the lesion. With 
closed wounds the history of trauma and persistent 
pain and hematuria suggest the need for further inves- 
tigation. 

In those cases in which satisfactory ureteropyelo- 
grams are obtained, the visualized changes in the course 
of the .ureter and the outline of the renal pelvis give 
accurate information concerning the pathologic changes 


other a severe urinary infection which was still present 
one year later. Three patients with minor renal injury, 
as reported by' O’Conor,® resumed their active life a 
short time after injury, and all 3 later had massive 
hemorrhage which required surgical intervention. 

The main point to be settled regarding any' renal 
injury', penetrating or nonpenetrating, is whether explo- 
ration is necessary and, if so, when. Some surgeons 
state that patients having a history' of trauma and hema- 
turia of more than twenty-four hours’ duration should 
have exploration. Others favor a policy of watchful 
waiting. Lowsley and Menning ' declared that any 
patient who has a history' of trauma and who has had 
hematuria for more than twenty-four hours should have 
the benefit of an exploratory operation. They state 
that such a procedure is now considered to be more 
conservative than hopeful waiting. When there are 



Fig. 4. — Rupture of the right kidney. A allows a large hematoma extending from the costal margin to the crest of the ilium. B, taken two weeks 
later, shows the palpable mass to be niueh smaller, with extension of the shadowgrapbic substance around the lower pole of the kidney. C, a pyclograni 
taken two months after injury, showing the renal mass to be approximately normal in size. (Case of Dr. C. F. Rusche.) 


present. Deviation of the ureteral outline toward the 
vertebral column, upward displacement of the uretero- 
pelvic juncture and narrowing of the cal ices suggest 
perirenal extravasation. 

TREAT EXT 

In many cases, particularly of penetrating injuries, 
care of the renal condition is less urgent than that 
of complicating lesions, and in a large number only 
conservative local treatment is necessary. Palliative 
treatment is sufficient and yields good results in the 
majority of both open and closed types of injuries, 
but bed rest is essential, and careful observations should 
be made of the extent of hematuria, of the amount 
of ])ain and for evidence of hemorrhage and infection. 
Early return to routine life may cause serious trouble. 
Two of my patients, football players with mild renal 
injury, returned to active life after only a few days 
rest; one bad an extensive secondary hemorrhage, the 


signs of internal hemorrhage, such as a rising pulse 
rate and a falling blood pressure, immediate operation 
may' be necessary, but in the average case little is lost 
by a period of observant waiting. This delay allows 
the patient time to recover from shock ; the necessary' 
diagnostic e.xaminations may be carried out and, if 
exploration is finally' necessary, surgical hemorrbage 
is usually' less in amount than it would have been 
immediately after injury. The final decision as to 
whether to explore the renal area depends on the 
surgeon, and it varies in individual cases. Continuous 
hematuria and signs of infection or of internal hemor- 
rhage all indicate that extensive damage is present and 
that exploration is necessary. Sometimes, even though 

6. O'Conor, Vincent J.: Injuries of the Kidney with Rcninrks on 
the Effects of Trauma in General on Urinary Infection and Ftone 
Formation, Illinois M. J. 69: 541-544 (Tunc) 19.^6. 

7. Lowsley, O. S., and Menning. J. H.: Treatment of Rupture of 
the Kidney, J. Urol. ■4.5t2S3-271 (M.arch) 1941. 
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to prevent later comjilications or even complete destruc- 
tion of the kidney. 

Shock, common witli war wounds, is rare with 
uncomplicated renal injuries and should be treated 
symptoinatically. \Vlicn it is due to renal bleeding, 
exjiloration of the kidney is indicated. Hematuria, even 
though pronounced, is not su/riciciit reason for early 
surgical exploration. Primary hematuria nsnally sub- 
sides in twenty-four to fortj'-cight hours, but if it 
persists and is profuse the kidney sbould be explored. 
Lrinai}' extrawasalion usually calls for early and exten- 
sive incision and free drain.agc of tbc region. 

In cases of a iienetrative wound or a closed wound 
with extensive trauma in which it is donblftil whether 
the ahdnincn or the renal region should be opened, 
one sliould remember that lumhar incision carries less 
risk, and that, if necessary, tiie abdomen can be explored 
through the same incision. The renal region should 
be explored first. .An adequate lumbar approach per- 
mits evacuation of clots and thorough visualization of 
the kidney and opens an easily drained region that 
may be securely jiacked if necessary. After repair of 
the kidney is completed the lower angle of tbc incision 
nay be elongated transversely, the iieritoncum opened 
n front of the colon and the adjacent viscera examined. 
This is especially important in gunshot wounds, as the 
peritoneum and its contents arc damaged in more than 
90 per cent of the cases. 

Abdominal Approach. — In cases in which primary 
abdominal exploration is performed and renal damage 
is probable, the kidneys sbould be palpated. In some 
cases positive information is obtained by use of this 
route, but, if injury is present, usually au obscured 
field due to perirenal bleeding makes it difficult to 
determine the extent of renal damage even if the pos- 
terior layer of peritoneum has been opened over the 
kidney. Exploration of the renal region transabdom- 
inall}* is usually not advisable, as it opens up a poorly 
drained field, which is readily contaminated from fre- 
quently present .abdominal infections. If during abdom- 
inal exploration a hematoma or obvious renal damage 
is found, it is unwise to open the posterior portion of 
the peritoneum for either further exploration or cvacu- 
.'ition of clots. For the same reason trausahdoininal 
ne[)hrectomy is particularlj' hazardous, beats a high 
mortality record and shoidd rarely be done. Main 
f.'iirlv large j^erirenal hematomas do not need immediate 
evacuation. Although they may e^'cntually cause fur- 
ther renal damage and disability, no harm results fiom 
delaying their removal until opportunity and the state 
of the patient make this procedure safe. 

When conditions found during the course of laparot- 
omy indicate that exploration of the renal ^^a 
uecessarv, a second incision should be made, with the 
Inmb'ir 'innroach. It is, however, preferable to postpone 
SwciTn-cntic, for several days. On .he other 
Ivmd early exploration is imperative m cases m which 
IrrfinK ton the hiclney is e,xcess.ve, although it may 
have incited considerable shock. , • , 

IVoiinds flj Kidnev, Uver and Diaphragm 

J.:,"„e;^o,tlm^ 

STretiuctUly st.rgic.al intervention is neither advisable 


_ necessary. Wounds of the diaphragm encountererl 
m Hte course ot exploration oi the kidney rarely rqS 


repair. 

Surgical Procedures for Wounds of Kidncy.~ln the 
treatment of wounds of the kidney there are three 
possible surgical procedures: (1) drainage of the remi 
region, (2) partial nephrectomy and repair of tlie 
injuied kidney and (3) nephrectomy. 

Drainage of Renal Region : Tliis is the most satis- 
factory procedure in cases of penetrating wounds, espe- 
cially when shock is present and exploration urgent. It 
jicrmits inspection, evacuation of blood clots and control 
of bleeding. It is the simplest procedure and may be 
done quickly with only slight risk to the patient. For- 
eign bodies and fragments of shrapnel should be 
searched for carefully and removed. All loose frag- 
ments of tissue should be taken out. Drainage should 
be free and plentiful. The drains should be placed 
carefully to reach ail parts of the wound. In closing 
the incision one should take care not to suture so tightly 
that obstruction of drainage results. 

Drainage is indicated if time or the condition of the 
patient has not permitted complete studies to determine 
the condition of the opposite kidney. 

If hemorrhage is encountered, an effort should be 
made to control it with catgut ties or sutures. In 
suturing or clamping bleeding points one should exer- 
cise care not to injure the peritoneal contents or the 
great vessels ; on the right side the duodenum lies close 
to the kidney and is easily damaged. No large seg- 
ments of tissue should be grasped with toothed forceps, 
and no extensive or deep suturing should be .done 
without certain knowledge of the involved stnictures. 
Usually general oozing does not permit complete local- 
ized hemostasis and is best controlled by packing with 
iodoform or plain gauze. Lumbar incision permits firm 
packing, and sufficient gauze should be used to control 
all bleeding. A piece of rubber dam or similar material 
should be spread in the wound before packing to 
facilitate remorml of the gauze and to prevent recur- 
rence of bleeding when the gauze is taken out. When 
lacerations of the kidney’^ are severe and when the 
patient is in a precarious condition, thorough packing 
controls the hemorrhage until the patient is better able 
to stand nephrectomy. ' 

When the kidney is not removed and drainage is 
installed, it should be continued until at least the tenth 
postoperative day. 

Partial Nephrectomy, Renal Repair and Plastic 
Operations : These procedures frequently are employed 
with satisfactory results for closed, uninfected,^ civilian 
types of renal rupture but usually are unsatisfactory 
for infected, penetrative wounds. Many injuries for 
which a plastic operation would be sufficient and satis- 
factory will heal without surgical intervention. Exten- 
sive plastic procedures following widespread destruction 
of the kidney not uncommonly result in a functionless 
kidney. Mdien partial nephrectomy or suture has been 
done, parenchymal infection, necrosis and late bleeding 
may necessitate reopening the wound later and, m some 
cases secondary^ nephiectomy^. _ 

The control of hemorrhage usually calls 
intervention. A partial nephrectomy is not likely to 
remove the cause of the bleeding and a patient alread, 
anemic should not be exposed to the risk of a tre 
hemorrhage from a sutured or a partly resected orga . 
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■Rarel}' are limited operations justifiable in the treat- 
ment of penetrative wounds. 

Nephrectomy ; The kidney should be removed in cases 
of persistent hematuria, multiple deep lacerations of 
the parenchyma or damage to the vascular pedicle. A 
patient who has rupture involving the entire vascular 
pedicle rarely reaches the operating table in a condition 
suitable for operation. 

When the ureter is severed, the pelvis torn or the 
kidney lacerated and urine is escaping from the wound, 
results are usually poor unless nephrectomy is done. 
However, in the presence of a ureteropelvic tear, slight 
or no infection and a sound kidney, no harm results 
from the flow of urine over tissues as long as it has 
a free exit. 

Nephrectomy is a simpler procedure than most con- 
servative or repair operations and usually removes the 
cause of bleeding. In the small group of cases in which 
the condition of the patient is satisfactory and the 
kidney so damaged that ultimate nephrectomy will be 
necessary, or there is uncontrollable bleeding from 
the kidney, nephrectomy is the procedure of choice. 
Nephrectomy takes less time than a repair, removes a 
potential field for infection and limits future bleeding 
from the operative site. It also eliminates a secondary 
operation and the late disability and sequelae which 
so frequently follow reparative procedures. 

In the early days after injury nephrectomy is difficult 
and hazardous. Most observers agree that in only 
rare instances is early nepiirectomy indicated or advis- 
able. Increased experience has shown that in many 
cases, particularly of gunshot wounds, in which early 
nephrectomy would formerly have been employed, bet- 
ter results are obtained by efficient drainage; nephrec- 
tomy,' if it is necessary, is left until a later date. 

’ LATE RESULTS 

Patients who have nephrectomy for an injured kidney 
usually obtain good results and are able to lead a normal 
life. , On the other hand, complications are frequent 
in patients treated medically and ijy conservative sur- 
gical measures. Pyelonephritis, urinary fistula, hydro- 
nephrosis, ureteral stricture and stone formation not 
uncommonly occur. Infection is common in untreated 
patients, at times persisting for years. Perinephric 
abscess, which occasionally develops, may be drained, 
leaving the kidney intact. 

Dozsa ® reported 83 cases of injury to the kidney. 
Conservative treatment was satisfactory in 79 and 
operation was performed in 3. Twenty-seven of the 
patients were seen from six months to thirty years 
after the initial injury and had to be operated on for 
probable consequences of the renal injury. Hydro- 
nephrosis was present in 6, renal stone in 9 and tuber- 
culosis of the kidney in 10. Priestley and Pilcher'’ 
reported a series of 45 cases of ruptured kidneys, 31 
of which they were able to follow for periods ranging 
from four to twenty-six years after injury. Eleven 
patients who underwent nephrectomy were entirely free 
of symptoms, 73.7 per cent of those treated medically 
were entirely well and the remainder of the group had 
mild symptoms referable to the urinary tract. Cheet- 

8. Dozs.i, Eugcn: Ueber die subcut.inen Niercnvcrletzungcn und 
dcrcn Sp.'itfolgcn, Ztsdir. f. urol. Cliir. u. Gynak. 42 : 222-230 (May) 
1936. 

9. Priestley, J. T., and Pilcher, F., Jr.: Traum.atic Lesions of the 
Kidney, Am. J. Surg. 40: 357-36^ (May) 1938. 


ham reported a series of 25 cases of so-called late 
complications seen at various periods after renal injury. 
All gave a definite history' of renal trauma. Three 
of the 25 were treated medically, but some type of 
operation was necessary for the remaining 22. 

Colston and Baker presented a series of 13 cases 
in which definite pathologic changes in the kidney or 
perirenal tissue had occurred at vailing periods after 
renal injury. While not condemning conservative 
treatment of renal injuries, these authors stated that 
the surgeon must be familiar with the changes that 
may follow injury and take steps to prevent their 
development. They' said that some of the serious effects 
might have been prevented by' better and earlier sur- 
gical methods. 

MORTALITY 

Collected statistics on renal operations, most of 
which were published shortly after the turn of the 
century, suggested that the mortality' following renal 
trauma, whatever the treatment, was high. These sta- 
tistics were usually based on small groups of cases 
in which treatment had been carried out in the forma- 
tive days of renal surgery. Many of the injuries were 
not recognized early, some milder injuries were over- 
looked and operation when performed was carried out 
during a period when any surgical approach to the 
kidney was attended by a high mortality. These early 
statistical reports, still quoted by recent textbooks on 
renal operations, are not comparable to those obtainable 
with modern accurate diagnostic measures, skilful 
parenchyma conserving plastic procedures and efficient, 
universally employed, urinary antiseptics. There was 
no mortality in a series of 43 cases reported by Cheet- 
hani,^® in 31 of which operation was performed, and 
there were only 2 deaths, both attributed to severe 
extrarenal trauma, in a series of 45 cases reported by 
Priestley and Pilcher.® 

On the other hand, the mortality is high in com- 
plicated cases. Hinman stated that injiiiy of the 
kidney complicating extensive involvement of certain 
internal organs becomes a part of the general abdominal 
problem. Twenty-seven of Hinman ’s group of 137 cases 
of renal injury were of this type, and all 27 patients 
died shortly after admission to the hospital. 

Statistical reports from different countries vary 
widely with regard to the incidence and mortality of 
war injuries, but agreement is general concerning the 
rarity of uncomplicated renal lesions and the high mor- 
tality in complicated cases. Laewen collected and 
reported a group of 57 cases of gunshot wounds through 
the abdomen and kidney treated in Gennan hospitals; 
there were only 5 cures, giving a mortality of 87.7 
per cent. The results of treatment in British war 
hospitals are more encouraging. The reports of M'al- 
lacc,'^ Lockwood and his co-workers,” Fraser and 

10. Clieetham, J. G.: The Clinical Manajremcnt of Renal Trauma: 
Collective Review, Surg., Gynec. & Ohst. 72: 573-384 (June) 1941. 

11. Colston, J. A, C., and Raker, W. ^V.: Late Effects of Various 
Tjpes of Trauma to the Kidney, Tr. Am. A. Genito-Urin. Surgeons 
SS; 171, (June) 1935. 

12. Hinman, Frank; Principles and Practice of Urology, Philadelphia, 
\V. Bv Saunders Company, 1935. 

13. Laewen: Quoted by Strau«, David C. : Recent Gunshot Wounds 
of the Kidney, S. Clin. Xorth America 2; 633-681 (June) 1922 . 

14. Wallace, Cuthbert: A Study of 1,200 Cases of Gunshot Wounds 
of the Abdomen, Brit. J. Surg. -1:079-743 (No. 16) 1917. 

15. Loek%sood. A. L., Kennedy, C. M., and Macfie, R. B.: Oljser- 
yations on the Treatment of Gunshot Wounds of the Abfjcmen v.ith a 
Summary of 500 Cases Seen In an Advanced Casually Clearing Station, 
Brit. M. J. 1: 317-320 (March 10) 1917. 
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DiumnioncI and Wallers and his associates,’- pub- 
hshcd in 191/ and later reviewed by Young for the 
burgeon General’s report, covered a scries of 2.121 cases 
ol gunsbot wonnds of the abdomen. The kidney was 
involved in 15.i (7.3 ])cr cent) of these cases; 57 per 
cent of the patients died. For 69 uncomplicated wounds 
of the kidney the mortality was only 14 per cent. In 
the American ]i:xI)edilionar^• Forces the kidney was 
involved in 129 of 2,385 cases (5.44 per cent) of gun- 
.sbol wound of the abdomen. 7'be mortality rale in'tbis 
.gioup.^ for both comjiliealed and uncomplicated cases, 
was 55.8 per cent. 

SUMMAKV 

Renal injuries, both penetrating and nonpcnclrating 
in type, are of infrequent occurrence. Most injuries 
arc mild, causing only .slight jiain. hematuria and mod- 
erate abdominal rigidity. Many penetrative renal 
injuries require no treatment, and exjdoration of the 
renal region .should be done only when there is exten- 
sive, iier.sistenl or recurrent hematuria and free peri- 
renal bleeding, or extensive renal damage is suspected, 
luirly recognition of the renal damage, con.scrvative 
surgical treatment and suitable bed re.st have definitely 
reduced the mortality and complications of both the 
jicnetralive and the nonpenetrative type of injury. 

The location of the wound and the presence of hema- 
turia arc usually the first indications of renal damage 
in ]5cnetrating wounds. Roentgenograpbic examination 
gives valuable information relative to the state of the 
kidney and the possibility of associated lesions. Excre- 
tory urography is of value iu indicating the location of 
the lesion and determining the pre.sence and function 
of the o])po.sitc kidney. If cystoscopy is indicated, and 
time and the condition of the patient iicrmit, it .should 
be done. 

The main points to be .settled rc.garding the treatment 
of renal injury arc whether exploration is necessary 
and, if so. when. When there arc signs of internal 
hemorrhage, immediate operation may be necessary, but 
little is lost by a period of observant waiting. This 
allows time for the necessary dia,gnostic procedures to 
be carried out and time for the patient to recover from 
immediate shock, and, if exploration is finally neces- 
sary, surgical hemorrhage is usually less in amount 
than immediately after injury. 

The three most common surgical procedures for both 
jienelrating and nonpenctrating wounds are drainage, 
ncpbreclomv and i)lastic repair. Drainage of the icnai 
area is the most satisfactory early procedure, especially 
in cases of penetrating wounds. It is simple and brief 
and permits evacuation of clots, removal of fragments 
of tissue and foreign bodies and the packing of 
the region to control hemorrhage. Nephrectomy is 
emplo^xd onlv when removal of the kidney is urgent, 
as when there is persistent excessive hematuria, exten- 
sive destruction of the vascular pedicle or coinplcle 
shattering of the kidney. Plastic repair of the kidneys 
which is not infrequently carried out with success in 
closed civilian types of injury, is rarely indicated m the 
ncnclrativc wounds. It is time consuming, at times it 
is followed by infection and hemorrhage and m some 
cases nephrectomy is necessary later. 

pytO Wilsliire nuiilcvarcl. 
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injuries of the ureter and their 
management 

ROBERT B. MclVER, M.D. 

JACKSONVILLE, FLA. 

Wounds of the ureter alone are rarely encountered 
either m civil or m military practice. In a survey of 
the collected cases of wounds of the urogenital tract 
from the records of the American Expeditionary Forces 
(World War I) Young’ found only 4 cases of injury 
to the ureter alone. A survey of the records from oiir 
clinic revealed 25 cases of ureteral injury, in each of 
which it was unilateral. The etiologic classification of 
the series is given in table 1. 

Table 1. — Etiologic Classification 
I. Direct trnumn: 

A. Gunshot uouncls 1 

n. Stub wounds 7 0 

C. Opcrntlons: 

1. Accidental g 

2. Intentional !.!..!!!! 4 

11. Indirect trauma: 

A. ifanlpulation of ureteral calculus 0 

U. Disease processes: 

1. Of ureter 2 

2. Dj’ extension i 

C. Injection of caustic i 2 

Total 25 


Table 2. — Siiininary Data of 25 Cases of Ureteral Injury 


Cnso 

Sex 

Side 

Condition Found 

Treatment 

Eosult 

I 

9 

It 

Indireet trnumn 

Xepliro'tomv 

Death 

O 

9 

L 

Indirect trnumn 

Xeplircctomy ■. 

Trnnsperitoneal drainage; 
ureternl cntlictcrizntion 

'Recovery 


cT 

It 

Direct trnumn 

Recovery 

•1 

9 

L 

Direct trnumii, 
skin flstuln 

Ureterocolostomy 

Recovery 


9 

L 

Direct trauma, 
.'kin flstuln 

Urctorocolostomj’ 

■ Recovery 

c 

9 

I, 

Direct trnumn, 
rectnl flstuln 

Nephrectomy 

Death 

7 

9 

It 

Direct trnumn, 
viiBinnl flstuln 

Neplircetoin.v 

Recovery 

s • 

9 

L 

Direct trnumn, 
vaginnl flytiiln 

Nephrectomy 

Recovery 

fl 

9 

L 

Direct trnumn 

Repair of ureter 

Recovery 

10 

9 

L 

Indirect trnumn 

Nephrectomy 

Recovery 

11 

9 

R 

Indirect trnumn, 
vnKlnnl flstuln 

Nephrectomy 

Recovery 

12 

9 

L 

Direct trnumn, 
vnginnl flstuln 

Ureterocolostomy 

Recovery 

12 

cJ 

L 

Indirect trnumn, 
skin flstuln 

Ureterocolostomy 

Recovery 

14 

9 

L 

Indirect trnumn, 
vnginnl flstuln 

Repair of ureter 

Recovery 

i:> 

cJ 

R 

Indirect trnumn 

Ureternl entheterizntion... 

Recovery 

Hi 

cT 

R 

Indirect trmunn 

Ureterostomy 

Recovery 

17 

cJ 

K 

Indirect trnumn 

Vesical nnnstomosis 

Death 

38 

9 

L 

Direct trnumn 

End to end anastomosis.. 

Recovery 

19 

cJ 

L 

Direct trnumn 

Ureterostomy 

Recovery 

20 

21 

cJ 

L 

Direct trnumn 

Nephrectomy 

Recovery 

9 

R 

Direct trnumn 

End to end nnnstomosis.. 

Dentil 

22 

9 

L 

Direct trnumn, 
rectal flstuln 

Vesical nnnstomosis 

Recovery 

2a 


I, 

Indirect trnumn 

Urcterocolostomj' 

Recovery 

24 


R 

Indirect trnumn 

Nephrectomy 

Recover, t 

25 

9 

R 

Direct trnumn 

Vcsicnl nnnstomosis., 

Kccover.N 


If), I'ra'-cr, . 
mental Study of 300 


Clinical and Experi- 

lliit. M. J. 


T atul Driinimoiul, Ilninilton: A Clinical 
of’ 300 PcrfnratiiiK Woiuuls of the Abtloincn, 

• ^^1*330 (March 10) tt . Tordan. A. Rm Banks, 

V?: 0'pcraUo->ts for Abdominal Wounds, 

j\;nc"i'^l:206.2V3 (Fein 10) 1917. 


The management of these injuries depends on the 
cause of the injury and on the time that has elapsed 
since it was sustained. If during a surgical operation 
the ureter is injured, immediate repair is indicated. 
The ends of a completely divided ureter may be united 
over a T tube or over a ureteral catheter passed upward 
to the renal pelvis and downward into the bladder. 
The anastomosis should be free of tension and tlie 
sutures, few in n umber, should not include the mucosa 

From the Departments of Urology, St. A''iiicents and Du'al Cou 
'paper, in a symposium on -War Injuries,” is published under 
Wounds o^/feenital Traet in Modern Warfare, 
J, Urol. 47: 59-lOS (Feb.) 1942. 
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and should be lighti}' tied. A patch of fat over the 
suture line assists in making a water-tight joint. Drain- 
age to the point of anastomosis should be provided, 
preferabi}' extraperitoneal. These points aie well illus- 
trated by the following case, in which operation was 
performed by an excellent general surgeon," who con- 
sulted me at the time and who has kindly permitted 
the use of the follow ing data : 

Casd 18 — A white woman aged 38, married, a quadripara, 
was undergoing a pelvic operation and the division of dense 
adhesions w'hen the left ureter was unintentionally included 
in double clamps and divided The accident was immediately 
recognized. A number 8 F. ureteral catheter was passed up 
the pro.ximal ureteral segment to the kidney and down the 
distal segment to the bladder. End to end anastomosis was 
performed with use of number 00 chromic catgut interrupted 
sutures which avoided the mucosa. A tag of omentum was 
placed ovei the suture line The catheter was removed after 
one week The patient recovered without fistula. 



Fig I (case 3) — Gunshot wound of right uictei cxtiaiasation, opaque 
medium at injurj 

The importance of drainage cannot be overempha- 
sized; this may be extiaperitoneal, by preference, or 
tianspeiitoneal, by necessity. Failure to provide for 
the drainage of urine, -which usually leaks from the 
repaired injury, often lesults m serious complications 
and sometimes in the death of the patient. This is 
illustrated by the following case 

Case 21 — During an operation for the lemoial of a large 
intrahgamentary cjst of the ovary bj a general surgeon the 
ureter W'as not recognized until after it had been serered, as 
It had been displaced by the tumor The sc\ered ends were 
brought together over a ureteral cathetei passed upward to 
the renal pelvis and downward into the bladder The anas- 
tomosis was tightly performed, but drainage to the point of 
anastomosis was not instituted. Several da\s later the patient 
became acutely ill and showed etidenccs of general peritonitis, 
despite the fact that the catheter had been draining regularly. 
Death ensued shortly thereafter, and the postmortem exami- 
nation revealed general peritonitis resulting from urmarj 
cxtra\asation. 


2 lliukucss, -R B Personal communication to tlic author, 1940 


PENETRATING WOUNDS 

Gunshot and stab wounds require immediate opera- 
tion, particularly tvhen they involve the peritoneal 
cavity. 



Fjg 2 (case 3) — End result in gunshot wound of right ureter. 



Tig 3 — CondiMrn rtveaUd In . qctnourttt roj \t 1 erf i \ tit ft 
B, lower right ureter. C, fi-tulous tnet, D. urtlc" r’>3i\e . 

L, additional ureteral ohstruction, F, h\dronephrc‘^i«, G, calcine] 1 


Ills 
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Ca'^t 3. — Tlii<; case is unique in tliat a bullet which enteicd 
the riqht lower qu.uh aiil of the abdomen traversed tbe pelvic 
peritoneal cavity, se\eicd (incompletely) the light ureter, per- 
forated the left side of the sacrum (lead marks) and was 
palpable under the skin of the left buttock; it injured several 






loops of bowel but did not perforate the mucous membrane 
of any loop. The extras asated urine was drained transperi- 
toneally, as the exploration had been done through a low 
abdominal incision. It wa^. possible to pass a number SF. 



• niiv ill ihc way to the icnal pelvis, 
d catheter ten days. The recovery 

,c catheter was ' [ j t for an incisional heinia, 


SURGICAL WOUNDS 

Accidental injury of the ureter not recognized at 
the time of operation usually results in complications 
the more common of which aie fistula, peritonitis and 
renal infection. In case of noninfected wounds, simple 
hydronephrosis followed by atrophy of the kidney may 
not give rise to acute illness and may not require sur- 
gical inteivention. In the other group, urinary fistula 
develops in from one to three weeks, twelve days being 
the average in the series here reported. The fistula 
may communicate with the incision (skin) or with 
one of the neaiby body outlets. Of the 9 cases, m 
5 it complicated hysterectomy ; in 2, removal of a large 
intraligamentous (retroperitoneal) ovarian cyst, and, 
in 2, excision of the rectum and rectosigmoid The 



ila communicated with the incision in 3 cases, with 
vagina in 4 and with the rectal space in 2- ^ 
ous urography wms helpful in demonstrating, 
eted and in locating the site of the 
y and ureteral catheterization in combma on w 
ay and retrograde pyelography are c 'cf ^ g 
tic procedures. Nephrostomy, pyelostomy or u 
istomy are necessary emergency measures in ca 
abstruction or infection. The simplpt and qu 

aen f of an opaque 

.n exceptional cases ^ (,,aginoureteropyelogra- 

,?)%e^\^ctll space (rectoureteropyelography) oi 
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the fistulous tract (fistuloureteropyelography) may aid 
materially in evaluating the case. These studies are 
made after the acute infection has subsided and are 
carried out in the following manner ; 

A 30 cc. bag catheter of the Foley type is introduced 
into the vagina, rectal space or other fistulous tract, 
as the case may be. The bag is inflated to block the 
outlet of the tract, and with the patient in the Tren- 
delenburg position an opaque medium is injected 
through the catheter by means of a pressure syringe, 
and the roentgenogram is immediately made (fig. 3). 

Case 7. — A segment of the right ureter was accidentallj' 
excised during a h> sterectomy. Primary anastomosis over a 
ureteral catheter was unsuccessful and resulted in a uretero- 
vaginal fistula. The \aginoureteropjelogram demonstrates 
(A) the vagina, (C) a fistulous tract, (£) an additional ureteral 
obstruction, (F) hydroncphiosis and (G) a calcified gland 
(proved by other studies). Right nephiectomy was performed, 
and the patient recovered. 

Case 6 (fig. 4). — An injury to the left ureter, inflicted during 
excision of the rectum and rectosigmoid but unrecognized during 
the operation, resulted in a ureterorectal space fistula. The 
rectal space ureteropyelogram demonstrates (A) the rectal 



space, (B-C) the fistulous area and (F) the hydronephrosis 
above a tortuous ureter. Left nephrectomj was followed by 
recovery. 

Intentional surgical wounds of the ureter aie made 
for removal of an impacted calculus, for relief of 
obstructions, for removal of a gro^\th and for various 
plastic procedures. Owing to a laiiety of causes, the 
fistula thus established may persist Even after neph- 
rectomy a persistent discharge ma\ sometimes annoy 
both the patient and the surgeon Ureterograms and 
fistulagrams, together and separate!) , w ill aid in estab- 
lishing the diagnosis. Patient 11 came under our 
observation after five opeiations for calculi in the right 
kidney and ureter. 

Case 11— A nephrectomy had been pcrlormcd for calculous 
pyoriephrosis, after which the patient had a fistula which drained 
profusely. Figure 9 shows (1) the fistiilagram, (2) the right 
ureteral catheter entering the fistula and (3) the ureter aboic 
the fistula before the iiephreetoniy. Figure 10 shows (1) the 
urcterogiam after nephrectomy, (2) the opaque medium outside 
the meter, (3) the drainage tube m the fistula. (4) the poeket 
in front of the ileum, (S) the ureteral fistula and (6) the 
ureter. The wound failed to heal, and at a final operation, 
uiidertahen with the idea of ureterectomi , a foreign body 
(sponge) was found in the pocket in front of the ileum. After 
the removal of this foreign body the wound healed. 


MAXIPULATION OF URETERAL CALCULUS 

Rupture of the ureter, with urinary extravasation, 
cellulitis and abscess formation. Mas observed in 6 
cases of this series, and in each the rupture had fol- 



lowed the use of instruments within the ureter. One 
patient died of sepsis from retroperitoneal abscesses. 
All intraureteral manipulations and instrumentations 
should be carried out M'ith gentleness, and the surgeon 
should be prepared for immediate open operation if 


1 


ft- ' 

3 


\ 

1 

2 

R 

L— - 



Tig 9 — I, fi'-tufagram; 2, urcl-nl catheter ciitcrincj fi'tu^a, J, ureter- 
ogram 

instruments other than ureteral catheter'- are to be 
employed. It is much safer to pass one or more 
ureteral catheters above an obstructing calculus and 
allow them to remain in place than to jtass a wire 
basket or other instrument that might injtire the ure- 
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tcral or the entire Ihiekness of the tube. If 

a basket is tiscd ami, after engaging the stone, the 
opeiator Ihuls it {liflicnll to extract the instrument, 
it should he left in jdaee for twenty-four to forty-eight 
hours, during which time gentle traction is made at 
intervals. 

J he ureter which has been injured during the manip- 
nlation of a calculus should be catheterized immedi- 
ately and the catheter left in jdace. If this is impossible 
and extravasation has occurred, immediate operation 
might reestablish the lumen, preferably over a T tube, 
one end of the 'F reaching into the bladder, the oilier 
up the ureter and the stem emerging through the inci- 
sion. If this procedure is not possible, then one must 
either reimplant the ureter into the bladder, transplant 
the ureter into the bowel, transplant the ureter to the 
skin or perform a nejihrectomy. 

t • K i-:t r. Ro I X t r.sT i x ,\ i, .\ x .\ s-ro m os i .s 

In cases of ureteral injury at nr above the true 
jielvic inlet, reimplantation into the bladder is impos- 
sible. Anastomosis of the upjier ureteral segment with 
the colon .should receive consideration, particularly 
when (a) there is jirevious disease or damage to the 
contralateral kidney. (/>) the kidney under con.sidcra- 
tion shows a good function, (c) tlie patient undcr.stamis 
the operation and (d) the lesion is on the left side. 
In cases of injury to the lower urinary tract. I have 
performed transiilantation of the ureter into the colon 
ten times (iS patients), with no deaths. 
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Case 2.— During cystoscopic examination of a 40 rear nU 
white woman, sodium hydroxide was accidentally substituted 
the opaque medium and injected through the left ureteral catlie- 
ter. Ihe patient immediately complained of exquisite min an,i 
went into shock. The solution was withdrawn and the pelvis hv- 
aged with water followed by diluted hydrochloric acid Th 
patient was returned to her room. The left ureter was drained hv 
catheter. After several weeks of illness she made a partial 
recovery, at which time she came under our observation. The 
diagnosis was ]>i elonephritis, suppurative, chronic, left. Left 
nephrectomy was performed, and the patient recovered. 

SUltriUARV 

1. Penetrating wounds of the ureter alone are seldom 
encountered in either civil or military practice. 

2. Injury of tlie ureter should be treated surgically, 
promptly and with provision for adequate drainage. 

3. Ureterostomy, pyelostomy and nephrostomy are 
employed to combat infection and obstruction. 

4. Ureterointestinal anastomosis oft’ers an opporlit- 
nitj' to save tlie kidneys in selected cases. 

5. Nephrectomy is often necessary. 

IIOS Grecnlcaf Building, Jacksonville 2. 


BLADDER INJURIES 

IXCr.UDIXG SPIXAL CORD INJURIES AS RELATED 
TO WAR AND CIVIL PRACTICE 

ARBOR D. MUNGER, M.D. 


INJECTION OE CAUSTIC AGENTS 
The accidental injection of a caustic fluid was for- 
merly more likely when sodium hydroxide was included 
in tiie cystoscopic setu]). This solution was easily 
mistaken for the opaque medium, and, when it was 



I.' , m_l urctcTocram: 2, cxtr.vureteral opaque medium; 3, tube in 
LVc^hcrautmo? to ilium: 5. ureteral fistula; 6, ureter. 


niected into the ureter and renal pelvis severe dam- 
Igf to both organs resulted. Two such cases came 
nidcr my care in a previous decade; 
r,..,. i_An elderly white woman was undergoing cysto- 
ct i’dv lal els on two bottles had been reversed, and 
scopic sUub. Da :„:ccted through the right ureteral 

"llTr J’Thr^ienl'sniTercd excruciating pain and went into 
catheter. . 4 , ,igl,t nephrostomy was performed; 

IdUio, .-.ncl became steadily ivoese. 

i;S»4evt;^s\w.ra.ivc „yelonepbri,is will, eorucal abscess 
and septicemia. 


I.IXCOI.X, NEB. 


This paper is suggested by reason of the present 
crisis through which the world is passing and concerns 
itself with injuries to tlie in inary bladder encountered 
as the result of warfare. Apart from consulting the 
records of personal experiences in a British base hospital 
and established medical department statistics from 
World War I, full acknowledgment is accorded the 
British surgeons Gordon-Taylor,^ Clifford Jiloison* and 
Ralph Thompson ,•'' from whose publications material on 
the present war is largely based. 

In tlie present world conflict, as in World War I, a 
definite ratio of bladder to general systemic injuries is 
occurring. The theme, however, in the present war 
differs in that the ratio is greater and, because of the 
predominance of high explosive bombing, the non- 
penetrating or concussion injuries considerably exceed 
the penetrating. During W'^orld War I it is estimated 
that about 70 per cent of bladder injuries were of a 
penetrating nature, whereas the blast injuries were at 
a minimum. 

The concussion “blast” produced by modern aerial 
or artillery bombardments may rupti.re the abdominal 
viscera without external tvound and produce extensive 
blood or urinary extravasation. Such injuries may 
result from hurling against the parietes fra^ents ot 
wood, iron or masonry from demolished buildings. 

The distended bladder has a decidedly increased 
liability to rupture in circumstances of trauina to the 
lower abdomen, and unless there is an associated trac- 
ture of the pelvis the empty bladder is very raiej 


ired. 


s paper, in a sjmposium on “War Injuries,” is published under 
Spices of the Section on Urology.^ ^ iTreter 

lordon-Taylor. Gordon: War Injuries of the K^dnej, U 

V Bladder, Post-Grad. H. J. 16.125 (Apni; • .^:«c nf tlie 

Lrson, Clifford:. The Care of the Bladder m Injur 
IS System, Practitioner 14. 305 (Maj) 1932. y , 

rhonipson, A. Ralph: Injuries of the Bladder. Brit. J. 

7 (Sept.) 1940. 
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Fractures of tlie pubis and the combined fracture of 
iliac and pubic portions of the pelvic girdle are the 
t 3 'pes of fractures which are especially prone to be com- 
plications with a ruptured bladder. In this respect the 
greater number of bladder injuries occurring in the 
present war do not vary manifestly in character from 
tliose occurring in our civil life as the result of auto- 
mobile accidents, industrial injuries, and the like. 

In a series of bladder injuries at an English base 
during World War I, 40 per cent of the bladder injuries 
were complicated by damage to the pelvic girdle; the 
pubic portion of the pelvic girdle was most frequently 
damaged, but no segment of its bony circumference was 
immune. 

The severity of the osseous injury varies from simple 
perforation or mere notching to that of fragmentation 
with spicules of bone being driven into the cavity of 
the bladder. Bony rarefaction may occur with sub- 
sequent development of osteomyelitis and sequestration. 
Bony damage augments the risk and severity of bladder 
sepsis, with resultant formation of sinus tracts with 
prolonged discharge of urine and pus from the wound 
made by the missile or from the openings on the skin 
of the groin, perineum or thigh as the result of the 
diffusion of the infection. 

Cuthbert Wallace, a British surgeon of World War I, 
in a series of 965 laparotomies performed at a British 
casualty clearing station found bladder injuries 45 
times, or in 4 per cent of the cases. From a British base 
hospital during the last great war a detailed study of 
53 cases of bladder injury revealed that 70 per cent of 
the wounds of gunshot origin had the point of entry 
in the buttock, 70 per cent had the missile retained 
and in 70 per cent there was concomitant injury of 
intestine, of bone or of both. The rectum was damaged 
in 19 cases, in 3 of which the wound was intraperitoneal 
and in 16 extraperitoneal. A suprapubic wound of 
entry was rarely encountered in gunshot wounds of the 
bladder. Rather, as just noted, the entry was mainly 
through the buttock with the missile traversing in an 
oblique and upward direction. Other wounds of entry 
less frequently encountered than the buttock were found 
in Scarpa’s triangle, lower duwn the thigh and in the 
iliac fossa, groin, sacral and perineal regions. Bullet 
wounds of the bladder are occasionally through and 
through, and, should the empty bladder be perforated 
from side to side the lesion maj^ assume a benign 
character. 

Because of the awareness that bladder injuries are 
usually complicated, the time held concept of intra- 
peritoneal and extraperitoneal damage as a simple lesion 
per se is revised. 

The Alanual of Military Urology incorporates the 
following statements : 

Experience of this war has gone far to eliminate the classic 
distinction of injuries to the bladder whereby they are divided 
into two groups, the intra- and e.xtraperitoneal. In the descrip- 
tion of symptoms and treatment, however, the distinction 
of extra- and intraperitoneal injuries must be maintained for 
the sake of clarity. But in the field the surgeon will find 
that most of the intraperitoneal bladder wounds are associated 
with extraperitoneal wounds and that the diagnosis of extra- 
peritoneal injuries founded upon the absence of abdominal 
tenderness and rigidity may ultimately be belied by a fatal 
peritonitis. The following classification, therefore, simply rep- 
resents the various combinations which may occur and arti- 
ficially dissociates the complex pathologic conditions resulting 
from wounds of the pelvis or abdomen that involve the urinary 
bladder. 


1. Intraperitoneal injuries. 

(а) W ounds. 

1. Uncomplicated. 

2. Complicated by 

{_a) Perforations of other viscera. 

1. The small intestine. 

2. The colon. 

(b) Fractures or injuries of bones. 

(c) Injury to large blood vessels. 

(б) Ruptures by concussion. 

1. Complicated. 

2. Uncomplicated. 

2. Extraperitoneal injuries. 

(a) Wounds. 

1. Uncomplicated. 

2. Complicated by 

(a) Injury to rectum. 

(b) Injury to deep urethra or prostate. 

(c) Fractures of the bony pelvis or femur. 

(d) Injury to important blood vessels. 

The symptoms of intraperitoneal wounds of the 
bladder vary according to the course and size of the 
lesion, the most noticeable being the urgent desire to 
urinate and usually the inability to do so. Frequently 
only a small amount of bloody urine can be expelled. 
Blood in the bladder is always present but frequently 
cannot be ascertained e.xcept by catheterization. Cathe- 
terization may reveal fecal material and gas formation 
in the bladder, denoting communicating injury of the 
rectum. With a catheter in situ, an anterior and lateral 
x-ray examination with air injection or the instillation 
of a dilute nonirritating opaque medium such as diodrast 
will establish a diagnosis. 

The prognosis of bladder injuries accompanied by 
intestinal wounds during the first world war was dismal 
in the extreme. Mortality averaged better than 
90 per cent. 

It is suggested by Gordon-Taylor that the greatly 
increased mortality in cases in which operation is per- 
formed for intestinal and bladder injuiy over that 
attending the surgical treatment of intestinal injury 
alone may be related to the greater expenditure of time 
in securing good bladder suture at the end of a time 
consuming intestinal operation. 

To the credit of ever improving surgical technics, the 
prognosis in bladder injuries with plurivisceral damage 
is no longer “dismal in the extreme.” In the early 
hours after wounding, the surgeon’s activities are now 
directed toward the immediate saving of life b}' recovery 
from shock, systemic antisepsis and adequate drainage, 
succeeding all of which the surgeon can institute 
deliberate reparative surgery. 

Perforation of the small intestine is most common, 
but the large intestine and rectum are injured with great 
frequency. In urgent traumatic surgerj^ of the abdomen 
no operation is complete until the bladder has been 
thoroughly inspected. Frequently an unsuspected gun- 
shot wound of the bladder is discovered during the 
laparotomy. The bladder should be sutured whenever 
the condition of the patient and the accessibility of the 
vesical wound render this possible. Intraperitoneal 
wounds present no difficult}' unless the rent is situated 
at the bottom of the pouch of Douglas. \\’hen suture is 
deemed too difficult, an adequate suprapubic drainage 
tube must be instituted with completely ample peri- 
vesical drainage to the site of the wound. 

An indwelling catheter through the urethra has many 
drawbacks in the transport and handling of wounded 
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men and in \yarfare greatly augments the risk of severe 
nunary sepsis When the bladder and pelvic rectum 
aie ho h wounded, suture of each viscus must be per- 
lormca. In miuries of ilm T^orinonl jI... 


k- M. A. 
April 15, 1544 
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injuries of the perineal rectum and the 
ex rnpentoncal part pf the bladder, suture may be verv 
(lihicult. In such instances adequate ])erincal, peri- 
\ esicni and suprapubic vesical drainage must be insti- 
tuted. W hen stahiii/.ation and a more favorable surgical 
enviionment occur, a perineal rectovesical repair can 
he done. 

1 lie concussion rnpliire of the bladder most usually 
fiagment.s the structure. In such instances all nnico.sa 
should be jealously preserved, and great caution should 
l>e used m removing any tissues near the ru]iture. The 
iapidil\ with which islands of mucous tissue regenerate 
and coaie.sce. to form new bladder lining is frequenth’' 
astounding. 

l-xtraperitoneal wounds of an uncomplicated char- 
acter produce blood in the urine, difilcult urination 
and extravasation. There may be few .symptoms at 
first, hut under observation, if e.xtravasation is occurring, 
suprapubic discomfort and a jialpahle mass appear. 
Wounds occurring in the buttocks, thighs, hips, peri- 
neum or genitalia with remote evidence of abdominal 
symptoms is suggestive of extraperitoneal rupture and 
should he carefully investigated. In extrajieritoncal 
ruptures the urinary c.xtra\'a.*'ation \\'ill follow the fascial 
plane.s. 

Extravasation from a bladder rent occurring in the 
'rout may travel ujiward between the jicritoncum and 

e abdominal muscles or, if the rent is more jiosterior. 

e extrava.sating urine may dissect cxtraperitoncally 
along one or hoili ureters, forming a bulging palpable 
mass in one or both flanks. Retrovesical extravasation 
may jiass through the sciatic notch to the buttock, may 
jiass through the obturator foramen to the thigh or 
follow through the inguinal canal to the scrotum. With 
infection supervening, fever, leukocytosis and evidence 
of sepsis quickly follow. 

Ncccssarj' primary surgical intervention is best 
carried out at the advanced surgical hospitals at the 
front. AVith no evidence of intraperitoneal injury and 
adequate urinary drainage establi.shed, a “hands o(T” 
jioHcy may be assumed until the jiaticnt reaches a more 
favorable surgical environment ; otherwise, should there 
be ai)parent danger of extravasation, expeditious sur- 
gical intervention should he instituted by .suprajHibic 
iuhe and adequate regional drainage. The dictum 
should he supportive treatment and no more immediate 
surgical intervention than ncce.ssary. 

Tin- TRAUMATIC CORD BLADDER 

A second and equally distressing problem as it per- 
tains to the bladder in warfare arc spina! cord injuries 
and the bladder sequelae arising from them. Much 
desultory writing has been presented in urologic litera- 
ture. with but little attempt at correlation. 

Iniuries to the s])inal cord produce bladder paralysis 



sire as to establish fear of rupture. If the injury is 
above the lllh dorsal segment, an ovei-now dribbling 
ouite readily occurs; conversely, an injury below this 
level is likelv to establish a spasm of tlie vesical sphmclei. 
If the problem was merely that of the relief of uniiaiy 
retention there would he no necessity for discussion. 
Ihit TS the statistical records of the Ameiican and 
Rriti.sli hospital services jn World I amply testi y, 
the problem is one of urinary tract infections. 


in these bladders, assuming iarth^^ 

automatically care for itself (automatic bladder). ” 

loiing' states “We have been unable to obtain 
■accurate statistics as to liow successful this was In 
many instances we find that surgeons ultimately thoueht 
It necessary to provide suprapubic drainage or cathe- 
tcnzatioiL intcrmittpit or inljdng, in order to relieve 
great vesical distention. It is impossible for ns to find 
out what success this plan bad in ultimately preventin<T 
the infection and ascending destruction of the kidnevs 
111 these cases.” ^ 

Early British experience with the same procedure 
established tliat eventually 100 per cent of such cases 
became infected, and especially did those cases become 
rajiidly infected when catheterization was done. 

Sir Thojnpson Walker in his Hunterian lecture 
reported 450 cases of spinal injuries from which there 
were 179 deaths due to sepsis following overdistention 
and catheterization. 

In my experience rarely did a patient with a spinal 
injur}' arrive at the base without having been cathe- 
tcrized from one to several times, and all with severe 
sepsis. The patients reaching the base hospital who 
fared best clinically were those who had had early 
sujirapnbic drainage, and even in those already severely 
infected suprapubic drainage with the attendant 
increased facility for antisepsis sharply reversed the 
mortality e.xpcricnce. 

With the knowledge of this experience in World 
W'ar I, a subsequent survey was made of a number 
of orthopedic and industrial surgeons in the country. 
Interestingly, every surgeon interviewed voiced the 
jmramouut importance of avoiding urinary tract infec- 
tion, and for this reason, sixty-three surgeons resorted 
to the establishment of automatic overflow in all cases. 
Likewise for the same reason, fifty surgeons instituted 
an immediate continued regimen of intermittent cathe- 
terization, thirty-tliree an indwelling catheter and 
twenty-nine surgeons instituted an immediate or later 
permanent suprapubic drainage. Practically no answers 
could be obtained relatively to mortality from urinary 
tract infection complications. Only five surgeons stated 
that it was their practice to handle the complicating 
condition with a urologist as a consultant. With the 
knowledge that over 50 per cent of orthopedic and 
industrial surgeons interviewed in civil life are votaries 
of some type of catheter drainage and knowing as we 
do the catheter to be the grand executioner in a great 
mimber of these cases, a plea is made for the revival of 
Sir Thompson Walker’s dictum of immediate supra- 
pubic drainage. 

Probably the most nearly ideal approach to these 
cases is detailed by Dr. Clj'cle Deming of Yale Uni- 
versity Hospital. He states that: 

Our procedure for having paralytic bladders due to a frac- 
tured spine is to open the bladder with a Kidd cystotonie by 
the suprapubic route and drain as soon as possible. 

We see all the paralytic bladder cases which come mto our 
hospital. They are admitted to the orthopedic service, and tbe 
fractured vertebra is treated by an orthopedic surgeon. U, 
however, there is paralysis of the limbs, the patient .'s .exam- 
ined by the Neurological Service and if there is any mdicatioi 
for neurological surgery this is done by the neurological sur- 
geons, such as deco mpression of the cord. 

4 Younc Hugh H., and Davis, D. M.: Voimg’s Praetke of Uroloi;>, 

Phil-idelri a^'W. B. Saunders Conip.iny, 1926, vol. 2, p. 695. 

Vluladeip , ...... personal communication to the author, Marcn 


5. beniing, C. L.t 
1932 
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We do not allow these individuals to develop an automatic 
bladder, as it has been our experience that all of these cases 
develop infection and that it is much better to drain the bladder 
before infection takes place, as the drainage can be done in a 
very aseptic manner without leakage and without much infec- 
tion later on. 

^^^hen these cases come to us with infection in the bladder 
we open and drain them immediately. 

We have found that all paralytic bladders heal very nicely 
if we want them to. Of course, the position of the fracture 
makes some difference as to the handling of these cases, but 
we have felt that when a case is to have a long period of 
paralysis or continued paralysis it is much better to drain the 
bladder early than wait for infection. In this way, we can 
handle the cases without kidney infection and keep them in 
much better general condition. 

SUMMARY 

1. W'ounds of the bladder are usually complicated 
and extremely dangerous. 

2. Restorative procedures and the emergenc}' surgery 
necessary should be done at front line hospitals, special 
attention to drainage and to the frequettcj' of intra- 
peritoneal and intestinal injuries being given. 

3. Necessary reparative procedures for complicating 
conditions and restoring the urinary tract to normal 
should be done at the base hospital. 

, 4. Urologic consultation should be sought in all cases 
of cord bladder from spinal injury. 

5. The cord bladder as the result of spinal injury 
should never be catheterized. 

6. Previously catheterized and all infected bladders 
should have immediate suprapubic drainage. 

7. In civil practice the experiences of bladder injuries 
of war can be adopted with great profit. 

1015 Sharp Building. 

ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS. SCHOLL, MC IVER, 

' BVWATERS AND MONGER 

Dr. W. F. Braasch, Rochester, Minn. : The incidence of 
renal injurj' in war probably is greater than the records would 
show. There are many cases with injury to various intra- 
abdominal organs, including the kidney, which never have been 
reported. Coincident injury of the kidney occurs most fre- 
quently with penetrating lesions of the intestine, liver, lower 
part of the thorax and the spleen. t\Ten it occurs in these 
cases the usual diagnostic signs and symptoms of renal injury 
may be of. little value. Most of the patients are in shock, and 
the symptoms caused by lesions in otlier organs are predomi- 
nant. The immediate mortality is great The incidence of pene- 
trating abdominal injury in which only the kidney is involved 
is comparatively rare. Routine inspection of the urine for 
evidence of hematuria is imperative in every case of intra- 
abdominal injury. If the patient cannot void, he should be 
catheterized. The usual methods of urologic diagnosis, which 
are available only at general hospitals, are not of much imme- 
diate help in many of these cases. Since most of the patients 
are in shock, the excretory urogram is of little or no value in 
visualizing the degree of injury. Cystoscopy rarely is indicated. 
The treatment of nonpenetrating renal injury such as may result 
from contusion and falls is quite different. With this type of 
injury the usual methods of investigation and treatment 
employed in civilian life may be used. Such injuries are not 
of common occurrence in the armed forces. Profound shock, 
V Inch usually is observed with multiple intra -abdominal wounds, 
often is absent in spite of hematuria. Conservative treatment 
in these cases, as in civilian life, usually is advisable. There 
may be, however, specific reasons for surgical intervention, 
such as rapidly extending hematoma, severe pain or physical 
evidence of extensive renal injury. MTth every injury involv- 
ing the lurnbar and lateral abdominal areas the urine, voided 
or catheterized, should be e.xamincd. The e.xtent of the renal 
injury frequently can be determined by a preliminary e.xcrctory 


urogram. In man 3 ' cases, however, the urogram will fail to give 
definite evidence of the e.xtent of the lesion because of obscuring 
intestinal gas or inadequate visualization. The absence of any 
visualization of the renal pelvis in the e.xcretory urogram docs 
not mean necessarily that surgical intervention is indicated. 
Renal injury may be great enough to prevent temporarily excre- 
tion of the dye in the affected kidnej’ but, after the reflex 
influence of injurj' has passed and the lesion is healed, the 
renal function may return to normal. If the e.xcretory urogram 
is a failure and if the patient's condition becomes worse, cystos- 
copy with retrograde urography is advisable. I am inclined to 
agree with Sargent that no harm will result to the patient b\' 
employing cj'stoscopy with retrograde urography, and it fre- 
quently is the only way in which an e.xact diagnosis can be 
made. Necrotic muscle tissues apparentl}’ create a substance, 
probably myohemoglobin, which is highly toxic and damages 
the excretorj' renal tissues, causing sj’mptoms of shock and 
uremia. Dr. Bywaters’ statement that shock is not a clinical 
entity but a syndrome caused by a great varietj' of conditions 
would seem to be justified. His observation that scrum potas- 
sium is increased and that electrocardiographic changes of potas- 
sium poisoning occur corroborates those made by Keith, King 
and Osterberg. Although the clinical data arc not parallel, 
nevertheless the shock and uremia which follow instrumental 
perforation of the suprapubic or ,perineal tissues come to the 
mind of the urologist who has been unfortunate enough to 
observe such complications. Equally puzzling is the renal defi- 
ficiency, with uremia, which not infrequently follows loss of a 
large amount of blood such as may occur with transurethral 
prostatic resection. In these circumstances usually there is no 
clinical evidence of shock, nor are there any subjective symp- 
toms of uremia until late. However, the gradually mounting 
blood urea and the gradually diminishing urinary output indi- 
cate the renal lesion. The renal failure is progressive in many 
of these cases in spite of every effort made to restore renal 
balance and may terminate fatally; there is no hcmoconccntra- 
tion, nor does there seem to be any potassium imbalance until 
the later stages of uremia. Nevertheless, postmortem e.xamina- 
tion of the kidneys reveals a pathologic condition similar to that 
described by Dr. Bywaters : an acute nephrosis, as though some 
toxic substance had been liberated into the blood stream and, 
when excreted in the kidneys, caused profound renal damage. 

Dr. O. S. Lowslev, New York: These papers are particu- 
larly well prepared discourses on war injury and effect on tlie 
kidneys. Dr. Scholl has given an e.xcellent picture of the 
pathology, symptoms and diagnosis of injury to the kidney, 
as well as treatment. He has mentioned the attitude which we 
take toward patients with a history of trauma to tlie kidney 
followed by hematuria. I wish to emphasize that watchful 
waiting is a much more dangerous procedure than operating 
under our present e.xcellent aseptic technic, not necessarily 
because of immediate results but particularly' as regards remote 
damage to the kidney. It has been proved tliat kidney damage, 
not necessitating an emergency operation, may result in perma- 
nent damage to the kidney, elevation of the blood pressure and 
great destruction of kidney tissue. With tlie benefit of ribbon- 
gut repair of traumatized kidneys proved on animals and human 
beings, there is no jeopardy to the patient’s life by removing 
the clots and repairing the damage done to the kidnej'. Drain- 
ing the kidney pelvis for a period of time will prevent e.xtrava- 
sation of urine and subsequent damage to the glomeruli and 
tubules and thus prevent further damage. Every patient uith 
gunshot wound of the kidney should be operated on as soon as 
the diagnosis is made. Dr. Bywaters has brought out an impor- 
tant point in connection with the kidneys of persons who have 
received crushing injuries to other parts of the bodj'. Patients 
who recovered after such a severe type of injury showed a low 
urinarx' output. The first daj- there would be a rise in the blood 
urea nitrogen to CO or even 100 mg. per hundred cubic centi- 
meters; on the second day it will be normal. Thc\' arc left 
with unimpaired renal function. Those who are more seriously 
damaged max- hax'e a blood urea nitrogen as high as -100 or 
500 mg. per hundred cubic centimeters. On the critical period, 
on the sex-enth dax', a diuresis occurs and is maintained for 
sex'eral days until the retained nitrogen is entirely secreted. 
Then the blood pressure falls to normal and the renal function 
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ictuuis MoNsly to uoimal niul it may take five months for the 
mva dcaiaiKc fi};mes to he uoimal. Damage to tlic compressed 
mseie m sucli severe cases is never completely repaired. In 
atal cases, uvo thirds of the deaths occmied at llie end of the 
list week, the majority on the sixtli day. The potassium level 
m the SCI mil mci eases sometimes to moie than twice die normal 
upper le\el. 1 he pathologic chaiiRes in the kidneys show- swol- 
len tense striictiiies with foci of tiihulai necrosis most j,ro- 
nouncal in the lioumbiy /one* This damage seems to be due 
to the jiieciiiitation in acid mine with high salt eoncentt ation 
and iiematiii and suhscipieiil hlockagc of the tubules. The tieat- 
meiit of such cases, accoiding to Bywateis, consists fust of 
.administration of lluid in alkali ami the usual treatment of shock 
111 the foi m of 11101 phiiie for jiain and blood tiansfusions. Renal 
failnie is treated by the use of diuretics ns sodium hicarhoiialc 
and coiiccntr.itcd serum. Dccajisnlatioii has been advocated and 
insulin and dextrose may he valuable. 


n-.XIClLUN TREATiMENT OF SULFON- 
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in 12 patients, of tlie urethra alone in 1 and a concur 
Jcnt infection of the urethra and cervix in the remainin<r' 
31 Involvement of the adnexa was found in la 
patients. Four of the women were pregnant. The 
average dm-ation of infection prior to penicillin treat- 
ment was 92 5 days (maximum nine months, minimum 
Iwentjr-one days). 

TREATMENT 

_ Each 10,000 Oxford units of penicillin was dissolved 
in 2 cc. oi sterile isotonic solution or distilled water. 
J lie pcincillin was injected intramusculaily in the glu- 
teal region. Injections were repeated at three hour 
inlervals. 

DOSAGE 

Tlic accompanying table represents the number of 
patients treated and the amounts of each single dose 
and the total dosage of penicillin administered at three 
hour intervals. 


AMIDE RESISTANT GONOCOCCIC 
INFECTIONS 

IN IT.MAI.r. I’AUENrs 

I’REEtMtNARV REPORT 

.‘MJ'KICD COHN. M.I). 

WTIJ.I.A.M H. STUnniFORD, M.D. 

IS.-\.\K GRUN.STKIN. >.{. 0 . 

NIW XOUK 

•Several publication.s.' have already appeared on the 
subject of penicillin treatment of sulfonamide resistant 
gonococcic infections. 'I'lic-sc reports, however, dealt 
exclusively witli infections in the male. The present 
report dcal.s wilii the result of penicillin treatment of 
sulfonamide resistant gonococcic infections in 44 
women. 

All of the women included in this study were ho.spi- 
taliycd fur the purpose of penicillin treatment in the 
gynecologic service of Bellevue IIos])ilaI. .After an 
initial follow-up of at least five clinical and bacterio- 
Ingic examinations the jiaticnts were discharged with 
instructions to report at the clinic of the Gonococcus 
Research Unit. Department of Health, City of New 
■^'ork, for furtlier observation. 


CI.INICAE MATERIM. 


Forty-two of the 44 cases had failed to respond to 
at least 2 courses of 20 Gm. of sulfalhiazolc. The 
remaining 2 women had exhil)ilcd a definite hypersen- 
sitivity to sulfonamide and therefore w'cre given penicil- 
lin treatment. 

4'Iie ])rcscncc of gonococcic infection was verified by 
.smear.s and cultures performed at the laboratory of 
this unit. Infection of the cervix alone was reported 


•Ihe l.-iborntors \\ork w.ns .nulcit 1>J n lli.vit from tlie United States 

^ "'rronl'^the' Go^iococcus Researcli, Dcp.irtmeiit of Ilcaltli, City of New 
York .null the Ofintetncal and GjnccoloKical Service 

Bs. vM.”:;. of f5=. 

D 1 Sr. and Thompson L : Use^of Pemc.llm 

in SnUmianiule- KeMstant Gonorrheal Infecl.o £ 

(M-» 29) of'PeSm sUmm m the Treatruent of 

S,TfonaLr »NT’'V^''’’ri"cB^-^X’.ioId; 1 : BSolta, M.i 

Pull Jlealth aa: 1392, 19«. 


RESULTS OF THERAPY 

All 44 patients were apparently cured by penicillin 
treatment. In 1 case, however, a relapse occuned 
on the second day following the termination of therapy. 
Tliis patient had received only 50,000 Oxford units 
of penicillin ; she became bacteriologically negative after 
subsequent treatment with an additional 100,000 O.xfoid 
units of penicillin. 

Following penicillin treatment, daily clinical and bac- 
Icriologic examinations were perfonned. All the 
patients showed a reversal of their initial bacteriologic 
imdfngs from positive to negative within twenty hours 
after the termination of penicillin therapy. Follow-up 
at Bellevue Hospital was continued for an average of 
7.2 days, and an average of 5.8 bacteriologic examina- 
tions were performed on each patient. The additional 
average follow-up period in the clinic of the Research 
Unit was 38.4 clays, and an average of 3.6 examina- 
tions were performed up to date. All tiie patients 
followed up (37) remained bacteriologically negative 
throughout this period. 

No significant changes in the amount and character 
of the cervical discharge after penicillin treatment were 
observed. However, the urethral discharge in a number 
of cases decreased or disappeared completely. Among 
the 15 patients with adnexal involvement the inflam- 
mation subsided in 7 and remained the same in 5 others. 
In the remaining 3 an exacerbation of the adnexal 
involvement was observed following the use of penicil- 
lin. One of the 24 patients without any adnexal disease 
prior to penicillin treatment developed salpingitis fol- 
lowing therapy. 

The course of the pregnancy in 4 patients was affected 
in no way by the penicillin treatment. 

Eleven of the 44 patients studied suffered from a 
concurrent infection with Trichomonas vaginalis, which 
remained entirely unaffected by this type of treatment. 

In addition to the penicillin treatment of women 
there was 1 case of sulfonamide resistant gonococcic 
vaginitis in a child aged 5 years, who was given four 
siiwle doses of 10,000 Oxford units of penicillin at three 
hour intervals (Children’s Medical Service of Bellevue 
liospital. Dr. James L. Wilson, director). This child 
promptly became negative and remained negative dur- 
ing a follow-up period of twenty-five days. 

TOXICITY 

The administration of penicillin in the recorded dos- 
no toxic effects. The only complamt 
nearly all the patients was that following 


age produced 
mentioned by 
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the penicillin injection numbness or pain radiating from 
the site of injection in the gluteal region down to the 
thigh or to the ankle occurred. These S 3 'inptoms lasted 
for only a few minutes. 

COMMENT 

Reviewing the results obtained thus far, it appears 
that a minimum total dosage of 75,000 Oxford units 
of penicillin is satisfactory in the treatment of sulfon- 
amide resistant gonococcic infection in the adult female. 
If this observation is confirmed further, it will be pos- 
sible to control sulfonamide resistant gonorrhea by one 
day treatment of ambulatory patients. The single 
relapse among a group of 9 women, each of whom 
had received a total dosage of 50,000 Oxford units of 
penicillin, points to a varying individual susceptibility 
to this agent. Smaller dosage of penicillin may prove 
adequate in many cases. This difference in the degree 
of susceptibility to the therapeutic action of penicillin 
has also manifested itself in in vitro experiments carried 
out b}' this unit.- 

Dosagc of Penicillin Administered in Various Groups of 
Snlfoitainide Resistant Gonococcic Infections in 
44 Adult Female Patients 


Number oJ Number of Total 


Group Patients Single Dote Injections Dosage 

1 12 20,000 Oxford units S doses 100,000 0. U. 

2 10 25,000 Oxford units 4 doses 100,000 0. U. 

a 12 25,000 Oxford units 3 doses 75,000 0. U. 

4 1 20,000 Oxford units 3 doses CO.COOO. U. 

5 8 25,000 Oxford units 2 doses 60,000 0. U. 

1* 25,000 Oxford units 2 doses 50,000 O. U. 

25,000 Oxford units 4 doses 100,000 0. U. 


* Only failure after total dosage of 50.000 Oxford units; responded to 
an additionai totai amount^of 100,000 Oxford units. 

SUMMARY AND CONCLUSIONS 

1. Forty-two adult female gonorrheal patients who 
did not respond to at least two courses of sulfatbiazole 
were treated with various amounts of penicillin. ’Iw® 
additional infected patients were also given penicillin 
because they were sensitive to sulfonamides. 

2. Fort 3 '-three women of the total of 44 promptly 
became bacteriologically negative after treatment with 
penicillin and remained negative during the follow-up 
period. 

3. Only 1 of a group of 9 patients showed a relapse 
following a total dosage of 50,000 Oxford units of 
penicillin ; she responded to an additional total amount 
of 100,000 Oxford units of penicillin. 

4. The bacteriologic reversal from gonococcus posi- 
tive to negative took place as a rule within twelve 
hours following the termination of therapy. 

5. A total dosage of 75,000 Oxford units of penicillin 
appears to be satisfactory in the treatment of sulfon- 
amide resistant gonorrhea in the adult female. This 
therapy may be completed nuthin a period of six hours. 

6. A child aged 5 years with a sulfonamide resistant 
gonococcic vaginitis became bacteriologically negative 
after a total dosage of 40,000 Oxford units of penicillin. 

7. No toxic effects due to the administration of 
penicillin were observed. 

Room 1020, 125 Worth Street. 

2. Cohn, A., .nnd Seijo I ■ ' The in Vitro Effect of Penicillin on 
Sulfonamide Resistant and ’Snlfonamidc Susceptible Strains of Gonococci, 
to be published. 


THE IN VITRO EFFECT OF 
PENICILLIN 

ON SULFONAMIDE RESISTANT AND SULFONAMIDE 
SUSCEPTIBLE STRAINS OF GONOCOCCI 

ALFRED COHN, M.D. 

.>iXD 

IRAIA H. SEIJO, B.S., M.T. 

XEW YORK 

The exceptionally powerful inhibitory effect of peni- 
cillin on the growth of the gonococcus in vitro has 
already been reported.^ The current stud 3 ' was under- 
taken to evaluate these findings and to determine spe- 
cifically whether or not there was any difference in 
the antibacterial action of penicillin against sulfonamide 
resistant and sulfonamide susceptible gonococcus strains. 
An attempt was also made to study the effect of com- 
bined “subtberapeutic” doses of sulfatbiazole and peni- 
cillin on sulfonamide resistant strains. The object of 
this experiment was to see whether the combined anti- 
bacterial action of these two agents would be effective 
when the action of each individual agent was not suffi- 
cient to kill off the organisms. 

TECHNIC 

The technic followed in these test tube experiments 
was identical with tliat previously described for the 
in vitro differentiation of sulfonamide susceptible and 
resistant strains, with the only difference that pencillin - 
was substituted for sulfatbiazole.® The penicillin powder 
was diluted in sterile distilled water, and from this 
stock solution serial dilutions were prepared and added 
to the blood in such a manner that a dilution of 1 cc. 
of stock solution in 10,000 cc. of blood contained 0.176 
Oxford Units per cubic centimeter. The various dilu- 
tions of penicillin used were 1 : 10,000, 1 : 100,000, 

1 : 200,000, 1 : 500,000 and 1 : 1,000,000. In each experi- 
ment at least two and usuall 3 ' three or four different 
dilutions of penicillin were tested simultaneously. Con- 
trol bloods without penicillin were included in every 
experiment and always showed satisfactory growth of 
the organisms. 

EFFECT OF PENICILLIN ON SULFONAMIDE RESIS- 
TANT AND SUSCEPTIBLE STRAINS 

A total of 259 tests were performed on 55 sulfon-' 
amide resistant strains, and 132 tests were carried out 
on 27 sulfonamide susceptible strains. The accompaiD’- 
ing table represents the inhibitory effect of the various 
penicillin dilutions on susceptible and resistant strains. 
It became obvious that with a 1 : 10,000 dilution of 
penicillin all of the sulfonamide susceptible and sulfon- 

The laboratory work was aided by a grant from the United States 
Public Health Service. 

From the Gonococcus Research Bureaus of Laboratories and Social 
Hygiene, Department of Health, City of New York. • 

The penicillin was provided by the Ofilce of Scientific Research ami 
Development from supplies assigned by the Committee on Medical Research 
for experimental investigations recommended by the Committee on Chemo* 
therapeutic and Other Agents of the National Research Council. 

1. Fleming, A.: On the Antibacterial Action of Cultures of a Pent- 
cillium, with Special Reference to Tlicir Use in the Isolation of B. 
Influenzae, Brit. J. Exper. Path. 10 : 226, 1939. Hobby, G. L.; Mejer, 
K., and Chaffee, E. : Activity of Penicillin in Vitro, Proc. Soc. Exper. 
Biol. & Med. 50: 277, 1942, Herrell, \V. E.; Cook, E. N., and Thomp- 
son, L.: Use of Penicillin in Sulfonamide Resistant Gonorrheal Infec- 
tions, J. A. M. A. 122:289 (May 29) 1945. 

2. The penicillin used in these experiments was made available to us 
through the courtesy of Charles Pfizer & Co., Nc;v York. It was pack- 
aged in ampules each containing approximately 8,800 Oxford units. 

3. Cohn, A., and Seijo, I. : Further Obscr\*at{ons on the Correlation 
Between Clinical and In Vitro Reactions of Gonococcus Strains to .Sulfa- 
thiazolc. Am. J. Syph., Conor. & Ven. Dis. 27:501, 19-5. 
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amide resistant strains were killed off. However as 

snscel t'i ir" f increased, sulfonamide 

suseeptihle strains showed themselves to he relatively 

inorc mild), ted by ll)c antibacterial action of penicillin 

than sulfonamide resistant strains. For example, 

aUhough a dilution of 1 ; 200,000 killed off 53 per cent 

ol the susceptible strains, it acted against only 38 per 

cent of the resistant strains tested whh this dilution. 

VAtU.\TIOXS IX IXniVIDUAL STR.MXS 

_ Tile susceptibility of different strains to penicillin was 
lonnd to vary strikingly, so that some strains survived 
in a dilution which killed off most of the others and 
vice versa. A .similar observation became evident in our 
c!inic<d study on siiifonamiile resistant gonococcic infcc- 
tiiMis in female patients.'* 


Apri^ 

S of the antibacterial action of penicillin 

became apparent, vFile in six others a decrease of S 
action was noted. 

AGE OF PENICILLIN SOLUTION 
Tests were carried out to determine if the aginfr of 
stock solution of penicillin kept in the icebox at 4 r 
would iveakep the in vitro potency of the antibacterial 
action ot penicillin against the gonococcus. The inhibi- 
penicillin dilutions of 1:10,000 to 
J : 1,000,000 prepared from tliese stock solutions was 
tested at weekly intervals for four weeks. The results 
indicate that, under the conditions mentioned, no essen- 
tial variation^ of the potency of the various penicillin 
dilutions during this interval became noticeable. 

SUJI JIARV 


CO.MIU.XATIOX OF Sl'ltTH EUAPEUTIC DOSES OF 
I'EXini.LIN AND SULF.ATHIAXOLF. 

Two .sets of experiment.s were carried out. as follows: 
Jti the ^ first. 1 1 sulfonamide resistant strains were 
grown in bloods containing both 3 mg. per hundred 
cubic ccntinieters of .sulfathiaaolc and jicuicillin in a 
dilution of 1 : 200.000 or 1 ; 500.000. In the second 
experiment 3 resistant strains were first grown in these 
same dilutions of jieiiicillin for twenty-four hours and 


I” ‘'1 ^ : 10.000 dilution of penicillin representing 
0.1/6 Oxford Unit per cubic centimeter all of the 
sulfonamide susceptible and resistant gonococcus strains 
Avere killed off. 

2. \Yith increasing dilutions of penicillin, sulfonamide 
susceptible strains ivere relativel}' more inhibited than 
sulfonamide resistant strains. 

3. The susceptibility of different strains to penicillin 
varies strilcingly in different dilutions. 


Effect of Pcihcilliu on Suljonomidc Rcsislnul and Sulfoiwinidc Susceptible Gonococcus Strains 


■ uUim tif IVflii-IWu J:lfl,000 1:100, 000 1:200,000 1:300,000 l;j, ({>■’, f05 

Tdtiil Xutnl>(.'r 

T.VI'" ol .*<101111 ol + 0 + 0 + 0 -t- 0 + 0 

strnin'. 'ivsU'it 

nr-Miint 03 Xuiubcr 20 .. 50 2, 11 is 4 ;t7 .. '.6 

ivrci'nt 100 .. 01 (i ;js tw 10 00 ,, ICO 

.S|j-cri)lll>l” 2t Number 14 .. 2C .. 0 8 5 12 1 13 

Percent ICO . UO .. 43 47 30 70 7 9,) 


.\ntUiUCter(nl iirtliili. 0 Xo luiiterinl uelbm. 


tlien transferred to blood containing 3 mg. per hundred 
cubic centimeters of sulfathiazoic. The growth of the 
uonococcus strains was not affected in either of the 
two experiments. 

These observations lend further support to the cur- 
rent assumption that the two aiUihacterial agents attack 
the orgaui.stns in different ways. 

IIELAYF.n AUniTlOX OF PEXICILLIX 

While in previous experiments the drug effect was 
studied by adding drug ami organisms simultaneously 
to the blood, the effect of penicillin added after the 
gonococcus strains were already growing for twenty- 
tour hours was tested in a small series of experi- 
ments. The inhibitory effect of two penicillin dilutions 
(1 : 10,000 and 1 : 100.000) respectively on sulfonamide 
susceptible and resistant strains was found to be about 
1 5 to 20 per cent less than when drug and organisms 
were added simultaneously. 


AUDITION OF PARA-AMINO BENZOIC ACID 


TO PENICILLIN 


The effect of jiara-amino benzoic acid added to vari- 
ous penicillin dilutions was studied, but no consistent 
results could be obtained. In tlie majority of tests 
performed ({ort 3 ''-two) the antibacterial action of peni- 
cillin against both types of strains ivas the same m 
the penicillin blood alone as in the pemclhn blood con- 
taining para-amino benzoic acid. In seventeen other 


, 1 ^ W E.. .Hill Gnmt'tei'i. L; Pemcillm Trcat- 

M slilfonUrule uListoa. cSmcoccal InfecUons m Female P.at.ents: 
Preliminary Report lo be publisliea. 


4. The growth of sulfonamide resistant strains ivas 
not affected by the combination of “subtherapeutic” 
doses of penicillin and sulfathiazole. 

5. The addition of para-amino benzoic acid to vari- 
ous penicillin dilutions did not yield consistent results 
as to the growth effect on the gonococcus strains. 

6. The antibacterial action of dilutions of penicillin 
obtained from stock solutions Avhich were kept for 
four weeks at iceliox temperatures and tested at weekly 
intervals did not reveal any essential variation of its 
potency. 

Kooni 1020, 125 Worth Street. 


Medical Science and Irrational Fears. — In the matter of 
rccdoni from the fear of many epidemics, such as smallpox, 
he black deatli, I'cllow fever, diphtheria and typhoid, medical 
icience has largely conquered helpless and irrational fear, 
foday fears of cancer, poliomyelitis, heart disease are widc- 
pread, but wJicn their causes are more fully and generally 
mown irrational fears will be relieved, even if their preven- 
ion and cure have not been solved. For example, in the 
pidemic of infantile paralysis in 1916 many towns and villages 
istablisiied shotgun quarantine against all transportation of 
lersons tinder 16 years of age. In the ISPO’s similar quaran- 
iucs were set up against all persons coming from yellow lever 
listricts Medical science has in large part removed sucii 
rrational fears even if it has not established unfading cures 
,f these diseases or means of their prevention. We fear most 
Jose things which are mysterious “the pestilence that uMketh 
. ,i..rl-np«s ” the causes of which are unknown. — Lonki.n, 
2dwin "g. : ' “The Doctor’s Dilemma” ^^dkal Ethics m 
Peace and War, Science 99:187 (March 10) 1944. 
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Clinicnl Notes, Suggestions and 
New Instruments 


A RAPID TREATMENT FOR SCABIES 

Lthutenant (jg) Albert II. Slepyan, MC-V(S), U.S.N.R, 

Scabies, by its annoying and distracting itch, is the source 
of considerable wartime disability. All modern methods of 
treatment of scabies have as their ultimate aim the use of a 
substance easily applied, rapidly lethal to mites and eggs and 
nonirritating to the skin. This aim is now an urgent wartime 
goal, since the saving of sick days means more men at more 
guns. It is with this purpose in mind that the procedures here 
described were instituted at the U. S. Naval Training Station, 
Great Lakes, and Camp Meintire Dispensary. 

Kissmeyer^ in 1937 reported on Nielsen’s rapid ambulatory 
treatment for scabies. He used benzyl benzoate, soft soap 
(B. P. 1932) and isbpropyl alcohol of each equal parts. In 
19A2 Mellanby and his associates - applied the benzyl benzoate 
lotion with and without the bath and found the treatment 100 
per cent effective. They concluded that benzyl benzoate was 
rapidly lethal to mites, which are killed within five minutes 
of contact away from the body. Roxburgh,® making use of 
the newer wetting agents, using a 25 per cent solution of 
benzyl benzoate as an emulsion in water, using 2 per cent 
Lanette Wax SX. From the materials readily available the 
type of lotion presented in table 1 was derived and found most 
suitable. 

The benzyl benzoate is gently poured over the Duponol C 
in the bottom of a jug.'* To this the 2.5 per cent aqueous 
solution of bentonite is added slowly without shaking. The 
emulsion is then agitated until all of the wetting agent is 
dissolved. 

TECHNIC 

On admission to sick bay the following routine was followed : 

1. Remove all clothing, put in bag, cither autoclave or send 
to laundry', 

2. Shower, using .soap freely. Scrub, with particular atten- 
tion, the involved areas. 

3. Paint entire body from ear-chin line down, covering 
all folds .of body. Use paint brush with long firm bristles. 

4. Let dry on skin. Repeat painting in five minutes. 

5. Put to bed. Cover with at least two blankets, or sufficient 
to make patient warm. Keep in bed for four hours. 

6. Shower, dry well. Apply calamine ointment if any irri- 
tation is noted. 

7. Clean clothes. 

8. Return to duty with instructions to patient to report for 
follow-up examinations. 

Before the formula and technic were arrived at, the patients 
(group 1) were painted with equal parts of benzyl benzoate, 
soft soap, alcohol and water. Each patient was given three 
paintings at four hour intervals, put to bed for four hours, 
showered and sent to duty. This treatment, although 100 per 
cent effective, in all those followed fourteen days or longer, 
was disagreeable in several respects. The paintings were asso- 
ciated with considerable smarting and burning and a varying 
degree of irritant dermatitis, most bothersome about the scrotum. 

This article has been released for publication by tlie Division of 
Publications of the Bureau of Medicine and Surgery of the U. S. Navy. 
The opinions and views set forth in this article are those of the writer 
and are not to he considered as reflecting the policies ot the Navy Depart- 
ment. 

1. Kissmeyer, A.: ,.\ Rapid Ambulatory Treatment of Scabies, Lancet 
1: 21 (Jan. 2) 1937. 

2. Mellanby, K.; Johnson, C. G., and Bartley, W. C.; Treatment of 
hcabies, Brit. .M. J. 2: 1 (July 4) 1942. 

3. Roxburgh, A. C.i Trc.itnient of Scabies, Practitioner 1.19:228 
(Oct.) 1942, 

4. Duponol C is obtainable from E. I. du Pont de Nemours, Wilming- 
ton, Del. This product contains several alcohol sulfates, chiefly lauryl 
lodium sulLite, some mrristol sodium sulfate, crt)I sodium sulfate and 
s. Caryl sodium sulfate. 


which appeared shellaeked after the first painting, resulting 
in desquamation of the skin of the penis and scrotum by the 
end of the tenth day. 

Two patients who complained of swelling and edema of the 
penis required treatment with cold wet packs for a day before 
being fit for duty. 

It was apparent that the alcoholic soap mixture produced too 
much post-treatment pruritus. A lotion making use of a 
wetting agent as an emulsifier® was then tried (table 1). 

Patients (group 2) were treated with the same routine as 
group 1. Smarting and burning were conspicuously diminished 
with this lotion. Although the post-treatment irritant dermatitis 
was diminished there was considerable dryness of the skin, 
particularly of the thighs, upper arms, lateral sides of the 
abdomen and the scrotum, necessitating soothing emollients at 
night. When this routine was found as effective as that of 
group 1, a third group, group 3, was started on a five hour 
routine. This proved most satisfactory. The irritant derma- 
titis was minimal and the efficacy was maintained (table 2). 

In all three groups the patients were observed routinely 
on the third, seventh and fourteenth days after treatment. 
Those with simple pyodermic lesions were treated as for 
uncomplicated scabies. Most alt of those cases responded to 
the paintings without further treatment; a few were given a 
3 per cent ammoniated mercury ointment for several niglits. 


T.\bu; 1 . — Lotion 


Benzyl benzoate 

Duponol C 

Aqw«i bentonite 

sufficient 

Gm. or Cc. 

to make 1,000 

Table 2.- 

—Results 




Group 1 

Group 2 

Group 3 

Number of patients treated 

315 

55 

216 

Number observed at least 14 days... 

44 

35 

68 

Number observed at least 21 days. . . 

28 

4 

30 

Median of days observed 

19 

15 

17 

Number of recurrences of symptoms. 

none 

none 

none 


It is noteworthy that a goodly number observed between 
the fourteenth and twenty-eighth day exhibited relics of the 
infestation; namely, involuting papules, crusts, scars and pig- 
mentation. These residuums at times superficially suggest 
recurrences; however,, repeated potassium hydroxide prepara- 
tions were negative. Further observation substantiated the 
fact that only the relics remained. 

Four men were seen on the third day after treatment com- 
plaining of isolated new vesicles appearing on the webs of the 
fingers. A vesicle was removed and a sodium hydroxide prepa- 
ration was examined. In each instance an egg was found 
undergoing what appeared to be fatty degeneration. The 
capsule was well defined, while the contents contained pycnotic, 
mosaic-like dark masses. Several of the vesielcs were marked 
and observed on the tenth day and found dried and no longer 
pruritic. The parasitic remains found in scraping these areas 
were further shrunken. 

Two patients were concurrently infected with pediculosis pubis. 
One of them had involvement of the axillary and abdominal 
hair. The treatment was gratifying in stopping the itching. 
No live pediculi could be found after the treatment. On the 
third, seventh and fourteenth day visits nits were plentiful but 
could be easily slid off the hairs. Twenty-one days after 
treatment there were no signs of parasitic infection. It was 
interesting to note that under the microscope the pcdiculus 
was killed almost immediately on being engulfed with a drop 
of the sc.abics lotion. 



1128 


T HAL AS SO THERAPY- 


SUMJitARY 

Inf itrn"’ f five hour treatment for scabies 
>as beui ( cvclopccl. T l,c time of tlic treatment has been 
icdncccl and the cfiicacy maintained. Tl,e use of bcnzvl ben- 
r.oate as a scaliicidc is well established. Of the 189 patients 
followed longer than fourteen days, no recurrences were noticed. 

he lotion presented sureests further trial on patients with 
pcdiciilosi.s ptibi.s. 


AU I'KUIOVICNOUS ANKlJItYSAt ItK.SULTIN'G FROM 
.•MM’I.ICATIO.N' OF ROGER ANDERSON Sri.TNT 

I.mrTr.sAsr Com.m.vniuk I’,\n, \V. Giir.ri.F.Y (MC), U.S.N.R. 

AN* 11 

Eii:i-ti:.v.\xt .\i.nri;r JI. Tiiron-ii?ok (DC). U.S.N.R, 

hile it is admitted readily that the use of external pin 
fixation has a definite jilace in the management of fractures 
of the mandible, certain potential complications in its technical 
.i|)])Iication may he overlooked, A patient reccntl)' under our 
care demonstrates a complication that we feel should be 
recorded. 

A man suffered an ohliiiue fracture throuKh the ripht angle 
of his mandible. .An early reduction was (lerformed and the 
teeth were wired in occlusion. Becaiise the mandible was eden- 
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tulous posteriorly a Roger Anderson external pin fixation splint 
was substituted to stabilize the posterior fragment in the reduced 
jiosition. The wires were removed after partial union to permit 
early motion and use. 

At the time of application of the splint, one of the pins 
accidentally injured the underlying facial artery and vein. An 
immediate swelling developed that jmlsated. Ihc mass grew' 
quickly to tlie size of a walnut. Pulsation continued for about 
one month, following which the mass gradually solidified but 
remained aiiin'o.ximately the same size. 

The splint was removed six weeks after application with 
evidence of good union at the fracture site. Three weeks later 
the tumor was explored. A thrombotic arteriovenous aneurysm 
was encountered, which was removed by resection between the 
ligated proximal and distal ends of the facial artery and vein. 
An uneventful convalescence followed its removal. 

Wc feel that thoughtful preoperative planning aviII readily 
eliminate the likelihood of the future occurrence of this com- 
plication in the management of mandibular fractures. It should 
also be pointed out that the same principles should be observed 
in using external pin fixation apparatus in the treatment ot 
fractures elsewhere in the body. 
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Special Article 


AMERICAN HEALTH RESORTS 

THALASSOTHERAPY 

CHARLES I. SINGER, M.D. 

LONG BEACH, N, Y. 

AND 

KENNETH PHILLIPS, M.D. 

JIIAMI, FLA. 

These Special articles on spa therapy and American health 
resorts zocrc prepared under the direction of the Committee on 
American Health Resorts. The opinions expressed are those 
of the authors and do not necessarily reflect the opinion of the 
committee. These articles may be published later as a Hand- 
book on Health Resorts. 

Thalassotherapy is the utilization of ocean climate in 
preventing and treating disease. 

Like many other sciences, it has gone through several 
j)hases of development from the empirical to the present 
day objective anal 3 'tic research. The old Greek and 
Roman curators administered sea water as a la.\'ative 
and used it in skin ^diseases. There are a few vague 
.statements in Hippocrates as to the effectiveness of its 
external application in the form of showers and 
affusions ; Plinius. Avicenna and later Savonarola made 
])assing reference to the therapeutic use of sea water. 

Richard Russell of England was the first to advocate 
sea bathing as a form of treatment in the mideighteenth 
century : fortunately he was able to persuade the reign- 
ing monarch to submit himself to “the cure.” As a 
result, Brighton mushroomed as a fashionable seaside 
resort. In 1791 the Royal Sea Bathing Hospital was 
founded in Margate, England. Following the English 
rediscovery of therapeutic ocean bathing, colorful one 
man crusades for its general adoption were led in 
luirope by Barellai of Italy, Petrochaud of France and 
Benccke of Germany. These were the founding fathers 
of thalassotherapy, brought to its height of development 
in recent years b}^ Haeberlin,^ Kestner,- Krauel, 
Schaedey and their co-workers in Germany. 

In prewar Europe, hundreds of seashore sanatoriums 
with thousands of beds were located along the irregular 
coast line of Europe. Belgium, a small country with a 
seashore line 40 miles long, had over forty sanatoriums 
with 3,500 beds — a sanatorium on each mile of the sea- 
shore. The United States with 6,000 miles of coast line 
boasts but three noteworthy institutions — one each in 
Connecticut. New York and New Jersey. 

An estimated 20 million people each year use the 
American seasliore as a vacation ground without any 
planned climatic exposure or supervised daily regimen. 
This presents remarkable potentialities for future scien- 
tific development. 

In order to discuss climatotherapy scientifically one 
must get acquainted with (1) the physical properties ot 
the climate, (2) their biologic effect pn the human 
organism and (3 ) their controlled application. ^ 

1. H-icbcrlin, Carl: Ilcilquellen und Heilklima, Stemk-opf Verlag, 

^^^2. ’Kcstncr.*a: Ilandbiicli der normaleii und patbologischen Pliysiologie 

^'^L‘’scb.-!ede!' E.: Lehrbuch der Mceres Heilkunde, Berlin, Urb.m & 
S«’.arzeuberg, 19.15. 
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CLIMATIC PHYSICS 

Climate is the sum total of meteorologic phenomena 
that characterize the average state of the atmosphere; 
it is a long range view on weatlier. Geographically, 
one distinguishes between arctic, temperate and tropi- 
cal climates. Of geologic importance are high altitude, 
desert and seashore climates. 

The vicinity of the ocean may have an influence on 
weather changes in an area extending 50 miles or more 
inland (maritime zone). In a smaller zone (up to 
4 to 6 miles inland) the cooling effect of sea breezes 
can be generally felt (marine zone). Biologicall)’' the 
most important area is the vicinitj' of the beaches 50 
to 100 yards from the water line. The latter, called 
the pelagic zone, is the one in which all the seashore 
climatic factors are most effective. 

The three leading seashore climatic factors, each a 
complexity in itself, are air, sun and water. 

Air. — “The sea air should be looked upon as remedy 
in itself,” says Churchill’s Medical Director}'. “How 
a change of air can profoundly modify breathing, circu- 
lation, metabolism, cannot at present be explained, but 
many delicate children and invalids are as sensitive to 
the quality of air as are plants.” 

Table I. — Pollen at Mitcliel Field and at Long Beach 



Jlitchcl Field, 

Distance Long Bcacb. 


L. I. 

12 miles L. I. 

5,000 feet 

.. G pollens 

Z'i pollens 

4,000 feet 

.. 32 pollens 

20 pollens 

3,000 loot 

.. 23 pollens 

32 pollens 

2,000 feet 

96 pollens 

34 pollens 

1,000 leot 

74 pollens 

07 pollens 

750 feet 

128 pollens 

42 pollens 

SCO feet 

.. IIG pollens 

102 pollens 

250 feet 

.. 84 pollens 

22 pollens 

24 hour ground exposure... . 

so pollens 

17 pollens 


A satisfactory explanation of this statement can be 
found in an analysis of the qualities of sea air : 

1. High oxygen content: 20.99 against 20.76 per 
cent in the continental air. 

2. Relative freedom from dust, pollen, allergens, car- 
bon monoxide and gaseous products of combustion. 

3. High barometric pressure. 

The sea breeze is an important feature of the sum- 
mer along the seashore. It is a wind aroused and 
maintained by the difference of temperature between 
the inland and the ocean surfaces. It reduces the daily 
fluctuation of temperature by moderating the midday 
heat. It reaches shore in the middle of the forenoon 
with a velocity of 10 to 40 miles per hour and reduces 
the midday heat by 10 to 15 degrees Fahrenheit. It 
whips away fine, minute water particles from the 
crests of the waves breaking on the sand bars of the 
seashore. It carries this mist, containing chlorides, 
bromides, iodides in traces, about 50 to 100 yards 
inland (pelagic zone). The sea breeze maintains a 
sufficient degree of humidity, which seldom exceeds 
75 per cent. The sea breeze is a powerful natural air 
conditioning mechanism of the seashore, purifying the 
air, producing desirable thermal equability and main- 
taining a convenient degree of humidity. 

The iodine content of the sea air was determined on 
several occasions in Long Beach, N. Y., by a test sensi- 
tive to 10 micrograms per hundred cubic centimeters 
of iodide present. Filter papers which were exposed to 
the sea breeze in a circular frame 8 inches in diameter 


contained 0.374 to 0.778 mg. of iodides at the end of 
twenty-four hours. The amount of iodides varied 
according to the heaviness of the surf and according 
to the velocity of the oceanic breezes which whip awa}' 
fine sea water droplets from the wave crests. This 
phenomenon is a plausible factor in the apparent rarity 
of endemic goiter at seashores. 

The pollen distribution in different air strata was 
determined above Long Beach, L. I., and Mitchel Field, 
L. I., on Sept. 22, 1936 with five minute airplane 
exposures. The results are shown in chart 2 and 
table 1. 

Sun. — There is a distinct difference in the qualities 
of sunshine on seashores as compared with sunshine 
elsewhere. This difference is caused by the reflection 
of radiation from the water surface and the beach 
sand. 



Chart 1. — Comparative climatogram. The climatoffram, which covers 
all possible combinations of temperature in degrees Fahrenheit and 
relative humidity (per cent saturation), has projected on it the zone of 
maxmium human comfort and the zone of maximum human efficiency. 
Silhouetted against these zones arc the niontlily temperature averages 
and the humidity averages of different localities representative of different 
climatic types. Characteristic tjjics of climate represented are; Sea^^hore 
climate: (a) Northern temperature; Long Beach, X. Y.; Atlantic City, 
N. J. (6) Southern temperature: Long Beach, Calif, (c) Subtropical: 
Miami, Fla. Desert climate: Tucson, Arir. High altitude climate: Lake 
Tahoe, Nev 

The wide open spaces on the shore allow the full 
action of skylight radiation, which on partly cloudy 
days exceeds the amount of direct radiation. Campbell 
gives the same importance to the radiation from the 
ocean surface — the sea shine. Sandy beaches also pro- 
duce reflex glare. 

The humidity of the atmosphere does not weaken the 
biologically important wavelengths around 300 milli- 
microns. nor are they much lessened by dust, soot or 
oxidizable organic matter in the relati\-ely pure air 
masses above the ocean. Quite the opposite happens 
to the rays arriving in longer wavelengtlis. Infra-red 
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swallowed by the humidity. It is 
due to this phenomenon that the solar radiation of sca- 

^tih^de-' sunshine of high 

io o iVh’i r • air ma.sses and 

loses little of Its infra-red content. The mountain 

Miiishme forewarns of ultraviolet damage by its warmth; 
tlie ocean sun lads to do .so (Phillips). 

^ U'atcr.—St^ix water is a compound .salt solution of 
- o 4 per cent concentration containing mainly sodium 
cliloride and pota.ssinm. It also contains magnesium, 
calcium, bromide, iron, i)ho.sphatc, iodine, arsenic and 
stiontiuin in traces. As it ha.s been proved that no 


jm on..,ed Iiatlimg. the c/Iects of sea bathing niu.st be the climatic chnnp-c wtll ^ 


jn-olonged Iiatlimg. the c/Tects of sea bathing niu.st be 
attributed to ( 1 ) the temperature of the water, (2) the 
dillcrencc between the temperature of the shin and that 
of the water. (3) countcrirritation of the skin by the 
salt content of the water, (4) mechanical stimulation b}' 
the waves of the surf, (5) degrees of e.xjiosure after 
bathing. (6) temperature and humidity of the air and 
(7) velocity of the sea breexe. 


J- .A. Jr. A 

April 15, i 9.,4 

Fundamentally, climatotherapy is the nlannpfl i 
supervised exposure to an atmosphere wift a Cat 
absorbing capacity different from that of the origimi 

bp rC' ^ by judicious applicatio^i of 

heliotherapy and hydrotherapy. 

Every human being has his own individual comfort 
zone within the range of which while resting and nor- 
mally clothed he does not perspire and is not chilled. 
IJc feels comfortable when his production of heat is in 

equilibrium with the heat absorbing capacity of the 
environment. =- a ^ uic 

If the heat absorbing capacity of the seashore is 


the climatic change will have a stimulating effect' if it 
is lower, a sedative effect. 

_ The biologic effects of a stimulating climate result in 
increased conservation of heat and increased production 
of heat. This is effected by heightened cutaneous 
vascular tone and elevation of the basal metabolic rate. 
Sedative climates produce the opposite ; vasomotor and 
metabolic rcla.xation. 



Chart 2.— Ihillcii di'lrihiition ill (lilTrrcnt air strata ahove I.otic Uc.icli, 
1.. J., .ami Mitclu-I I'li-M, L. I., on .Sept, IS, 19J6, as tlclermiiied after 
live niimitc airiilanc exposures. roUcii comit.s arc lower on sea level 
tli.at) in the altitmlcs. J’olJen coinils arc lower on .seashore llwn inl.anil. 
The rclnlivcly low pollen count on sandy seashores is to ire explained in 
four n.ays: 1. 'I'lie cool sea hreeze, lilovsinK with a velocity of 12 to 18 
inilcs, dcilects the pollen beathiK warm hand hrcczcs to liifilicr .altitudes; 
this is the cliimiicy phenomenon. 2. The sea mist above the oce.an siirUacc 
completes the I'dtcriiifr of land Inirdeii hrccrcs, which after depositinc 
their pollen luirdcn far out into the occ.an return in tlie form of sea 
lirtezes, 3. There is a scarcity of vcRCtatiori on sandy he.aclic.s. 4. in.at 
ve.ashores usually have marshy li.ackKroimds without poIlcn-producing 
v< 


Minor Factors . — There are several minor factors- 
cooperating in the marine cure — for instance, the iodine 
content of the air and the drinking water. The minor 
climatic factors, as the somewhat increased oxygen con- 
tent of the air, the ozonization and the increased nega- 
tive ionization, seem to be negligible, but one must 
consider that during a sojourn of eight to twelve weeks 
at the seashore the system constantly is exposed to the 
.simultaneous effects of these factors. 


CLIMATIC BIOLOGY 

The biologic effect of a climate on the luiman organ- 
,m depend-s mainly on its heat absorbing _ capacity, 
'his heat absorbing capacity (expressed m calory 
riuarc centimeter minutes) is influenced by » “m- 
ilcxity of c-ocffcclive factors in the atmosphere. These- 
actors are temperature, humidity, winds, barometric 
n'cssurc and sunshine intensity. 


Cutaneous Effects . — Life in cities, with its lack of 
c.xposiire to open air and sunshine, and the heating and 
clothing of modern life harm the physical heat regula- 
tion. The skin becomes "domesticated.” It loses its 
faculty for dodging sudden intensive changes in tem- 
perature by tonic contraction of the blood vessels pf the 
skin — the physical regulation of heat. This mechanism 
has to render the well reacting skin similar to a poorly 
heat conductive leather coat; On confronting sudden 
changes of temperature the blood vessels of the domesti- 
cated skin give up their tone, the inner temperature 
drops, the person shivers and may catch cold. More 
than 50 per cent of the children newly arrived at the 
seashore react in this manner ; after only six weeks at 
the seashore, less than 25 per cent. The lost regulation 
of heat is regained. The skin becomes acclimated, 
hardened. The temperature of the skin of these hard- 
ened children drops sharply, while their rectal tempera- 
ture stays constant or increases after a sea bath. 

The ice cube test reliably reflects the improvempt 
in the thermic reacting ability of the skin during 
acclimatization. 

The pigment changes (tanning) and the ergosterol 
production of the skin under the influence of solar 
exposure are well established facts. Histamine-like 
substances produced by the skin increase in the blood 
stream on exposure to cold. Their plausible purpose 
is to counteract the initial rise in blood pressure on the 
sudden dip in environmental temperature (open air 
exposure, bathing). 


Effects on Mucous Membranes and Respiration . — 
The dust, soot and acrid impurities of the city air are 
missing at the seashore, which undoubtedly lowers the 
hronchiolar contraction, a reflex maintained by vagus 
efl'ect. The relatively high degree of humidity in the 
sea air eases the activity of the ciliary epithelium in 
removing mucus and impurities. As a result, the flat, 
rapid breathing of the city dweller becomes deeper and 
slower. The vital capacity of the lungs of city children 
observed on seashores (Haeberlin, Singer) increased 
by about 500 cc. and the chest expansion up to 1)4 to 
3 inches after a two months vacation at the seashore. 

First to be affected by external stimulation, the skin 
and mucous membranes represent the "receptor” organs 
of climatic change, The "conductors’” of eiiyiron- 
inental influences from the skin and the mucous linings 
to central organs (the hemopoietic system and me 
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endocrine system) are the autonomous nervous S3'stem 
and the blood. 

The existence of autonomous imbalance, the preva- 
lence of vagotonia in domesticated newcomers at the 
seashore, the shift toward sympathicotonia after a few 
weeks of climatic stimulation can be demonstrated by 
biologic tests and by pharmacodynamic methods such 
as the oculocardiac reflex, Erben’s test, the epinephrine 
pressor effect and the modified k'luck test. 

The role of the main regulator, that of “the pace- 
maker” controlling the process of acclimatization, has 
to be conceded to the endocrine system. 

The sojourn a,t temperate seashores in the summer 
and fall and at southern shores in the winter and spi ing 
has a sedative effect. Open air e.xposure and espe- 
cially ocean bathing sharply inciease the metabolic rate 
and have to be considered stimulating. To illustrate 
this statement, the production and consumption of 
energy in some common occurrences at the seashore 
will be expiessed in calories; 

1. The energ}' producing level of an adult resting 
lightly dressed in an environmental temperature of 
20 C. (68 F.) is about 100 kilocalories per hour. 

2. The same peison produces about 300 kilocalories 
per hour, walking with a speed of 4 miles per hour. 

3. A 12 mile sea breeze of 20 C. temperature would 
absorb about 300 kilocalories per hour from the skin 
of the same (undressed) adult. He would shiver soon 
if vasoconstriction of the skin did not protect him. 

4. As the heat conductivity of the water is twenty- 
three times as much as that of the air, ten minutes 
bathing would absorb about 400 kilocalories from the 
body if prompt vasomotor reaction of the skin did not 
sharply reduce this loss of heat. 

Besides this easily demonstrable metabolic increase 
governed by the thyroid gland there are several other 
observations to indicate accentuated activity of the 
endocrine system; for example: 

(a) Relatively sporadic occurrence of goiter at seashores. 

(b) Latent tONic goiters becoming manifest as a result of 
excessive exposure to highly stimulating climatic effects. 

(c) Delayed menses in young girls on climatic change 
(Haeberliii). 

(d) Spontaneous improvements in the dysmenorrhea of adult 
females often encountered on seashore vacations. 

(e) Fluctuations of the blood sugar level of the healthy adult 
in the first few weeks on seashore. 

(/) Increased hexosuria in diabetic peisons after prolonged 
ocean bathing. 

Hematologic Changes on Climatic Stimulation . — 
Changes in the blood during thalassotherapy reported 
by German," French^ and Italian ^ observers are some- 
what contiadictory. From their data reinforced by 
the observations of one of us (Singer) on a large group 
of childien and on healthy adults the conclusions given 
in table 2 can be drawn. 

During the fiist few tveeks of a seashore sojourn, 
especial!}' with exposure to air and surf bathing, defi- 
nite hematologic changes can be observed with apparent 
legularity (acclimatization phase) In case of over- 
exposure to cool air and with prolonged and frequent 
ocean bathing this blood change will become e.xaggeiated 
and w'ill be accompanied by headache, malaise, nervous 
iiritability, lo ss of sleep and appetite, and b}' a possible 

"I Traitc clc climatoloilie biologique et inCdicalc, Pans, 

Masson & Cic 2: 905 1001, 1934 

i Sofia, liloofl Chanties m Marine Climate on the Ailrnatic, Riv. 
cl iclrocliniat , talassol c tcrap hs 4S: 333 33S, 1917 


flare-up of dormant chronic inflammations (negative 
phase, supersaturation, bath reaction). 

Complete acclimatization is noted by a reversal of the 
hematologic findings of the first few' weeks of climatic 
therapy. An increased stability in cell count and blood 
chemistry characterizes this postacclimatization phase. 
Even excessive exposures wdll fail to elicit a negative 
phase at this stage of sojourn (stabilization phase). 

THALASSOTHERAPY 

Rationale . — IMedically we distinguish tw'o types of 
climate; the stimulating and the sedative or protective 
climate. We consider a winter climate of a given 
locality to be sedative if its mean monthly temperature 
is above 5'5 F., enabling an all year round outdoor 
existence. Floridian and southern Californian shores 
fulfill this requirement. A winter sojourn on any other 



Chart 3 — Systemte reactions to thalassotherapy: ^ T^pt 1. Tailure 
of the ph>sica! heat regulation Domestication; relative vagotonia 'lipe 
2. Transitional reaction tjpe Partial loss of heat regulation. l)pe 3 
Corrected heat regulation Relative sjmpathicotonia. Ijpe 4, Ideal 
form of reaction: High autonomous stabilit). 

Modified Muck Test. A 1* 1,000 epinephrine solution is applied 
topically by means of an atomizer on the lower turbinate and septum on 
one side of the nose In the blanclicd area a mechanical irritation is 
caused bj scratching the area on a inch long line with a blunt «;ound. 
The consecutive reactions arc timed and recorded T>picnl prcsea'onal 
reactions 1. Diffuse vasoconstriction (blanching) within thirl> to •'ixty 
seconds 2 Duration of vasoconstriction five to six minutes 3 Reactive 
va‘>odiHtation (reddening). 4 Red streak on the site of the mechanical 
irritation appearing usuallj one to two minutes earlier than the general* 
izcd va*5odilatatioii. 5 Diffuse vasodilatation generallj lasting more 
than ten minutes Topical after sea’^on reactions. 1 Diffuse vasocon* 
stnction within a half minute 2 Duration of vasoconstriction ten 
minutes or more 3. Occasional!} a faint red streal starting at a later 
stage of observation 4 Appearance of a white streak m the blanched 
zone, sometimes precedctl b\ the aforementioned faint red streal. IVr^ons 
displajing vasomotor rhinitis, ha> fever and acute colds arc not snit-'Ide 
subjects for this test Whether this modified Muck le't could b<* con- 
sidered as a vardstick of the prevailing sv mpathicotonia and thus a 
possible indicator of the degree of the accliniatizatio*! cannot be ddinPel} 
slated as >et 

Ice Cube Test* Dcla>cd local hvpercmia appearmg later (h-^n tr-i 
seconds after two seconds’ contact with an icc cube indicates i>oo- 
reacting abiht) of the skm 


American seashore is more or less stimulating, Tiie 
summer on any seashore has protective, sedative quali- 
ties. Open air c-xposure and sun bathing aie ‘•trong 
stimulating influences. 
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1 lie t\vo niaiti forms of tlialassothcrnp}' are ri) a 
sojourn m an ocean climate by (a) a stay of six to 
eij^Mt ureks at the seasliure or {b) a prolonged ocean 
(-) soicclivc ulili/ation of cliimilic factor', under 
partial or comidete (institutional) supervision. 

ijic modalities of thalassotherapy are (1) sun, air, 
suri hatlung and outdoor exercise :'(2) brine baths or 
concent r.aied sea ivater baths for the treatment of 
scrofulosis and chronic inflammation of the female 
pelvis: (3) baths in heated sea water; (^) baths and 
packs with sea mud (liman) for the local treatment 
of chronic aithritis and fihrosilis. 

Ihider medical su|)ervi.sion climatic therapy can he 
coordinated with or molded into any form of phj'sical, 
medical or surgical thcr.apy, for exaiuplc: (1) a mincrai 
water regimen in gastrointestinal disorders; (2) inhala- 
tion thcrajiy in chronic hronchial conditions; (3) surgi- 
cal and orthopedic management of hone and jieritoncal 
tuheiculosis on seashores. 


J- A. M. A 

April 15, 1944 

As to contraindications, there are practically nonp 
01 sojourn at the southern seashores in any Reason 
Ihe same cmi be stated for temperate seashores in the 
.summer and fall. The excessive stimulation present 
m the climate of northern shores, the strongly irritative 
factors in the stormy late winter of northern temperate 

TAiiic S.—Indicatioits oj Tivo Types of Cliinalc 


Ciiiniitic Setintion on Scn'^horcs 

The cliiniitic i.C(lntlon K a eooil 

Iiroloptive tliDrnpeiitic measure. 

lls chief iniHeations are: 

1. Conctiliitional defects 
(a) In the fcchio iikciI 
(h) In the delicate child 

S. DchllltiitlnK di'eaECs, especially 
in iiersons whoso constitution 
dlsi>la> s vasomotor or endo- 
crine Instahlllty 
(a) Ilhciimiitle heart disease 
(h) Chronic nephritis 
(c) mictimnloid arthritis 


Climatic Stimulation on Seashores 
Its chief indications are a large 
array of chronic diseases who'o 
correction requires. 

1. Stimulation of the hemopoietic 
organs 

S. Increased basal and mincrai 
niet.ibolism 

3 Improved breathing mechanism 
4. More cflectUo phisical heat 
regulatihn 

To ho cflecthc, climatic stimula- 
tion must he optimal m amount, 
avoiding meftcctivc underc\po 
sure and harmful orerevposure 


iModical .science docs not know of an actual optimal 
climate. 

I ndicalioiis and Coitliviitdicalioiix. — The indications 
and contraindications of a given climate vary according 
to (1) .season, (2) age. emuHtion and constitution of 
the patient and (3) nature and stage of tlic chronic dis- 
order to lie innucnccd. 

During tlic proce.ss of adaptation to a stimulating 
climate e.vtensive nuctuatioiis take place in tlic neuro- 
vascular. chemical and endocrine balance of the human 
system. .\ new threefold halnncc has to he found — 
adaption to the environmental change. During this 
rcorganixatiou different jueexisting ohronic disorders 
of the .system may he iiinuciiced — possibly eliminated. 

The main biologic indications of the two medical 
types of climate are presented in table 3. 

'I'hc majority of observers of scasliorc climatic effects 
agree that the following clinical conditions arc bene- 
ficially innnenced on seashores: Jn children: (1) 
chronic catarrhal jnoccsscs of the upper respiratory 
tract and convalescence from innnenza, pneumonia or 
whooping cough : (2) tnherculons involvement of cervi- 
cal. hionchial and mesenteric glands and tuberculosis 
of hones, joints or the peritoneum; (3) constitutional 
imhalance (general debility and retarded development. 


'J'Aiir.i, 2.~Chaii<ics in Ihc Blond Dm inn Tlinlassollicial’y 



Aicliiniitbiitioii 

Stahlll/iiUon 


Pliii«o, J’irst 

Pliii'o, Post- 


2 to 1 Weeks 

neeliinnti/ntlon 

1 Ill'll (I'll ( null 

. Increase 

Stiililc 

2. llcmonloliiii 

. Iiiereii'-o 

.Stiilile 

3 W lliti' (( II < iiilllt • ■ ■ 

. Iiitrciito 

Detrenso 

1 Iliitlo: li'iiKiioti'' lo IJii'I'l")'''*'''' • 

. Ineren'O 

Deerciise 

r> llo'-inoiilill'- . . • • ■ 

Xo eliaiiKO 

Decreiise 

C. lllooil I'lili iiiin.. 

. Inereii'o 

Deeiciisc 

7. lllooil 

. IiicrciiEO 

Decrciiso 

8 Ciirlion ilioNiilc coinliininn powi'i 

. Dcerciiio 

Iiieieiiso 

!), .‘'Odiiiif'iiliitloii rule • 

. Inercii'B 

Deerciise 


exudative diathesis, hypothyroidism, rickets); (4) 
microcytic types of anemia; (5) functional digestne 
and nervous disorders, or vagotonia In ( V 

convalescence; (2) nervous exhaustion; (3) 
innaminations of the upper respnaloiy tract, (_ ) 
asthma or hay fever; (5) surgical t»bercute^ 
(6) chronic arthritis. In aged persons. 0) » 
sclerosis and hypertension; (2) chronic aithrit , 
(3) chronic hronchitis. 


shores and surf bathing on any shore or in any sea- 
son are contraindicated in (1) pulmonary tuberculosis, 
(2) hyperthyroidism, (3) severe neurosis and vaso- 
motor disorders, (4) peripheral vascular diseases, (5) 
severe myocardial damage and (6) acute and sub- 
acute arthritis. 

Failures for thalassotherapy can be ascribed to (1) 
faulty selection of the place or of the season, (2) dis- 
regard of contraindications, (3) insufficient exposure 
to climatic influences, (4) overstimulation of super- 
saturation and (5) poor habits of living continued at 
the seashore. 

The following few suggestions are offered to enable 
avoidance of some common mistakes : The sojourn in 
southern climates necessitated by cardiovascular dis- 
eases should he planned to last through the whole 
winter. On returning to the north, it seems to be 
advisable to reduce the abruptness of climatic change 
by a fcNV days stay in the pine belt of the Carolinas or 
in Virginia. On the last three days of a short southern 
vacation, extensive e.xposiire to polar radiation is inad- 
visable as the resulting erythema will interfere wdth the 
heat regulating vasomotor mechanism of the skin on 
returning to the north. The negative phase (super- 
saturation) can be controlled by twm days of complete 
rest and 2 or 3 grains (0.13 to 0.2 Gm.) of quinine 
plus 5 grains (0.32 Gm.) of bromides administered 
three times dail}'. 

Thalassotherapy can be utilized to its optimal advan- 
tage only by cooperation between the physician of the 
city and the physician at the seashore. Whether cli- 
matic stimulation or sedation is needed, the family 
piiysician is the one wlio most probably will have to 
select the new climatic environment. In so doing he 
has to take into consideration the condition, the consti- 
tution and, the social and financial background of the 
patient. One of his most important obligations to his 
patient is to provide him with the name and address ot 
a reputable medical man on the site of the prospectne 
vacation. Lastly he should provide the patient with a 
chart of the case history containing sufficient data to 
enable the recipient physician to comprehend 
cal problem of the migrant. This medical identification 
card, this scientific passport will be usefuHn the yaca- 
tional guidance, in the planning of therapy and m a 
emergency. The recipient specialist or general prac 
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titioner should try his utmost to cooperate with the 
sender in acknowledging tlie arrival of the patient, 
giving his impressions of the case and outlining the 
therapy to be instituted. This friendly cooperation will 
enhance the after-caie and will enable that long range 
planning which is so important in the treatment of the 
chronically sick. In this long range planning climatic 
therapy plays an important role. 

Mthtary and Public Health Importance oj Thalasso- 
theiapy. — At a time when the utilization of every souice 
of manpower is of extreme importance to the nation, 
thalassotherapy has a definite role in the war effort, 
first as an aid in military training through the “harden- 
ing” attained by surf bathing, second in the speedy 
rehabilitation of conralescent soldiers and third as an 
aid to biinging up to par persons with minor defects, 
i. e. secondary anemia, neurocirculatory asthenia and 
malnutrition.'’ 

Southern seashores may play an important future 
role in the mass escape from the hardships of Northern 
late winter. Toda3'’s winter vacation is governed by 
vogue and hearsay evidence. Southern state authori- 
ties could build it up to a national institution by encour- 
aging and supporting financially biologic investigations 
of the effects of these winter migrations.^ Northern 
seashores in the summer are ideal grounds for medically 
supendsed vacations of American children. Exposure 
to climatic hardships builds a strong race ; hiding from 
them breeds weaklings. 

Wind protected open air schools in the fall on the 
beaches of the northern part of the land would con- 
tribute greatly to build a future American youth fit 
for war and fit for peace. 

SUMMARY 

Thalassotherapy is the utilization of ocean climate 
in preventing and treating disease Its mam factors — 
sun, air and water — act by their influence on the skin 
and the mucous membranes as receptor organs. The 
blood and the autonomic nervous system aie used as 
conductors of their effects; thereby acclimatization is 
achieved, with the endocrine system acting as a possi- 
ble “pacemaker.” 

The rationale of thalassotherapy includes (a) a 
sojourn at the seashore (a stay of six to eight weeks) 
and (b) selective utilization of climatic factors under 
partial or complete (institutional) supervision. There 
are indications and contraindications for climatic stimu- 
lation and for climatic sedation. 

Thalassotherapy is of military as well as public 
health importance. 

6 Singer, C L Chiiiate anti Jlilitary Preparedness, JAMA. 
115:1421 1424 (Oct. 26) 1940. 

7 Singer, C I Medically Supervised Vocational Migrations, J A. 
M A. 112: 904 907 (March 11) 1939 


First Statistical Study of Disease. — From France came 
the first statistical studies of diseases Of course there had 
been statistics of births and deaths before this time, but the 
great Parisian clinician Pierie C. A Louis (1787-1872) vas 
the first to show the value of purely medical statistics. By 
collecting the records of numbers of cases of different diseases 
he was able to show convincing proof of the efiicacy, worth- 
lessness or disastrous results of their treatment. Thus he 
helped to stem the torrent of bloodletting in which Broussais 
and others indulged, for he brought forward figures to show 
that in pneumonia, at least, bleeding was worse than useless 
To Louis belongs the credit of showing that statistics are an 
important adjunct to the advancement of medical knowledge. — 
Haagensen, C. D, and Lloyd, Wyndham E. B. • -A Hundred 
A cars of Medicine, New Yoik, Sheridan House, Inc, 1943. 
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NEW AND NONOFFICIAL REMEDIES 

The following additional articles hwe been accepted as con* 

FOrMINC TO THE RULES OF THE COUNCIL ON PHARMACY AND ChEMISTRV 

OF THE American Medical Association for admission to New and 
Nonofucial Remedies A cop\ of the rules on which the Council 
BASES ITS action WILL BE SENT ON APPLICATION. 

Austin E. Smith, M D , Secretary. 


METAMUCIL. — A mixture containing about 50 per cent 
of powdered mucilaginous portion (outer epidermis) of blonde 
psyllium seeds (Plantago ovata-Forsk) and powdered anlij'drous 
dextrose, with sodium bicarbonate 0 2 per cent, monobasic potas- 
sium phosphate 0.25 per cent, citric acid 0.33 per cent and benzj'I 
benzoate 004 per cent 

Actions and Uses. — Metamucil is intended as an adjunct in 
the treatment of constipation It «^ncourages elimination by the 
formation of a soft, plastic, water-retaining gelatinous residue 
in the lower bowel. The mucilloid is also claimed to have a 
demulcent effect in the presence of inflamed mucosa. Aletamucil 
has been mixed wuth barium sulfate to obtain more uniform dis- 
persion of the barium for x-ray visualization. 

Dosage. — Four to 1 cc. one to three times daily, each dose 
thoroughly stirred in a glass of water and followed by an addi- 
tional glass of liquid. Children receive proportionate amounts 
according to weight and age. It is important that adequate 
fluids be ingested to assure a soft bulk. Metamucil should not 
be used carelessly so that a state of dependency is reached. 

Tests and Standards — 

Metamuol is a white to cream colored, slightly granuhr powder, 
possessing little or no odor and a slightly sour taste A uniform 
suspension is formed when 10 Gm of the powder is stirred rapidly 
into 250 cc of water. As the hydration and swelling of the mucilag- 
inous portion progresses, the mixture assumes a soft gelatinous 
consistency 

Place about 10 Gm of metamucil m a dry 25 cc glass stoppered 
graduate. Fill the graduate to the 25 cc mark with a solution 
made by mixing 27 cc of chloroform and 73 cc of carbon tetra- 
chloride. Stopper the graduate and mix the contents thoroughly. 
Set the graduate aside and observe the contents at the end of two 
hours a light colored lajer appears at the bottom of the* tube, 
approximately equal in volume to a brownish colored lajcr which 
appears at the top of the tube Mechanically separate the lajers 
formed in the graduate and drj the material at 80 C.. powder from 
the lower layer is soluble in water and responds to tests for dex 
trosc, ponder from the upper la>er forms a mucilage with natcr 
and IS microscopically identical witli fragmented material obtained 
from the outer epidermis of blonde psjllium seed (Plantago o\ata- 
Forsk), 

Transfer 50 Gm. of metamucil to a suitable flask and determine 
the moisture content by means of the method for moisture by 
toluene distillation described m the U S P. XII: the moisture con- 
tent found is not more than 4 per cent 

Transfer exactly 20 Gm of metamucil to a 150 cc beaker, add 
0 1 Gm of decolorizing charcoal and 30 cc of 80 per cent, \/\, 
ethyl alcohol preheated to 65 70 C. Stir the mixture thorouphlv for 
three minutes and filter, while still warm, into a 50 cc \oIuiuctric 
flask Rinse the beaker tuice with 7 to 9 cc of uarni SO per cent 
alcohol and filter the rinsings through the residue on the filter 
paper, adding the washings directly to the \oUinietnc flasl Cool 
to 25 C , add three drops of stronger ammonia water, fill to the 
mark with 80 per cent alcohol and mix tlic contents of the fla«k. 
Allow the mixture to stand for ten minutes and then determine the 
optical rotation of a portion of the solution in a 2 decimeter tube, 
using 'sodium light Multiply the observed angular rotation bj 21.7 
to obtain the percentage of anhydrous dextrose present m the ‘speci- 
men taken the amount of dextro'se lound is not Je^s than 46 per 
cent nor more than 50 per cent 

G. D. Searle & Co., Chicago 
Metamucil: 8 ounce container 

U, S patent 2,095,259 (Oct 12, 1937; expires 1954) U. S patent 
2,132,484 (Oct. 11, 1938; expire^ 1955), U. S trademark 317,704 
(Oct 2, 1934). 

SULFANILAMIDE (See New and Nonoffickl Remedies, 
1943, p. 175). 

The following additional dosage form has been accepted: 
Lederle Laboratorie.s, Ixc., Pearl River, N. Y. 

Sulfanilamide Surgical Powder (Sterile): 5 Gm puffer 
tube. 

SULFATHIAZOLE (See New and Nonofficial Remedies, 
1943, p. 182). 

The following additional dosage form has been accepted. 
Lederle Labor atories, Inc.. Pearl Ria'er, N. Y. 
Sulfathiazole Surgical Powder (Sterile) : 5 Gm. 
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METABOLIC ASPECTS OF SHOCK 


'flic hcinoclynainic clistiirlianccs in .sliock originate 
new coiulitions fur cellular rcsiiiratiun and inctabolisni. 
All (issues and systems of the body sulTcr from a defi- 
cient liluod flow and oxygen su[)[)ly. Long and his 
group ‘ report a series of investigations of the factors 
resjioiisible for (he metabolic disorders in shock. The 
sensitivity of liver and kidney to the anoxia' accom- 
panying hemorrhagic shock was tested- by comparing 
(he rate of respiration of slices of liver and kidney 
from normal rats and from rats in jirogressively severe 
slates of .shock. \Yhilc the kidney did not show sig- 
nificant dcjircssion in use of oxygen even in most .severe 
shock, liver proved to be exceedingly vulnerable to the 
dcjirivalion of oxygen. 'I'hc consumiition of oxygen 
by slices of liver from severely shocked rats was about 
three times lower than that from normal rat.s. Tlie 
dciMcssion in rate of use of oxygen by liver was closely 
parallel to the degree of .severity of shock. Many of 
the chemical changes in the blood observed during the 
stale of .shock could he ascribed to the functional damage 
of the lii’er. There was an iin'ersc correlation between 
the rale of oxygen consumption of the liver and the 
rise in level of amino acids of the blood which occurs 
in severe hemorrhage. .Since deamination is to a great 
extent limited to the liver, hepalectomizcd animals con- 
stitute an apiiropriatc ]M-cparation for the analysis of 
(he role that the rale of break-down of protein jilays in 
the elevation of amino acids in the blood. In eviscerated 
rats with .shock, Long and his colleagues found that 
the rate of accumulation of amino acids in the blood 
wa.s much higher than that of cvi.sccratcd control rats. 
'I'his observation indicates that an increased breakdown 


1 ViiRel E 1 ..; Wiiilon, Mary ( 5 ., and Lour, C. N. H.: Bioclicmical 
StndiesAn SliocU' I. Tile Mot.abolisiii of Amino Acids and Carbohydr.Hc 
S ; ? en“ Ric Sl.ock in the lint. J. Exper. Med. 77:397 (May 
ion Rn'scll Jane A.; Lour, C. N. II., and EnRCl. P. L.: Bioelienucal 
ci.AJ-. 71 Till- Itole of the I’criolieral Tissues in the Mct.ah- 

■ it 5 

r X h.t ^iioLidcai SUiilies on Shock: lU. The Role of the 
Liver u\c' Cat,’^\hid!° 7of9'''(Jal^ 194-k 

Stiitbct oM Shock. i\ • «. m'.i '?<>• 23 (’Tan) 1944. 

from Rats in IleinorrhaRic Siiock, ilnd. tjaii.; 


of protein occurs in the peripheral tissues in shock 
Ihis aftects mainly the muscles, which are, in addition 
to failure of the liver, responsible for the elevation of 
levels of nonprotein nitrogen and amino acids. Hence 
these levels ma}' be used as an index of the damage 
suliered by the liver and muscles in shock. 

Ihc abnormalities in carbohydrate metabolism in 
shock were also studied by Long's group. While the 
blood sugar rises initially as a result of liberation of 
epinephrine as shown in adenodemeclullated animals, in 
later stages of shock hypoglycemia of varying severity 
occurs. lu hciiatectomized shocked rats the rate of fall 
in blood sugar levels was distinctly greater than in the 
hcpatectomized control rats. As the increased rate of 
utilization of glucose was associated with definite eleva- 
tion of lactate and, to a smaller degree, of pyruvate, 
a shift from acroliic to anaerobic type of carbohydrate 
breakdown yielding less energy for molecule of glucose 
utilized was postulated. 

Similar disturbances in carbohydrate metabolism had 
previously been reported by Gpvier and his colleagues,^ 
who stressed the important role that the correction of 
the metabolic disorders may pla}' in the therapy of shock. 
Thus dogs with a higher plasma level of thiamine were 
more resistant to the onset of shock than those with 
low thiamine in plasma. When thiamine was admin- 
istered before bleeding, the blood pressure showed a 
constant tendency to return to norma! after hemorrhage, 
cnaliling the animals to withstand more bleeding than 
the controls. Therapeutic administration of thiamine 
to dogs in which hemorrhagic shock had been induced 
prolonged significantly their survival time, as sugar, 
keto acids and lactic acid levels in the blood returned 
to nornml. 

These studies indicate tlie extreme importance of 
metabolic disorders in determining the course and out- 
come of shock. They also represent an important step 
in understanding the mechanisms responsible for shock 
and in correction of the abnormalities resulting from it. 


VIRUS PNEUMONIA IN CATS 
An infection of the respiratory tract in cats, variously 
called nasal catarrh, influenza or distemper, has been 
frequently observed in the Northeastern states. The 
main characteristics of this disease are sneezing, cough- 
ing and mucopurulent discharge from the eyes and 
nose. Although pneumonia usually cannot be demon- 
strated during life, necropsies often reveal grayisli, 
densely consolidated areas in the anterior lobes. The 
disease is rarely fatal. The acute symptoms seldom 
persist for more than one or two weeks, although tiie 
debilitating after-effects usually last for over a month. 


3. Govicr, Uk M., aiM Greer, C. M.: Stutlics on Sliock Induced by 
[emorrlmge; I. Effect of Tliiamiiie on Surviv.nl Time, J. Fhariiincol. ^ 
xper. Thernp. 72:317 (Aur.) 1941; II. Effect of Thiaiuiue on Di • 
irbaiiccs of Carbohydrate Met.aliolism, ibid. 72 : 321 
nvier W M • III. The Correlation of Plasma Thiamine Content i 
rsistan^to Siioek in Dors. ibid. 77:40 (Jan.) 1943 Grcig, J arRaret 
and Ciovier W M.: IV. Tlie Dephospliorylatioii of Cocarbos} l.a 
During Shoot and Anoxia, ibid. 79: 1G9 (Oct.) 1943. 
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This pneumonic infection has been recently studied 
in detail by Baker ^ of the Department of Animal 
Pathology, Rockefeller Institute. Isolation of the causa- 
tive agent was accomplished as follows : A 10 per cent 
emulsion of pneumonic tissues was prepared from sick 
cats, centrifuged for five minutes at 1,200 revolutions 
per minute and 0.05 cc. of the resulting supernatant 
fluid inoculated intranasally under light ether anesthesia 
into young mice. The mige became sick and usually 
died in from three to five days; necropsies showed a 
definite pneumonia, usually involving more than half 
of the lung tissues. Emulsions of these tissues were 
prepared in the same way as with the cal lungs and 
inoculated intranasally into other mice. In this way 
five strains of the cat infection have been established 
in mice. As a result of serial passage all five strains 
have increased in mouse virulence, death now occurring 
in two to three daj's after intranasal infection. 

After the fifth and twentieth serial passages in mice 
the intranasal minimum lethal dose was determined for 
each strain. Groups of 5 animals each were then inocu- 
lated respectively with 10 minimum lethal doses intra- 
nasally, 10 intracerebrally, 50 intraperitoneally and 100 
subcutaneously. All mice inoculated intranasally died 
in two to three days, while those inoculated by the 
three other routes did not develop signs of illness. 
Nevertheless the causative agent was present in 
suspensions of the brains of the mice inoculated 
intracerebrally and in the spleens of those injected 
intraperitoneally in sufficient quantities to give lethal 
pneumonia on intranasal instillation into other mice. 
Attempts to adapt the causative agent to extrapul- 
monary tissues by serial intracerebral or intraperitoneal 
passage gave negative results. 

Although the mice inoculated intraperitoneally, intra- 
cerebrally or subcutaneously with the active suspensions 
did not develop signs of illness, they did acquire an 
almost solid specific immunity. Tested fourteen to 
twenty-one days later these vaccinated mice were fully 
resistant to intranasal instillation of massive doses of 
the infectious agent, control mice invariably succumbing 
to tbe infection. 

Several groups of inoculated and noninoculated mice 
were placed together in the same cages. The inoculated 
mice were allowed to die before removal from the 
cages. Symptoms were not observed in the exposed 
mice, pneumonia was not found in half of the mice 
then killed for necropsy, and immunity could not be 
demonstrated in tbe remaining half, which were after- 
ward tested by the intranasal route. The tests indicate 
that the disease is not readily spread by contact in 
mice, though contact transmission was readily demon- 
strable in cats. 

A number of different animal species were tested 
for susceptibility to this infectious disease by intranasal 
instillation of doses roughly proportional to the body 
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weight. Mice, hamsters and young guinea pigs were 
highly susceptible, all dying from the disease. Cats, 
rabbits and adult guinea pigs showed only a mild infec- 
tion, from which all recovered, necropsies revealing only 
mild pneumonic lesions as contrasted with the massive 
pneumonias in the highly susceptible species. 

Cultures on blood agar and other specialized mediums 
failed to demonstrate a cultivable agent, suggesting 
that the causative agent is presumably a virus. Films 
prepared from pneumonic lungs revealed structures 
similar to the cytoplasmic plaques or elementary bodies 
developing in tissue cultures of psittacosis virus." The 
unknown agent was readily cultivated in the yolk sac 
of fertile hen’s eggs,^ where it also developed elementary 
bodies similar to those formed by the psittacosis virus. 
Centrifugation at 10,000 revolutions per minute for 
thirtj' minutes of suspensions containing both elementary 
bodies and the infective agent concentrated both tbe 
agent and tbe elementary bodies together. Both the 
infective agent and the elementary bodies failed to pass 
through a Berkefeld N filter. Complement fixation 
e.xperiments using a suspension of partiall)' purified ele- 
mentary bodies as antigens gave positive results with 
the serums of recovered cats. These tests suggest that 
the elementary bodies are immunochemically identical 
with the virus. 

Among Baker’s clinically suggestive results are his 
tests of the possible viricidal action of immune cal 
serum. Although recovery serum gives positive comple- 
ment deviation reactions with the elementary bodies, the 
serum is -without demonstrable neutralizing effects on 
the virus. When inoculated intranasally into mice, the 
virus-serum mixtures are fully infective, suggesting 
that acquired immunity to the feline virus is due to 
cytologic rather than to humoral adaptations. 

Tests of cats one to two months after full recovery 
showed that the virus was still present in infectious 
concentration in the nasal tissues. Inoculation of sus- 
pensions of ground nasal turbinates intranasally into 
mice gave lethal pneumonia. Cats that recover are 
demonstrably immune, since they do not show signs 
of reinfection when given multi-infective doses intra- 
nasally. 

Numerous viruses have been previously described for 
cats. Lawrence,^ Hammon ° and others have reported 
a filtrable virus which produces fulminating leukopenia 
when injected intravenously. This virus, however, is 
not infective on intranasal instillation and is non- 
pathogenic for other animal species. The same virus 
had been previously described by Verge® and others' 
under the name of “cat enteritis.’’ Two years ago 

2. Bland, J. O. W.. and Canti, R. G.: J. Path. & Bact. -lOiiil 
1935. 

3. Cox, R. ir.: Pub. Health Rep. 53:2241, 1938. 

4. Lawrence, J. S., and Sjverton, J. T. : Proc. Soc. Exper. Biol. \ 
Med, 3S: 914, 1939. 

5. Hamraon, W. D., and Ender*:, J. F. : J. Exper. Med. C9: 327, 
1939. 

6. Verge, J., and Christoforoni, N.: Compt. rend. Soc. de bid. 99: 
312, 3928. 

7. Hmdie, E., and Findlav, G. M.: Proc. Roj. Soc. Med. 20:197, 
1933. 


1. Baker, J. A.: J. Exper. Med. 79: 159 (Feb.) 1944. 
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Blake discovered a piieuinoiiia virus in kittens which 
IS also nouiufectious for mice and does not produce 
elemaUary bodies. The conclusion is drawn that Baker’s 
virus dillers from all feline viruses previously described. 
1 icsumably it is not the only virus capable of produc- 
ing nasal catarrh and nonlcthai pneumonia in cats. 


VAGINAL SMEARS IN CARCINOMA 
OF UTERUS 

1 he death latc from carcinoma of the female genital 
tract, according to Duhlin.' is approximately 32,000 
per year in the United Slates; of this figure four fifths, 
or 26,000. of the deaths annually arc due to cancer 
of the uterus. J his rate has remained jiractically con- 
stant during the past twenty-five 3 -cars. This is tragic, 
since earh* diagnosis and modern treatment produce a 
high percentage of cures in carcinoma both of the 
UukIus of the uterus and of the cervix. Pajianicolaou 
and Tram " point out tliat the present difficulty in 
early diagnosis is our great dependence on the subjec- 
tive sympUims of the disease to bring the patient to 
lie pliy.sician. By the time the p.atienl becomes sufli- 
iently aware of discomfort to seek help, the disease 
is tar advanced, f'ivcn when tiie patient is seen early 
in the course of the disease, the technic for making 
a positive diagno.sis is not simple, as it involves biops}' 
followed bv the procedures necessary for inicro.scopic 
examination, ail of which are time consuming and rela- 
tively e.xpensive. llogc" (lueslioiied on admission to 
the hospital 91 patients in an effort to analy/.c the 
jieriod of delay before treatment. On the average 
IKiticnts dekyved four months before going to the doctor 
after the onset of symptoms, the doctor delayed three 
months before giving projicr advice and there was 
another iiionlh of delay before treatment was begun. 

Papanicolaou, after years of stud}' of the noniial 
and abnormal variations in the vaginal smear in women 
and in animals, became aware of the fact that carcinoma 
of the fundus of the uterus and carcinoma of the cervix 
are to some extent exfoliative lesions in the sense that 
cells at the free surface of the growth lend to become 
dislodged and .subsequently to find their way into the 
vagina. He has developed a method for collecting 
the cellular debris, which is smeared on glass slides and 
stained in a particular way so that the various com- 
ponents ma)’ be studied. 9 he method is simple and 
inexpensive and ma}- be applied to large numbers of 
women, Pa])anicolaou states that cells pathognomonic 
of cervical and fuudal carcinoma can be definitely recog- 
nized. The interpretation of smears calls for an inti- 
mate knowledge of the c 3 ’toIogic characteristics of the 
vaginal fluid. 


R. F. C.; llowaid, M. K., and T.-itlock, A,: Yale J. Riol. & 

^'*' 1 ’ n'l’uin^’L ^1.7 Cancer Piol)lcms. Sjniiiosiimi, 19.17, p. 237 . 

V Klnici7o«;^ and Tr.ant, II. F..- J. Ob.f, & Orncc. -IS: 


193, 1911. ^ . 

J. Ho!TC, llandolpF 11.-. Carcinoma 
Tnatincnt, ViiKinia M. Monthly CO: 


of the Cervi.':'. Time Lost Before 
300 (April) 1942. 


Meigs and his associates * studied the vaginal smears 
taken from 220 patients. Smears were taken from 153 
women either because they were in the cancer age or 
because they had symptoms of vaginal bleeding or 
disciiarge ; of these, 79 had biopsy, curettage or hyster- 
ectomy with negative tissue diagnosis for cancer. Tlie 
remainder of these patients with negative smears did 
not present enougli eiddence for malignant disease to 
require operative procedure. Cancer cells were not 
found in the smears taken from these women. A his- 
tologic diagnosis of uterine carcinoma was made in 
62 cases, 46 being carcinoma of the cervix ; 40 of these 
cancers were ein’dennoicl. Of the 46 cases with proved 
cancer of the cervix, positive vaginal smear diagnosis 
was made in 45, a percentage error of 2.2. Ten cases, 
or 22 ])cr cent, were classified as early cervical carci- 
noma. Of 12 cases of endometrial cancer, 11 were 
diagnosed by vaginal smear, a percentage error of 8.3. 
Of 153 negative cases, positive smears were reported 
in 4, an error of 2.6 per cent. A cancer cell can he 
more readily identified in the vaginal smear than in 
the bodv fluid sediments or in tlie sputum. This 
increased accuracy in diagnosis is probably due to the 
fact that the cells of the vaginal fluid are in greater 
concentration and iiave suffered less degeneration. 
These authors do not feel justified in advising operation 
for uterine cancer solely on the evidence of a positive 
4-aginaJ smear. The positive smears should be con- 
firmed by biops}' or curettage. They consider the 
mot hod as of significant value. The need for a sys- 
tematic study of the entire smear and an experienced 
knowledge of cytology are emphasized. The method 
of vaginal smear examination appears to be an impor- 
tant addition to the earl}' recognition of uterine cancer. 


Current Comment 


LEUKEMIA IN PHYSICIANS 
Leukemia ma}' occur in workers with radiation 
under conditions like those in which carcinoma of the 
skin due to radiation can arise. Exposure to x-rays 
under experimental conditions favors the development 
of leukemia in animals. Since high energy' radiations 
may play a part in Iniman leukemia, workers in the 
National Cancer Institute^ have compared the inci- 
dence of leukemia in physicians and in the general 
population on the basis of the death lists of physicians 
in The Journal, the mortality reports of the United 
States Bureau of the Census and an unpublished 
compilation of the United States Public Health Ser 
vice. The ratio of deaths from leukemia to deaths from 
cancer, the ratio of deaths from leulcemia to total death 
rates, and death rates from leukemia ivere studied with 
the result that leukemia “u-as recognized approximately 


icians, J. Naliou.nI Oncer Institute 4 . 339 (Feb.) 194-t. 
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1.7 times more frequeiitl}' among physicians than among 
white males in the general population.” The result is 
in accord with the increase in the incidence of leukemia 
in animals exposed to x-rays. Whatever the full mean- 
ing of the data at hand may be. the hazards of radiation 
require the strict maintenance of complete protection at 
all times. 


INADEQUATE DIETS AND NUTRITIONAL 
DEFICIENCIES IN THE UNITED 
STATES 

The Committee on Diagnosis and Pathology of the 
Food and Nutrition Board has reviewed material 
reported in widely scattered journals on the state of 
nutrition of the people of the United States,* An 
appreciable percentage of diets fail to meet more than 
SO per cent of the recommended daily allowances of 
the Food and Nutrition Board, but man}' more diets 
are deficient by less tlian 50 per cent. This widespread 
prevalence of more or less deficient diets is assodated 
with a high incidence of deficienq' states, largely mild 
in intensity and gradual in its course. The problem 
thus created is both preventive and corrective. For 
prevention, production of sufficient food must be main- 
tained and better distribution is required; judicious 
enridiment of appropriate foods may be advisable, and 
dietary education should be intensified and extended. 
For correction there is need for skill in detecting defi- 
ciency conditions and improved procedure for the treat- 
ment of such conditions. There has been some 
exaggeration of the benefits of optimal nutrition and 
much exploitation of the vitamins. This has retarded the 
proper application of the science of nutrition. However, 
knowledge of the relation of nutrition to health is being 
rapidly uncovered. The evidence now available, incom- 
plete though it may be, leads to but one conclusion: 
that “there is a real difference as measured in terms 
of growtli dei-elopment and general health record 
between optimum and just adequate nutrition ; and that 
ever}' practical effort should be made to apply this 
knowledge in the interest of human welfare ” 


ANTITOXIN IN PLANT MATERIAL 
Discovery of a hitherto unsuspected antitoxic factor 
in numerous plant materials is currently reported by 
Woolley and Krampitz * of the Rockefeller Institute, 
The discovery was a by-product of research on the 
toxic properties of glucoascorbic acid, a homologue of 
ascorbic acid having the same structural relationship to 
dextrose that ascorbic acid has to xylose. Given by 
mouth, this homologue apparently “bloclcs” ascorbic 
acid synthesis and utilization in cotton rats and mice, 
causing the characteristic symptoms of scurvy as seen 
in animal spedes susceptible to tliat disease. Inlubition 
of tlie action of vitamins by closely related chemical 

1. Report of the Committee on Diagnosis and P.ithoIogA, Food and 
Xlitrition Board, A’ational Research Council. Bulletin of the Xational 
Research Council, Number 109, Xoremher 194,1 

1. Woollcj, D. and Kramnrtz, L O- I Entcc. ^^ed. 7S:3J3 
l.\or) J94d. 


homologues is not new, since “homologue blockade” is 
well established in bacteriology.- This, however, is the 
first demonstration of a similar phenomenon in higher 
animals, ^^'’oolle}' and Ki-ampitz found that, when 5 
per cent glucoascorbic acid is added to tbeir routine 
highly purified basic diet, growtli is iiilubited in both 
rats and mice, followed by diarrhea, subcutaneous hem- 
orrhages and rapid loss of weight, death usuall}' 
occurring within three weeks. Oral or subcutaneous 
administration of ascorbic acid will not prevent or cure 
this scurvy-Jike syndrome. If, however, instead of 
5 per cent glucoascorbic acid being added to the routine 
highly purified liasic diet the same amount of the 
homologue is added to a mixture of natural rations, 
no scurvy-lfke symptoms develop. There is apparently 
some factor in natural plant materials that neutralizes 
or otherwise prevents “homologue toxicity.” Dehy- 
drated young grass was found to be tbe plant material 
of highest prophylactic or therapeutic A'alue, with fresh 
cabbage a close second. The antitoxic factor in dehy- 
drated grass is not destroyed by cooking. 


CONSTITUTIONAL PRECOCIOUS PUBERTY 

According to Novak,* genetic factors and endocrine 
mechanisms control the onset and development of the 
puberal processes. Precocious puberty and menstrua- 
tion in females are more frequently dependent on an 
abnormal genetic constitution than on endocrine tumors 
or cerebral lesions acting by way of the hypoffialamus 
and hypophysis. In the diagnostic search for the cause 
of precocious puberty, granulosa cell tumor of the ovary 
is considered as the first and most likely possibility. 
However, this tumor has been shown to be an extremel}' 
rare condition. In more than 60,000 patients exam- 
ined in the Johns Hopkins department of gr-necolog}' 
only 1 instance of granulosal or-arian tumor was regis- 
tered. Constitutional precodous pubert}’, in which tlie 
early development of the puberal phenomenon is not 
produced by any demonstrable underl}'ing pathologic 
change, is considered by Nor'ak the commonest form 
of precocious pubert}'. This author reports 9 cases 
of this syndrome in which tumor of the o\aries, adrenals 
or pituitary could not be demonstrated. A careful 
follow-up of these patients failed to detect any evidence 
of endocrine disturbances, neoplastic growth or cerebral 
involvement which would be expected to occur were 
these cases due to these factors. Constitutional pre- 
cocious puberty is cliaracterized not onl}' by the devel- 
opment of puberal dianges which were entirely normal 
e.xcept for the earh- age at which they appeared but 
also by the occurrence of the ovulatory menstrual cvclc 
as evidenced by the finding of corpus liiteum in 3 cases 
in whidi exploratory laparotomy was done. Hence 
it seems likely that many or all cases of abnormallv 
early pregnancy that have been reported may have 
been instances of consdtufional precodous puberfy. 

2 "Woods, I) D..; I3rlt. J Exper Pffth 21:74 ^Apnl) 1940. 
^FcH^rain, H, ilnd 21:156 (June) 1940 

I- Xov'aJ., E ; The Coistitutioiial I'pe of Female V'ccf^Z'r J^ 
with a Repuit of 9 Am J Ob«t Gjnee 17: 2 i fj-*' ) Jf>44. 
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and announcements as will be useful to the medical ZoZsioZ ^'''''^ information 


ARMY 


ARMY FACILITIES AT FORT MEADE, 
SOUTH DAKOTA, TRANSFERRED TO ’ 
VETERANS ADMINISTRATION 
^ Tlic W^nr Department announccii recently that the facilities of 
I'ort Meade, South Dakota, will he transferred to the Veterans 
Administration on or hofore April 15 for use hy the agency in 
troatiiiR sick and wounded veterans. This will he the first of 
several anticiiiated transfers hy the .Army of installations which 
at [iresent are not needed for traininir hecan.se of troop move- 
ments overseas. Decision to permit the use of .such army camps 
liy the Veterans agency was reached some time ago at a meet- 
ing hetween Lient. Col. llrehon Somervell, commanding general, 
U. S. .Army, .Army Service Forces; Trig. Gen. I'rank T. Hines, 
chief of the Wterans .Administration, and Major Gen. Norman 
T. Kirk, Surgeon t.ieneral, (J. S. Army. Fort Meade, an old 
egnlar army cavalry installation, can accommodate 2,0.51 men. 

caretaking detachment of approximately 1.50 iiersonnel is sta- 
ioned there at present, luit all War Department iiersonnel will 
he transferred on assumption of re.sponsihility hy the Veterans 
Administration. 


APPOINT OPTICAL ADVISORY BOARD 

The Ofiicc of the Surgeon General, U. S. Army, recently 
appointed a temporary hoard to he known as the Optical 
Advisory Board, to provide assistance in developing policies 
relating to the Sjicctacle Program and to provide for e.xpedit- 
ing decisions involving technical considerations. The board will 
con.sider such questions as may he referred to it and will meet 
at such times as may be requested hy the officer in charge of 
the optical program, Lieut. Col. Walter H. Potter. Members 
of the board are: 

Dr. Willl.iiJi Tliormv,all D.avi.s, 927 F.nrr.nRUt Square N.W., AVadiinE- 
ton. I). C. 

Dr. Conrail Itcrrns. -177 First Avenue, New York. 

f(.l. Fred H. Tlinrne, M. C., Kecsicr Field, Mississippi. 

Cid. liurr N. Carter, M. C., Surgeon Ueiicral's Oflice, VVasIiingtoii, 
D C 

Lieiil. Col. Walter H. Potter, Sn. C., Surgeon General’s OITice, Wash- 
iiiptnn, D. C. 

Capt. Kenneth A. Short, M. A. C., will act as liaison officer. 
Any (luestions on which hoard advice is desired may be sub- 
mitted through Captain Short, who will report the findings or 
recommendations of the board. 


,IEUT. HELEN E. WHARTON APPOINTED 
CHIEF NURSE OF FIFTH ARMY 

riic War Department recently announced the appointment of 
Lieut. Helen E. Wharton, Army Nurse Corps, as chief 
rsc of the Fifth Army. She will be responsible for adminis- 
ition of nursing affairs on the scene of Fifth Army Medical 
irps activities at and near the Italian front, which was 
mierly conducted from headquarters of the North African 
■Iter As chief nurse. Lieutenant Wharton wilt be responsible 
r* as.signmcnt of officers of the Army Nurse Corps serving 
th Fifth Army units in Italian combat zones and at base 
stiitals She is a veteran of the Italian campaign, landing 
chief’ nurse of an evacuation unit shortly after invasion troops 
cured their positions last September, and was aboard a hos- 
lal ship bombed in the bay of Salerno. Later she worked 
ith other army nurses and doctors to restore the units hos- 
tal facilities and rescue patients after a tornado struck the 

ispital area. 


Before joining the Army Nurse Corps in 1942, Lieutenant 
« barton was assistant director of nursing at the New York 
Psychiatric Institute, New York. She is a graduate of the 
nursing school at Michael Reese Hospital, Chicago, with which 
volunteer unit she underwent training at Camp Blandinc 
I’lorida, and went overseas in April 1943. 


MONTHLY MEETING OF MEDICAL OFFI 
CERS AT ARMY MEDICAL CENTER 

At the monthly meeting of medical officers in the Washing, 
ton area held at the Army Medical Center, March 20, Col 
J. E. Ash spoke on “Outline of the Functions and Facilities 
of the Army Medical Museum and Institute of Pathology,” 
CapL Frank H. Nettcr discussed “Medical Arts of the Museum, 
Particularly Its Application to the Training Program and to 
Prosthesis and Plastic Surgery,” and Capt. Ralph P. Creer 
delivered a slide talk on “Museum and Medical Arts Service.” 
A portfolio on first aid treatment program for enlisted men of 
the line and latc.x material used in training enlisted men of 
the kfedical Department in emergency medical treatment was 
demonstrated after the meeting. 


REDUCTION OF FRACTURES DURING 
FLUOROSCOPIC EXPOSURE 
Since there arc a few army hospitals which employ x-ray 
fluoroscopy during the reduction of fractures, the War Depart- 
ment has recently issued the Technical Bulletin of Medicine 
No. 22, in which it is recommended that, since this is one of 
the most dangerous uses of x-rays, lead impregnated gloves 
should be worn during the reduction of fractures under fluoro- 
scopic exposure. Arrangements can easily be made with the 
x-ray department of any hospital for rapid film processing near 
the operating room, which will make possible control films to 
check position of fragments during reduction. These films can 
be processed and shown to the surgeon within two to five 
minutes after exposure. 


BOARD ON DECLASSIFICATION OF 
RESEARCH AND MEDICAL 
REPORTS 

A board of officers was recently named to consider all cate- 
gories of classified technical medical and research reports and 
make recommendations to appropriate authority through the 
Surgeon General for declassification of reports when such 
change of classification is regarded as desirable. The board 
consists of the following officers: 

Brig. Gen. Stanhope Bayne-Jones, chairman. 

Col. Roger C. Prentiss, M. C. 

Lieut. Col. William C. Afenninger, M. C. 

Lieut. Col. Frank R. Dieuaidc, M. C. 

Major Michael J. DeBakey, M. C. 

Major Harold F. Dorn, Sn. C. 

Major Harold At. Horack, At. C., secretary. 


oT. CHARLES L. COGBILL JR. MISSING 

pt. Charles Lipscomb Cogbill Jr., formerly of Rochester, 
has been reported missing in action in Italy since Jan- 
30. Dr. Cogbill had been serving overseas since Novem- 
1942 with the medical detachment of an infantry division, 
rraduated from Vanderbilt University School “f 
phis, in 1941 and entered the service m the fall of 
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ARMY PERSONALS 

The commanding general of the Army Air Force Eighth 
Fighter Command announced the appointment of Major Louis 
Levine, formerly of Brooklyn, as commander of the base hos- 
pital at his station. Dr. Levine was commissioned as a first 
lieutenant in the Medical Corps July 12, 1942, and his excep- 
tional ability earned him rapid promotion. He graduated from 
the University of Glasgow ^Medical Faculty in 1935. 

kfajor Irving Graef, on leave of absence from the New 
York University College of Medicine, where he was associate 
professor of pathology, has been appointed director of the 
Medical Research Laboratory at Dugway Proving Ground, 
Tooele, Utah. This laboratory is an installation of the Medi- 
cal Division Office of tlie chief of Chemical Warfare Service. 
Dr. GVaef graduated from Cornell University Medical College, 
New York, in 1926 and entered the service Dec. 16, 1940. 

Col. Floyd L. Wergcland, executive officer of the Medical 
Replacement Training Center, Camp Barkcley, Texas, since 
December 1942, bas been named director of the Training Divi- 
sion, Surgeon General’s Office. Dr. Wergcland succeeds the 
late Col. Frank B. Wakeman as director of training on the 
staff of Major Gen. Norman T. Kirk, Surgeon General of 
the Army. Dr. Wergcland is a Regular Army officer. He 


received his degree in medicine at the College of Medical 
Evangelists, Loma Linda, Calif., in 1932 and entered the ser- 
vice in 1933 as a first lieutenant. 

Brig. Gen. Percy J. Carroll, who was recently awarded the 
Distinguished Service Medal (The Journ.vl, February 26, p. 
580) for his role in safely evacuating wounded from the Philip- 
pines and subsequent achievements in the Southwest Pacific and 
the Far East, has been appointed commander of the new 1,500 
bed Vaughan General Hospital at Hines, 111. 

Col. Frank H. Dixon, who has been stationed at Second 
Army headquarters in Memphis, Tenn., was recently desig- 
nated as Third Service Command surgeon to take charge of all 
medical, dental, veterinarian, nursing and sanitary activities at 
installations in Pennsylvania, Maryland and Virginia. Dr. Dixon 
graduated from Indiana University School of Medicine, Bloom- 
ington, in 1911 and entered the service in 1914. 


GRADUATE MEDICAL ADMINIS- 
TRATIVE OFFICERS 

The thirtieth class of the Camp Barkeley Medical Adminis- 
trative Corps Officer Candidate School graduated on March 15. 
Brig. Gen. Roy C. Hefiebower, school commandant, presented 
the diplomas and commissions. 


NAVY 


LIEUT. HARVEY F. KREUZBURG 
AWARDED SILVER 
STAR MEDAL 

Lieut. Harvey F. Kreuzburg, formerly of Washington, D. C., 
was awarded the Silver Star Medal “for conspicuous gallantry 
and intrepidity as medical officer of a U. S. destroyer in action 
against enemy Japanese forces in the South Pacific Area on 
Aug. 21, 1943. Although seriously wounded in the left arm 
during an air attack on his ship by enemy planes. Lieutenant 
Kreuzburg steadfastly ministered to his injured comrades with 
thorough skill and efficiency until severe loss of blood forced 
him finally to assume the less hazardous task of directing 
medical aid. By his selfless devotion to duty, his professional 
integrity and heroic perseverance. Lieutenant Kreuzburg 
undoubtedly saved the lives of many men who otherwise might 
have perished.” Dr. Kreuzburg graduated from Georgetown 
University School of Medicine, Washington, in 1937 and entered 
the service March 7, 1942. 


LIEUT. FAY B. BEGOR AWARDED 
NAVY CROSS 

Lieut, (jg) Fay B. Begor, Medical Corps, U. S. Naval 
Reserve, was recently awarded the Navy Cross posthumously. 
The citation accompanying the award read as follows: “hor 
extraordinary heroism and devotion to duty as Medical Officer 
aboard an Infantry Landing Craft when that vessel was disabled 
by a near miss from a Japanese bomb on Sept. 4, 1943. After 
the crippled ship was beached at Japanese occupied Lae on the 
i.sland of New Guinea, Lieutenant (junior grade) Begor calmly 
continued his ministrations to the wounded in the face of 
repeated Japanese bombing and strafing attacks until he was 
killed by enemy fire. His courageous spirit of self sacrifice in 
rendering service to others in time of extreme peril was in keep- 
ing with the highest traditions of the United States Naval Ser- 
vice. He gallantly gave his life for his country.” Dr. Begor 
graduated from McGill University Faculty of Medicine, Mon- 
treal, in 1941 and entered the service Sept. 1, 1942. 


LIEUT. COMDR. CLARK N. COOPER 
COMMENDED 

Lieut. Comdr. Clark N. Cooper, formerly of Waterloo, Iowa, 
has been cited for “outstanding performance of duty” by Vice 
Admiral Frank J. Fletcher, commander of the North Pacific 
Force. The eommendation reads “For meritorious service as 
senior officer of the U. S. S. Saint Millie! during and subsequent 


to the assault on enemy held Attu Island. Lieut. Comdr. Clark 
N. Cooper, MC-V(S), United States Naval Reserve, was con- 
tinuously on duty day and night, supervising the handling of 
and operating on the battle casualties received directly from 
the assault forces. His leadership, devotion to duty and pro- 
fessional skill were responsible for the excellent medical treat- 
ment received by personnel suffering from battle wounds and 
frozen feet. His conduct throughout was in keeping with the 
highest traditions of the naval service.’’ Dr. Cooper graduated 
from the State University of Iowa School of Medicine, Iowa 
City, in 1928 and entered the service Sept. 19, 1942. 


NAVY NURSE CORPS 

The President recently signed H. R. 2976, the bill that gives 
actual rank to members of the Navy Nurse Corps during the 
period ending six months after the conclusion of the war. Here- 
tofore they have had only relative rank. The enacted law 
places the nurses on a level with the officers of the Navy, 
Marine Corps and Coast Guard. 

Congress recently passed an amendment to the Bolton Act 
which enables the Navy to participate in the education of 
students who are members of the United States Cadet Nurse 
Corps. The plan is to accept annually approximately 600 cadet 
nurses who are in the last half of tlie senior year for super- 
vised practice in certain naval hospitals. At the end of the 
senior cadet practice they will be returned to their home schools 
for graduation. After passing their state board examinations 
the cadets will be eligible to make application for acceptance 
in the Nurse Corps of the Navy. This is a war measure only 
and will terminate with the last class of students to start their 
nursing education before the end of hostilities. 


NEW NAVAL HOSPITALS TO BE 
CONSTRUCTED 

The House Naval Affairs Committee, in a genera! public 
works authorization bill, reported recently an authorization for 
appropriation of $42,071,750 for the construction of new naval 
hospitals and additions to existing facilities, to provide 20.100 
additional beds. In its report on the bill the committee pointed 
out that on completion of the current fiscal year 1944 a total 
of 60,000 naval hospital beds will be available. The committee 
furtlier stated that “based on statistics compiled from actual 
occupancy, first eighteen months of the war, and applied to the 
personnel, dispersion, peakload requirements and other factors 
known for 1945, a total of 80,000 beds in naval hospitals will 
be required to meet hospitalization needs in that yerir.” 
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MISCELLANEOUS 


HOSPITALS NEEDING INTERNS 
AND RESIDENTS 

Tlic following hospitals have indicated to the Council on 
^fcdical Education and Hospitals that they have not completed 
their house staff quota allotted by the Procurement and Assign- 
ment Service: 

(Contiiiualion of list in Tun Journal, April 8, page 1068) 
ALAhAMA 

Norwood Hospital, llirmingliam. Capacity, 246; ntlmisMons, 5,755. 

Mr.c. Koss E. Roberts, R.N., Supcrintciulcnt (interns). 


tribution should be handled when penicillin is available to the 
extent of some 10 billion units or more a month. Various pro- 
posals for distribution were advanced for discussion. ' Under one 
of these allocation through the National Research Council would 
be continued for suitable critical cases in which there is jeopardy 
to life for a limited number of serious but noncritical cases 
and for research. Members of the industry suggested to WPE 
officials, however, that until such time as more than 10 billion 
units a month is available, rigid control of civilian distribu- 
tion would be necessary to prevent black market operations and 
indiscriminate use of penicillin. 


CONNECTICUT 

T..a\\rcncc niul Mciuori.al A'^saci.atcd IIo*ipilaIs, New Loiulou. Capacitj, 
20!; admicMons 4,844. Air. Riclinrd J. HaucocI;, Admimstnilor 
(intern'.). 

IOWA 

Metcy Hncpit.al. Cedar Rapids. C.ap.icity, 179; admissions, 3,862. 
Sister Alary Alcrcy, R.N., Superintendent (interns, residents). 

MASSACHUSETTS 

AVesson Aleniorial IIiKpital, Springfield. Capacity, 112; .admissions, 
2,898. Air. James M. Dmilop, Suiicriiitendcnt (1 inlcrn- 


■AnRiist 1). 


NERUASKA 

Lincoln General Hospital. Lincoln. Capacity, 213; admissions, 4,574. 
Mr. Robert II. Witliam. Administrator (interns). 

NEW YORK 

Anlmrn City Hospital. Anbiirn. Capacity, 240; admissions, 6,844. 
.Mr. Jerome E. Reck Jr., Acting Snperintendent (assistant resident 

Memimrilrook Hospit.al. Hempstead. Ca,«aci.y. 275 : admissions, 5,085. 
Dr ‘V T McKne. StipcrintciHlcnt (2 Octottcr 1). 

George 11. Landers, Director (.1 interns— September). 


CASUALTIES OF U, S, ARMED FORCES 
SINCE OUTBREAK OF WAR 

The Office of War Information reported on March 22 tlie 
number of casualties of the United States armed forces from 
the outbreak of the war, totaling 165^061. This total, com- 
bining the latest available War and Navy Department reports, 
includes 38,846 dead, 58,964 wounded, 35,521 missing and 31,730 
prisoners of war. Of the prisoners of war, 1,894 have died in 
prison camps, mostly in Japanese occupied territory. 

The War Department report (as of Feb. 29, 1944) lists army 
casnallics totaling 123,054. Of this number 21,014 were killed, 
48,260 wounded. 26,464 missing and 27,316 prisoners of war. 
Of the wounded 25,688 have returned to actire duty or been 
released from the hospital. The casualties include 12,506 Philip- 
pine Scouts. Of these 469 were killed and 747 wounded. The 
others are assumed to be prisoners of war. 

The Na\T Department report (as of March 22, 1944) shows 
casualties whose next of kin have been notified totaling 42,007, 
made iq) of 17,832 dead, 10,704 wounded, 9,057 missing and 
4.414 prisoners of war. 


NORTH CAROLINA 

Pwk View HuspiU.!. R.icky Mount. Cap.jcity, 125: 

Air. 1. L. Aldviti. ,'4uperiutemleiit (mixed re.'.idcncus). 

OHIO 

TENNESSEE 

S. lo^cpb Ilospilnl. Mempbis. Cnpncity, 316; "^misMonS 9,746. Si.ster 
Ai Spousaruw SiipeniUeudent (2 .uterus, resident). 

WISCONSIN 

. . e- r-i.,:-,. Cimcitv. 176; admissions, 4,377. Air. 
N:"E.”lTan'buS '‘^T,neTe-'^ admissions. 6,472. 

MTsTV!;.wrcr.”;s’ aIo s*"- 

tcmlicr, OcIoIht). 

STUDY CIVILIAN DISTRIBUTION OF 
PENICILLIN 

Thu Chemicals Bureau of the War Production Board 
^ ^ 1 rontlv tint with 95 per cent of new plant con- 

siruction unde 1 operating facilities 

':r Tt tri 0 m“ jo, will „ow be approvrf. 

dchvetxxi, no furtner 3 urnicrts necessary for the 

Only ,„mor f ‘"“" weS S T. cLi<lcrcd a. .bis 

tune. Howc\ci, the ) assistance 

be necessary to gra nroccsscs for making penicillin. 

l„ " 'j'.,°j 4 ,icillin Protos AOvisory 

Mcmbc.s 01 ; ,,vo|,osals for cachaagms tcclui.cal 

S’SS a,al ba™ bcc, asbed to ..„bo rccom- 

„.„„la.io„s 0.1 'Wli»i> ,„„,.bers of a sab- 

M , rcccbl distribution problon, 

co.n.o.uoe ..anted o ■ tt „,„„,d be prematnro 

roporled that “"I ^ i, capcctcd to become cto 

’■ri ' - t roSs's/.- 

r"— dations on bow civUian dis- 


SUBSTANDARD DIET IN THE NETHERLANDS 

In a recent release from the Netherlands Information Bureau, 
New York, the Dutch medical delegate to the United Nations 
Relief and Rehabilitation Administration conference at Atlantic 
City last November stated that the caloric content of the weekly 
ration in the Netherlands for April 1943 was 32.6 
below standard, animal protein 62.S per cent, calcium 5/./ per 
cent, phosphorus 57.7 per cent, vitamin A 85 per cent, vitamin U 
96 per cent and vitamin C 37 per cent. This means that the 
Dutch people arc not consuming sufficient milk, bread, butter, 
meat, cheese, sugar, vegetables, oranges, 
this connection Dr. Christian Goette, head of the DiRch-Naz 
Medical Front, stated that, “in regard to the general health o 
the population, it must be said that lesistance has been deer as^d 
as a result of the long duration of the war and that the i u 
her of infectious diseases has increased. This applies part 
larly to venereal diseases and tuberculosis. I wish it ver 
possible to improve the nutrition of our youth, because under- 
nourishment is spreading.” 

WINTHROP CHEMICAL COMPANY ADDS 
WHITE STAR TO E PENNANT 

The Winthrop Chemical Company, Inc^ E° flag!' in 

recently awarded a white star_ to be added to its E 
rccoffiiition of continued “meritorious service on ..(ry's 

tioirfront.” The Winthrop Oiemical Company is the cou 
largest supplier of atabrine.^ 

OTD^of^Feteu^ary 1^ (te.Ly), German 

sirSisllb « double 

scarlet iewr and has been produced wl.icl. 

SerTpe:™— 

A and B bacilli. 
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ORGANIZATION SECTION 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

Clwiiffc ill Slatiis . — Public hearings have been scheduled before 
a subcommittee of the House Committee on Appropriations on 
the budget estimate for funds to continue the obstetric and 
pediatric program for the wives and infants of servicemen. The 
hearings will be held on April 27 and 28. 

Bil/s Introduced. — H. R. 4-1-lS, introduced by Representative 
Bolton, Ohio, proposes to authorize temporary appointment as 
officers in tlte Army of the United States of members of the 
Army Nurse Corps, female persons having the necessary quali- 
fications for appointment in such corps, female dietetic and 
physical therapy personnel of the Medical Department of the 
Army, e.xclusive of students and apprentices, and female per- 
sons having the necessary qualifications for appointment in such 
department as female dietetic or physical therapy personnel. 
H. R. 4519, introduced by Representative Fish, New York, pro- 
poses an appropriation of 81,000,000 to provide seeing eye dogs 
for certain blind veterans. H. R. 4533, introduced by Repre- 
sentative Tolau, California, contemplates the creation of a Chiro- 


practic Corps in the Medical Department of the Army. H. R. 
4554, introduced by Representative Davis, Tennessee, would 
authorize the appointment of x-ray technicians as commissioned 
officers in the Medical Corps of the Army and the iledical 
Corps of the Navy. 

STATE MEDICAL LEGISLATION 
New Jersey 

Bi//s Introduced. — S. 156 and A. 295 propose to enact a sepa- 
rate chiropractic practice act and to create an independent board 
of chiropractic examiners to examine and license applicants for 
licenses to practice chiropractic. 

Rhode Island 

Bin Introduced. — S. 210 proposes to autliorize the governor 
to appoint a special blood plasma bank commission to study the 
feasibility of establishing blood plasma banlrs in the several 
counties of the state for such persons as in the judgment of their 
attending physicians need blood plasma. 


WOMAN’S AUXILIARY 


Nev; Jersey 

The second meeting of the executive board of the New Jersey 
auxiliary for 1943-1944 was held in the executive offices of the 
Medical Society of New Jersey at Trenton recently. After 
a business session the executive board and the presidents of the 
county auxiliaries were served a buffet luncheon. Following 
the luncheon Miss Agnes Ohlson of the United States Public 
Health Service spoke on the Cadet Nurse Recruitment Pro- 
gram. Miss Wilkie Hughes, executive secretary of the New 
Jersey Council for War Service, spoke on the New Jersey 
aspects of this program. 

4Irs. F. G. Wandell, chairman of Hygeia, reports that over 
400 high schools and other educational institutions subscribe 
to Hygeia. 

Atlantic County auxiliary held a card party for the benefit 
of the service men of the England General Hospital March 14 
at the" Madison Hotel in Atlantic City. 

A health meeting sponsored by the Essex County auxiliary 
and the Contemporary Club of Newark was to be held March 21. 
Dr. Benjamin Saslow spoke on “Nutrition in Wartime.” 

The superintendent of the Passaic public schools spoke on 
“Juvenile Delinquency” at a recent meeting of the Passaic 
County auxiliary. 

The Atlantic County au.xiliary met recently at the Madison 
Hotel, and Miss Arreta Watts of the du Pont Company spoke 
on “ifow Chemistry Is Alecting Our Needs Today.” 

Essex County devoted its January meeting to a discussion of 
pending legislation. At the February meeting of the Hudson 
County auxiliary 850 was given to the Red Cross. At the 
January meeting of the Camden County auxiliary, held at the 
home of Airs. Haines Lippincott, the members were urged to 
support the coming cancer drive. Rev. H. O. Wyatt, formerly 
a missionary to India, spoke on "Present Day India.” 

New York 

Airs, Leslie Sulliran, presideqt of the New York au.xiliarj’-, 
w-as guest speaker at the annual lunclieon in Albany recently. 
She discussed the Wagner-Alurray-Dingell bill. 

Albany County au.xiliary has a nicmbership of 12S women. 
A speakers’ bureau has been formed with 7 women as speakers, 


and over a thousand women have had pending legislation 
explained to them. At the January meeting Dr. Robert Korns, 
epidemiologist of the New' York State Health Department, spoke 
on “Tropical Diseases and Their Effects on Public Health.” In 
April the au.xiliary plans to collect medical supplies for the 
Aledical and Surgical Relief Committee of America, Inc., New 
York City. 

Nassau County auxiliary made dressings for advanced cancer 
patients recently; they had a Christmas party for the small 
patients at the Nassau hosphal. Aliss Yolanda Lyon of the 
Bureau of Public Relations of the state society spoke on methods 
of defeating the pending socialized medicine bill. 

Texas 

Airs. A. B. Pumphrey, state president of Texas, in an article 
in the January issue of the Tc.ras State Journal of Medicine, 
gives briefly the major items of interest to the auxiliary' which 
w'cre discussed at the meeting of the executive council of the 
state medical association at San Antonio recently. 


OFFICIAL NOTES 


DOCTORS AT WAR 

Radio broadcasts of Doctors at War by the American Aledical 
Association in cooperation w’ith tlie National Broadcasting Com- 
pany and the Aledical Department of tlic United States Army 
and the United States Navy are on the air each Saturday at 
4:30 p. m. Eastern war time (3 : 30 Central war time, 2 : 30 
Alountain war time and 1 : 30 Pacific war time). 

The titles and guest speakers for the nc.xt three programs are 
as follows : 

April 15. “Decks Aflame.’' 

Speaker, Capt. French Moore (MC), U.S.X., tVashiiiKton, D. C. 

April 22. “Xew I.e.ase on Life." 

Speaker, Col. Augustus Thorndike, if. C., U. S. Army, Wash- 
ington, D. C 

April 29 “Winds That Kill.” 

Speaker to be announced. 
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(ri!YSlCIAN-S WII.I. CONM'KR A FAVOR RV SENDING FOR 
THIS DEFAHTMF.NT ITEMS OF NEWS OF MORE OR LESS 
ai.NERAt. interest: such as relate to SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND FUIiLIC HEALTH.) 


ARKANSAS 


Personal.— Dr. anci Mr.s. John l-'orrcst McKniglu, Bradley, 

observed tlicir fiftieth wedding anniversary February 21. 

tJr. brancc.s C. Rothert, Camden, has been appointed acting 
(In color of the division of maternal and child healtli in the 
state department of liealth, cfrective February 1. 

State Medical Meeting in Little Rock.— The Arkansas 
Aicdical Society will hold its animal convention at the Marion 
iiotcl, Lttllc Rock, April 17-18, tiiulcr the iiresiticncj' of Dr. 
Fanmcl J. .Allbnghl, Searcy, and with the Pulaski County 
-iltdical Society acting as host. Among the speakers wn'll be: 


j)r. tliTiry h. Molilcy, Morrilloii, .Siiridcal lUaimKcmi-nt of Ilcriiias. 

Hr. Arthur Ncnl Owens, ^^'c\v Oilcati.s, Tlic Api>lic;ition.s of Furnla* 
nuMitnl Pnnciplc-s in ilu* Trcnlmonl of Jhjrns. 

j)r. Jr.'i I*. Jolley, I'ort Smith. Cnnrlal Anc^lIlc^in. 

Ur. Dodov.td C. Ilrowno, Mew Orle.nns, C.Trtlio''pasin: Its Mctlical 
.M.’lIKllUTIUTlI. 

PE* I, Jlotli^, I.iitlc JtocK', Newer Metliods of 'JVe.TtiiiE ttic 

.Mentally III. 

Ur. -Ariliiir C. Ciirti.':, State .S.Tiialoriinn, 'J'tilicrciilo.sis Control I’rocr.TDi 
in .Aikain-a.':. 

Dr. Kavviej M. Penicl; Jr.. New Orleans, Tlie Diagnosis and Trc.TImetU 
of \‘nriuns .Arterial .MienryMiis. 

Ur. Carl A. Ko'enliainn, I.illle Kodc, 'J'liiiior Clinic of tlic UMivcr.sity 
of Arkansas .School of Me<licine. 

Ur._ IMj:ar J. Easley. I.iule Ivock, A llricf Siiiiimary of the Modern 
Concepts of Acniiired S.'philis. 

Ur. I.nilolf N. llollmeier, Hot Springs .Nation.il Park, IIow to UilTer- 
eiioate Emotional Oljcostnia Irom liialK-tes Mellitus. 


CALIFORNIA 

Typhoid in 1943. — 'I'here were 167 cases of typhoid reported 
in California jast year, nunc of which gave substantiating evi- 
dence of having been water borne, forty cases were traced 
to 14 proved carriers,. 9 carriers were responsible for 1 case 
each and 1 carrier caused 3 cases, according to Calif oniia's 
Ileal lit. 'J'lirce carriers were the sources of 2 cases each. 
One carrier was resiionsible for an outbreak totaling 24 proved 
cases, 22 of wliicb were recorded in 1943 and 2 in January 
1944. 'fliis group of 24 cases was in Indians who attended 
two supiier dances where the carrier served food. The second 
largest group of cases reported last year was in a slate insti- 
tution, where 7 cases were reported. There were 5 cases in 
one family, with 4 secondary to the first case. Eleven cases 
were diagnosed in California, but the patients were either ill 
when they arrived from other states or countries or they w'crc 
taken ill within four days after their arrival. Two other 
patients contracted their infection wdiilc traveling through more 
than one county during the incubation period of the disease. 
It was therefore impossible to allocate these 13 cases to any 
single locality of California. One group of 3 cases of typhoid 
occurred smoug employees of a slaughterhouse, hut the source 
could not he determined. There w'crc si.x groups of 2 cases each, 
three groups of 2 cases, each due to a carrier, two groups of 2 
cases, each with source undetermined, one group of 2 cases, 
with the second case secondary to the first. Out of the total 
of 167 cases recorded there were only 7 known secondary 
cases. There were 28 typhoid carriers recorded in California 
last year, 7 of whom were transfers from other states. Two 
carriers were reported previously as cases, hut in 1943 they 
were determined to he carriers. Four carriers were revealed 
in individuals who were hospitalized for other rca.sons hut 
who, on c.xamination, were found to he carriers. Four^cn 
carriers were the sources of typhoid casc.s reported in 1943, 
and 1 carrier was the source of a case in 1940 which was 
recorded in 1943. No carriers were revealed in the course 
of food handlers’ examinations. 


CONNECTICUT 

State Medical Meeting in Bridgeport.— The one Inin- 
red and fifty-second annual meeting of the Connecticut State 
Icdical Society will be held at the Central Hi^i School, 
Iridgcport, May 2-4, under the presidency of Dr. George M. 
Imith Pine Orchard. Among the speakers on the program 

.•ill be: ^ 

r>. n 'ni.Tke. New Haven, Penicillin. 

Dr' Fd'v'.Tol a'. Scliuniann, Pliiladelphia, Obstetrical Experiences. 

tinmiT P (^wift. New York, Rlieiimatic Fever. , 

Dr'. Vobn U. 'FoulKcr, Wilmington, Del., Tlie Principles of Preventive 
Medicine in Clicmical Industries. 


Haven, Erythroblastosis Fetalis: What 
New York, National Planning for Psychiatric 

''RclabilftaUon''"""'”^'’-™- N^Hford, Some Comments on Psychiatrie 

Dr. John C. Leonard, Hartford, Some New Develonments in m j- ■ 

Thomas J. Dufficld, B.S., New York The VnUirnf ii -c H'dicme. 

Dr. VaoTatad H Ka.anjlan.^BosL^rpTaltic'^Surgefy Fol bZ 

Captain Howard B. Sprague TMC) TJ S 7 ? Burns, 

Doctor in the South PacTc. ^ Navy 

5^“"’ Hempstead, N. Y., The Council on Medical S.™- 

Dr Lb i r delations of the American Medical Association 

Ur, Laid K. Gregory, Providence, R. I., Meningococcus TnW! 

KaS'lJi'DSSr' in ,hn 

”'.t aSSif; iS’'5?i'EI;,j:''' ..a 

Dr. Albert Oppenheimer, Laconia, N. H., Disease of the Spine. 

A special meeting will be held Wednesday aiternoon to 
organize a •tvoman’s auxiliary. Mrs. Eben J. Carev Mil. 
waukce, president of the Woman’s Auxiliary of the American 
A'lcdical Association, will, among others, -discuss 'The Pur 
poses of the Woman’s Auxiliary,” The annual dinner at the 
J-Jotel Stratficld will be addressed by Governor Raymond E 
Baldwin, Hartford, and Rev. Father Alphonse J. Schwitalla 
Ronis University School of Medicine, St. Louis! 
4 he Conncctiait Occupational Therapy Association will be 
addre^ssed during the state society meeting by Mrs. Winifred 
C. Kahmann, OTR, Washington, D. C., on “Occupational 
i hcrapy in Army General Plospitals” and Ensign Harriet M. 
Jones, OTR, New York, Occupational Therapy Program iii 
a Naval Hospital.” A meeting of medical examiners will be 
addressed by Dr. Walter W. E. Jetter, Boston, on “Postmor- 
tem Recognition of Biochemical Disturbances.” The Women’s 
Medical Society will also convene during the session. 


DISTRICT OF COLUMBIA 


Personal. — Dr. Janies L. Hall was recently appointed super- 
intendent of Freedmen’s Hospital, succeeding Dr. John W. 
Lawlnh, dean of the Howard University College of Medicine, 
who had been serving in both capacities. 

Woman Dies from Rabies — Pasteur Treatment Inef- 
fective. — The djjath of a woman at Gallinger Municipal Hos- 
pital, March 17, occurred five months after she had been 
bitten by a rabid dog. Newspapers reported that the reason 
the Pasteur treatment proved ineffective may have been that 
the woman suffered multiple bites about the head. 

Army-Navy Night. — The Medical Society of the District 
of Columbia and its woman’s auxiliary sponsored an “Army- 
Navy Night” on March 24. Addresses were given by Dr. 
Fred R. Sanderson, president. Medical Society of the District 
of Columbia; Vice Admiral Ross T. MeIntire, Surgeon Gen- 
eral of the U. S. Navy, and Lieut. Gen. Alexander A. Vander- 
grift, the commandant of the United States Marine Corps. 

Clinic for Children with Cerebral Palsy . — A new con- 
sultation clinic for children suffering from cerebral palsy has 
been opened by the District of Columbia Society for Crippled 
Children at its headquarters, 1220 New Hampshire Avenue 
N.W., Washington. The clinic will be open one day a month 
and have facilities for about 25 consultations at each monthly 
session, the sendees to he free of charge. Dr. Winthrop M. 
Phelps, medical director of the Children's Rehabilitation Insti- 
tute, Baltimore, and counselor on cerebral palsy for the National 
Society for Crippled Children, will supervise the clinic. Accord- 
ing to Medical Annals of the District of Columbia, Dr. Phelps, 
formerly professor of orthopedic surgery, Yale University 
School of Medicine, New Haven, has established climes in 
nine states and is now medical director of the state cerebral 
palsy program of the New Jersey Crippled Childrens 
Commission. 

KANSAS 


Francisco Memorial Foundation.— A fund is being col- 
ccted at the University of Kansas School of Medicine to 
■stablish the Francisco Memorial Foundation in honor (it ur. 
:iarence B. Francisco, Kansas City, Mo., prcifessor of clinical 
urgery at the university, who died on February ei. m 
uiid was started by medical students and faculty ™embers, 
ind it is hoped to accumulate sufficient funds to erect a stu 
lent union building on the niedica school campus m lUnsas 
Tty. The building would house the medical_ library, a can. 
eria, a recreation center, postgraduMe facilities, a oormito y 
ind rooms for visiting physicians. Dr. Dcancisro, ^ 
lated at the University of Kansas School of Medicine in 190/. 
)ccanie associated with it in 1910. 

Course on Cardiac Disorders.-A .POftSTadoate course on 
■ardiac disorders will be conducted April 15-23 
£Tof .rKansa. Mad, -cal Sode.y, ,l,a Univa^y of K» 
khool of Medicine and the Kansas State Board ot nea 
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Tlie lectures will be given by Dr Chauncey C Maher, associate 
professor of medicine, Northwestern University Medical School, 
Chicago, and Dr. George A Walker, assistant professor of 
pathology. University of Kansas School of Medicine Sessions 
will be hdd in Kansas City, April 15-16, Parsons, April 17-18, 
Salma, April 19-20; Wichita, April 20-21, and Topeka, April 
"’2-23 Topics to be discussed will include thyrotoxicosis and 
heart disease, anatomical pathology of the heart, cardiovascular 
renal diseases and congests e heart failure, pathologic anatomy 
and physiolog 3 ' of hj pertension, electrocardiograph in clinical 
heart disease, heart disease in the surgical patient and heart 
muscle reserve 

MARYLAND 


License Restored. — The license of Dr Clift P Berger, 
Washington, D C, to practice medicine m Maryland was 
restored on February 2 The action was taken after Dr 
Berger had received a pardon from the goiernor of Jilarjland 
and because of recommendations from numerous physicians wiho 
had been associaed with him 


' MICHIGAN 

The Hickey Lecture. — The annual Hickej Lecture of the 
Wajne County Medical Societj was deluercd at a joint ses- 
sion April 3 with the Detroit Roentgen Ray and Radium 
Society Lieut Col Joseph C Bell, M C A U S , and 
Major Gilbert W Heublein, M C, A U S, gaie the lecture 
on “Diagnostic Roentgenologj m an Army Hospital During 
the Present War" 

Grant for Research in Penicillin — A grant of more than 
S19,000 to the state health department laboratory for research 
in penicillin production methods is included in the public health 
bill \oted during the recent special legislatne session Michi- 
gan Public Health believes that the state health department 
laboratories may be able to develop a means whereby the 
product can be manufactured at a cost which is practicable 
and is distributed on a statewide scale 


MISSOURI 

State Medical Meeting in Kansas City. — The eighty- 
seienth annual session of the Missouri State Medical Associa- 
tion will be held at the Municipal Auditorium, Kansas Citj, 
April 23-25, under the presidency of Dr Andrew W kfcAIes- 
ter Jr, Kansas City. Among the speakers on the program 
will be: 

Col John T King, M C , A U S , Heart and Hypertension 
Dr Peter HembecUer, St Louis, Etiology of Hypertension 
Ur Drew W Luten, St Louis The Heart in Hypertension 
Dr Edward Massie, St Louts, Management of the Hypertensite Patient 
Dr A Morris Ginsberg, Kansas City, Psychogenic Factors in Hyper 
tension 

Dr Henry K Kansom, Ann Arbor, Mich Abdominal Incisions 
Dr Roland S Kieffer, St Louis, Nutritional Problems 
Dr William B Kountz, St Louis, Special Problems of Poor Surgical 
Risks, Especially Age 

Dr Charles F Sherwin, St Louis Selection of the Anesthetic 
Dr Edward L Keyes, St Louis, Sulfonamide Drugs as an Adjunct to 
Surgery 

On Monday evening a banquet will be held at the Hotel 
Muehlebach in honor of past presidents of the association, at 
which the speakers will include Rev Father Alphonse M 
Schwitalla, SJ, dean, St Louis University School of Medi- 
cine, St Louis, who will discuss “The Position of Medical 
Education in Federalized kledicinc ” A general meeting Tues- 
day will be devoted to a series of panel discussions on trau- 
matic surgery, gastroduodenal lesions, abnormal obstetrics and 
diabetes A talk on the “Treatment of Leukemia with Radio 
active Phosphorus” bj Dr Edward H Reinhard, St Louis, 
w ill conclude the meeting The vv oman s auxiliary to the state 
association will hold its annual session at the Hotel President, 
April 23-24 Among the speakers will be Dr William W 
Bauer, Director, Bureau of Health Education, American Medi- 
cal Association 

NEW JERSEY 

The Medical Way. — The name of the official journal ot 
the Medical Society of Cape May County is now the Medical 
I Pay The name was chosen in a contest, the winners of 
which are James Murrin, newspaper editor of Franklin, Pa, 
and Dr David B Allman, Atlantic City both of whom sub- 
mitted the name Both were awarded ?25 war bonds 

Study of Malarial Diseases —The board of health ot 
Elizabeth has undertaken a study of malaria infections in the 
city A part of the educational program includes the dissemi- 
nation of informative material to local physicians to assist in 
iccognizing the disease and the furnishing to them of outfits 
for thick and thin blood smears for the laboratory diagnosis 


of malaria The Union County Mosquito Extermination Com- 
mission has again this year been granted an appropriation to 
be used for the prevention of anopheles breeding and to con- 
duct research on Anopheles quadrimaculatus 

NEW YORK 

Graduate Lectures — A series of graduate lectures for the 
Madison County Medical Society, Oneida, opened on March 
23 with a talk by Dr A Wilbur Duryee, New York, on “Tim 
Diagnosis and Treatment of Peripheral Vascular Disease* 
Others in the series include 

Richard C Arnold Surgeon, U S Public Health Scr\icc Earh 
Observations on the Use of Penicillin m the Treatment of Svphtlis 
hlarch 30 

Dr Edward A Bullard, New York, The Diagnosis and Treatment of 
Pelvic Pam, April 6 

Dr Albert D Kaiser, Rochester, Rheumatic Fever — Rheumatic Heart 
Disease in Children, April 13 

Dr Harrj Gold, New York, Management of the Failing Heart \pril 20 

Dr Harold D Harve>, New \ork PVoblems of Gactric Cancer, 
April 27 

Cancer Teaching Day. — April 30 has been designated 
“Cancer Teaching Day” at Ellis Hospital, Schenectady Among 
the speakers will be 

Dr William H Wogloni, iSew ^ork, ^lodern Trends m Cancer 
Research 

Dr Arthur Purd> Stout, Kew York, Tumors of the Peripheral Iservcs 
and the Adipose Tissues 

Dr Fordjee B St John, New \ ork Carcinoma of the Stomach — 
Results of Studies m a Surgical Clinic The Responsibilitj of the 
General Practitioner and the Surgeon 

Dr Hajes Martin, ?vew York, Tumors of the Afajor Salivarj Glands 

The program will be presented under the auspices of the 
Medical Society of the County of Schenectady, the state medi- 
cal society and the division of cancer control of the state 
department of health 


New York City 

Appointments at Columbia — Ihe following new appoint- 
ments to the staff of Columbia University College of Physi- 
cians and Surgeons have been announced 

Samuel Gelfan, Ph D , assistant professor of ph>siolog> 

Dr Wendell L Hughes, associate clinical professor of ophthalmology 
Dr Willis S Knighton, associate clinical professor of ophthalmology 
Dr Edgar M Medlar, associate profe'isor of pathology 
Dr Maxwell D Ryar, associate cltnicil professor of otolaryngology 

Alumni Day. — On April 29 ‘Alumni Day” will be observed 
at Long Island College of Medicine, Brooklyn Speakers will 
include Drs Emanuel Mendelson, on “Roentgenological Diag- 
nosis of Intraperitoneal Fluid” A L Loomis Bell, “Chronic 
Intermittent Intussusception,” and Phillips F Greene, “China’s 
Attack on Disease” At the annual dinner Mr E E Conroy-, 
U S Federal Bureau of Investigation, will discuss “llie 
F B I in Time of War” 

Dr. Beeler Named Hospital Administrator. — Dr James 
Moss Beeler, formerly medical superintendent of the Grady- 
Hospital and assistant professor of psychiatry, Emory Uni- 
versity School of Medicine, Atlanta Ga , has been appointed 
hospital administrator of the Flower and Fifth Avenue Hos- 
pitals A graduate of the University of Louisville School of 
Medicine in 1917, Dr Beeler’s most recent position was direc- 
tor of the department of mental hygiene of the Mississippi 
State Hospital, Whitfield 

Gifts Honor Memory of Physician — Mrs John East- 
man Wilson has recently given a sum of money to New York 
Medical College Flower and Fifth Avenue Plospitals in honor 
of her late husband, who at one time was profe-sor of diseases 
of the nervous system at the medical school and had been 
associated with the college from 1902 to 1918 Dr Eastnnii 
died Dec 19, 1929 One gift of SIOOOOO has been designated 
as a student loan fund for needv medical students, and the 
other of 810 000 has been added to the depaitmcnt ol surgtrv 
Dr. Erdmann Observes Eightieth Birthday — Dr lohii 
F Erdmann for many years director and prolts-or of sur erv. 
New York Post-Graduate Medical School and Hosiiital, Coin ii- 
bia University, observed his eightieth hirthdav Mareh 27 He 
was guest at a tea given in his honor bv the nurse', at the 
hospital Dr Erdmann retired from his tcaehing positinn at 
New York Post-Graduate Medical Sehool m 1934 He is 
consulting surgeon on the staffs oi a niimher of hosjiitils 
He was born in Cincinnati on \rarcli 27, 1864 and craduated 
at tbe Bellevue Plospital kledical College in 1887 

Million Dollar Gift to United Hospital Fund — Tlic 
Jacob H and Emma W Seboonmaker I nnd has been creat d 
under a gift of one million dollars to the United Hosjiit il 
Fund of New York from a trust created in 1937 bv th- late 
Jacob H Seboonmaker, New lork The income oi the iti-i-t 
IS to be added to the annual collection made h\ the lun 1 a 1 1 
distributed among the cight\-«evcn ho pitals and hones jiar 
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ticipatiiig;. 1 lie rcmnindcr of the original trust is divirlprl 
ujunlly ainong the Coiuniuiiity Service Society of New York 

the New \ork houndhng Hospital, I'ordhani University^ and 
the Kingston Hospital, Kingston. unnersuy ana 

Thompson Chosen President of Warner 
Company. — Maryni IN Thompson, Ph.D., director of the 

Rescarcli and vice president 
hm/ g, Company, Inc., of New York 
and St. J.oms, manufacturers of pharmaceutical products, has 
Deen chosen president of the company. Dr. Thompson once 
served as idiarmacologist and later consultant pharmacologist 
to (ne U. b. rood and Driii^ Adniinislvalion, associate pro- 
lessor of iihaniiacology, George Washington University School 
ol Aledicme. Wa.shmgton, 1). C., and professor of pharmacology 
mid ther.apeulics. School of Pharmacy, University of Alaryland, 
College Parle. 

Grant for Research in Industrial Medicine.— The New 
Uirk .Hcdicai College has received a grant of ?30,000 from 
the Anaconda \\ ire and Cable Company for research projects 
in iiujiistrial medicine arising out of prohlems incident to the 
m.aiuifaeture of the company’s products. The study will deter- 
mine whether occupational hazards C-Kist and will develop 
means of giving adecpiatc protection to the workers if ncccs- 
sriry. Tlie project is under the direction of Dr. Litidsicy F. 
Cochcii. director of tlic (lepnrtinciit of piil)lic health and indus- 
trial medicine, assisted by Dr. I.inn J. I3o3'd, director of the 
department of medicine, and Dr. ITnricis D. Spear, director of 
tlie clinical pathology laboratories. 

Master Plan for Hospitals and Related Facilities. — 
The planning committee of the Hospital Council of Greater 
New York plans to niidcrtakc this year the preparation of a 
master plan for hospitals and related' facilities, the NKw York 
Times reported March 2tj. Dr. Haven Emerson has been 
named chnirnian of the conimittcc to advise the council on 
the project, and other memhers include Dr. Jacob J. Golub, 
vice chairman: Dr. Edward M. Ilcrncckcr. commissioner of 
hospitals. Rev. John J. Bingham, Edward H. L. Corwin, 
Ph.D., David H, Mc.Alpin Pyle and Edwin A. Salmon, all 
of the planning committee, and Neva R. DcardortT, Pli.D., 
Dr. Willis G. Ncailey, Brooklyn, and .Arthur W. Jones. The 
scope of the master plan, according to tlic Times, should 
show : 

.All r.sisliiiK .ami inMitutioiis for the c.trc of the sick which 

sh.ail h.tve iieen (Ictcrniiiicil to l)c .siitibf.nctorilj- loc.itcd .and provide ade- 
<|iinte facilities and dibtrihiition of clinical services for the future com- 
munities to he fcrvcil. 

Those c-sit'’ ’ ' --'-'s ->'■1 iustitutious which are s-ilishtclorily located 

hut rcfiuire ■ and additions. 

All propo- : Inch shall he deemed to he dcsir.ahic and 

which, in addition to c.tistitif; tacilities, shall make adcanntc provision for 
a comiireheiisivc p’.in of hospitals, tocethcr with recommended locations 
of each, with suflicient detail of eacli facility to provide a complete under- 
stamliiiK of the services to he contained therein. 

.Such hospitals as desire to he relocated, closed or merBcd with other 
hospitals, 

OKLAHOMA 

State Medical Meeting in Tulsa.— The fifty-second aniuinl 
session of the Oklahoma Stale Medical Association will be 
iicld at the -Mayo Hotel, Tulsa, April 24-20, uiuler the presi- 
dency of Dr. James Stevenson, TiiKsa. Among the guest 
speakers will he: 

Dr. Walter f. .Alvarez, Rochester, Minn., Xervous Urcakdowns and 

Their Causes. . i 

fJr Puff -S. Allen, St. hoin-s, Thyrolo.xicosis in Older 1 coplc. 

Dr'. Cecil K. Drinker, Poston, An Analy.sis of the Modern ireatment 

of Severe Ilnrits. . ? t- ■ i i 

Dr. Harry S. Mustard, New York, Implication.s of Tropical and 
Imported Diseases from a I’tililic Health Standpoint. 

Other .s])cakcrs will include: 

Major Well.orii W. .Sanper, .M. K. C., Eye Conditions Among Military 

LicnrCol. Earl Rankin Denny, ^r. C., A. U. S., Some Observations of 

IJetn. Jaimes'' c! Cain!‘'M!'R. C., Peptic Ulcer and Related Coii- 

nnlniii P A Siirg., U. S. Pnlilic Health Service, The 
slgnifieanee of ‘Almormal SpinM I'luid Findings in the Diagnosis .and 

Major“ Sibs H. Vtnn-rM,''c.. A. U. S.. The Present Status of Pain 

R- C- learned from the Use 

M&r M':'rA!-U. S,. Care of Chest Injuries. 

At tiic president’s inaugural dinner dance Tuesday evening 
Dr Alfred W. Adson, Rochester, Minn., member of the Lounci 
on Medical Service and Public Relations, American Medical 
Association, will discuss “The Federal aiallcngc .to Piac 
lioners of Alcdicinc.” Another feature of the session wdl be 
tlic annual spring meeting of the Oklaboma Univeisity Medical 
School Association. Classes to be honored this year are those 
of 1914 i924, 1934 and 1944. Special trilnitc will be 1’^ 
Drs. Robert Al. Howard and Everett S. Lam, professors 
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emeritus of surgery and dermatology and 

tively, University of Oklahoma School of 'j'.-m..;.... ’ /i,.: '. ’ 

also’cotwSie."'''"’""’' association' ;'iii 

RHODE ISLAND 

“Pamily Physician” Honored.— The East Greenwich Linn. 
-Club and friends of Dr. Fenwick G. Taggart gathered at . 
reception in his honor February 28 in recognition of his fortv 
years service to the community. In an address as the speaker 
of the evening Dr Arthur H. Rnggks, superintendent of the 
But cr Hospital, Providence, referred to Dr. Taggart as Z 
old type family physician.” Dr. Taggart was presented with 
a Sliver bowl and candle sticks as a memento of the occasion 
A public tribute was printed in the Rhode Island Pendulum 
March 2, signed by George R. Hanaford, president of the 
town council. Dr. Taggart graduated at the University of 
\ erniont College of Medicine, Burlington, in 1903. 

SOUTH CAROLINA 

Resolution Honors Work of State Health Officer.— The 
house of representatives on March 9 adopted a resolution com- 
mending the work of Dr. Janies A. Hayne, Columbia, for 
more than thirty-two years health officer of Souffi Carolina. 

TENNESSEE 

Dr. Hardison Joins Red Cross.— Dr. Alonzo E. Hardi- 
son, director of the division of venereal disease control, Mem- 
phis and Shelby County Board of Health, recently resigned 
to became regional medical director for the American Red 
Cross, with Iicadrjnarters in Atlanta, Ga. 

VIRGINIA 

University News.— Dr. Karl A. Menninger, Topeka, Kan., 
discussed ‘‘Psychiatry in Medicine” at the University of Vir- 
ginia Department of Medicine, Charlottesville, recently under 
the auspices of the Phi Beta Pi medical fraternity. The annua! 
Sigma Xi lecture was delivered February 9 by Kenneth C. D. 
Hickman, Pli.D., research chemist of the Eastman Kodak Com- 
pajw, Rochester, _N. Y., on “Low Pressure Distillation and 
Vitamin Production.” Dr. Theodore L. Squier, associate 
clinical professor of medicine, Marquette University School of 
Medicine, Milwaukee, addressed the Alpha Chapter of Alpha 
Omega Alpha, at the school, Charlottesville, February 18, on 
“Hematologic Manifestations of Hypersensitive States.” The 
University of Virginia Medical Society was addressed Feb- 
ruary 28 by Dr. Everett I. Evans, Riclimond, on “The Mecha- 
nisms and Management of Traumatic Shock.” Dr. Samuel 
A. Vest Jr., Cliarlottcsville, was elected president and Dr. 
Carlton J. Casey, Cliarlottesvillc, secretary. 

GENERAL 

Roentgenologists Plan Joint Session. — The Radiological 
Society of North America and the American Roentgen Ray 
Society will meet in joint session at the Palmer House, Chi- 
cago, September 24-29. 

War Conference of Hospital Association.-^The third 
war conference and the forty-si.Kth annual meetin.g of the 
American Hospital Association will be held at the Statler 
Hotel, Cleveland, October 2-G. 

Pediatric Examinations. — The American Board of Pedi- 
atrics will hold a written e.xaniination for all applicants taking 
oral examinations September 22. The examination will be 
conducted by a monitor. Oral examinations will be held m 
St. Louis November S-9 and in New York December y-W- 
Additional information may be obtained from Dr. C. Anderson 
Aldrich, llSpi First Avenue S.W., Rodiester, jMinn. 

Fund for Research in Allergy.— The recent es‘ablisbmeb> 
of a research foundation by the American College of A 1 ergists 
has been announced. The foundation started with ibdiud j 
contributions of ,SS0 by a certain group of fellows m t ne 
college. Voluntary donations from members are abccptan . 
The college also announced the first annual gift ot 
the college from Rlarcclle Cosmetics, Chicago, to 
the Marcelle Research Fund The grant shall continue fo 
a period of five years, and the money is to be used f r 
research in the field of allergy as the administrators ot 
fund may deem to be worthy of support. 

Winners in National Traffic Safety Contest.--Uta h and 
Aberdeen, S. D., are announced as the grand prize 

ttic NStioMl Traffic SaWy Contest conducled an^^^ 

National Safety Conned, All 4B 151J, 

ticipated in the contest, which covered the calendar year 
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The contest rules provide that the national grand awards shall 
go to the state and city which, in the opinion of the judges, 
came nearest to doing the most that could be done practicably 
for traffic safety. For five years, beginning in 1939, Aberdeen 
has not had a single traffic fatality. It has won four first 
places and one second in its population group, this year win- 
ning the grand prize, which for the first time has gone to 
a city with less than 50,000 population. 

Noise Abatement Awards. — The National Noise Abate- 
ment Council will make four awards for civic achievement in 
noise abatement during 1944. An award will be given to 
the city in each of four population groups which presents the 
most conclusive evidence of outstanding accomplishment in the 
elimination of needless street noise and the control of indus- 
trial, office and in-the-home noises during the period June 6, 
1943 to Alay 31, 1944 and in the observance of National Noise 
Abatement Week, April 30 to May 6, 1944. Alaterial sub- 
mitted as supporting evidence to claims for the awards must 
be received by the National Noise Abatement Council, 9 
Rockefeller Plaza, New York 20, not later than July 1 and 
may consist of any or all of the following; 

Newspaper clippuigs of news stories, photos, cartoons, features, 
editorials. 

Photographs of civic and special activities, window and store displays. 
Scripts of radio announcements and programs, other talks and lectures. 
Official statements: photostatic or other copies of proclamations and 
statements issued. 

Posters — car cards: samples or photos with number and method of 
distribution. 

Record of events: dates, names and places — where and when events 
occurred. 

Statement of results: official comment, safety and traffic records, other 
testimonials. 

Any other material or evidence of a supporting nature. 

Annual Report of Rockefeller Foundation. — A total of 
57,760,186 was _ appropriated by the Rockefeller Foundation in 
1943 to cover its activities in six major fields; $2,450,000 was 
earmarked for public health and $1,529,000 for the medical 
sciences. According to the annual report of the foundation, 
other allocations included $599,000 for the natural sciences, 
$1,068,000 for the social sciences, $1,055,000 for the humani- 
ties, and $108,000 for the program in China. 

The report discusses the progress made in the research in 
penicillin, crediting the work of Howard W. Florey, Ph.D., 
professor of pathology, Oxford University, and his associates 
for pioneering its clinical use. 

In 1943 the laboratory at Lagos, West Africa, which had 
been opened in 1925 for the study of epidemiology of yellow 
fever and abandoned in 1934 because it was felt that its work 
could be carried on more effectively at other centers, was 
reopened to serve as a center for distributing yellow fever 
vaccine to troops and settlements in West Africa and to con- 
stitute a consultative service to the authorities in tlie British 
colonies of Gambia, Sierra Leone, the Gold Coast and Nigeria, 
where yellow fever has long been endemic. One of the main 
objectives of the new program centering in Lagos is to learn 
whether the jungle variety of mosquito discovered in South 
America has its counterpart in West Africa. If this proves 
to be the case, studies will be made there of the mechanism 
by which this form of yellow fever is transmitted to man, 
the work to be tied in with similar research now going for- 
ward in South America. The report states that the return 
to Lagos has a certain symbolic interest for the foundation, 
for it was in West Africa in 1927 tliat a blood specimen was 
taken from a black native named Asibi, who was sick with 
yellow fever. This specimen was inoculated into a rhesus 
monkey which had just been received from India. Asibi 
recovered, but the monkey died of the disease. All the vac- 
cine manufactured since 1937, both by the Rockefeller Foun- 
dation and by government and other agencies as well, derives 
from the original strain of virus obtained from tliis humble 
native. 

In its work on typhus the foundation, which had been con- 
cerned with the body louse as the principal carrier, sent, with 
the approval of the army, a typhus team to Algeria. Two 
extensive demonstrations there of louse control resulted in a 
new technic now being developed by which the insecticide is 
applied to individuals in a way which speeds up the process 
and makes possible the mass treatment of communities. The 
foundation is still carrying on its laboratory work on various 
strains of typhus in the hope of developing an effective vaccine. 

In 1943, 107 men and women of Latin American countries 
studied on fellowships provided by tlie Rockefeller Founda- 
tion. Some of the appointees continued from 1942 ; 46 were 
new fellows who began their studies in 1943. A comparison 
of the 1943 program witli that of twenty vears ago, the report 
points out, finds public healtli and medicine_ still the dominant 
interests but no longer occupying the entire stage. Of the 


107 fellowships active this year, 53 were in public healtli, 25 
in medicine, 18 in the natural sciences and 11 in the humani- 
ties. Reviewing the fellowship appointments since they were 
created in 1917, it is found that the field of public health has 
claimed 328 Latin American fellows, medicine 112, the natural 
sciences 22, the humanities 32 and the social sciences 7 — a 
total of SOI. The fellows have come from nineteen countries, 
their fellowships representing a total expenditure of $1,345,842. 

The report states that Dr. Bernardo A. Houssay. professor 
of physiology. University of Buenos Aires, who, with others, 
was dismissed from his post for signing a petition to the 
government asking for “effective democracy and American 
solidarity,” is continuing his research in a small laboratory 
established for him by an Argentine foundation. The Rocke- 
feller Foundation has made a grant for equipment and supplies 
and for stipends to a number of scientists wlio wish to work 
with him. 

The foundation declined 920 applications for financial aid in 
1943 as compared with 1,121 in 1942. Some of the applica- 
tions represented projects of interest which were rejected 
because other opportunities seemed more promising. 

According to the report. Dr. Charles N. Leach, of the Far 
Eastern field staff of the International Health Division, and 
Mr. C. G. Copley, of the foundation’s Manila office, returned 
to America on the exchange ship Gripshohit in December 1943. 
Both had been interned since the fall .of Manila. At that 
time the Japanese looted the foundation’s office and destroyed 
all records. In China, Dr. Henry S. Houghton, director of 
the Peiping Union Aledical College, and Air. Trevor Bowen, 
its comptroller, are still imprisoned, and hope for their early 
return seems slight. The buildings of the college have been 
taken over by the military and the greater part of their con- 
tents removed. 

CANADA 

Gift to Study Industrial Diseases. — The University of 
Western On'.ario, London, Ont., has received $100,000 .from 
A'Irs. William AI. Gartshore, widow of the former president 
of the McCIarjr Alanufacturing Company, to “further tlie 
knowledge of disease caused by the conditions and hazards 
incidental to industry, so that such conditions may be improved 
and such hazards may be removed.” 

Canadian Medical Association Meeting. — The seventy- 
fifth annual meeting of the Canadian Aledical Association will 
be held at the Royal York Hotel, Toronto, Alay 22-26, under 
the presidency of Dr. D. Sclater Lewis, Alontreal, Que. The 
preliminary program mentions a series, of round table confer- 
ences and section meetings on the specialties. General sessions 
will be addressed, among others, by Drs. Nicholson J. East- 
man, Baltimore, on “The Alanagement of Preedampsia” ; Rus- 
sell B. Robson, Windsor, Out., “Aledical Care of the Industrial 
Worker,” and Roy D. AIcClure, Detroit, “The Alanagement 
of Breast Tumors.” 

FOREIGN 

Deaths from Influenza Decrease Fifty Per Cent in 
Fortnight. — A recent report indicates that during tlie last 
week of December 1943 influenza mortality continued the 
decline begun earlier in the month in the large cities of 
England and Wales. It was stated that 464 deaths were 
attributed to the disease, against 1,109 and 690 during the 
two preceding weeks, accounting for a decline of 58 per cent 
in a fortnight. 

Proposed Center for Treatment of Eye Diseases. — It 
is planned to establish at Oxford University a center for 
research and postgraduate study for tlie prevention of blind- 
ness and the better treatment of diseases of the eye. The 
Ophthalmological Research Endowment Committee plans to 
raise 1250,000 for the purpose. Science, Alarch 17, reports 
that about £26,000 toward the founding of a department of 
ophthalmology has been collected. 


CORRECTION 

Amputation with Refrigeration Anesthesia. — An abstract 
under this heading published in The JoyRNAi-, Marcli 18, page 
808, read in part as follows: “The mortality for such ampu- 
tations was formerly as high as 65 per cent. Tlie ice and ligr.- 
tion method reduced this to 15.5 per cent in 45 patients w!io 
underwent 62 operations. The mortality for thigh amputatiuns 
in this series was 13.3 per cent.” These figures referred not to 
the author’s scries but to those of the City Hospital. of New 
York as quoted by the author. The figures should have read 
“In our scries tlie mortality was 2S.5 per cent, A few years 
ago in the same two hospitals our mortality over a ten year 
period for all diabetic amputations was 75 per cent." 
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LONDON 

(From Our Rcgulnr Correspondent) 

Marcli 11, ]944. 

The Hospitals and the National Health Service 

T he proposed national licaltli service regulates cverj' field 
of medical practice, including every form of institutional care 
—not only all general and special hospitals hut also sanato- 
1 iiuns for tuberculosis, arcoinniodations for the chronicallj' sick 
and infirm, for rehabilitation, for infectious diseases and for 
mental disorders. An important jiroblcm is the iilanniiig of 
collaboration between voluntary and municipal hospitals. At 
lucseul these are independent and have originated in different 
ways. The beginning of the voluntary hos(»itals can be traced 
to the houses for the lejirous a thousand years ago and to the 
charitable movement begun by Pope Innocent III in the twelfth 
century and typified by the foundation in London of St. Bar- 
titolomew’.s Hospital 'in 1123. In modern times the voluntary 
hos[)itals have been founded and supported by voluntary sub- 
scriptions and donation.s. Thus the famous institution known 
:is Guy’s Hospital was founded by a bookseller named Guy, 
who endowed it with his fortune. All the Briti.sh medical 
schools are attached to voluntary hospitals, and the advances 
of British medicine have mainly been the result of work per- 
formed in them. 

The ‘'municii)al hos])itals have a different and much later 
origin. They originated in infirmaries for the chronically sick 
and infirm, established by law. Under the Local Government 
Act of 1929 many of these were converted into modern hos- 
pitals, with ,stal7 and apparatus which c.an rival the best volun- 
tary hospittds. But they do not have the prestige of the 
voluntary hosiiitals. No medical schools arc attached to them, 
and they have not yet had time to make medical history, 
though some c.vcellent work has emanated from them. The 
need for cooiicration between the two sets of hospitals under 
the unifying force of the national health service is obvious. 
Detailed surveys directed by the Ministry of Health are now 
proceeding. From these will come plans for the various areas. 
No voluntary hospital will be comijellcd to participate in the 
scheme for its area, hut ho.spitals doing so will have to observe 
certain conditions which have been laid down. A new sugges- 
tion is that expert regional panels should be used for advice 
on the appointment of senior medical staffs. Hospitals agree- 
ing to take part will receive payment for services rendered, 
and teaching hospitals may receive special financial assistance. 
But voluntary hospitals will still have to rely in part on the 
support of the public. 


Exclusion of Women Students from 
Medical Schools 

The right of women to enter the medical profc.ssion was 
won only after a long struggle, but complete equality with 
men has not yet been attained. In London there arc twelve 
medical schools; one school admits only women students, two 
take a small proi)ortiou of women and the remaining nine have 
expressed inability to take women. In a letter to the 
Sir Frncst Graham-Little, dermatologist and member of Par- 
hament, points out that this denial of cqual_ opportunities for 
(he medical education ‘of women conflicts with the recognized 
policy and tradition of London University, of which the medi- 
cal schools are constituents. London is the pioneer university 
i„ a.lmitting women to higher education, and this 
caused grave disquiet in the university senate, _ of uluc 
Gmliam-Little is a member. In 1928 in conjunction with a 

,,.c« tow,. M,rton. Il>c M,'. Waller fP''’'"-' "'„S 
forward a motion for an inquiry on the subject. A committee 


A. 

April 15, 1944 

was appointed and decided in favor of coeducation but did nnt 
recommend any drastic change. They recognized that th r 
were economic difficulties which had largely governed the 
schools" students by the majority of London medical 

The war has produced an increasing demand for women 
doctors, and this again brings up the subject of greater facili- 
ties for the medical education of women. Graham-Little broiwht 
it^ before Parliament recently, but the minister of health declared 
himself unable to press acceptance of women on medical schools 
He pointed out that the matter would engage the attention of 
an ititerdepartmentai committee on medical education which 
he had .set up. The senate of London University appointed a 
highly^ authoritative committee to report on the desirability of 
providing facilities for the medical education of women. Six of 
llie seven members of the committee recommended the opening 
of all London medical schools to women on terms of equality 
with men. By an overwhelming majority the senate approved 
this. The 7'ifiics states that as a result all the nine schools 
which now e.xcludc women will probably admit them. But 
because of the complexity of the arrangements which will have 
to be made, the committee’s recommendation is not likely to 
come into full effect until some j'ears after the war. For one 
thing a considerable c.xtcnsion of buildings will be necessary 
to avoid jiroviding women’s facilities at the e.xpense of the 
men. This might impede the flow of new doctors, which is 
of great national importance. 


Extension of the Roehampton Artificial 
Limb Center 

An cxtell.^i()n of the Roehampton Limb Fitting Center was 
recently ojiencd by the Chinese ambassador, Dr. Wellington 
Koo, who described the hospital as a fascinating and inspiring 
story of successful cmlcavor in a practically new field of ser- 
vice to Inimanity. It had restored to the injured, through the 
cmpiiasi.s on their status as useful members of the community, 
that sense of dignity and self respect without which life became 
a burden, be stated. The new addition would be of special 
interest to the United Nations, he pointed out, as it made 
available to them the splendid facilities of the institution for 
making and fitting artificial limbs. The ambassador recog- 
nized that it was a gracious gesture for Great Britain to share 
with the Allies the knowledge, skill and experience acquired 
in thirty years of limb fitting. 


Penicillin Research 

Since the discovery of penicillin. Lord Nuffield, the automo- 
bile magnate who is well known for his gifts to medicine, has 
been interested in its antibacterial properties for the cure of dis- 
ease. At his suggestion the Nuffield Provincial Hospitals Trust 
early in 1943 undertook to make grants of §11,S00 per annum 
for a period of five years toward the remuneration of the team 
of researchers working under Professor Florey at Oxford. 
The University of O.xford accepted these grants. This action 
has been taken by the trust with the concurrence of the Medi- 
cal Researcli Council, which has been supporting the work for 
several years and is continuing to make a substantial grant 
for research expenses. Subsequently the trust also agreed to 
make substantial grants to enable the penicillin treatment of 
meningitis, abscess of the brain and other pyogenic diseases. 

The Royal Commission on Population 

The names of the members of the Royal Commission on 
Population and of its technical committees- on the statistical, 
economic and biologic aspects of the population problem have 
recently been published. The statistical committee comiwiscs 
well known writers such as A. M. Carr Saunders, D. V. uss 
and R. R. Kuezynski. The last named member is distinguislicc 
for the introduction of “Kuezynski’s unit,” which isolates t le 
factor on which the trend of population depends; it " 
the “net reproduction rate.” This expresses the number o 
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women in the next generation who will replace the women 
of reproductive age of this generation, if birtli and death rates 
remain the same. If the net reproduction rate is unity, the 
population is exactly reproducing itself; if it is less, the popu- 
lation must diminish. Our reproductive rate in 1933 has been 
calculated at 0.734, less than three fourths of the rate neces- 
sary to sustain the present population. 

BUENOS AIRES 

(From Our Regular Correspoudeut) 

Itlarch 4, 1944. 

Endocrine Therapy in Cancer of the Breast 
- Dr. Erico Pels of Buenos Aires administered testosterone 
propionate to 3 patients with cancer of the breast. In none of 
the cases was the cancer cured. However, all the patients 
greatly improved. The degree of improvement depended on how 
soon in the course of the disease the treatment was administered. 
One patient had a uterine fibroma which disappeared in the 
course of the therapy. The second patient resorted to the 
therapy late in course of the disease. The improvement was 
moderate. The third patient had a cancer in the form of a 
cuirass. She is still under treatment. The progress of the big 
ulcer stopped after treatment was undertaken; the amount of 
fetid secretion diminished. In the microscopic preparations of 
the first case, after administration of testosterone propionate, a 
great proliferation of fibrous tissue was encountered, which was 
abundant in comparison to that observed in the biopsy taken 
before administration of the therapy. The fibrous tissue sur- 
rounded the focus of cancer. The tumor cells did not show any 
injury. Eels believes that testosterone propionate stimulates an 
acute proliferation of fibrous tissue which blocks the tumor cells 
and prevents their progress to the neighboring tissues. A direct 
effect on the substance of the tumor itself has not been proved 
as yet. The author advises further observations to verify the 
good results of this treatment. 

Microflora of Meconium 

Drs. Carlos P. Montagna and Maria S. Cataldi of the National 
Institute of Nutrition have reported their observations of .44 
samples of meconium. The newborn infants were normal. 
Thirty-five were bom in normal delivery, whereas 9 were 
delivered by cesarean section. The age varied from 5 minutes 
to 96 hours. Bacteria were present in all the samples of 
meconium; the amount increased with the age of the infant. 
The meconium contained enterococci in 93 per cent of the cases, 
colibacilli in 63 per cent, lipolytic bacteria in SO per cent, bac- 
teria which slowly fermented lactose in 47 per cent, proteolytic 
bacteria in 34 per cent, sporulated and nonsporulated anerobia 
in 34 and 11 per cent respectively, fungi in 18 per cent and 
yeasts in 9 per cent of the cases. Lactobacillus bifidus was 
found in the meconium of 45 newborn infants. It was encoun- 
tered twenty-four hours after birth in the group of normal 
deliveries and after forty-eight hours in the group of infants 
from cesarean sections. It was encountered in all cases before 
the infant received food. The authors concluded that the micro- 
scopic flora of the meconium is the same in groups of infants 
from normal deliveries and from cesarean section. 

Public Health in Chile 

The services of public health in Chile are distributed through 
three channels : the Department of Social Aid and Beneficence, 
the National Department of Public Hygiene and Sanitation and 
the Department of Social Work. The Department of Bene- 
ficence provides medical care, drugs and social aid to the poor. 
It supports and controls the national asylums and hospitals. 
The National Department of Public Health and Sanitation is 
concerned with the sanitation of the country, the prevention and 
control of epidemics and contagious disease, the organization 


and maintenance of national sanitary personnel and the care of 
international health. It is concerned with various aspects of 
the protection of the individual, the family, the mother and her 
child. The centers of social insurance provide protection for the 
health of workers, civil emploj'ees of the state and members of 
the various armed forces up to a total number of 1,500,000. 

One of the most important social insurance organizations is 
the Caja de Seguro Obligatorio de Enfermedad e Invalidez, 
which was founded in 1825. This organization provides insured 
workers and their wives and children up to the age of 2 years 
with medical care and medicines for therapeutic and preventive 
purposes. The organization also provides maternity care to the 
workers’ wives, pensions to the family during illness of the wage 
earner and periods of rest to patients and nursing mothers. 
The monthly pension is equivalent to the whole monthly salary 
of the insured. Disability of the insured is compensated with 
a life pension. A retirement pension becomes effective at ages 
varying from 55 to 65 according to the age at which the insur- 
ance started. From 1925 to 1931 the insured was permitted to 
choose his physician. Later on, consulting offices were estab- 
lished in various zones of the country. The insured receive 
proper attention in the consulting offices, which are staffed by 
groups of appointed physicians. The consulting offices have 
equipment and facilities for giving general and specialized care 
and medicines to the insured. The organization also has its 
own pharmacies and dental and other laboratories. A move- 
ment to extend the benefits of social insurance to people living 
in rural areas was started recently. 

Puerperal Inversion of Uterus 

Dr. Victorio Monteverde, professor of gynecology of the 
Faculty of Medicine of the University of La Plata and dean of 
the faculty and head of the Center of Maternity and Social 
Assistance of the Hospital Pinero of Buenos Aires, with the col- 
laboration of Dr. Diego Taylor Gorostiago recently published 
an article on the case of a multiparous woman with complete 
inversion of the uterus due to traction of the retained mem- 
branes after delivery. There was no shock. The inverted struc- 
ture was introduced in the vagina. An operation was performed 
two days later. It consisted in e.xteriorization of the uterus, 
opening of the posterior aspect of the uterus, beginning at the 
neck and following it in an extension of 5 centimeters, and 
reinversion of the uterus. Because of the friability of the uterus, 
the lips of the surgical wound were only put in contact and 
peritonized, without suturing. The structure was powdered with 
azosulfamide and replaced after suturing of a 3 centimeter 
laceration on the anterior aspect, which occurred during the 
operation. A drainage tube was left in the Douglas cul-de-sac 
for forty-eight hours. A transfusion of total blood was adminis- 
tered. The postoperative period was normal. A small embolism 
occurred nine days later, after which the patient recovered fully. 


Marriages 


Jr.RMAN Walter Rose Jr., Henderson, N. C, to Dr. Grace 
Marie Comaratta of Harrisburg, Pa., in Pensacola, Fla,, 
February 9. 

Norman R. Goldsmith, Bethesda, Md., to Miss Emphia 
Fisher of North Judson, Ind., in Washington, D. C, March 24. 

John K. Chorlog, Madison, Wis., to Mrs. Lydia F. McIntyre 
of Grand Forks, N. D., in Minneapolis, February 14. 

Stanley C. Clader, Washington, D. C., to Miss Sue Ross 
Welch in New Orleans, 1^1 arch 11. 

Orren Bond Landrum to Dr. Lydia I'iola \\h\TSo.N. both 
of D)-ersburg, Tenn., ifarch IS. 

John M. Cameron, Faunsdale, .Ala., to Aliss Harriet Con- 
nor of Peoria, 111., March 11. 

C.XRLE H. Holmstrom to Miss Estelle Filipi, Iwth of 
AVarren, Minn., March 16. 
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Warren Taylor Vaughan ® Richmond, Vn., authority 
allergy, died at Ins home, April 2, aged 51. 

Dr. Vaughan was Iiorn in Ann Arbor, Mich., Feb. 22, 1893 
lie entered the University of Michigan iMcdical Scliool, where 
he graduated in 1916. lie served his internsliip at the Peter 
Rent I^righain Ho.spital, IJostoii. He was in the medical corps 
of ilic U. S. from 1917 to 1919, concluding his service 

\mUi the ranU of lieutenant colonel. While overseas he was 
chief of me^dical service at Camp Hospital dl, American Expe- 
ditionary Forces, Is-sur-tille, France. In 1920, ending a year 
as assistant in preventive medicine and hygiene at Harvard 
Medical School, lloston. Dr. Vaughan began the practice of 
medicine in Irichinond, specializing in allcrg)’. With Dr. W. 
Randolph Graham he founded the Vauglian-Gndinm clinic, 
known for its work in allergy diseases. It was in Richmond 
that Dr. N'aughan was instrumental in alleviating the allergy 
which afl'ccted Adm, William F. Halsey, A rash had incapaci- 
tated Adiniral Halsey Jmt Dr. Vaughan’s treatmont preiiarcd 
him for his comniand in the Solomons in November, where he 
won a decisive victory against the Japanese. 

Dr. Vatiglian was the son of the laic Dr. Victor C. Vaughan, 
once President of the American Medical Association and for 
many years closely allied with the association’s aclivio'cs. The 
late Dr. \'ictor C. N'anghan Jr. was his brother. Dr. J. 
Walter \'aughan, leichmond and Henry F. \’anghan, Dr.P.FL, 
.Ann Arbor, arc also brothers. He leaves four sons, Warren 
T. Jr., Poston, and Victor C. 3d, New Haven, Conn., both of 
whom are phy.sicians, and John H. and David Vaughan, students 
at Harvard Medical School. 

Dr. \'aughan was a member of numerous organizations, 
including the .Southern Medical Association, /Viierican Society 
of Clinical Pathologists, American Rheumatism .Association, 
Society for Investigative Dermatology, International Society 
of Gastroenterology and the Virginia Academy of Science, 
He was an honorary member of tlie Institute of the Practice 
of Aledicine, Barcelona, Spain, and the Society for the Study 
of .Allergy. Argentina. He liad been past president, vice 
jiresident and secretary-treasurer of the .American Association 
for tlie .Study of Allergy and president of the Society for the 
Study of Asthma and .Allied Conditions, and vice president 
of the Medical Society of Virginia, 1931-19.'52. He was a 
member of tlie committee on aerobiology of the National 
Research Council, director of the Research Council on Prob- 
lems of Alcohol, and a fellow of the American Association 
for tlie Advancement of Science, serving since 1938 as a 
member of its council. lie served on the advisory committee 
to the Committee on the Costs of Medical Care. 

Certified as a specialist by the American Board of Internal 
.Medicine, Dr. Vaughan’s chief interest centered in the field 
of allergy. In addition to numerous articles on the subject, 
he was'^thc author of “Infiuenza, an Flpidemiologic Studj',” 
19^1- “Allergy and Aiiplied Immunology," 1931 and 1934; 
‘‘P''ractice of Allergy,” 1939 and 1943: “Primer oi Allergy,’’ 
1939, and "Strange' Malady," 1941. He was editor of the 
Jourudl oj Laboratory (iiuf Chnical Mcdicittc. a position first 
held bv his lather, associate editor of the Journal of Allcrrjy, 
memhJr of the editorial board of the Awcrican Joiirml of 
Dun'stivc Diseases and the American Journal of Chmcal 
Pttllioloav, and •collaborating editor of folia elinien chwnca 
eT nieioseoH-a (Bologna, Italy).. He was once a member 
of the editorial hoard of the Kevino of Gas roentcroloffy and 
of the Atfierican Journal oj Syphilis, Goiwiilua and I cncical 
Diseases. 


A 

aw 


In 1941 the Universitv of Miehigan Alcdical School, Ann 
rbor where his father 'hud served as dean tor many yeai^. 
virdcd Dr. Ahuighan the honorary degree of mastei of 


fibrosis *,c lo old rolmon"y d"s7a,r 

Bernard Coffey, San Franciseo, died March 
aged 75. He graduated from the Cooper Medical Cnic^^’ 
San .Fraiicisco, 1889. He was a member of ft Calfe 
i edical ^ Association and at one time councilor of the '^ivth 
isti ict ; also a fellow of the American College of Surceons 
Dr. Coffey was awarded the degree of doctor of laws from St 
Maiys College, Oakland. He was a member of the staff anrl 
formerly president of St. Francis Hospital and served as c£ 
surgeon of tlie Dollar Steamship Company and for many years 
as surgeon for the Southern Pacific Railroad and chief siiLon 


and general manager of the'Southern"paci?c“Hospitar Hc^was 
also said to be the first director of the Municipal Health Service 
bystem. In these positions he developed great influence .and 


" for his “c;^Uributions to infvrnal inedicine and more 
particularly his nofablc studies ni allcrp, 


was lor many years an important leader of medicine in Cali- 
fornia. . In recent years his name had been associated with the 
promotion of the Coffey-Humber technic for treating cancer. 

Campbell Mechling ® Pittsburgh; University of 

Department of Medicine and Surgery, Ann Arbor 
190.3; specialist certified by the American Board of Surgery’ 
member and past president of the American ProctoloRic 
Society; fellow of the American College of Surgeons; served 
as a captain in the medical corps of the U. S. Army during 
World War I; professor of proctology- at the University of 
Pittsburgh School of . Medicine and head of department of 
proctology at Falk Clinic; a member of the consulting staffs 
at Magee and Homestead (Pa.) hospitals; proctologist at 
Pittsburgh Diagnostic and Pittsburgh Skin and Cancer Clinics; 
.senior staff proctologist at St. Francis Hospital and the Pres- 
byterian Hospital, where he died March 1, aged 69, of heart 
disease. 

Samuel Broders Moore, Alexandria, Va.; Georgetown 
University School of Medicine, Washington, D. C., 1897 ; mem- 
ber and formerly vice president of the Aledical Society of 
Virginia; past president of the Alc.xandria City kledical 
Society and the Northern Virginia, District of Columbia and 
Maryland Medical Society; fellow of the American College 
of Surgeons; for many years surgeon for the Southern Rail- 
way System, Chesapeake and Ohio Railroad and the Richmond, 
Fredericksburg and Potomac Railroad as xvell as the Fruit 
Growers E.vpress; served as chief surgeon, Alexandria Hos- 
pital ; died Afarcli 15, aged 71, of coronary thrombosis with 
pulmonary edema. 

Ernest Southerland Bulluck ® Wilmington, N. C.; Uni- 
versity of Maryland School of Medicine, Baltimore, 1911; past 
president of the New Hanover County Medical Society; for- 
merly vice president of the Medical Society of the State of 
No/th Carolina; fellow of the American College of Surgeons; 
served in tlie medical corps of the U. S. Army during World 
AVnr I; surgeon, Community Hospital; on the courtesy staff, 
James Walker Memorial Hospital ; consulting surgeon, Wil- 
mington Red Cross Sanatorium; founder and medical director, 
Bulluck Hospital, where he died Alarch 13, aged 55, of cor- 
onary thrombosis. 

Henry Robert Gledhill ® Jersey-ville, 111.; College of 
Physicians and Surgeons, New A'ork, 1894; past president of 
the Jersey County Medical Society; recently a member of the 
e.xamining board of the Jersey County^ Selective Service; 
secretary of the county draft board during World AVar I; 
for many years a member of tlie board of education, serving 
two terms as president of the Jersey township high school; 
served on the board of directors of the Jerseyville Public 
Library and as a member of the George AA^ashiiigton Educa- 
tional Fund ; died February 12, aged 75, of cerebral hemorrhage. 

William Parr Davidson @ Decatur, 111.; Louisville (KyJ 
Medical College, 1897; past president of the Moultrie County 
Medical Society; first lieutenant in the medical officers reserve 
corps during AVorld AA^ar I; chief surgeon, Illinois Masonic 

__ i ^ 10AO .... 1 1 fQf the 


Home, Sullivan, from 1903 to 1914; local surgeon 
Illinois Central Railroad from 1910 to 1925 and the Chicago 
and Eastern Illinois Railroad from 1915 to 1923 ; on the staffs 
of the Decatur and Macon County Hospital_ and St. iviarj s 
Flospital, where he died February 10, aged /2,_ of pulmonary 
edema, myocardial failure and coronary occlusion. 

Marie K. Formad, Philadelphia; AA^oinan’s Medical Loi- 
lege of Pennsylvania, Philadelphia, 1886; formerly chmc 
professor of gynecology at her alma mater; served with 
women’s overseas unit for fourteen months m France duni g 

Zone from 1936 to lysy; IcVtmS'Eilwm^^^^^ 

{• esc, tatiJ for Uic Pan American Sanitary Bureau ^ Hospital, where she had been cine , oj 

'It fellow of the American Colle.e^of Jhysicmns^ in^'tlilfrienfs HoTpifal ’rb^^ar; M^ed" 83,'o1 

coronary artery disease and arteriosclerosis. 


iruciUiUiA ^ TT c 

Oswald Evans Denney ® Semov Surgeon, U. S. Public 
It .-lUli Service Galveston, Texas; University of I cnnsylvania 
DeimrinKiU of 'Alcdicine, Pbiladclpbia, 1913 ; 


tine 
trav 

£k'»uoS''l”'.r.S"Kci».ionl ,«<licnl officer 
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Edgar Gordon Cuddeback ® Port Jervis, N. Y.; Cornell 
University Aledical College, New York, 1906; examining phy- 
sician for the draft board; vice president and a director of 
the National Bank and Trust Company of Port Jervis, a 
director of the Port Jervis Savings and Loan Association 
and of the Port Jervis Hotel Corporation ; a member of the 
executive committee of the -Minisink Valley Historical Society; 
for many years surgeon for the Erie Railroad; on the staff 
of St. Francis Hospital, where he died February 10, aged 61, 
of congestive heart disease. 

George W. Larendon, Kerrville, Te.xas ; Jefferson Medical 
College of Philadelphia, 18S9; member of the State Medical 
Association of Texas; formerly a major in the medical corps 
of the Texas National Guard; served during World War I; 
lieutenant colonel in the medical reserve corps of the U. S. 
Army, not on active duty; at one time health officer of the 
city of Houston and Harris County; served as deputy state 
health officer; formerly on the staffs of St. Joseph’s Infirmary' 
and the Memorial Hospital ; died in Houston February 18, 
aged 75, of uremia. 

Frank Clemm Adams ® Yellow Springs, Ohio; Cincinnati 
College of Medicine and Surgery, 1901 ; past president of the 
Greene County IMedical Society; died in the kIcClellan Hos- 
pital, Xenia, February 12, aged 79, of arteriosclerotic heart 
disease and diabetes mellitus. 

William Pitt Baldwin ® New Haven, Conn. ; Yale Uni- 
versity School of Medicine, ^ew Haven, 1850; New York 
Homeopathic Medical College and Hospital, New York, 1891 ; 
fellow of the American College of Surgeons; at one time a 
member of the board of councilmen, an alderman, representing 
the first rvard, and a member of the city park commission; 
consultant, Charlotte Hungerford Hospital, Torrington; con- 
sultant in surgery, Grace Hospital, where he died February 5, 
aged 76, of pneumonia. 

Willard Asa Bates ® Littleton, N. H. ; Dartmouth Medi- 
cal School, Hanover, 1901; served in the medical corps of the 
U. S. Army during World War I ; on the staff of the Littleton 
Hospital; president of the Lions Club; died suddenly February 
8, aged 66, of cerebral hemorrhage. 

Gerrit Judd Bennett, Waterloo, Iowa; Kansas City' (Mo.) 
Medical College, 1895 ; died February 6, aged 84, of a self- 
inflicted bullet wound. 

Elbert Amsden Bing, I^Iarshall, Ark. ; St. Louis Univer- 
sity School of Medicine, 1906; member of the Arkansas Medi- 
cal Society; past president of the Searcy County Medical 
Society’ and the Ninth Councilor District Medical Society ; 
died February 2, aged 67, 'Of heart disease. 

Frank Wheeler Braden ® Washington, D. C. ; George- 
toun University School of Medicine, Washington, 1895; for 
many years examining physician and surgeon for the Standard 
Oil Company and police surgeon for the District of Columbia ; 
served as examiner for the Panama Canal Commission; died 
February 19, aged 72, of ruptured aortic aneurysm. 

Cerilda Niswonger Bromley, East St. Louis, 111.; 
Woman’s Medical College, Chicago, 1891 ; died February 4, 
aged 78, of acute dilatation of the heart, arteriosclerosis and 
chronic myocarditis. 

Joseph Cecire, Newark, N. J.; Long Island College Hos- 
pital, Brooklyn, 1909; died February 3, aged 67, of coronary 
occlusion, hypertension and arteriosclerosis. 

Cono Ciufia ® Chicago; Northwestern University ^Medical 
School, Chicago, 1927 ; formerly a Methodist minister ; for 
many years clinical assistant in surgery at his alma mater ; 
served as senior physician on the staff of the Cook County 
Infirmary, Oak Forest, 111.; on the staffs of the Walther 
hlcmorial and Grant hospitals ; member of the chamber of 
commerce of Park Ridge, 111.; died suddenly February IT, 
aged 50, of cerebral hemorrhage. 

Celia O. Clemans, Dover, Ohio; Homeopathic Hospital 
College, Cleveland, 1893; died in the Elyria Memorial Hos- 
pital, Elyria, February 13, aged 83, of generalized arterio- 
sclerosis and hypertension. 

Benjamin Myron Cohen, Cambridge, Mass.; Tufts Col- 
lege Medical School, Boston, 1927; died suddenly February 9, 
aged 41, of acute dilatation of the heart. 

Hugh Francis Crawford ® Itlemphis, Tenn. ; Memphis 
Hospital Medical College, 1903 ; assistant professor of medicine 
at the University of Tennessee College of l,Iedicine; specialist 
certified by the American Board of Internal Medicine; fellow 
of the American College of Physicians ; member of the National 
Gastroenterological Association; served as attending physician. 
John Gaston, Baptist Memorial and Methodist hospitals; on 
me editorial board of the Reviezu oj Gastroenterology; died 
Februai'y 18, aged 61, of tuberculosis. 


Edward Joseph Cronin, Boston; Tufts College Medical 
School, Boston, 1921 ; head of draft board number 37, Allston, 
Mass.; junior chief of medical staff and secretar 3 ’ of staff, 
St. Elizabeth’s Hospital; died in the Cardinal O’Connell House 
of the hospital Februarj' 11, aged 46, of acute disseminated 
tuberculosis. 

Volney Nevin Fackler ® Richmond, Ind. ; State College 
of Physicians and Surgeons, Indianapolis, 1907 ; died February 
1, aged 71, of coronary occlusion. 

Leslie Freudenthal ® Gridlcy, Calif.; University of Cali- 
fornia Medical School, San Francisco, 1926; served during 
World War I ; member of the Gridley Rotary Club ; died in 
an Oroville hospital March 1, aged 44, of injuries received 
in an automobile accident. 

Realious Farrow Goolsby, Chicago; Aleharry Medical 
College, Nashville, Tenn., 1913; on the staff of the Provident 
Hospital ; died February 3, aged 59, of carcinoma of the brain. 

Solomon Greenbaum, Newark, N. J. ; Bellevue Hospital 
Medical College, New York, 1889 ; for many years on the 
staff of the Beth Israel Hospital ; died February 24, aged 85, 
of arteriosclerosis. 

Delbert Davis Hamlin ® Marlboro, Ohio; University of 
Louisville (Ky.) School of Medicine, 1932; on the staffs of 
the City Hospital, Alliance, and the ;Mercy Hospital, Canton; 
died February 17, aged 39, of caWiac occlusion. 

Joseph Augustus C. Hartman ® Eggertsville, N. Y. ; 
University of Buffalo School of Medicine, 1920 ; died in the 
Millard Fillmore Hospital, Buffalo, rccentlj', aged 46, of mul- 
tiple neuritis and bulbar paralysis. 

Jacob Abraham Hartmann ® St. Louis ; Washington Uni- 
versity_ School of Medicine, St. Louis, 1896; served as autopsy 
physician to coroner city of St. Louis; served during World 
War I; died in St. Luke’s Hospital February 3, aged 74, of 
common duct stones and perforation of bowel. 

Frank T. Harvey, Milford, Mass.; New York Homeo- 
pathic Medical College and Hospital, New York, 1893 ; for- 
merly physician in charge of the Harvey Hospital ; honorary 
member of the staff of the Milford Hospital ; died in the 
M^orccster Hahnemann Hospital, Worcester, Februarj' I, aged 
77, of coronary thrombosis and pneumonia. 

Charles Higby Hoffhine ® Columbus, Ohio; Starling 
Medical College, Columbus, 1905; at one time instructor in 
ophthalmology at the Ohio State University College of Medi- 
cine; on the staff of the Grant Hospital, where he died Feb- 
ruary 8, aged 60, of heart disease. 

Walter Chester Kite ® Milton, Mass. ; University of 
Pennsj'lvania Department of Medicine, Philadelphia, 1893 ; 
member of the New England Pediatric Societj'; served on 
the local board of health ; for many years on the staffs of the 
Milton Hospital and Convalescent Home and the Boston 
Home for Incurables; died February 5, aged 79, of coronary 
thrombosis. 

Louis Landman ® New York; New' York Homeopathic 
Medical College and Flower Hospital, New York, 1918; clini- 
cal assistant, department of surgery. New 1’ork Medical Col- 
lege, Flower and Fifth Avenue Hospitals; member of the 
staffs of the Misericordia and Aletropolitan hospitals; died 
February' 7, aged 54, of malignant hypertension. 

Joseph Verner Leech ® Pittsburgh; University of Pitts- 
burgh School of iMedicine, 1928; on the staff of the Columbia 
Hospital, Wilkinsburg, where he died February 9, aged 47, 
of Hodgkin’s disease. 

John D. Lindsay, Spring Citj', Tenn. ; Chattanooga Medi- 
cal College, 1901; died in the Chamberlain Jlemorial Hospital, 
Rockwood, Januarj' 18, aged 67, of heart disease and pneumonia. 

Cornelius D. Mackey, Chicago; University of Buffalo 
School of Medicine, 1889; member of the Illinois State Medi- 
cal Society; died February 27, aged 83, of chronic myocarditis. 

John Galbraith Mackey ® San Fernando, Calif.; Univer- 
sitj- of Southern California College of Medicine, Los Angeles, 
1898; founder and owner of the San Fernando Hospital, where 
he died Februarj- 11, aged 72, of cerebral hemorrhage. 

Charles Mackin MacNelly ® Weatherford, Texas; Uni- 
versity of Nashville (Tenn.) Medical Department, 189S; past 
president of the Palo Pinto-Parker Counties Medical Society; 
died Februarj- 5, aged 69, of coronarj- occlusion. 

Charles Benton Marshall, Nitro, W. Va.; University of 
Marj-iand School of Medicine and College of Phj-sicians and 
Surgeons, Baltimore, 1920; member of the West \’irpinia 
State Medical Association; formerly an assistant surgeon in 
the U- S. Public Health Service reserve; died in the Uni\er- 
sitj- Flospital, Baltimore, February 5, aged 49, of cerebral 
hemorrhage. 
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Moiier of Uliridisvilic and for three terms ns presirlent of the 
honul of trade; founder and formerly head of the Uhrichsvillc 
Inph school lihrnry association; memher of the chamber of 
(ommeice; died Alarcli Li, aped 75, of acute coronary occlusion. 

Wyatt Young McDaniel IP Taylors, S. C.- CliattanooRa 
(1 enn.) Medical Collepe, I‘>()(); died January 21, aped 70, of 
arteriosclerosis and ceiehral hemorrhape. 

Guy Tinglcy Meek, Be.xley, Ohio; Starling Medical Col- 
lege. Columhiis, 1890; memher of (he Ohio Slate Medical 
Association; served as a captain in the medical coiiis of the 
U. S. .■\rmy during World War I; from 1919 to 1932 medical 
c.xnmmer for the U. S. Veterans Administration; on the staff 
of St. Francis Hospital, Columbus; died January 2-1. aped 69, 
of caicinoma of the right side of the kidney and liver. 

D. Wesley Moore, 

Jcllico, Tenn. ; Univer- 
sity of I.ouisvilic (Ky.) 

Medical Department, 

1887; memher of the 
Tennessee State Medi- 
cal Association ; for- 
merly mayor of Jcl- 
lico; died January 22, 
aged S3, of imcumonia. 

John Thomas Mo- 
ser, Cancyville, Ky. ; 

Hospital College _ of 
Medicine, Louisville, 

1907; died January 27, 
aped 68, of pneumonia. 

Charles Light 
Mulherin, Newbern, 

Tenn.; Vanderbilt 
University School _ of 
Medicine, Nashville, 

1910; died in the U._S. 

Public Health .Service 
Hospital, Lexington. 

Ky., Jamiary 23. aped 
57, of carcinoma of 
the digestive tract. 

Roscoc Damon 
Parley ^ Melrose, 

?\fass. : Harvard ^fed- 
ica! .School, Boston, 

1896; for many years 
on the .staff of the . , , 

Melrose Ilo.spitai ; formerly on the stafts of the Massachu- 
setts General and Boston Lyinp-in hospitals, Boston; died 
January 21, aged 80, of heart disease. 

Urban Joseph Whitehead Peters ® Birmingham, Ala.; 
LTniversity of Pennsylvania Department of Medicine, Phila- 
delphia, 1898; member of the Rotary Club; on the staff of 
St. Vincent’s Hospital, where he died January 26, aped 74. 
of myocardial failure. 

John Lyte Ressler, Bird In Hand, Pa ; University of 
Pennsylvania Department of i\Icdicme, Phdadelphia, 1899; 
member of the Medical Society of the State of Pennsylvania; 
served as deputy coroner for many years ; at one tune medical 
director of the' Lancaster County Hospital and Hospital for 
Insane, Lancaster; died January 21, aged /4, of diabetes 

mclliUis. . . . „ rf , 

George Anthony Retel, Buffalo; University of Buffalo 
School of Itledicinc 1893; member of the Medical Society of 
the Stale of New York; at one time school physician; died 
in tlS Deaconess Hospital January 21, aged /5, of pneumonia 

Felix Rose, Green Bay, Wis.; College of Physicians and 

1 etix of Medicine of the University 

.Surgeons of Cl 1 .8 , Fellows Home; died 

J-imnl'r'iS aged 66, 'of acute appendicitis and comphcations. 
^'Myr'a D.™iel Allen Euppel, !>?»*■»; Calil.; Won»ns 

s,'E o'. « 

ill January, aged 81. 



Caff. Waltcr S. Cai.dwcll 
M. C, A. U. S., 1905-1943 


J,- .A- M A. 

•Apnl 15, 

a pharmadst- SveT dud^g” Worid^^^^ f^Sy ’y''’'° 
cha.rmp of the Bel Air town board; died in thTvetL'"’'' 
Administration^ Facility January 23, aged 79, of coronarl au 
ease and arteriosclerosis. ■ 

Franklin _ Taylor ^anlon ® ilorgantown, W. Va ■ Tin; 
versity of Nashville (Tenn.) ^ledical Department 1910- Tiacf 
president of the .Monongalia County Aledical Society and drl 
president o the West Virginia State Medical AssoStkn 
captain m the medical corps of the U. S. Army during World 
IVY) directs of the First National Bank and aYiember 
of the Kiwanis aub; on the staffs of the Heiskell MenS 
Hospital and the Monongalia General Hospital, ivhere KS 
February 2o, aged 65, of mesenteric thrombosis. ™ 

.Bert A. Smith Auburn, Neb.; Chicago College of Medi 
cine and Surgery, 1913; member of the Nebraska State A ed 
cal Association; mt the staff of the Auburn Hospital; died 
Jamiary 11, aged 55, of coronary thrombosis. 

Okey Warren Snodgrass, Frankford, Mo.; Barnes Medi- 
c.al College, St. Louies, 1910; died in St. Elizabeth’s Hospital 
Hannibal, January 28, aged 68, of heart disease. ’ 

- -- Howard Somers, 

^Morgan Hill, Calif.; 
Cooper Jledical Col- 
lege, San Francisco, 
1904; member of the 
California Medical 
Association ; died in 
the Wheeler Hospital, 
Gilroy, January 20, 
aged o3, of heart dis- 
ease. 

John Wilson Stev- 
enson, Hoquiam, 
Wash. ; Drake Uni- 
versity College of 
Medicine, Des Moines, 
1907; member of the 
Washington State 
Medical Association; 
formerly county cor- 
oner and city health 
officer; died in Aber- 
deen January 20, aged 
79, of cerebral hemor- 
rhage. 

Josenh Milton 
Trigg ® St. Louis; 
College of Physicians 
and Surgeons, Keokuk, 
Iowa, 1893; at one 
time professor of clini- 
cal surgery and surgi- 
cal pathology at the 


Linux. Dcldert B. AIai.la.ms 
(MC), U.S.N.R., 1915-1944 


cai painuiugy .u lu'- 

St. Louis College of Physicians and Surgeons; on the surgical 
staff of the ^fissouri Baptist Hospital, where he died January 
27, aged 73, of pneumonia. 

KILLED IN ACTION 


Walter Spohn Caldwell ® Kilgore, Texas; Univer- 
sity of Tex'as School of Aledicine, Galveston, 1931; for- 
merly a member of the Kilgore Junior Chamber of 
Commerce and Lions Club; began e.xtended active duty 
as a captain in the medical coips. Army of the United 
States, on Ang. 25, 1942; attached to an antiaircraft bat- 
talion; killed in action in the North African area, Nov. 
20, 1943, aged 38. 

Delbert Bevan Mallams, Ashland, Pa.; Temple Uni- 
versity School of Medicine, Philadelphia, 1941 ; served 
internship at the Robert Packer Hospital, Sayre; commis- 
sioned a lieutenant (jg), medical corps, U. S- Nava 
Reserve, on July 14, 1942; began e.xtondcd active duty 
Sept. 7, 1942 with the amphibious force. Paradise Lreex 
Dispensary, Norfolk Navy Yard. Portsmouth, 
cal and surgical officer in charge of a flotilla oi Jo 
boats; participated in tlie invasions of Pantellena, biciij, 
Salerno, Ncttiina and the battle of Anzio; recipient of 1 ve 
stars, European medal. Presidential Citation and the Purple 
Heart; promoted to lieutenant; drowned at sea "‘"‘e ” 
naval action off tbe> Anzio beachhead, Jamiary 26, aged 28. 
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DAVID B. CROPP CROPS UP AGAIN 

Post Office Department Detects Old Fraud 
Under New Name 

For many years David B. Cropp of New York has been in 
and out of a fraudulent “height increasing” scheme perpetrated 
through the mails It began apparently with “The Pandicu- 
lator," one of the earliest of the alleged spine-stretching devices. 
This one was advertised in pulp periodicals at least as far 
back as 1914. 

Whether Cropp was its originator is not clear. In 1918 he 
sold the business to one Henry C. Ciowell, a Cleveland attorney, 
according to the latter’s testimony in 1941, when his concern, 
known as the Pandiculator Company, was debarred from the 
mails by the Post Office Department as a fraud Some tiiiic 
after buying the thing from Cropp, Crowell, according to his 
testimony, sold it to a Harry L. Spaulding, from whom he 
bought it back in 19.32 and operated it until 1941, when the 
aforementioned fraud order was issued against the names The 
Pandiculator Company and H. C. Ciowell 

In .'^pril 1942 an additional fraud order was issued against 
H. C. Crowell alone, after the Post Office discoveied that he 
had simply remained in the business and run it under his own 
name instead of that of the Pandiculator Company. Meantime, 
it appears, Cropp had reentered the business or started a com- 
peting one, operating under the trade style "International Health 
Device Corporation” and calling his pioduct “The Therapeutic 



A tipical “P.indiculator” adiertoenient 

Couch” or “The Cropp Therapeutic Couch.” The description 
of it seems to correspond to that of the Pandiculator. 
Reportedly Cropp used testimonials from laymen, osteopaths, 
chiropractors and physiotherapists as to the efficacy of the couch 
in treating many serious disoiders, besides increasing height 
and 1 educing weight and waistline measurements This enter- 
prise also came to grief when a Post Office fraud order was 
issued in October 1942 against the names David Cropp, David B 
Cropp and the International Health Dense Corporation. 

But Cropp apparently decided not to let a mere government 
ukase interfere with his profits. He hit on a new trade style, 
“Physical Improvement, Inc.,” but retained the old name for 
his mechanical fraud, “The Therapeutic Couch ” Again the 
Post Office Department got on his trail and discovered that he 
was using as his chief advertising material a book. “The Human 
Eodj',” W'hich he had employed in promoting his earlier scheme. 
In this latest venture, according to eridence gathered by the 
government, Cropp’s letters to prospective customers intimated 
that they were evidently practitioners of the healing arts, other- 
w ise they w ould not be inquiring about his Couch, since he said 
be bad for several months advertised it m professional journals 
This, the Post Office declared, was a false representation, as 
shown by his simultaneous advertising in a cheap health peri- 
odical widely circulated among laymen as well as healtli-fad 
practitioners. 

When Cropp was ordered by the Post Office Department to 
show cause why his Physical Improvement, Inc. should not be 
debarred from the mails on grounds of fraud, he presented as 
a w itness in his behalf a naturopath licensed as such in Connec- 
ticut, Florida and the District of Columbia, and as a physio- 
therapist in New York state. After hearing all the evidence, 
the Post Office Department found that Plnsic.al Improcemeiit, 
Iiic., not only was a continuation of Cropp’s prcwious fraud, and 
an attempt to evade the fraud older issued against Cropp and 


the International Health Device Coriioration, but was in itself 
a swindle. Accordingly, a new fraud order was issued on 
Aug. 7, 1943 against Cropp and his latest trade designation. 
Physical Improvement, Inc. 

Note the finding of the Post Office Department that eien 
before the fraud order against Cropp’s International Health 
Device Corporation had been issued (although expected) Cropp 
had already incorporated his latest enterprise. Physical Improve- 
ment, Inc., thus showing his determination to continue the 
swindle, and that in this move he was assisted bj' a Jay H. 
Radley, il.D. The only person of this name in the American 
Medical Directory is listed under New York City. According 
to the data, he was born in 1863, was graduated from the old 
College of Physicians and Surgeons, Chicago, in 1889 and 
licensed to practice medicine in thirteen states. In 1929 one of 
the government departments at Washington, after looking into 
an advertised “obesity cure,” reported that some of its promo- 
tional literature referred to Dr. J. H. Radley of New York 
as a recognized authority on skin diseases and featural defects. 
It has also been reported that J. H. Radle}’ once authored an 
article in a chiropractic journal and that after his name were 
the letters “M.D., D.C ,” the “D.C.” presumably standing for 
“Doctor of Cbiropractic.” 

The previous fraud orders issued against the various names 
under w'hich this brazen scheme w'as perpetrated were dealt 
with at considerable length in this department of The Jourxal 
for April 4, 1942, page 1240; Dec. 12, 1942, page 1243. and 
Feb 19, 1943, page 537. Apparently this swindle is hard to 
scotch. There seems to be something appealing in the idea 
that one may grow' tall and strong and beautiful just by lying 
down on a special kind of couch 1 When w'ill Cropp crop up 
again ? 


STIPULATIONS 

Agreements Between Federal Trade Commission and 
Promoters of "Various Products 

Following are abstracts of stipulations in which promoters of 
“patent medicines,” medical devices and cosmetics have agreed, 
follow'ing action by the Federal Trade Commission, to discon- 
tinue certain misrepresentations in their advertising. These 
stipulations differ from the “Cease and Desist Orders” of the 
Commission in that such orders definitelj' direct the discon- 
tinuance of misrepresentations. The abstracts that follow' are 
presented primarily to illustrate the effects of the provisions of 
the Wheeler-Lea Amendment to the Federal Trade Commission 
Act on the promotion of such products; 

Chu Suey Gcb Chinese Medicines. — The^e are put out under the name 
of the Sucj Chee Herb Company, San Franci‘?co, ^%hich is a trade name 
for one Chu Suey Gee. In May 1943 he stipulated mtli the Federal 
Trade CommiS'^ion that he would cease representing that his pills 
strengthen the heart or that their u'e is indicated for that purpose. 

Necdee Acidophilus Culture and Needee Lactone. — In Ma} 1943 the 
Federal Trade Commission accepted a stipulation from John T. Hein- 
nchson, trading as Hcinrichsoirs Natural Food Compatn, Chicago In 
this he agreed to discontinue anj advertising which represented that either 
of his preparations is a cure or remedj or clttclnc in the treatment of 
diarrhea, intestinal flatulence, rhcumati'3m, arthritis, nutnbolic disorders, 
h^peraciditj, cohtis or arteriosclerosis, that cither will drive out putre- 
factive liacterial or toxic poisons, tint through the u'c of these jouth, 
beautj or lasting health can be obtained, or tint anj Necdee food product 
IS guaranteed b) or insured against imperfections bv Llojd’s of London 
or an' other insurer or guarantor 

Security Suppositories and Stillman’s Suppositories — In April 1943 
the Cliicago Mail Order Companv. Chicago, entered into a stipulation 
with the Federal Trade Ceimmis-ion, to the cfTect tint it would cei'e 
representing, Iiv u^e of the designation '‘‘>ecuritj '* or bv an> oti er nmn', 
that Its suppo-'itoncs give securitv or complete protection agnni't con 
ccption or arc nomrritating to normal vagiinl tissue- 

Sl-Oze — This is put out bj one Flcrd'c H Sigel, trading as the 
Si Oze Compaii', Chicago In Mnv 1943 this person <tipulTtcd v ilh the 
Federal Trade Commission to di-continue an' adverti-ing which failed to 
reveal that exces«;ive use of tlnv product nia' be •l’’ngerGUS or tint it 
should not be adminntcred to infinls .md 'ounger cl dd-m mi 

competent advice, or med b' ptr-ons -utTering fro’m high p-c'-'-Lri , 

heart di«ea‘^e, dnbelcs or th' ro d trouble, and further, lint frciju'-jt tr 
continued use of tins i*rei‘iration m**' ctu-' newou-te rc-tJc' 'ic" 
or slecplc‘3snc«s The stipulation providc-fl, I ever, t^a* s-.cli ifiv.-' 
tmng need contain onlj tl c ctatemcnl, ‘ Caution L ••c r-ilj n- d r»-ctc I ’ 
when the labeling contains .a varnipg to the '•ame 
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CORRESPONDENCE 


Correspondence 


FAILURE OF THE SWEAT MECHANISM 
IN THE DESERT 

'1 o llic lulitnr: I slioulcl like to comment briefly on the 
rciiorl^ ni Tin- Jouunau February 19 concerning the subject 
of “l-;uhire of the Sweat Mechanism in the Desert” and 
‘'Tlicrniogenic Anhidrosis.” 

In view of (lie great imiiortance of tliis subject as regards 
botli t!ic armed forces and industry, reliable data concerning 
these functions is greatly needed. There is no doubt that 
prolonged exposure to beat, particularly when considerable 
physical activity is required, leads in the course of time, to 
serious salt depletion (NaCl) associated with symptoms, of 
serious muscular weakness, muscular and abdominal cramps, 
drowsiness, loss of appetite and such central disturbances as 
increased irritability, nausea, vomiting, vertigo, fever, visual 
disturbances and delirium, in some instances culminating in 
tetany and collapse. 


Anhidrosis has been found to be most frequently associated 
with chloride deprivation and debydralion. Since the work 
of Bunge and others has shown that the largest part of the 
approximately 100 Gm. of sodium chloride contained in the 
average human body is to be found in the tissues (apiiroxi- 
mately 60 per cent or more), it is reasonable to assume that 
a considerable amount of chlorides can be lost without a cor- 
responding lowcriitg of the blood chloride level, which the 
organism attempts to maintain tenaciously. 

The authors of the report a()parently assume that the main- 
tenance of the blood chloride level within normal limits in a 
majority of the cases which they have observed was suflicient 
evidence to justify the assumiition that a sodium chloride defi- 
ciency did not e.xist (see comments by Peters, pages 299 and 
300 of Duncan's ‘‘Diseases of Metabolism"). However, it is 
interesting to observe that in case 6, as reported, a satisfactory 
miniinum replacement of the chloride loss (2,000 cc. of 5 per 
cent dc.xtrosc in isotonic solution of sodium chloride) had been 
given on admission, and that this was followed by a prompt 
remission of the clinical sym()toms, with a return to norma! 
sweat function within twenty-four hours. Further they point 
out that all of their patients were given some form of salt 
therapy, 4 to 6 Gm. daily as oral tablets, in addition to using 
drinking water containing 0.1 per cent solution of sodium 
chloride. This addition to their daily intake they noted failed 
to relieve the .symptoms. Most authors agree that such patients 
should receive a minimum of 25 Gm. of sodium chloride added 
to their intake within the first twenty-four hours, preferably as 
isotonic solution intravenously in addition to the oral intake. 
Under desert conditions this would seem indeed a minimum 
requirement in order to facilitate recovery from severe chloride 
dc])lelion. 

The authors note further that following recovery of the 
sweating function the symptoms could not be provoked when 
the patient was temporarily subjected to excessive heat of the 

desert sun. 

Here we must raise the question as to whether their salt 
depletion and dehydration had been partially or completely 
dissipated before they could stand such a lest satisfactorily, 
especially in view of the return of the sweat function. 

The authors’ conclusion that salt is not indicated and of no 
therapeutic value is a dangerous assumption in view of the 
existing physiologic evidence to the contrary. Do their obser- 
vations rest on suflicient experimental evidence to support suci 

a conclusion? . M. Milleu, Ellis Island 4, N. Y. 

Assistant .Surgeon (R), U. S. Marine Hospital. 


■J. A. M. 

April 15, I 94 f 

To the Editor:— In the article on ‘‘Failure of the Sweat 
Mechanism in the Desert” (The Journal February 19 ) b ■ 
Wolkin, Goodman and Kelley a new syndrome is presented and 
an attempt is made to “demonstrate that the presence or absence 
of normal sweating function is the determining factor in the 
production of the syndrome.” 


, In the article no mention is made of the cortical influence on 
general body sweating. It is a physiologic fact that during 
mental stress on a very hot day there is a suppression of general 
body sweating. (Kuno, Yas : The Physiology of Human Perspi- 
ration). The anxiety state, which is a stimulus for palmar 
sweating, may during extreme elevations of temperature inhibit 
both palmar and general body sweating. This paradoxical 
inhibition of sweating also occurs in severe heat strokes. It 
seems unreasonable to believe that this inhibition seen in lieat 
stroke is caused by paralysis of the sweat glands, for there is 
a prompt restoration of sweating when the patient is placed in 
coo! surroundings. The limitation of sweating to the face and 
neck is difficult to explain. The possibility of local reflex action 
to these e.xposcd parts cannot be excluded. 

A review of the symptoms in the 8 cases presented by the 
authors suggests a psychogenic factor; “shaky and weak" 
(case 1), ‘‘head whirling” (case 2), “ all in feeling” (case 3), 
‘‘ligln beaded and extremely weak” (case 4), ‘‘light headed" 
(case 5), “dizzy while on the firing range” (case 6), “lost con- 
sciousness for a few seconds” (case 7), “burning up" (case 8), 

It is noteworthy that all the patients improved when placed 
in a different environment. Obviously, if psychic influences 
were the basis for this improvement, it is understandable why 
there was no disturbance in the blood chlorides. 

In summary it is Iclt that the syndrome described by the 
authors is fundamentally a psychosomatic phenomenon. The 
inhibition of sweating is secondary’. Further investigations from 
a psychosomatic point of view are indicated. 


Jacob J. Silverman, 
Captain, M. C., A. U. S. 
Vernon E. Powell, 
Lieutenant Colonel, M. C., A. U. S. 


ANHIDROSIS FOLLOWING EXPOSURE 
TO EXTREME HEAT 
To the Editor : — In The Journal, February 19, Wolkiii, 
Goodman and Kelley reported the interesting syndrome of 
anbydrosis following exposure to e.xtreme heat. One case of 
this syndrome rvas studied in Louisiana during the summer of 
1943. This man presented the identical picture which they 
describe : of uneventful previous exposure to heat with a sudden 
onset of weakness and malaise but no true beat or sun stroke 
following a particularly difficult march on a hot, humid day. 
On examination be showed dry skin of the extremities and trunk 
with pronounced sweating of only the face and neck, which they 
found characteristic. In the cool of the hospital he was quite 
comfortable unless he drank hot liquids, at which time fluslimg 
of the face associated with profuse sweating of the face and 
neck was reproduced. The same effect in the areas was pro- 
duced by the injection of physostigmine. The findings were 
corroborated with Minor's starch-iodine technic. 

The local skin changes are of great interest to the derma- 
tologist and perhaps should be more strongly emphasized. In 
addition to the scaling, fine papular lesions which the authors 
describe, our patient later developed over the extensor surfaces 
of his arms and legs and on his trunk another distinct derma- 
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tosis. It consisted of superficial, more or less circinate areas 
of slight erythema with moderate white scaling and mild pruri- 
tus. The scaling was patchy and similar to icthyosis but could 
be differentiated from congenital icthyosis without difficulty. 
Two other diseases which may have a similar appearance are 
pityriasis rosea and tinea circinata. The coloring, distribution 
and course help differentiate it from the former, while the very 
superficial character and lack of fungi in the scales prove it 
different from the latter. 

About 20 additional patients were seen in consultation for a 
skin disease which was identical in distribution, appearance, 
symptoms and course with that described. None of these 
patients, as far as could be determined, had had an episode of 
"thermal anhidrosis.” All of them had spent the summer in 
Louisiana, however, and had been e.xposed to high temperatures. 
A diagnosis of astcatosis was made in each case, and it was 
felt that it might be a late sequela of severe prickly heat 
(miliaria rubra) and was somehow caused by the excessively 
hot climate. 

The patient with anhidrosis, as well as the others, obtained 
satisfactory relief by using plain greasy ointments and avoiding 
excessive bathing. Numerous colored photographs of this type 
of astcatosis, as well as of the starch-iodine demonstration of 
anhidrosis, were made. It was possible thereby to demonstrate 
the unique nature of these two conditions to other medical 
officers. 

I should like to congratulate the authors of the article on 
“thermal anhidrosis” for defining what is apparently a new 
syndrome. Added to it, however, should be “thermal asteatosis,” 
which may or may not be associated with the anhidrosis and 
which is commonly the patient’s only complaint. Further, 
physiologic and microscopic study of these diseases will undoubt- 
edly give additional valuable information of tlie complicated 
mechanisms of adjustment of the human organism to hot 
climates 

Harvey Blank, Captain, M._ C., 

69th General Hospital, 

A.P.O. 987S, % Postmaster, 

New York, N. Y. 


MODES OF SPREAD OF POLIOMYELITIS 
To the Editor : — Since the appearance in The Journal (Dec. 
4, 1943) of an editorial on “The Modes of Spread of Poliomye- 
litis Virus” some discussion has arisen on several points (Ward, 
Melnick and Paul, correspondence, February 26). The editorial 
represented a comment on a paper of Maxey and Howe, “The 
Significance of the Finding of Infantile Paralysis Virus in 
Sewage,” which appeared in the Sewage Works Journal for 
November 1943. 

Drs. Ward, Melnick and Paul are chiefly concerned with the 
editorial but also take exception to a quotation from the sum- 
mary of Maxey and Howe’s paper, namely that “the disease 
would not attack children preponderantly, as is the case were 
it transmitted by the fly or any other insect.” While this state- 
ment is obviously erroneous as it stands without context in the 
summary, in the body of the paper the authors quoted from 
W. H. Frost to the effect that insect transmission of poliomye- 
litis or any other disease could not give such a preponderance 
of cases among children in a nonimmune population. This point 
is a fine one and not well taken, since it is extremely doubtful 
whether there has ever been any record of a virgin soil epi- 
demic. Nevertheless, as stated in the paper, the role of the fly 
in the transmission of poliomyelitis is still undetermined. 

Kenneth F. Maxcy, M.D. 

Howard A. Howe, M.D., Baltimore. 


INTERCOSTAL NERVE BLOCK 
To the Editor : — In The Journal, Februarj- 19, Dr. E. I. 
Evans described the method of intercostal anesthesia in the 
shocked patient and credited it to Bartlett (1940). This method 
has been described and illustrated in my short monograph on 
Local Anesthesia (Philadelphia and London, W. B. Saunders 
Company, 1928, p. 117). It was used during the first world war 
by a number of military surgeons, notably Franz. The block is 
especially useful in lateral, subcostal or paramedian incisions, 
where only one side needs to be injected and where the nerve 
supply from the other side can be excluded by a subcutaneous 
infiltration in the midline. It is a simple procedure which, com- 
bined with morphine-scopolamine, allows a rapid exploration of 
the traumatized abdomen. The case reports of Dr. Evans cer- 
tainly testify for tlie usefulness of this method under battle 
conditions. If pentothal sodium could be eliminated it might 
add to the safety of the procedure, since experienced anesthetists 
may not always be on hand. 

The closure of the abdomen can be facilitated by infiltration 
of the abdominal muscles and mainly the parietal peritoneum 
through the abdominal wound. 

Geza de Takats, M.D., 

St. Luke’s and Research and 

Educational Hospitals, 

Chicago. 


Medical Exumimitions tind Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 

Examinations of the National Board of Medical Examiners and Examin* 
ing Boards in Specialties were published in The Journal, April 8, 
page 1081. 

BOARDS OF MEDICAL EXAMINERS 

Alabama: Montgomery, Oct. 24-26. Sec., Dr. B. F. Austin, 519 
Dexter Ave., Montgomery. 

Alaska: Juneau, September 5. Sec., Dr. W. M. Whitehead, Box 561, 
Juneau. 

Arkansas:* Eclectic. Little Rock, June 8. Sec., Dr. C. H. Young, 
1415 Main St., Little Rock. 

California: San Francisco, June 27-29 Sec., Dr. Frederick N. 
Scatena, 1020 N St., Sacramento. 

Delaware: Dover, Oct. 10-12. Sec., Medical Council of Delaware, 
Dr. J. S. McDaniel, 229 S. State St., Dover. 

Florida:* Jacksonville, June 26-27. Sec., Dr. W. M. Rowlett, Box 
786, Tampa. 

Idaho: Boise, July 11. Dir., Bureau of Occupational Licenses, 
Mrs. Lela D. Painter, 355 State Capitol Bldg., Boise. 

Indiana: Indianapolis, May 2-4. Sec., Board of Medical Registration 
and Examination, Dr. W. C. Moore, 301 State House, Indianapolis. 

Kentucky: Louisville, Sept. 11-12. Sec., Stale Board of Health, 
Dr. Philip E. Blackerby, 620 S. Third St., Louisville. 

Maryland: Mc^dxcal. Baltimore, June 13*16. Sec., Dr. John T. 
0*Mara. 1215 Cathedral St., Baltimore. Homeopathic. Baltimore, June 
20-21, Sec., Dr. J. A. Evans, 612 W. 40lh St., Baltimore. 

Minnesota: * Minneapolis, April lS-20. Sec., Dr. J. F. DuBois, 
230 Lowry Medical Arts Bldg., St. Paul. 

^Iissouri: St. Louis, August. Sec., State Board of Health, Dr. James 
Stewart, State Capitol Bldg., Jefferson City. 

Nevada: Carson City, ^lay 1. Sec., Dr. G. H. Ross, 215 N. Carson 
St., Carson City, 

New Jersey: Trenton, June 20*21. Sec., Dr. E. S. Hallingcr, 
28 W. Stale St., Trenton. 

New York: Albany, Buffalo, New York City and Syracuse, June 26-29. 
Sec., Dr. R. R. Hannon, Education Bldg., Albanj'. 

North Carolina: Raleigh, September. Sec., Dr. W. D. James, Hamlet. 

North Dakota: Grand Forks, July 5-S. Sec., Dr. G. M. Williamson, 
4*2 S. Third St., Grand Forks. 
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BUREAU OP LEGAL MEDICINE AND LEGISLATION 


Sec.. Dr. II. M. Platter, 


31 

Coulee. °008 Minn’ M- 


h M- A, 
April 15, i 5 „ 


^^ arr U20^"iramle;U S^?' Cohm’ibh.'"'^ 

\ ritMo.Nx: Purliujiton 
^^’^s^ Vikginia; 

<-o..nc,l, jjr. Jolin K. OfTiu-r, State Cnpitol. Cliailcston. 

W isco.vst.v; * Milwaukee, June 27-29. 

Treiiiont llldi;., Kjvcr 

Wyo,mi.nt.: Clieyciinc 
Cnc> enne. 


See., Dr. N. B. Hcy- 

Sept. 12-M. See,, Dr. 1'. J. Uwliss, Bicliford. 

Cljuarleclon, May l-.t. Commisiioncr, Biiblic nc.iltli 
Cliarl 

See., Dr, C. A. Dawson, 
June 5-6. See., Dr. i\l. C. Keith. Caintol lUdg., 


Ilasic Science Certificate required. 

GOARDS of EXAMmERS IN THE BASIC SCIENCES 
Dist)>jct oi* I^*ab^unnto^l Anril 17 1R r* • • 

on I.iecnsnre, Dr. G. C. ]{nl,la.ul. 6l\so E. Mtlnieip.ar Blfe^vS"ni^ 

Uidv^lli;- SSr"'*’’ J- «• Stetson 


May 12-13. Sec,, Miss Eloisc 


.Miciiigm:; Ann .•\il)or and Detroit, 

EcBenu. 101 X. W.almit St., I.aiisiii,-:. 

XrnKASi.A: Omali.-,. .May 2-.1. Dir., Bureau of Examininp Boards 
Mr. Oscar !•. Ihnnl.le, 1009 State Capitol llld,r.. Eineoln. ’ 

Biiom. Isi.Mtn: I'rovi.knec. May 17. Sec.. Division of Examiners. 
Mr. Jlipinns 11. lase>. 366 State Ollicc llldi,'.. Providence. 

South Dakot.m Vermillion, 

Vankton. 


Tr.v.Vf i;; Xasliville 
Ilynmn, Memphis. 


Wi.sro'.'Mv; .\|adison, .April 
\\ iscon'-in Ave.. .Milnanl.ce. 


June -l-S. See., Dr. G. M. Evans, 
and Memphis. June 23-2-1. Sec., Dr. O. W. 
1. See., Prof. n. X. Bauer, 152 W. 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Malpractice: Failure to Diagnose Osteomyelitis. — The 
plainliil was hitten by a coyote, Nov. .10, 1937, receiving a deep 
puncture wound and .abrasions oti the bach of tlic hand. The 
defendant physician was consulted December 2 and placed a 
"wide,” composed of gatipc, in the puncture wound to aid 
drainage and cleaned, dro.Sscd and bandaged the hand. This 
trcattiicnt was continued for several d.ays, but the It.and became 
more swollen and painful. By December 10 the plaintiff's 
condition had hccome bad, his temperature had risen consider- 
ably and lie sufi'ered such pain below hi.s left knee that be was 
unable to leave his home and the physician was obliged to 
call on him there. The iihysician diagnosed the pain in the knee 
and leg as rheumatism and prescribed the internal and external 
use of wintergreen. The pain did not abate, and the physician 
next iirescribed :i hot pad to be placed on the knee and leg. 

The patient continued to have chills and fever, his temperature 
remained extremely high, his pain became more excruciating, 
and his hand, leg and knee became more swollen. The phy- 
sician then prescribed milk poultices for the hand but the patient 
steadily grew worse, he could not sleep or rest and finally he 
became delirious. The ])hysician, however, vetoed any sugges- 
tion of hospitalization. Finally, on December 19, neighbors, 
without the physician’s Imowlcdge, took the patient to a 
hospital in a town about 30 miles from the patient’s home in 
Castle Dale, Utah. At tlic hospital, Dr, Hubbard took charge 
of the case’ and after a general exploratory operation ascer- 
tained that the patient had a general septicemia and acute 
o'steomyclitis of the left tibia. Recovery was poor Four 
months later the patient was removed to a veterans hospital 
in Salt Lake City, where he remained for over a year. By 
this time he had developed chronic osteomyelitis. About a 
v.-'ir later he was admitted to the Marine Hospital m San _ 

1 - '.. ,-Ui-ia where his leg was amputated at the junction of the 
JihddK- and U. w^;; third 'of the femur. Subsequently the patient patient sooner 


by°fa"ilhirartf been negligent 

oy tailing (1) to diagnose the patient’s condition corrJik ^ 

general septicemia and acute osteomyelitis in the left tibi^^ 

(2) timely to hospitalize the patient and to operate and 

to give blood transfusions, all of which conLut^d to f 

patents loss of his leg, so it was alleged. From a iudfrm 

Courrof Utalu Supreme 

In malpractice eases, said the Supreme Court, to determine 

of n bas been negligent in the treatment 

a pa lent. It is necessary to determine whether or not he 
has used or failed to use the ordinary care and skill required 
of physicians in the community which he serves. AVIiat is thp 
ordinary care and skill required of a physician in the com- 
munity m wdiich he serves must necessarily depend on expert 
testimony. There was expert testimony in this case that a 
physicmii who used the ordinary skill, care and knowledge 
required of him in Castle Dale, Utah, in 1937 would have known 
Irom the symptoms of the patient and his case history that the 
patient was suflcring from a general blood stream infection 
and that osteomyelitis should have been suspected. The proper 
treatment for septicemia at that time and place was to put 
the patient to bed and see that he had plenty of rest, liquids 
and a good diet ; that the patient be made as comfortable as 
Iiossiblc because it is while the patient is sleeping or resting 
that the body is best able to combat a bacterial infection in 
the blood .stream. The defendant did not instruct the patient 
to remain in bed and rest, neither did he prescribe plenty of 
fluids and a projier diet. When the patient complained of pain 
in his knee and leg defendant diagnosed it as rheumatism and 
prescribed treatment for that ailment. This, in the opinion of 
the court, constituted negligence. In arriving at this conclusion 
the court relied on Baird v. Nalioita! Health Foundatm, 235 
Afo. App. 594, 144 S. W. (2d) 850, where it was held that it 
was negligence for physicians to fail to apprise themselves of 
symptoms which are present and to diagnose and correctly 
treat the patient on the basis of those symijtoms. Regardless 
of what skill is used, that court held, if a physician fails in 
his duty to observe and discover a patient’s illness, he is 
negligent. In this case, continued the court, there was suf- 
ficient evidence for the jury to find that the physician was 
negligent in having failed properly to observe the patient’s 
condition and in failing correctly to treat him for a staphylo- 
coccic infection by failing both before and after December 10 
to prescribe that he remain in bed and rest, take plenty of 
fluids and eat proper food. 

The next question to be determined, said the court, is whether 
or not the physician was negligent in failing to hospitalize 
timely and to operate on the patient. At the trial there was 
evidence that immediately after the patient was taken to the 
hospital roentgenograms were taken of his leg and knee, that 
these roentgenograms did not disclose any abnormality and 
that therefore an exploratory operation was performed, reveal- 
ing the presence of osteomyelitis in the upper tibia, about 
4 or 5 inches being involved. Medical expert witnesses testi- 
fied that the disease at that time was not in an advanced 
stage because the roentgenograms did not show any bone 
involvement. Osteomyelitis, the court observed, is a pus- 
forming disease which causes decalcification, and the length 
of time it takes to destroy the bone depends on the virulence 
of the attacking bacteria. From the fact that only 4 or 5 
inches of the tibia had been involved at the time of the opera- 
tion, the medical expert witnesses were of the opinion that 
the 'infection had been localized at that point only a few days. 
These physicians further believed that earlier hospitalization 
and operation ivould not have been beneficial because there 
is a tendency for the disease when it has localized to wall itself 
off and it is better to allow that process to continue so that 
when the operation is performed there will be less likelihood 
of spreading the infection. From this, said the court, it will 
be noted that there was insufficient evidence to be submitted to 


the jury on the question of whether or not the physician was 
1 - — i...,.:.,n- failed to hospitalize and operate on the 


negligent in having 
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The patient contended that The physician was negligent in 
failing to give blood transfusions, since blood transfusions are 
necessary to combat osteomyelitis. Osteomyelitis, said the court, 
is a blood stream infection carried within the bone. One medical 
expert witness testified that when a patient has a badly infected 
hand due to a coyote bite, suffers from chills and fever, has 
a general blood stream infection, is very ill, suffers constant 
pam in his leg below the knee and when that is touched suffers 
greater pain, he should be prepared for an operation to deter- 
mine whether he has acute osteomyelitis by being given proper 
rest, administration of fluids and blood transfusions. Whether 
blood transfusions are necessary depends on a laboratory test 
of the blood. Usually in cases of acute osteomyelitis there 
is a likelihood of a rapid blood destruction; that blood trans- 
fusions are necessary to alleviate this condition, and it is dan- 
gerous to delay giving blood transfusions because the real 
danger in acute osteomyelitis is sepsis in the system. Another 
expert was of the opinion tliat, unless a blood test showed a 
destruction of the blood, blood transfusions were not beneficial. 
The defendant physician had taken no blood test of the patient, 
and therefore there was no evidence in the record of the 
actual condition of his blood. However, observed tbe court, 
the defendant physician should not be allow ed to take advantage 
of his own failure to act, and we believe there was enough 
evidence to go to the jury on the question of the negligence 
of the defendant for failure to prescribe blood transfusions. 

The most important question, said the court, however, remains 
to be settled; namely, was the negligence of the defendant 
physician the pro.ximate cause of the ultimate injury suffeied 
by the plaintiff? Unless there is evidence showing the causal 
1 elation between tlie negligence of the physician and the ultimate 
injury there is no liability on the part of the physician. Medi- 
cine is not an exact science and it is not necessary that the 
proximate cause of an injury sustained through tlie negligenec 
of a physician be proven with exactitude. It is enough if 
there is substantial evidence to support the judgment. If the 
injury sustained could be attributed to two or more causes, 
one of which was the negligence of the physician, it would 
be a question for the jury to determine which was the prox- 
imate cause of the injury. Had the patient pleaded that the 
physician had negligently failed properly to treat his injuries, 
commencing from December 2, when he was first employed, 
instead of only from December 10, by failing to prescribe that 
he remain in bed, get plenty of rest, take plenty of fluids and 
eat proper food, which failure resulted in a blood stream 
infection which in turn caused the osteomyelitis, we are not 
prepared to say that there was insufficient evidence to go to 
the jury on the question of proximate cause. Plaintiff, how- 
ever, based his case on the failure of the physician to lecognize 
that osteomyelitis had set in by December 10 and to treat 
him for it properly by administering blood transfusions and 
operating in time. There was no expert evidence in this case 
that if the physician had done these things at that tune tbe 
condition which caused the eventual amputation of the patient’s 
leg could have been avoided. No expert witness testified that 
had the physician recognized the symptoms of osteomyelitis 
he could have alleviated or cured it by using the ordinaiy 
skill, care and knowledge of a physician practicing in that 
vicinity. As to blood transfusions, one medical witness did 
testify that it was beneficial in blood stream infections but 
did not testify that had there been transfusions the end result 
might have been avoided. Osteomyelitis being a disease the 
cause and cure of which is peculiarly within the knowledge 
of medical men and not a matter of common knowdedge, it is 
necessary to have expert testimony concerning the effect of 
the negligence of a physician on the end result. In this case 
there was no evidence that anything the physician did or 
failed to do after osteomyelitis developed caused the end 
result. In the absence of such expert testimony there is 
nothing on which a jury can base its finding on the proximate 
cause of the injury. A jury may not conjecture or speculate 
but must have substantial evidence on which to base a verdict 
The judgment in favor of the patient was accordingly reversed 
and a new trial was ordered — Andaspn i Sit on, 13° P. (2d) 
i-Ud (Utah, 1943). 
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Alabama, Medical Association of tbe State of, Montgomery, April 18 20 
Dr. D. L Cannon, 519 Dexter Avenue, Montgomery, Secretary. 
American Association for the Surgery of Trauma, Chicago, June 9 10 
Dr. Gordon M. Morrison, 520 Commonwealth Ave., Boston, Sccretar> 
American Association for Thoracic Surgery, Chicago, Ma> 5 6 Dr. 
Kicbard H. Meade Jr., Kennedy General Hospital, 5jeniphis, 15, Tenn., 
Secretary. 

American Association of Genito Urinary Surgeons, Stockbndge, Mass , 
June 810. Dr. Charles C. Uiggms, 2020 E. 93d St, CIct eland, 
Secretary. 

American Association of Industrial Physicians and Surgeons, St. Louis, 
Ma> 8 11. Dr. EdT\ard C. Holmblad, 28 East Jackson Blvd , Chicago, 
Managing Director. 

American Association of Plastic Surgeons, Philadelphia, Itlay 25 27, 
Dr Frederick A. Figi, 102 Second Ave , S W., Rochester, Minn., 
Sccretarj'. 

American Association on Mental Deficiency, Philadelphia, ^lay 11-15. 
Dr. Keil A. Dayton, Mansfield Training School, ilansfield Depot, 
Connecticut, Secretary. 

American Broncho Esophagological Association, New York, June 6 Dr. 

Paul H Hohnger, 700 N. Michigan A\e, Chicago, Secrctar>. 
American Laryngological Association, Nctn York, June 7 8 Dr. Arthur 
Proetz, 3720 VYashington Blvd, St Louis, 8, Secretarj. 
American Laryngological, Rhmological and Otological Society, New York, 
June 9 10 Dr. C. Stewart Nash, 277 Alexander St , Rochester, N. Y. , 
Secretary. 

American Neurological Association, New Yorf , 5fay 19 20. Dr. rienrj 
Alsop Rilry, 117 E 72d St, New York 21, Secretary. 

American Ophthalmological Society, Hot Springs, Va , May 29 31. Dr. 

Walter S Atkinson, 129 Clinton St, Watertown, N. Y, Secretarj. 
American Psychiatric Association, Philadelphia, May 15 18 Dr. Winfred 
OTerhoIscr, St Elizabeth’s Hospital, Washington, D C., Sccretarj 
American Ps>choanalytic Association, Philadelphia, May 13 IS Dr. 

Robert P Knight, 3617 W. Sixth Avc , Topeka, Kansas, Secretary. 
American Society for Clinical Investigation, Atlantic City, Ma> 8. Dr, 
Wesley \V. Spink, Umveisity Hospitals, Minneapolis, Secretary. 
American Therapeutic Society, Chicago, June 10. Dr. Oscar B. Hunter, 
1835 I St , N.\V„ Washin^on, 8, D. C., Secretary, 

Arkansas Medical Society^ Little Rock, April 17-18. Dr. W. R. Brook- 
sher, 602 Garrison Avenue, Fort Smith, Secretary, 

As'^ociation of American Physicians, Atlantic Cit>, May 9 Dr. Joseph T. 

Wcarn, Lakeside Hospital, Cleveland, Secretary. 

California Medical Association, Los Angeles, Itfay 7 8 Dr, George H. 

Kress, 450 Sutter Street, San Francisco 8, Secretary. 

Connecticut State Medical Society, Bridgeport, Ma; 2 4. Dr. Creighton 
Barker, 258 Church St , New Haven, Secretary 
Georgia, Mcdic.il Association of, Savannah, Ma> 9 12. Dr. Edgar D. 

Sbinks, 478 Peachtree St. N E , Atlanta, Secretary. 

Illinois State Medical Socict>, Chicago, May 16 18. Dr. Harold M. 

Camp, 224 S. Mam St., hlonmouth, Sccretarj . 

Iowa State Medical Society, Des Moines, April 20 21. Dr. Robert L. 

Parker, 3510 Sixth Avenue, Des Moines, Secretary. 

Kansas Medical Societ>, Topeka, May 10 11. Dr. F. R. Croson, 112 
West Sixth Street, Topeka, Secretary. 

Louisiana State Medical Society. New Orleans, April 24 26. Dr. P. T, 
Talbot, 1430 Tulane Ave., New’ Orleans, 13, Secietary. 

Marjland, Medical and Chirurgical Faculty of, Baltimore, April 25 26. 

Dr. W. Houston Toulson, 1211 Cathedral St, Baltimore, Secretary, 
Massachusetts Medical Society, Boston, May 23 24. Dr. Michael A. 

Tighe, 8 Fenwav, Boston 15, Secretary 
Mississippi State Medical Assocntion, Jackson, Mav 9 10 Dr. T. M. 

Dye, Box 295, Clarksdale, Secretarj. 

Missouri State Medical Association, Kansas City, April 23 25 Dr. Ralph 
L Thompson, 634 N. Grand Blvd, St Louis, Secretarj. 

National Tuberculosis Association, Chicago, Maj 10 12 Dr. Charles J, 
Hatfield 1790 Broadwaj, New York, Secretarj. 

Nebraska State Medical Association, Omaha, May 1 4. Dr R. B. Ad ims, 
416 Federal Securities Bldg , Lincoln, Secretary 
New Hampshire Medical Society, Manchester, Maj 16 Dr C. R. 

Metcalf, 5 S. State St, Concord, Secretarj. 

New Jersey, Medical Society of, Atlantic Citj, April 25 27 Dr. Alfred 
Stahl, 55 Lincoln Park, Ncwaik, Secretarj 
New York, Medical Societj of the State of, Nci' York, May S-Il. Dr. 

Peter Ir\nig, 292 Madison A\c, New York 17, Secretarj, 

North Carolina, Medical Societv of the State of, Pinchurst. Ma> 1-3 
Dr, R D McSlillan, P O Box 232, Red Springs, Scerctarx. 

North Dakota State Medical Association, Fargo, Ma% 7 9. Dr L W, 
Larson 221 5th Street, Bismarck, Stcretaia 
Ohio State Medical Association, Columbu«, Ma' 2 4 M' Ch trUs S 
Nelson, 79 E State St, Columbu*', Excculue Sterttarv 
Oklahoma Slate Medical Association, Tulsa, April 24 26 Dr. L. J. 

Moorman, 1200 N Walker St, Oklahoma Cit', Sccrctar\ 

Rhode l«5land Medical Socielj, Proaidencc, May 24 25 Dr Wilham Ik 
Buffum, 122 Waterman St, ProNidcnce 3, Stcrcti'N 
Sociclj of American Bacteriologists. New York, M.as 3 5 Dr. W C. 
Frazier, 310 Agricultural Hall, UniNcr'itj ot Wi-con'^m, Madi<;on, Wis , 
Secretarj . 

South Dakota State Medical A'-^ociation Huron, ^InJ 21 23 Dr. 

Roland G Majer, 22If S. ^lain St, Al'rdtcn, Secretarj. 

Texas State Medical Association of. Dallas, MaT 10 11 Dr. Hr/maa 
TaTlor, 1404 W. El Paso Street, Fort Worth, SccTtt'‘r’v, 

West Virgin*a Medical Assocuation, ^Vbeehng, Ma> 15 16 Mr. Cl 
Litelj, P. O Box lOoI, Charleston, Exccutr e Scerc’a*', 
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Americfin Journal of Diseases of Children, Chicago 

67:1-88 (Jan.) 19-J4 

‘I’roplnlaMis of Measles ^^hh Convalescent Scrum: I’rincipal F.actors 
^illucncinc J{esnlls. M. .Slillcrman, If. If. Marks and \V. Tlialliinicr. 

•Att.ack U.ate .and Incubation IVriod of Measle.s; Sicnificancc of Arc 
15 I'-xposiirc. M. .Stillcrman and \V. Tlualhimcr. 

Immunity to Tclanns Induced by Third Dose of Toxoid Three Years 
sV'T. Immntiiration: Ilascd on Study of 38 Allcrcic Children. 
M. .M. Teshkin.— p. 22. 

Suhciinical Vilaiiiiii Jlcliciency; ^’I. TInaminc in Skeletal JfnscIc of 
Infants and Children. Mildred Carlcen Iliilse, N. Weissman, Virninia 
Kovlaiid, Is. Gross and J. \V. Fcrrcbcc. — p. 30. 

Ihpervitaminosis A and Carotcneiiiia. II. W. Josephs.— p. 33, 
'J’nlareinic .Mcninpilis; Keport of Case and Summary of Trcviously 
Reported Cases. J. K. Ilavid Jr. and J. X. Oneiis Jr. — p. -tl. 

Use of Kvaporated .Milk without Added Siipar for I'eediiiK of Infants. 
H. McCulloch. — p. 52. 

Convalescent Serum in Prophylaxis of Measles. — Stillcr- 
maii and his n.^-sociates invc.stiiiatcd tlic iiica.sles-protccli^'c 
properties of coiivaic.sccut scrttiii and tite factors that influeticc 
tlic results of its use, such as age of contact, dosage of scrum, 
interval hctwccii e.xpo.siire and injection, and duration and inti- 
macy of c.Niiosurc. Since a certain pro|)ortion of susceptible 
persons normally escape infection, allowance has been made for 
this on the basis of a control study of contacts who have not 
received injections. Prom 1938 to 1941 a group of 502 inti- 
mately exposed susceptible familj’ contacts from G months to 
15 years of age were given injections of convalescent measles 
serum. A group of 245 subjects of similar ages wlio had not 
received convalescent scrum served as controls. In the control 
group the rate of immunity varied with age. Of children 
6 months to 11 months of age one third did not have measles 
on first exposure; of those netvveen 1 and 7 years 10 to 14 per 
cent escaped the disease; of those from 8 to 9 j'cars of age 
31 per cent were immune, and of the small group between 10 
and 15 years of age 85 per cent were immune. Complete pro- 
tection was olnaincd by 50 jicr cent of the 502 children. Molli- 
fied measles occurred in 49 per cent and unmodified measles in 
1 per cent. The rate of complete protection, analyzed accord- 
ing to the interval between the c.sposurc and the injection, 
showed no significant diiTerence between the fourth and the 
seventh day. However, on the eighth day after exposure, even 
though the serum had a definite modifying effect, it did not 
(ircvcnt measles. Alild complications developed in only 5, or 
I per cent, of the 502 contacts who received injections of serum. 
Complete protection is recommended for all c.xposed healthy 
susceptible children under 2 years of age, because it postpones 
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the 1940-1941 epidemic in New York Crtv Tb t , 
secondary attack rate was 75 ncr cent ^’a ^ H’at the 

infancy, highest for those 1 to 7 years of atre ffin m on 
and shaqdy lower for those in the 10 to 14 year groun^ 
cent). Of 21 children 6 months to 10 years oi agf whS lifi 
measles on one e.x-posure and were reexnosed aL ,t 
contracted the disease. Hospitalization of pmients after th 
appearance of the rash did not lower the secondary aU 1- 
of the mtnnately exposed susceptible children. An ‘ 


rate 

mtcnsily of c.xposure as measured by simultaneous contact of 
usccptible children 3yitii more than 1 patient with measles in 
mne families did not increase the incidence of the disease TI a 
incubation period of measles was ten to fourteen days for 80 per 
cent of the contacts, fifteen to nineteen days for 14 per cent and 
less than_ ten days for 6 per cent. The proportion of patients 
with an incubation period of fifteen days or more was sknifi- 
cantly greater in the 12 to 23 month age group. 

Am. J. Syphilis, Gonorrhea and Ven. Dis,, St. Louis 
28:1-132 (Jan.) 1944 

•LoMK-Term Results in Treatment of Latent Syphilis. T. H. Diseker, 
f'* Clark atu] J, E. 3Ioorc.-~-p. 1, ’ 

Stmites in Sjpliilis; IV. Relation Between Blood Serologic Tests and 
Aiintomic Lesions at Autopsy. B. Black-Schaffer and P. D. Rosahn. 

•V.Miic of D.irk Field Examin.ition of Lymph Nodes in Diagnosis of 
Knriy Syphilis. A. I!. Lovenian .and R. P. Morrow Jr.— p, 44 
n.vrk Field Examination of M.aterial from Lymph Node Punctures: 
Kcport^ol 2 Cases with no Evident Primary Lesions. 0. F. Agee. 

Experimental Prophylaxis of Chancroid. F. C. Combes and 0. Cani- 
zarcs. — p. 59. ' 

Loc.al Application of Sulfonamide Ointments in Treatment of Acute 
Gonococcal Urethritis in Male. O. F. Cox. — p. C 6 . 

Dih.vdroxypropyl Bisniiithate Orally in Treatment of Syphilis; Cliniral 
and Chcmic.il Study (Preliminary Report). R. Nomland, L. M. 
UViccIcr, R. G. Carney, F. A. Kuever .and E. G. Gross. — p. 6 S. 
Inir.aiirethral Chancres. A. B. Loveman .and R, P. Morroiv Jr.— p. 20. 
Decrease of Protlironihiii Concentration in Massive Arsenotlierapy: Pre- 
liminary Report. F. Kalz and L. C. Sleeves. — p. 59, 

Technic of Cisternal Puncture in Modern Treatment of Syphilis. L. 
SpicRcl. — p. 96 

Trial Expcriineiils on Use of P.ara-AniinoherizoJc Acid to Inhibit To.xic 
Reactions in Treatment of Nciirosypliilis with Pentav.aicnt .and Tri- 
valent Arscnicals: Report of Failure to Prevent Secondary Reactions, 
A. S. Rose, L. D. Trevett, H. C. Solomon and J. H. Sandgroiind, 
— p. 103. 

Treatment of Latent Syphilis. — Diseker and his associates 
define latent sj'pbib’s ns that stage of infection in which the 
patient, having no symptoms or physical signs of syphilitic dis- 
ease, is recognizable as syphilitic only by means of a positive 
laboratory test of the blood. The only justification for sub- 
initting him to the risks of antisypbilitic treatment is for the 
protection of public health (of importance only if his infection 
is recent) and for the purpose of preserving his health 'and of 
preventing the development of late manifestations of syphilis. 
In the material reviewed the diagnosis of latent syphilis rested 
on (a) repeated positive blood serologic tests (the vast majority 
of cases),, (h) in seronegative patients a reliable history or (c) 
in seronegative women the birth of a syphilitic child. Excluded 
arc all patients with originally abnormal spina! fluids because 
of the wide difference in prognosis of latent syphilis and asymp- 
tomatic neurosypliilis. Among 5.326 patients with latent syplnlis 
admitted to the medical clinic of the Johns tiopkins Hospital 


the attack until llicy arc older, when there is a reduced case „ _ 

fatality rate, and is advised also for contacts over this age who between 1914 and 1934 there were 926 who were observed lor 

are acutely or chronically ill. Modified measles is indicated for ,„ore tlian five years. These are a fairly representative sample 

healtiiy cliildrcn over 2 years of age, because this condition is of the total group. The final status was evaluated by physica 

a inild disease rarely associated with complications and is fol- examinations and in many patients by repeated cerebrospinal 

'lowed by strong and lasting immunity. For complete protection fluid c.xaminations and radiologic study of the cardiovascular 

(he outimum dose after an exposure of four to seven days is stripe. Progressions were higher among men than among 

10 cc for contacts 6 to 11 months of age, 15 cc. for those 12 to ,vomen. but tlie differences were within sampling rarmttom 

93 months and 20 cc for those 2 and 3 years of age. For Cardiovascular progression was more frequent among Ncg 

hcaltln’ contacts 4 years and over, complete protection is not ^en and neurosyphilis more frequent among ti'hite men.^ uro 

worth' striving for. H modified measles is desired, 5 cc. is — - 

sufTtcicnl between the fourth and the eighth day after exposure 
for contacts up to 24 months of age, and 10 cc. for those older. 

Attack Rate and Incubation Period of Measles.-— Stiller- 
man and Thalhimcr studied certain aspects of the attack rate of 
measles in 266 intimately exposed susceptible family contacts 
1 month lo 14 years of age. Their observations were made m 


men anu 1 

gression was no more frequent among seroresistant patients man 
among those whose blood serologic test reversed m the first yea 
of observation. Parous women progressed less frequently t 
did nulliparous women or men, but usually they received m 


treatment.' Neuroprogression was approximate^ the same ) 
age groups. Benign late syphilis appeared predominantly m 
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highest proportion of progression occurred among patients 
receiving under fifteen arsenical injections and a corresponding 
nuniber of heavy metal injections. Progressions were no more 
frequent among patients receiving fifteen to nineteen injections 
than among those receiving more treatment. The optimum 
amount of treatment to reduce progression to a minimum is 
approximately twenty injections each of an arsenical and a 
heavy metal. 

Dark Field Examination of Lymph Nodes in Syphilis. 

. — Loveman and Morrow studied the value of the e.xamination of 
Ij-mph nodes for Treponema pallidum by dark field. They 
decided to determine (1) the accuracy of this method, (2) the 
percentage of additional positive dark fields they could obtain 
with it, (3) whether or not the method could be employed in 
an army hospital and (4) whether, if nonpathogenic spirochetes 
were encountered, they were a source of confusion with Trepo- 
nema pallidum. The authors made studies on 40 patients, 25 
of whom had syphilitic lymphadenopathies and 15 had various 
types of nonsyphilitic lymphadenopathies. The technic of aspi- 
rating the contents of lymph nodes is as follows; The skin 
overlying the node to be aspirated is painted with any suitable 
antiseptic, such as tincture of iodine, metaphen or mcrthiolate. 
With use of a 20 to 22 gage needle, about 0.5 cc. of sterile dis- 
tilled water is drawn up into a 5 to 10 cc. Lucr syringe. The 
suitable node is then fi.xed with the fingers of one hand so as to 
prevent it moving away from the needle when the puncture is 
attempted. The needle is then inserted directly into the node. 
When it is certain that the node substance has been pierced, the 
water is injected. The needle is then rotated for thirty or forty 
seconds and the node is gently moved from side to side; then 
withdrawal of a slightly blood tinged serum is possible. A 
small drop is placed on a glass slide and the search is made for 
spirochetes. The technic is simple and easily mastered. The 
authors found that in every patient in whom the dark field of 
the local lesion was positive for T. pallidum and the nodes were 
sufficiently enlarged to permit aspiration the dark field examina- 
tion verified the local findings. By employing aspiration dark 
field of lymph nodes the authors were able to increase the per- 
centage of immediate diagnosis from 28 to 76. In neither syphi- 
litic nor nonsyphilitic lymph nodes were spirochetes other than 
T. pallidum encountered. 

Annals of Surgery, Philadelphia 

119:1-160 (Jan.) 1944 

Experiences with Cliest Wounds from Pacific Combat Area. E. Holman. 

— p. 1. 

^Afferent Vasodepressor Nerve Impulses as Cause of Shock: Tested 
Experimentally hy Aortie-Depressor Nerve Stimulation. D. B. Pbem- 
ister, C. H. Laestar, Lillian Eichelberger and It. J. Schachter. — p. ZO. 
^Studies on Traumatic Shock; I, Blood Volume Changes in Traumatic 
Shock. E. I. Evans, M. J. Hoover, G. W. James III, and T. Aim. 
— p. 64. 

*Liposarcoma — Alalignant Tumor of Lipoblasts. A. P. Stout. — p. 86. 
^Lymphosarcoma of Gastrointestinal Tract: Report of 20 Cases. B. 
AlcSwain and J. M. Beal. — p. 108. 

Hypertrophic Pyloric Stenosis in Adults: Report of 2 Cases. J. E. Berk 
and H. J. Dunlap.— p. 124. 

Experiences in War Surgery in China. P. E. Adolph. — p. 134. 

Depressor Nerve Impulses in Shock. — Phemister and his 
collaborators found that stimulation of the aortic-depressor nerve 
of the rabbit may maintain the blood pressure at shock levels 
for hours without serious impairment of the circulation or of 
the body tissues. However, if continued for a longer period it 
may produce death from the effects of hemodilution, anoxia and 
darnage to the vasomotor centers, a condition which may be 
designated as neurogenic shock. Plasma proteins are lost from 
the blood apparently as a result of capillary damage. Judging 
by the relative harmlessneSs of these long periods of low blood 
pressure in rabbits, by the inability to produce more than a brief 
slight _ lowering of blood pressure by direct stimulation of 
somatic nerves which carry impulses from traumatized fields and 
by the comparatively short duration of the periods of reflex 
lowering of blood pressure during syncope and abdominal manipu- 
lations, it is extremely improbable that “primary shock” is ever 
produced in man by the action of afferent depressor nerve 
impulses. The use of the term “primary shock” to denote such 
a condition should be abandoned. When the blood pressure of 
the rabbit was first lowered to shock levels by hemorrhage and 


the aortic-depressor nerve then stimulated, the additional lower- 
ing of blood pressure would tend to hasten death to some extent. 
Also when the blood pressure was first maintained at shock 
levels for periods of one to four hours by aortic-depressor nerve 
stimulation and the rabbits then bled, there was usually some 
reduction in ability to tolerate loss of blood. Judging from the 
results of combining hemorrhage and aortic-depressor nerve 
stimulation in lowering blood pressure and producing shock in 
rabbits, the occurrence in man of fainting or of a reflex fall of 
blood pressure from abdominal manipulation in the presence of 
low blood pressure produced by hemorrhage may constitute a 
contributing factor to shock. Clinical experience also supports 
this contention to some extent. 

Blood Volume Changes in Traumatic Shock. — Evans and 
his collaborators estimated the plasma volume in patients who 
were in shock as a result of various types of trauma. They 
also attempted to correlate these blood volume studies witli the 
manifestation of signs of shock in these patients. It was their 
aim to determine the relative importance of blood loss as an 
initiating and sustaining factor in traumatic shock. They had 
clinical shock material similar to that seen in modern warfare. 
One of their hospitals cares for a large urban Negro population, 
among which knife and gunshot wounds of the extremities, chest 
and abdomen are frequent. The authors also studied a con- 
siderable number of traumatic injuries of the skeletal structures 
caused by automobile and industrial accidents. With use of the 
Gregersen-Gibson method for the estimation of plasma volume, 
it has been found that signs of severe shock do not ordinarily 
appear unless the blood loss is greater than 15 per cent. The 
average blood loss in severe traumatic shock has been about 
38 per cent, no matter what the nature of the trauma. Analysis 
of dye disappearance curves revealed no evidence of increased 
generalized capillary permeability in traumatic shock. From 
hematocrit studies it is evident that what is lost early in trau- 
matic shock in the zone of injury is whole blood, not plasma. 
Severe depletion of blood volume appears to be the most impor- 
tant single factor in the causation of traumatic shock. A decline 
in blood pressure levels is the most valuable clinical sign in the 
early diagnosis of clinical shock. 

Liposarcoma: Malignant Tumor of Lipoblasts. — Stout 
records the group of 41 cases of liposarcoma which have 
accumulated in the Laboratory of Surgical Pathology of Colum- 
bia University during the past thirty-seven years and integrates 
the information gained from them with what can be gleaned 
from 134 previously reported cases. These tumors tend to form 
large bulky masses, with a predilection for the thigh and extra- 
peritoneal tissues but with occasional appearance in many other 
regions. They exhibit great variations in speed of growth, they 
are sometimes multiple and the more malignant forms metas- 
tasize usually either to the lungs or to the liver. These tumors 
arc frequently mottled with yellow because of their lipoid con- 
tent and are often slimy from the formation of mucoid material. 
Microscopically they can be divided into one well differentiated, 
less malignant group which simulates the appearance of ordinary 
embryonal fat and three other poorly differentiated more malig- 
nant groups resembling respectivelj' atypical ordinary embryonal 
fat, atypical brown fat with the formation of rounded lipoblasts, 
and finally a group showing these two elements in combination. 
Probably as a result of metaplasia these tumors can on occasion 
form other tissues such as reticulin and bone. This versatility 
suggests that there are probably not separate embryonal stem 
cells for adipose tissue and brown fat but that the two spring 
from a common ancestor segregated from the primitive mesen- 
chyme. 

Lymphosarcoma of the Gastrointestinal Tract. — 
MeSwain and Beal review 20 cases of lymphosarcoma of the 
gastrointestinal tract that were treated in the New York Hos- 
pital during the past nine years. The number of carcinomas 
of the gastrointestinal tract seen during this period shows that 
there is 1 case of lymphosarcoma to every 51 cases of carcinoma. 
All areas of the gastrointestinal tract except the duodenum were 
involved. There was 1 lymphosarcoma of the esophagus, the 
stomach was the site of the lymphosarcoma in 7 patients, the 
small intestine in 3 patients, the appendix in 2 patients and 
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intcih.f.'i Ly„„,l,osarcoma of the gastro- 

nuc lin.il tiacl is rarely lecognircd before operation. The 

tin n. d o ihc patient is influenced moie by tlic site add 
extent of tbe giosMii iliaii by the histologic type of neoplasm or 
tile age of llic patient. 1 be pi ognosis deiiends largely on 
wiiclher tlic lyinpbosaicoina is localircd and can be tieatcd as 
mi isolated lesion oi \sbether a gcncial si>read has ocemred. 
i le 0 patients in wboin the lesion was snfliciently localized to 
allow extirpation bate suit it ed fioin two to seven years with- 
out lecciving locntgen tlieiapy. Of the 6 patients given roeut- 
.gen tbeiapy alone, only 2 arc without evidence of recurrence. 
In 2 cases icsectioii of Die lesion was followed by ii radiation 
without ctukine of a rctiiin of tumor. In d resection followed 
by irradiation gate jiooi it suits. Ju J cate inadiation was 
stalled fnc inontlis after opeiation, obtiouslv too late for 
niaxiiiunn prnpiit lactic tabie; in anolbci tase the Ibciajn' was 
tolerated so pooily that it was disconiimied Nine patients arc 
alitc and well at present, witbont esideiue of recurrence fiom 
one } enr lo nine jcr\is ri\c inoiulis <;nicc llie cliapuosis wus 
istalilisbcd. 'I'lie mortality at piescnt is -12 per cent (V of tbe 
19 easts followeil). In tight patients who dad, tbe ateingc 
duratiein oi life w.is twenty-four imnitlis 
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ttliich the syndrome must conform ticfore a diagnosis of atvm. i 
jweiimoma of unknown etiology can be made. They stalled 
(1) thy, , ys, cal and x-ray findings in atypical pneumon.r p? 
he pathologic changes as seen m their own patient who'ded 

r xTf Pf and that submitted to them by the 

Army Medical Museum and (3) the types of pneumonia t , 
observed m measles and scarlet fever. Their impressioL are 
based on a critical analysis of about 500 patients who renre 
stnted a cross s«tion of some 6,000 cases of acute epidemic 
icspiratory tract infection in the admissions to the Station Hos 
pita!, ]^it Custer, Michigan, fioni Dec 1, 1942 to June 1, 1943 ' 
Studying these 500 cases they observed that 60 per cent ter- 
minated during the period of immsion wdthout imohement of 
the lungs, 15 per cent justified the diagnosis of bronchitis based 
on pliysical findings and 25 per cent presented pneiinioma proved 
by x-ray' examination. The authors emphasize that atypical 
pneumonia should not be considered a disease entity but part 
of a syndrome in winch the pulmonary lesions are but one mani- 
festation of a generalized infection So considered it might well 
be a (iliy siologic accident and not a pneumonia in the accepted 
sense of the term. It is an interstitial pneumonitis, and the 
pathologic changes are similar to those found in other virus 
micctions of tlic pulmonary tract 


20: 7.3-132 (Feb ) 1944 

Trcitmciil of I.olnr Pm imiDiin N. PlnniiiR: — />, 73 . 

.Mivleni 'I mliiictit of IVi'tic Ulcer. A. W iiiV.ilslciii — p 87 
Duevtue I r.acl Disiuil, mcis m KcHlion to Itictsl .ami Ami Comlitioiis 
If. JI. Stone — p no 

Jtolc of Inltnii't in .'I in s •itnctil of SlcriliM. W it. Cir, — p 106 


Cancer Research, Baltimore 
4:73-144 (Feb) 1944. Partial Indc.x 

r.smpliQuI Tuinorb in .Mice Kicewme Stiriml iliirnuniis \V. U. Cardin.), 
't. I', IJo ii'licrl} .and \V ], Williant-. — p 73 

Atlcmpls to linhice SUinacli 'lumora 11 .\elion of C.arcinopinic Hydro 
c.arbons on block ytice. P. It. Pc.acack .and A JI. M. Kirbt. — p .Ss. 

3d . HI. I.lTiets 01 (,a) KimiUk of Clui'i-urol He.alcd to oOO C , and (l>) 
A .S.S ClioIcslailK'ie A. H. M Kirin — p. 91 

INpiriiinnl it Jltain 'Itlnu^r^. IV. Incidence in lyiffcrcnt Strains of 
•Mice H. M Zinmnrnnn and lliUkeardc Arnold — p. 98. 

Coinpar.atue btiidies on ItadtO'eiiMliMl, of .Xornial .and jlalirn.ant Cells 
in Culture Holjamki, C Coldli.alnr and L H.albcrslacdur 

— p, 1 06 

Itetenlion of Uidioactne- Pbospliuriis yVlun Adninn-Urtd in Diftcrtnl 
Cluiiiic.al I'ornis. b ys'.arnn and R. P. Coiuiif: — p lit 

UlTect of flxcrcise on Grontb of Mouse Tumor 11. P. Uusch and 
11. g Klinc—p. 316. 

Cutaneous C.ircinoma: 1 Y, An dj sis of 20 Cases 111 NeRroes. R Sebrek 

btudnsVJ'UstcraSi. (ItiiDnc) Actmty III. KRect of PoMcr Nursing 
on IMcr.asc Content of Itlood Serum and l.wer of Strains of Mice 
bii-eeplibte or liisusceptitile to Mammary Cancel. V. K. KhanolCar 
•Hid R. 0 Cliitre — p 12b 


Diseases of Chest, Chicago 


10:1-86 (Jan -Feb.) 1944 

Autonomic Nersons System in Relation to Thoracic Visccr.a A Kuntr. 

•AtTineal’ Pneumonia of Unknown l.tioloR, . Climcat, RocntgcnoloRic 
.and P.albolof'ic Corril.ation P R U«-k .ind 1. K Lewis p U. 

New r.ra m PiRbt ARiinsl Microbes P bcliomvald--p 41 

Use of Sodium Hypochlorite m Conceutr.ition_ of Tubercle B.acilli 
N. N.atie, J. Lazarot .nul J. C Willetl — p I/. 

I Niitneiiees m Program foi Control of Puinionaiy Tubercnlosis in 
tbiciRO R Di'ison .and P. P 1 roy — p _ 

Clinically Primary leiberculosis of Peiicardinm M J line and b. 
Katz ~p 60. 


Atypical Pneumonia of Unknown Etiology.— Lusk and 
Lewis studied the syndiome variously designated as piimaiy 
atypical pneumonia, nonbactciial bronchopneumonia, vims pneu- 
monia, pneumonitis, interstitial pneumonia or interstitial bron- 
diopnetimouia. While its causative agents aie unknown, its 
kinship clinically, loentgcnologically and pathologically with the 
gionp known to lie of viuis oiigin, such as influenza A or B 
or ornithosis (psittacosis), jnstihcs speaking of it as a vims 
disease It should not be consideied a new' disease, having been 
fowwd in sections of lungs removed from soldiers during the 
Civil Wai (MacCallum) and piescrvcd m the Army Medical 
Museum 'i he pathologic aspects icsemble those seen m the 
)uflum/,d -aud sticplococcic pneumonias and empyemas occur- 
imu in mtUtarv camps m 1918 The authors set up ciitcna to 


Florida Medical Association Journal, Jacksonville 

30:269-312 (Jan.) 1944 

Cou'-iiItr.-itKii'i for Reiter Undcrsmuding of Use of Blood Bvik 
Kiport of 4 Costs II II XVbitney — p 2b3 

raHlitv Prom Air nmbntism rollouing Attempted Aborlioti R R 
Kit/mgcr .itid C C Collins — p 266 

30:313-360 (Feb) 1944 

Lwuir’s Tumor of Ttmpor.nl Bone. Report of Case S B Forbes 
— P 331. 

A Bruit. Pseudo Genus Homo W. McKibben — p 336 

Journal of Bacteriology, Baltimore 
47:1-114 (Jan) 1944 

Utilization of I'lxcd NitroRcn by Azotobneter and Influence on Nitro 
Rtn riN.tticn. C K Ilorncr and P. E Allison — p 1 

Antilnctcrial Action of Surface Actitc Cations E I Valko and 
A S DuBois — p IS 

Microbiologic .\sptcts of Riboflavin 1 Introduction II Baclenal 
Oxidation of Ribolhtin 10 Lumicbrome J W Poster — p 27 
•Microbiologic Aspects of Penicillin VI Procedure for Cup Assay 
for Ptnicilbii J ^Y Poster and H B WoodrulT — p 43 

Compniativc Study of Materials Suitable for Cultwation of Clostridia 
llnrriettc B t tra — p 59 

Itesismiice of Meningococci to Drying C P Miller and Doretta 
Sebad — p. 71 

Gcrmicidnl Action of Diy light on Meningococci in Dried Slate C P 
Miller .and Doretta bcliad — p 79 

Obscr'ations on Effect of UItr.a\iolet Irradiation (Knott Technic) on 
Bactern .and Ibeir Tosins Suspended in Human Blood and Appro 
printc Diluents G P Blundell, L A Erf, H W. Jones and 
Regina T. Hoban — p S5 

Dcmonstr.atiou of Sulfonamide Inliibitor Pioduction by Bacteria on 
Agar Conlaiiiing Sulfonamide R M Pike and Alice Ziininerman 
Eoster — p 47. 

Misuse of Name ‘'Tnchophv ton Kosaceum” for a Saprophytic Fusarium 
C \V Emmons — p 107 

Cup Assay for Penicillin. — Foster and Woodruff say that 
the publication of this paper w'as prompted by the numerous 
inquiries pertammg to details of the cup assay procedme follow- 
mg the appearance of their recent article discussing the prin- 
ciples, advantages and disadvantages of the various methods of 
assay for pcnicillm The inquiries icvealed that numerous fea- 
tures of the test which ate taken tor granted by workers experi- 
enced with this method are quite unknown to the great majority 
of people who assay penicillin and tliat tliere is no souicc m 
the IiteiaUiie wheic details of the complete pioceduic are a\ail- 
ablc. This papei is intended to provide such intormation It 
contains also a number of points of practical etffciency value 
u Inch have evolved in a laboratory that handles 100 to 400 cup 
assays m quadruplicate daily. The principle of the assay is 
that originally described by the Oxford group, but tl,e procedure 
has since undergone substantial modification The authors 
evaluate the H strain of Staphylococcus aureus and a strain ot 
Bacillus siibtihs for the cup assay. They describe the prepara- 
tion of the spore inoculum, the preparation of the plates, 'c 
setting up of the cups and samples, the measurement ot tin 
inhibition zones and the calculation of the results. 
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Kansas Medical Society Journal, Topeka 

45:1-36 (Jan.) 1944 

Viscerourologic Complications. O. W. Davidson. — p. 1. 

Management of Bleeding Nipple. H. H. Hesser. — p. 3. 

Modern Mexican Medicine. C. H. Darrow. — p. 4. 

45:37-72 (Feb.) 1944 

Medical Problems in the Pacific. G, W. Smith. — p. 37. 

Tuberculosis: Viscerourologic Complex. O. W. Davidson. — p, 45. 

Michigan State Medical Society Journal, Lansing 

43:97-176 (Feb.) 1944 

‘Abnormal Uterine Bleeding After Middle Age. R, D. Mussey and 
T. R. Wilson. — p. 129. 

Congenital Heart Block: Report of Case. L. T. Colvin and M. L. 
Lichter. — p. 138. 

Aid in Abdominal Palpation. A. A, Farbman.-— p. 141. 

What Price General Paresis? W. Scholten. — p. 142. 

Osteogenic Sarcoma of Upper Third of Femur: Well Ten Years 
After Disarticulation at Hip Joint. H. C. Saltzstein. — p. 145. 
Primary Atypical Pneumonias of Unknown Cause: “Virus” or “Viral” 
Pneumonias; Case Report of Similar Disease Without Pneumonia. 
H. A. Reimann. — p. 147. 

Abnormal Uterine Bleeding After Middle Age. — ^lilussey 
and Wilson review the records of 200 women who registered 
at the Mayo Clinic between July and September 1937 because 
of abnormal uterine bleeding. The cases were selected from 
1937 so that the results of treatment could be reviewed after an 
inten'al of five years. Many women past the age of 35 or 40 
view abnormal bleeding as a manifestation of “change of life” 
and fail to consult a physician. This results in many avoidable 
deaths. Although abnormal vaginal bleeding may occur with- 
out implying serious organic disease, no patient past the age of 
35 years who notes abnormal uterine bleeding, especially metror- 
rhagia, should be dismissed until it is reasonably certain that 
a malignant condition does not exist. Women with such symp- 
toms should not be given endocrine therapy until malignant 
disease has been ruled out. Many of the causes of abnormal 
vaginal bleeding can be discovered by thorough pelvic examina- 
tion. This should include inspection of the urethral meatus and 
vaginal introitus and bimanual palpation of the cervix, uterus 
and adnexa. Examination of the vagina by speculum,' with 
direct visualization of the mucous membrane and cervix, never 
should be omitted. Biopsy should be done of any lesion which 
arouses suspicion. Except in pregnancy, diagnostic curettage 
should be used in every instance in which there is doubt about 
the character of the uterine contents. The conditions respon- 
sible for the bleeding have been divided into benign, functional, 
malignant and postmenopausal conditions. After discussing 
these different conditions and their treatment tlie author says 
tliat, altliough a review of 200 cases should give a good sam- 
pling, relatively atypical proportions were found of (1) minor 
benign conditions causing abnormal uterine bleeding, (2) more 
severe benign conditions requiring hysterectomy or irradiation 
and (3) carcinoma of the uterus. In an average office practice 
one should encounter a much larger proportion of minor con- 
ditions, proportionally fewer cases of fibromyoma and a still 
smaller proportion of malignant lesions. The authors found 
80 cases (40 per cent) of uterine fibromyoma and 27 casp 
(13 per cent) of carcinoma of the uterus. Uterine bleeding in 
the presence of fibromyoma is usually successfully treated by 
hysterectomy if the patient has not reached the age of 40 or 
42 years, to preserve ovarian function. Hysterectomy is done 
at any age if the tumor is larger than a uterus two and half to 
three months pregnant. Patients who arc more than 42 years 
of age and whose uterus is smaller are given a dose of radium 
suOicient to bring on the menopause. Aside from exceptional 
cases, curettage should be performed prior to radium treatment. 
Radium, when used to control menorrhagia associated with 
fibromyoma, stopped the e.xcessive bleeding in all but 2 of 17 
cases. The results of total hysterectomy for carcinoma of the 
body of the uterus, with a rate of cure of 63 per cent, appears 
to justify continuance of this treatment. The rate of cure of 
37 per cent for carcinoma of the ccrvi.x following irradiation 
with radium and x-rays conforms to the usual results. The 
curability of early carcinomatous lesions is much greater than 
the curability of the more advanced. In a large majority of 
cases the warning sign of abnormal uterine bleeding was ignored 
too long. 


Minnesota Medicine, St. Paul 

27:1-80 (Jan.) 1944 

Diagnosis of Glaucoma. A. G. Athens. — p. 21. 

Epidemic Keratoconjunctivitis. K. C. Wold. — p. 25. 

Foreign Bodies Lodged in Air or Food Passages. K. A. Phelps. — p. 27. 
^Recurrent Venous Thromhosis: An Early Complication of Obscure 
Visceral Carcinoma. T. Cooper and K. W. Barker. — p. 31. 

Venous Thrombosis in Obscure Visceral Carcinoma. — 
Cooper and Barker point out that the spontaneous development 
of thromboses in the peripheral veins may be a definite presump- 
tive sign of the presence of obscure visceral carcinoma. They 
describe 4 cases to illustrate the connection between visceral 
carcinoma and peripheral thrombophlebitis. They conclude that : 

1. Visceral carcinoma is often the predisposing factor in the 
development of multiple, and sometimes distant, venous throm- 
bosis. This seems particularly true in cases in which the neo- 
plasm arises from or involves the body or tail of the pancreas. 

2. In the absence of other obvious causative factors, the develop- 
ment of apparently spontaneous peripheral thrombophlebitis 
when the patient is SO years or more or age should suggest a 
careful search for visceral carcinoma. 3. The formation of a 
thrombus in many of these instances would appear to be the 
result of more than simple mechanical obstruction, circulatory 
stasis or alteration in the structure of the vessel wall. Further 
study of the factors influencing the coagulation of the blood 
would seem indicated. 

New York State Journal of Medicine, New York 

44:113-224 (Jan. IS) 1944 

Degree, Extent and Mechanism of Muscle Spasm in Infantile Paral- 
ysis. H. D. Bauman and R. P. Schwartz. — p. 147, 

Artificial Insemination Aided by Use of Vaginal Diaphragm. B. A. 
Kornblitb, — p. 154. 

Fever as Adjuvant to Specific Therapy in Syphilis. E. W. Thomas. 
— p. 157. 

Vitamin Aid in Treatment of Colds: Preliminary Report. C. Ward 
Crampton. — p, 162, 

Sudden Death from Infection and Neoplasm. T. J. Curphey. — p. 167. 
Incidence of Deficiency Syndromes. H. T. Kelly and Myrtle Shep- 
pard. — p. 172. 

Contribution of Modern Psychiatry to Physician and Surgeon. S. 
Blantcn. — p. 177. 

Pneumonology. M. S. Lloyd. — p. 180. 

Anesthetic Management of Aged Patients with Fractured Neck of 
Femur. S. G. Hershey and Evelyn Apogi. — p. 183. 

Northwest Medicine, Seattle 

43:1-30 (Jan.) 1944 

Principles of Treatment in Peripheral Nerve Injuries, M. T. Scbnil- 
ker. — p. 5. 

Filariasis, E. C. Faust. — p. 9. 

Tumors of Spleen. S. F. Herrmann. — p. 14. 

Plastic, Molded Contact Lenses. W. N. Moray Girling. — p. 17, 
Contact Dermatitis From Use of Lacquer on Hair. T. S. Saunders. 
— p. 19, 

Physiological Reviews, Baltimore 

24:1-168 (Jan.) 1944 

Functional Organization of Spinal Cord. D. P. C. Lloyd. — p, 1, 
Obesity: I. Energy Metabolism. L. H. Newburgh. — p. 18. 

Id.: II. Etiologic Aspects. J. W. Conn. — p. 31. 

Cellular Composition of Normal Bone Marrow as Obtained by Sternal 
Puncture. E. E. Osgood and A. J. Seaman. — p. 46. 

Chemical Method for Determination of Death by Drowning, A. R. 
Moritz. — p. 70. 

Role of Adrenal Cortex in Physiologic Processes. W. W. Swingle 
and J. W. Remington. — p. 89. 

Lipotrophjc Factors. E. W. McHenry and J. Patterson. — p, J28. 

Public Health Reports, Washington, D. C. 

59:1-32 (Jan. 7) 1944 

National Inventory of Needs for Sanitation Facilities: 1. Public W'ater 
Supply, H. \V. Streeter and R. Raneri. — p. 1. 

59:33-64 (Jan. 14) 1944 

Illness from Cancer in United States. H. F. Dorn. — p. 33. 

Lesions in Rats Given Snlfathiazole, Sulfadiazine, Sulf.anilamide, Sulfa- 
xncrazine, Sulfapyrazine or Acctjlsulfndiazine in Purified Diets. K. M. 
Eudicott, A. Kornberg and F. S. Daft. — p. *79. 

Southwestern Medicine, Phoenix, Ariz. 

27:297-314 (Dec.) 1943 

Years of an Editor. M. P. Spearman. — p. 297. 

Maternal Deaths in Arizona During 19A2. H. C. Jame.«. — p. 298. 
Banti’s Disease: App.irent Recovery of C.T'^e. A. E. Chirk. — 299. 
Abdominal Pregnane'. P. H. Loveltr-' and C. P. Austin. — p 
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Indian Medical Gazette, Calcutta 

78:527-574 (Nov.) 1943 

J. G. 

'•>"<' Heinov.nl of M.iRnctic Iiilra- 
ocular loui^n llmlR-s. h. Oft. Kivwan nuil M, Sen Guula. — ii 530 
Kciiovt on I roiuc.al Ulcers. D, K. )!liarucli,n.— p. 5.32 ' 

.‘^ulfonainulcs in Undulaut I'cvcr. 1>. N. Uardli.an.— p. 5.35. 

OliH-rv.atuins on iNcuropalliic Sciincl of DiamiilinoslilUcnc Tlicr.apv in 
Kal.a-Arar. 1’. C. Sen Cupla.— p. 537. 

Mcnl.al S>nipUnns in I’ellacr.n ami Nicotinic Acid Deficicnev I P 
^■.nrnla. — p. 513. 

J'rcliniinar.v Oliservatioiis on Use of Hainvolfia Serpentina Ilcntli. in 
ajcatincnt of .Mental Di-orders. J. C. Gnpta, A. K. DcU and It. S. 
leahali. — p. a-I/. 

Snlfap.vridine Anuria. ]{. K. Waler.ston and C. C. 11. Dnlicrty.— p. 549. 

Autoagglutination After Sulfapyridine.— -According to 
Farckli, agglutination of a person's red corpuscles by his own 
plasma or sermn is rare. Nevertheless, in human beings this 
phenomenon has been observed in chronic mitral cmlocarditis 
with hrottchopneumonia, during convalescence from pneumonia, 
in trypanosomiasis, in cirrhosis of the liver, in relapsing fever, 
in syphilis, iti epile\)sy, in certain forms of icterus due to 
hemolysis, in secondary anemia, in jtcruicious aticmia after .sulf- 
anilamide administratum and in stiahc poisoning. The author 
reitorts the history of a man aged 35 in whom autoheniagglu- 
; tination followed the administration of sulfapyridine for a 
' - 'spiratory infection. The agglutination was most noticeable 


J. A. M. A 
■'\pril 15, 19^4 

smm bismuthyl tartrate were used in the treatment. In all 0 
ases were treated with neoarsphenaminc, the course comkt 
mg of an initial dose of 0.45 Gm. followed by weekly doses of 
0.6 Gm. uii to a total of twelve injections.' The remaining rL? 
were treated with intravenous sodium potassium bismuthyl t' r! 

%n% r injections of 1 grain 

(0.065 Gm.) 1 he solution used was made in the hospitaf dis 
ensary with a concentration of 1 grain in 2 cc. of Still ed 
atcr. The intravenous route was preferred to the intramiis- 
cu ar, as the latter can be very painful and may render the 
patient temporarily incapable of full duties. Since the e.xhibi- 
lion of sodium potassium bismuthyl tartrate may produce renal 
damage, the urine was tested twenty-four hours after each injec- 
tion. Persistent albuminuria in 3 cases cleared up after the 
treatment^ was changed to neoarsphenaminc. Clinical cure was 
obtained in all 72 cases. The author points out that the treat- 
ment recommended by most workers for yaws in adults is three 
injections of one of the arsenical or bismuth iwparations. Many 
do not seem to realize that, although there is about 50 per cent 
of cures with this dosage, tlicre is also a high relapse rate. The 
blood reaction in yaws is known to be very unresponsive to 
treatment, and it seems reasonable to suppose that this is because 
the treatment i.s not carried out for a long enough period. A 
siniilar state of affairs obtained in the early days of the arsenical 
treatment of syphilis, when apparent cure after a few injections 
was followed later by a recurrence of the disease. It is now 
known that the treatment of syphilis must be continued until 
the blood reaction is negative, and it is jirobable that the same 
thing is true of yaws. 


the cold and was feeble or inactive at 37 C. The process of 
utoagghitinntion N reversible. 

Tropical Ulcers. — llharucha reports a .scries of 179 ca.ses 
of cnlaiH'Ous ulcer. 11 is aim was to investigate the cause and 
to .shorten the jieriod of hospitalization. Poor diet, especially 
one dcficicnl in proteins, calcium and vitamins IJ and C, also 
c.\cessivc humidity and excessive rainfall, specific organisms 
such as fusiform bacilli and a liigli incidence of syphilis have 
each in turn been labeled as the cause of tiicsc ulcers. Weigh- 
ing all the evidence at his disposal, the autiior concludes that 
these so-called tropical ulcers arc not caused by a specific organ- 
ism. He concludes that they started as small injuries which 
were neglected and became septic. iMauy of these soldiers after 
the receipt of minor injuries continued to take part in the 
training schemes, and they had to continue wearing boots and 
jmltecs and liad few opportunities for cleaning tlic injured part 
or keciiing it at rest. He suggests that every soldier who 
receives any injury, however trivial, should have an opportunity 
to get the wound cleaned and dressed at the earliest possible 
moment and he exempt from such duties as involve the constant 
use of tlie injured part till healing is complete. Force is added 
to this sii/^iivsiion ivlicn it i.s seen that these 179 patients spent 
in all 6,056 days in the hospital. Tin's does not include the 
time before admission to the ho.spital during which tliey were 
not fit to work and the lime spent by many of tbcm at the 
convalescent depot. 


Journal of Royal Army Medical Corps, London 
81:255-306 (Dec.) 1943 

"Diagnosis and Treatment of Yaws Anions West African Troops. tV. II. 

Col'troi of Malaria; ' Kasl Africa Commaiul, 1940-1943. D. B. Wilson 
and -N. H. Melville. — p. 263, 

Common Anorectal Conditions in Army. Ik S. Siuicksmitli.-p. 269. 
Manasement of Limg Disease of Uncertain Diagnosis. T. Lee— p. 278. 


Treatment of Yaws.— Dc Wytt analyzes 72 cases of yaws. 
A talile which classifies the cases .shows that with tlic excep- 
tion of 2 cases of primary yaws all other cases were tertiary. 
The salient feature of this scries is the large proportion of foot 
vaws which accounted for 66 per cent of the total. In 33 of 
the ^3 cases of foot yaws a history of intermittent disability 
with exacerbations during the rainy season was obtained. The 
diagnosis was based on the presence of “pitting,” the hyper- 
trophic epithelium, the history of exacerbation during the rams 
•nul tbe positive Kahn test. Neoarsphenaminc and sodium potas- 


Archivos Americanos de Medicina, Buenos Aires 

19:67-82 (Nov. 1) 1943. Partial Index 

•Ociicr.ll Tel.ingicct.isis Aiigloiiia. E. M.irtiiiez Ziiviria and I. Naput. 
— p. 6S. 

Keimircd Coiidhioiis for Normal Feeding: Diet in Dermatosis in Chil- 
dren. B. Soria. — p. 74. 

Multiple Telangiectasis Angioma. — Martinez Zuviria and 
Napnt’s patient presented, at birth, multiple telangiectasis angi- 
oma which covered the entire surface of the body, including 
the palms of the hands, soles of the feet and the scalp. Fre- 
quent hemorrhages occurred as the result of rupture of the 
angiomas. The clinical diagnosis of telangiectasis angioma was 
confirmed by' the results of a biopsy. The tests for syphilis 
in the parents and in the infant gave negative results. During 
the first four months of the patient’s life tlie angiomas increased 
in number and size. A hydrocele appeared. The therapy 
consisted in acctylarsan administration followed by ultraviolet 
irradiations. The hydrocele was reabsorbed. The angiomas 
slowly disappeared and tlie skin became normal within ten 
months. This is the first case of multiple telangiectasis angi- 
oma witli entire disappearance from the skin which has been 
reported in the literature. 

Revista Argentina de Cardiologia, Buenos Aires 

10:145-222 (Jnly-Aug.) 1943. Partial Index 

•Apex ne.it in Mitr.il Stenosis. P. Cossio. — p. 145. 

Apex Beat in Mitral Stenosis. — Cossio carried on simul- 
taneous records of the apc.x beat and of the heart sounds in 
10 normal persons, 10 patients with mitral stenosis and 20 
patients ivitii various heart diseases (arterial hypertension, 
auricular fibrillation and nodal rhythm). Two different move- 
ments can be disfingnished in the early systolic part of the apex 
beat record, namely a slow beat which is due to initiation of 
the ventricular systole and a rapid vibrating impact which is 
due to the systolic tension of the anriculovcntricnlar valves dur- 
ing occurrence of the first heart sound. In norma! conditions 
beat and impact are synchronous, whereas in mitral stenosis the 
slow beat precedes the rapid vibrating impact. This phenomenon 
is of almost pathognomonic value. It can also be perceived by 
palpation. It is attributable to the retarded closure and tension 
ol tbe mitral valve (first sound) due to the low initial tension 
of the mitral valve at the beginning of the systole, wlncti is 
caused by tbe hemodynamic conditions which exist in mitra 

stenosis. 
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Anplied Dietetics: The Piannino and Teaching of Normal and Thcra- 
neutic Diels. By Fr.iiiccs Stern, Cliict of Frances Stern Food Clinic, 
Tlio Boston DIspens.ary. Boston. Second edition. Cloth. Trice, $4. 
Fp. 2C5. Baltimore: Williams & Wilhlns Com|>any, 1S43. 

This edition of a standard manual is based on the methods 
developed in the Food Clinic of the Boston Dispensary. The 
first edition was dated 1937. The new edition uses the same 
mode of presentation as the first but includes the results of 
later research in nutrition and its application in modern dietetic 
practice. Most of the information is presented in tabular form. 
There are fifty-seven tables. These tables present the informa- 
tion about foods and diets from various points of view. Begin- 
ning on page 210 and extending through page 2S5 is a series 
of tables beginning with summaries of the normal diet in terms 
of meals for the day for the adult and the child, followed by 
similar tables for allergic persons, those with spastic constipa- 
tion, colitis, ulcers, underweight, overweight, diabetes, liver 
disease, ketogenic diets, nephritis, pregnancy and tables showing 
typical normal diets and the variations for abnormal conditions. 
These tables would be more useful if they were numbered. The 
book includes dietary outlines for the management of normal 
diets, food allergies and other conditions for which tabulations 
have been listed. A typical outline is that for atonic constipa- 
tion, which occupies practically two pages and is dealt with 
under the headings part of body affected, physiology, abnormal 
conditions, contributing factors, laboratory data, dietetic treat- 
ment, food I onstituents, foods (foods used, as distinguished from 
the others for special contributions), meals, environmental fac- 
tors that influence the effectiveness of the diet, education of the 
patient, abnormal conditions and diseases that may be found in 
association with atonic constipation. There is a long series of 
tables to assist in simpler computation of the diet. These tables 
are numbered. There is an excellent chapter on the education 
of the patient on the normal diet. 

This book should be invaluable in any hospital dietary depart- 
ment, in the teaching of dietetics to nurses, in the training of 
dietitians, and as a reference book for physicians in whose work 
dietary factors are important. 

The Boy Sex Offender and His Later Career. By Lewis .T. Doshay, 
Jl.D., Pli.D., Psycliiatrist, Cliildrcn’s Courts, New York City. Foreword 
by George W. Henry, M.D., Associate Trofessor of Clinical Psychiatry, 
Cornell University ^Ic(iical College, New York, Clotii, Price, $3.59, 
Pp. 206, with 12 Illustrations. New York : Grune & Stratton, 1943. 

Dr. Doshay is an e.xperienced psychiatrist and has worked 
with juveniles for a considerable period. Most of this present 
study deals with 256 juvenile sex offenders who have all 
appeared in court clinics of New York during a six year 
period. This is an adequate sample because of the small num- 
ber of juvenile sex offenders that come through the court. 
The report covers a six year period of study and tends to 
cover every aspect of. the history of the environmental con- 
tacts, including parental attitudes. Such factors as nationality 
of parents, status of the home and sibling relationships are 
touched on, but friction between the parents is also covered 
in certain aspects. Other types of factors to which attention 
is given are community factors, including the neighborhood, 
recreational and school facilities. The second part of the book 
deals with the personality of the sex delinquent, including 
what the author calls “inherent traits,” which are age, race, 
intelligence quotient, disorders of the mind and bodily dis- 
orders of temperament, and some attention is given to what 
the court has done with juvenile offenders. The author con- 
cludes with a discussion of adult successes and failures. There 
arc two concluding chapters, one in which the author gives 
the derived conclusions with a list of twelve questions such 
as “Do the findings of the study warrant the transfer of 
management and treatment of juvenile sex offenders from the 
courts to the community agencies ?” The answer to this ques- 
tion is that the question will find answer in the next chapter. 
The final chapter deals with predicting treatment and preven- 
tion. Probably the most important conclusion to which the 
author comes, based on his mass of statistical material,^ is 
that the juvenile sex delinquent boy seems to be self curing. 
This is an important conclusion. The court clinic in Detroit 


has pointed this out again and again, but Doshay ’s findings, 
based on juveniles including six years of careful follow-up, 
stresses this important fact. Much of the statistical material 
that Doshay prints is not worthy of the attention he gives it. 
The figures and tests of validity are not applicable to those 
statistics. Some of the distributions are spread so thin that no 
conclusions can be drawn from them. All in all, however, 
this very careful and well written survey gives a general 
impression about the male juvenile sex offender which those 
having to do with such cases should find interesting. 

A Practice of Drthopcedic Surgery. By T. P. JIcMurray, M.B., M.Cli.. 
P.K.C.S., Professor of Orthoiired.c Surgery, Liverpool University. Second 
edition. Ciotli, Price, $7. Pp. 435, with 191 illustrations. Baltimore : 
William Wood & Company, 1943. 

The author’s objective is the instruction of young surgeons 
and final year students in the basic principles of orthopedic 
surgery. He has adhered to unadulterated orthodox practice. 
The section on the knee reflects the opinion of a recognized 
authority with an extensive training and experience. The 
McMurray test has been found helpful in the diagnosis of 
many cases of internal derangements of the knee, kluch can 
be learned from a carefully taken history of the injurjv The 
occurrence of pain and its exact site are of importance, and 
the joint must be carefull}' palpated to localize any area of 
tenderness. The stability of the lateral and crucial ligaments 
must be tested and the full range of painless movement care- 
fully measured. The whole surface of the joint should be 
palpated while the patient bends and straightens it through its 
fullest possible range. Radiographic examination of the joint 
in at least two planes at right angles to each other is of the 
greatest help. 

If in spite of the most careful routine examination the 
diagnosis is still in doubt, various accessory methods can be 
employed, of which the following has proved itself to be the 
most reliable: This method of examination by manipulation 
is of particular value in those injuries to the cartilage in which 
the lesion involves the meniscus at or behind the middle of 
the joint. Lesions of the cartilage in this region do not give 
rise to the classic syndrome of “locking” and "unlocking” 
because any reduplication of the broken portion of the cartilage 
produces a block to fle.xion rather than to extension of the 
joint. When the test is correctly applied, not only can the 
presence of a lesion be determined but its exact site can be 
mapped out with comparative certainty. During the exami- 
nation the patient must be recumbent and relaxed; the sur- 
geon, standing on the side of the injured limb, grasps the foot 
firmly, while the knee is bent to its fullest possible range until 
the heel approaches or touches the buttock. The foot is now 
rotated externally and the leg adducted at the knee. With 
the leg and foot at this angle, the knee is slowly e.xtcnded. 
With the alteration of the angle of the joint, any loose por- 
tion of the internal cartilage is caught between the articular 
surface of the femur and tibia, and the sliding of tlie femur 
. over the abnormal portion of the cartilage is accompanied by 
an appreciable click and pain, which the patient states is the 
same that he has already experienced when the knee gave 
way. The e.xamination should be completed by a similar 
extension of the knee from full flexion while the foot is 
rotated inward and the leg adducted. If no click can be 
produced by these movements properly conducted, it may be 
safely considered that the internal cartilage is normal pos- 
teriorly. If a click is produced it is possible to determine, 
from its severity and the angle of the joint at the time of its 
occurrence, the size of the broken portion of the cartilage and 
its site in the cartilage substance. 

Occasionally when the patient is particularly nervous the 
examination cannot be properly completed without the help of 
general anesthesia. 

Health for the Having: A Handbook for Physical Fitness. Ily Wllllani 
R P. Emerson, A.B., M.D., Professor of Pediatric.s. Tiift.s Cnllc-e Metllcn! 
School. Roslon. Cloth. Price, $1.75. Pp. 110. New York: .Macmillan 
Company, 1944. 

The title of this book promises more than the book delivers. 
The health problem is not so simple that one can speak justi- 
fiably o! “health for the having." Especially is this true when 
it develops that the book is built on ideas which were current 
in health education immediately after the first world war. There 
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queries and 


He Hunks llmi tlic simple passage of these organisms through 

Some sncli slight disturbance of health may have brought on 
tlie attack of hcr])cs m the ease described. A hidden infection 
ma> have taken place, causing sufficient disturbance to bring 
out the hcrpc.s but not at the time causing other symptoms. 
iJunng the following week sensitization to the infecting germ 
or virus developed, ns occurs in so many diseases, and the fever 
lesulted. If the infected area had been in the upfier air passages, 
tlic e.\tcnsion to the car drum and submaxillary gland could 
easily have occurred. The second skin lesion, on the finger, 
may have been a second herpes lesion or a complicating impetigo 
cut .short by the ointment. 


RECURRENT BLOODY PLEURAL FLUID WITH 
REPEATED ESCAPE AND REABSORPTION 
IN CHEST WALL 

To the editor : — A womon aged 54 has had a chronic cough for severot 
years. There Is no history of tuberculosis. She has hod vogue digestive 
trouble for six months and has lost 20 pounds (9 Kg.). She has o pig- 
mented mole measuring 1 by 2 centimeters over the right ilium. The 
patient was seen after she had hod a sudden severe attack of pain in 
the tight dorsolumbor region. The temperoture was 99.5 F. There were 
no dyspnea, no aggravation of the cough, some pain on deep breothing 
but more on motion of the bock. No abnormalities were discovered in 
the lung. My diognosis was lumbago. 1 mode o third visit nine days 
later end found the right side of the chest full of fluid and the patient 
hod consideroble mechonicol difficulty with respiration. She wos topped 
of 1,500 cc. of bloody fluid. This fluid gave negative results on culture 
end smeor, negative guinea pig inoculation for tuberculosis and no tumor 
cells. For two ond a holf months she was topped on average of once 
in four to five days of the some bloody fluid in quantity from 500 to 
2,500 cc. Indication for topping was inercosing dyspnea. Eighty days 
after onset I received on urgent coll to fop the fluid. However, when 
I orrived she wos improved and I discovered that the right breosf 
wos full of fluid and this swelling rapidly spread into the axilla and down 
as far as the crest of the ilium. Since that time she has not been tapped 
ogain but undergoes the following sequence of events: The fluid 
grodually absorbs, the dyspnea increases until it is quite severe, she has 
a coughing spell, the fluid again fills the subcutaneous tissues and the 
dyspnea Is relieved. Prior to this dramatic chongc in events the potient 
wos rapidly failing but since then, since she no longer loses this large 
omount of nourishment, she has been gradually improving and is now in 
good condition except that the chest is full of fluid and she is unable 
to sit up or lie on the left side. Her appetite is excellent, digestion is 
good ond she has no complaint except dyspnea when the chest fills. 
She has never been oble to sit up for x-roy examination, and the films 
show only a chest full of fluid. Physical examination at present revcols 
the entire chest flat to percussion; the heart and mediastinum ore shoved 
over, depending on the omount of fluid; the heart irregular, sounds ore 
clear and the rate Is moderate; there are no tumors in the abdomen; 
vaginal examinotion is negative; reflexes are normal; the Kahn test for 
syphilis is negative. The pigmented mole shows no sign of activity. 

Temperature is normal. My first diagnosis was cancer of the lung or 
pleura. However, it is now eight months since the onset, and the 
improvement In the patient's condition now makes me doubt that diag- 
nosis. The sudden onset suggests embolism, but I have been able to 
discover no source of a possible embolism. Might such a condition 
be caused by an aseptic infarct of the lung? The fluid is strongly blood 
tinged, in fact quite opaque. 

Escape of chest fluid in this way must be unusual. Presumably it 
escapes through the multiple puncture holes or a tumor is invading the 
wall. C. H. Holloman, M.D., Watsonville, Colif. 


Aksutr. — The ease described is certainly unusual. When 
one encounters bloody fluid in the pleural cavity one thinks of 
three things : tunior, which accounts for probably 90 per cent 
of eases; tuberculosis, which accounts for an occasional case, 
and infarct, which accounts for a few cases. The fact that the 
jiatient is improving after eight months is against tumor. 
Infarct usually clears rapidly and the fluid absorbs in a few 
weeks. Negative smears and guinea pig inoculations do not 


absolutely rule out tuberculosis. 

Spontaneous drainage into the tissues of the chest wall is rare 
in aseptic effusions. The repeated spontaneous drainage of the 
kind described here is difficult to understand. Ordinarily the 
tissue spaces become indurated and scarred and fail to absorb 
fluid after the first few weeks. 

The indications appear to be to aspirate the fluid more rapidly 
than it reforms and eventually rid the pleural cavity of all 
fluid This could be done over the course of a few days. Some 
air might be reinjected to prevent too great change in the 
nlcural pressure. An x-ray film could then be taken with the 
iiatient in the sitting position. The fact that the Patient s 
mediastinum is pushed far to the opposite side is a definite 
indication for more complete and frequent aspiration. 

No patient should be considered too ill to have an x-ray film 
in the sitting position. In cases of this kind it is frequently 
cvtrcmrfy diffievdt to make a certain diagnosis. As long as the 
S [eifl is afebrile and the fluid is sterile the only treatment 
ndica ed whatever the condition, is repeated aspiration and 
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rest. If this is done one can be sure that one is not 

any therapeutic opportunities. The uncertaintv in ””ssing 

bothersome but sometimes has to be faced. Note^ Sw h' 

made of the fact that amebic liver abscesses occasionally brraV 

In'^thSo'o ° produce thick bloody fluff 

In these cases septic fever is constant. ^ 


DIGITALIS FOR PATIENT WITH HEART BLOCK AND 
DECOMPENSATION 

To the EdiTor;— Following physical and emolional siroin due to 
hurricane of 1938 o seventy-six year old man hos been the subiect rf 
complete heart block. For the past three months he has been decom 

pulmonary congestion ond 

dependent edema of the lower extremities. For the post three wceli! hf 
hos been under my care. Prior to that time he was not onlyTdtsed 
but warned, never to take digitalis. I personolly feel that S 
decompensated complete heart block he should be taking digitalis Fn, 

!!'^l!n/Rn’''^u® ®'ood pressure 

IS 180/80. He IS now receiving 1.5 cc. of mercupurln infrovenously twice 

a week ond this hos relieved his pulmonary congestion considerably but 
. ”1? dependent edema. Fluids and salt have been restricted. Should 
digiffli/s be used in this case and, if so, what would be the dangers 
attending its use, how would one avoid overdosage without being able 
to note changes in pulse rate, would periodic electrocordiogrophlc 
checkups be necessory? Edward Gliserman, M.D., Niantic, Connecticut. 


Answer.— Tlic presence of complete heart block without 
Adams-Stokes attacks is not a contraindication to the use of 
digitalis wlicii it is needed in the treatment of congestive heart 
failure, as it is in the case described. In the past, all sorts of 
other contraindications to the use of digitalis have also been 
held and one by one dispelled. These have included hyperten- 
sion, aortic regurgitation and alternation of the pulse. 

There should be no variation from the usual method of 
digitalization c.xcept for a little closer watch of pulse rate and 
symptoms. Although it is possible to depress the ventricular 
pacemaker to a low level by digitalis, this does not usually 
happen. It is persons with partial auriculoventricular block and 
Adams-Stokes attacks who must be watched particularly, rather 
than those with well established complete heart block. Occa- 
sional electrocardiograms are, however, desirable, although not 
absolutely^ essential, preferably three, namely just prior to 
digitalization, toward tlie end of digitalization and a few weeks 
later. 


REACTIONS FROM AMINOPHYLLINE INTRAVENOUSLY 
To the editor : — Susan C. Docs of Duke University {]. Allergy 14:492, 1943) 
mentioned ony degree of right sided cordioc failure as a confroindicolion 
to intravenous use of aminophylline, reactions having been caused by its 
use. Could you explain why such is the case and its possible tnechunisro? 

Lowtence H. Hoffman, M.D., San Francisco. 

Answer. — The reason that right sided cardiac failure repre- 
sents a contraindication to intravenously administered amino- 
phyllinc is not clear, since the drug has been widely employed, 
both orally and intravenously, as a diuretic in congestive heart 
failure. A detailed report of these reactions, of which several 
were fatal, is being prepared by Dr. James Hendrix and may 
be c.xpected to help e.xplain the mechanism. 

Severe and occasionally fatal reactions have occurred with the 
use of intravenous aminophylline in other types of heart disease 
and in uncomplicated asthma. The majority of the fatal cases, 
however, liavc been associated with serious heart disease. In 
these instances the aminophylline ivas apparently diluted and 
administered slowly with the usual precautions. 

The rapidity of the reaction in some cases with respiratory 
and cardiac arrest might suggest a central origin. 

References : 

Merrill, George Adams: Aminophylline Deaths, The Journal, Dec. 25, 
1943, p. 1115. 

Dees, Susan C.: Personal communication. 


NOPHELINE MOSQUITO ONLY VECTOR FOR MALARIA 
the editor:— Has any work been done 

lasmodium vivax, Plasmodium folciparum or Plasmodium moloriac 
igesfed by any mosquito or insect other than Anopheles.' 

Captain, M. C., A. U- 

\nswer. — Much work has been done in determining 
isquitoes other than Anopheline, or various blood sucK ib 
ccts, could transmit human malaria. In every ’"Stance 
;ults have been uniformly negative. As malana o'^^urs o y 
association with different species of Anopheline r’.J* 

■1 since the prevalence of the disease can be definitely co 
ed with the efficiency or number of Anopheline ^ecto ' 
extremely unlikely tlmt any other species of insects can 
t the disease. 
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THE RICKETTSIAL DISEASES 
R. E. DYER, M.D. 

Director, National Institute of Health, U. S. Public Health Service 
BETHESDA, MD, 

Rickettsias are gram negative micro-organisms, coc- 
coid or bacillary in form, found typically in arthropods. 
Those known to be pathogenic for man occur intracellu- 
larly in the tissues of their animal and arthropod hosts. 
These organisms have never been cultivated on artificial 
mediums free from living cells, but they grow and 
multiply in the various tissue culture mediums. With 
the exception of the rickettsia of Q fever, they do not 
pass filters that retain pathogenic bacteria. Several 
species that are not known to be associated with any 
disease of man or other animal have been described and 
named, and one species has been described that is 
pathogenic for lower animals but not, apparently, for 
man — this is Rickettsia ruminantium, the causative agent 
of “heart water disease” of sheep, goats and cattle; 
the identification of these organisms is based on appear- 
ance, staining reactions and occurrence in arthropods. 
Bodies resembling rickettsias have been isolated from 
cases of trachoma and psittacosis, and while there_ is 
not at the present time conclusive evidence on which 
to base the classification it is possible that further knowl- 
edge may place these bodies in the class Rickettsia. 

The diseases of man with which species of Rickettsia 
are associated and of which the epidemiologic character 
is determined by the life cycles and the feeding habits of 
the arthropod vectors may be divided into four sub- 
divisions: typhus. Rocky Mountain spotted fever, 
tsutsugamushi and Q fever. Q fever stands a little 
apart, differing somewhat from the other rickettsial 
diseases clinically and in the fact that the organisms 
readily pass through bacterial filters which retain the 
other strains of pathogenic rickettsias. Trench fever 
has often been classified as a rickettsial disease since 
it is louse borne and rickettsias have been described 
in lice and their feces which subsequently have infected 
volunteers. Opportunities for the careful study of 
trench fever have been lacking since it disappeared with 
the close of World War I. However, it has appeared 
in the European sector of the present war, and studies 
now in progress in Europe may clear up its relation- 
ship to rickettsias. 

A characteristic of this group of diseases with the 
exception of Q fever is the production in patients of 
agglutinins for the X strains of Bacillus proteus 
(Proteus vulgaris). This agglutination of B. proteus X 
(Weil-Felix reaction) has been of great assistance in 
distinguishing the tsutsugamushi group from the typhus 
and spotted fever groups, since with tsutsugamushi 
agglutinins for the Q XK strain of B. proteus are typi- 

This paper, in a symposium on "Tropical Diseases,” is published under 
tnc auspices of the Section on Practice of Medicine. 


cally produced while the serums of patients with typhus 
and spotted fever agglutinate the OXio and OX- strains. 
No strain of B. proteus has been found which is aggluti- 
nated by Q fever serums, and the production of aggluti- 
nins in trench fever is as yet unknown. There are 
definite immunologic differences, illustrated by absence 
of cross immunit}', which separate the subdivisions of 
the rickettsial infections. 

Clinically the typhus, spotted fever and tsutsugamushi 
groups are characterized by sudden onset, rash, fever 
of fairly well defined duration, mental disturbance and 
pronounced prostration. 

The typhus subdivision of the rickettsial infections 
comprises the epidemic or louse borne type and the 
endemic, murine or flea borne type. The Rocky Moun- 
tain spotted fever subdivision is not so clearly delineated 
as yet but includes in addition to Rocky Mountain 
spotted fever other identical or similar tick borne dis- 
eases, such as boutonneuse fever, the misnamed Sao 
Paulo exanthematic typhus, Tobia fever of Colombia, 
Kenya typhus and possibly the so-called tick typhus of 
India and South African tick bite fever. The tsutsuga- 
mushi subdivision embraces, in addition to the type 
disease, the disease Icnown as scrub typhus and other 
of the mite borne diseases of southern Asia and the 
islands of the Southwest Pacific. 

Of the rickettsial diseases typhus is of greatest mili- 
tary importance. The Rocky Mountain spotted fever 
group is apparently not of much military significance, 
although cases have occurred in military personnel and 
the tsutsugamushi group is occurring to some extent 
among our troops in the southwest Pacific zone. 

EPIDEMIC TYPHUS 

Syitoiiynis . — Spotted typhus, petechial fever, jail 
fever, ship fever, camp fever, typhus exanthematicus, 
fleckfieber (German), el tabardillo (Spanish), typho- 
esantematico (Italian). 

Epidemic typhus is an acute infectious disease caused 
by Rickettsia prowazeki. The disease is characterized 
by a fairly sudden onset and a continuous fever of about 
two weeks terminating by crisis or rapid lysis. The 
most distinctive feature is a macular rash, which 
appears usually on the fifth or the sixth day. Persons 
of all ages and both sexes are susceptible. 

History and Distribution . — ^Typhus has been one of 
the great pestilences of history. The earlier accounts of 
epidemics of diseases are not definite enough to allow 
the sure identification of any as typhus, but there is little 
doubt that, in 1489, 17,000 of the soldiers besieging 
Granada died of typhus. In the succeeding century a 
petechial fever, probably typhus, within a span of four 
years (1550-1554) destroyed 100,000 people in Tus- 
cany. During the Thirty Years’ War, 1619-1648, 
typhus repeatedly ravaged Europe. The disease 
appeared often in England and Ireland in the seven- 
teenth, eighteenth and nineteenth centuries, Ireland 
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ijccoming one of the principal endemic centers of the 
c iseasc. The French Revolution, the Napoleonic wars 
tlic Cnniean War and the World War of 1914-1918 
were all marked hy typhus. At the close of the World 
War the disca.se was prevalent in Poland. Russia and 
Kumania. cau.sinc; close to a million deaths in the last 
country. 1 he estimates of typhus cases and deaths in 
Russia helween 1919 and 1923 run into millions. 

In the \\'es(ern Hemisphere epidemic typhus 
apjieared in Me.xieo .shortly after the Spanish con- 
c|uesl. It ajipearcd in South America following- the 
Spanish conquest of Peru, and in the highlands of 
Central and .South America it has since remained 
endemic. 1 yphus was hrought to Canada in 1659 
and several times in the eighteenth and nineteenth 
centuries. One of the first years of Irish immigration 
in great numhers into Can.ada was 1S47. Ireland, as 
previously mentioned, being one of the endemic foci of 
the disease. Of 84.445 persons immigrating into Canada 
tjiat vear. 75.540 were Irish. .Among these there were 
.50.265 wlu) sickened with tyi)hus: 5.293 died at sea. 
S.012 at_Ouehec and 7.000 at Montreal, making a total 
of 20.305 deaths. Typhus was introduced also into the 
various seaports of the United States at various times 
during the eighteenth and nineteenth centuries. This 
form of typhus (louse borne) has never cstahli.shed an 
endemic focus in this country or in Canada. It is note- 
worthy that our Civil War is one of the few wars of any 
magnitude in which cases of typhus did not appear in 
great numhers. 

At the present time epidemic typhus has definite 
endemic foci in the highlands of Central and South 
.America, North .Africa and some parts of Central 
and South Africa, in Spain, in i)arts of France and 
Germany and in the invaded states of East Europe, in 
Russia, Turkey. Iran and Iraq, in Afghanistan and in 
China. There has been a definite increase in epidemic 
typhus in the European and North African zones since 
tiie inception of the present war. 

Transmission. — Epidemic typhus is transmitted from 
person to per.son by body lice. Rickettsias are present 
in the feces of typhus infected lice in great numbers, 
and it is probable that from deposits of such feces they 
gain entrance to the body through abrasions in the 
skin. The high morbidity rate among doctors and 
nurses in epidemics of t)'phus, coupled with the fact 
that as a grouj) such persons are surrounded by careful 
l)recaulions with regard to protection against lice, sug- 
gests that actual contact with lice may not always be 
neccssai'y. It has been shouui that lickcttsias lemam 
viable and retain their virulence for many days when in 
dried feces of lice, and since laboratory animals can 
readily be infected l)y intranasal inoculation and since 
the disease has developed in laboratory workers pre- 
sumably after inhalation of infectious material it seems 
possible that the inhalation of dried infected louse feces 
or the deposition of air borne infected material on the 
mucous membranes may be responsible for some cases. 

Epidemiology.— The chief epidemiologic character- 
istics of epidemic typhus are as follows : 

1. It occurs among populations disorganized by war, 
famine and social revolution. 

2 It occurs first and most commonly m the poorer 
sections of cities, in concentration camps and m prisons. 

3. It is readily transmissible from person to person 
through the agency of the body louse. 

4. It is associated with lousiness. 

5. 4'he peak' of prevalence is in the winter and spt mg. 
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sev difference in susceptibility conferred by 

- X. One attack usually confers immunity which nnv 
ffiiere is some evidence to indicate 
that the more severe the attack the more lasting is 
the subsequent immunity. ^ 

Clinical Features . — The incubation period fall.; 
between five and fifteen days; the usual time is eight 
to twelve days.. The onset may be preceded by one 
or two days m which the patient experiences malaise 
headache, loss of appetite and at times nausea. In 
the majority of cases the disease begins abruptly with 
rapidly rising fever, repeated chills (not often severe! 
and headache. ' 

The fever rises steadily during succeeding days 
usually reaching its maximum by the end of the first 
week. _ Morning remissions of fever occur. These 
remissions may be slight during the second week 
The fever falls usually by rapid lysis after about four- 
teen days, patients' with uncomplicated typhus ordi- 
narily being afebrile by the sixteenth day after the 
onset. 


Headache is a prominent symptom, being severe 
and difficult to relieve. It often persists throughout 
the illness and may be the chief symptom complained 
of by the patient. Prostration and signs of cardiac 
weakness may be evident from the onset, usually becom- 
ing pronounced by the second week of the illness. 
Constipation may be troublesome throughout the ill- 
ness. The general features of prostration tending 
toward stupor and delirium become more grave in 
the second •week. In severe disease with definite 
cardiac rveakness there is a tendency toward develop- 
ment of gangrene of the extremities, more frequently 
of the toes. Mental disturbance is common. This 
may' A'ary from confusion, disorientation, restlessness, 
insomnia and irritability to delirium. Generalized 
aching and soreness of the eye muscles are often pres- 
ent. Nosebleed sometimes occurs. 

In cases of severe involvement which end in recovery 
there is often a sharp change toward the end of the 
second week. If the disease is uncomplicated the 
temperature falls and the stuporous condition disap- 
jjcars about the fourteenth day. Prostration and cardiac 
wealcness continue for a varying length of time after 
defervescence, depending to a great extent on the 
age of the patient, those in the lower age groups 
recovering more quickly. In cases which proceed to 
a fatal outcome the prostration and the mental cloudi- 
ness increase, and coma occurs. 

Some evidence of involvement of the respiratory 
system is usually present. This varies from a mild 
cough, -which may never be troublesome, to definite 


bronchopneumonia. 

The most characteristic feature of the disease is a 
rash which appears on the fourth to sixth day after 
onset of the illness. Rarely it may appear as early 
as the third or as late as the ninth day. The rash in- 
sists of rose red macules and papules. These lesions 
at first disappear on pressure but rapidly become 
petechial and darker as the disease progresses. W 
severe involvement coalescence of the lesions occurs. 
The eruption appears first on the inside surfaces of tlie 
upper arms or on the sides of the chest and the uppe 
part of the abdomen and spreads to the rest ot t e 
chest, the back, the arms and the leg^ usually bei h, 
less pronounced on the extremities. ' 

the soles may be involved, rvhile the neck and ta 
are seldom included in the area of distribution.^ 
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rash becomes brownish as recovery ensues, usually 
disappearing during defervescence. In some cases the 
remnants of the rash may be discernible for several 
weeks. 

The pulse rate often remains below 120 or even 100. 
A rate of over 130 indicates severe involvement with 
a doubtful prognosis. Not uncommonly there is a 
drop to a rate lower than normal (50 to 60) during 
convalescence, the pulse gradually regaining the nor- 
mal rate as strength returns. On recovery from a severe 
attack, shortness of breath may be noticeable for 
several weeks. Recovery once assured is usually com- 
plete and sequelae are absent. 

The fatality rate varies from 20 to 60 per cent in 
different epidemics. In the same epidemic the rate 
may be below 5 per cent in children and over 80 per 
cent in those over SO years of age. In sporadic cases 
in interepidemic periods the rate is much lower. 

Complications . — Among the complications which may 
be encountered are bronchopneumonia, parotitis, otitis 
media, mastoiditis and thrombosis of various veins. 

Laboratory Findings . — In many instances albumin- 
uria is present at the height of the illness. It clears 
with convalescence. 

Cytologic examination of the blood shows nothing 
characteristic. The white cell count varies from one 
indicating moderate leukopenia to one of about 12,000, 
with occasional uncomplicated cases showing as many 
as 15,000 white cells per cubic millimeter. 

The Weil-Felix reaction usually becomes positive 
during the second week of illness, reaches its height 
about the time convalescence is established and dis- 
appears rather rapidly. It is advisable to test at least 
two samples of serum, one taken early in the illness 
and a second late in the second week. With a sensitive 
antigen the serums of patients with typhus often reach 
a titer between 1 : 10,000 and 1 : 100,000. The OX,o 
strain of B. proteus is more commonly agglutinated 
than OX, and is the strain customarily employed. The 
serums of patients with Rocky Mountain spotted fever 
also show the Weil-Felix reaction in high titers and 
consequently this reaction is of no practical value in 
differentiating between the two diseases. Serums from 
persons suffering from other illnesses not related to the 
rickettsial diseases may show the Weil-Felix reaction 
in dilutions as high as 1 : 320 and occasionally 1 : 640. 

Recently it has been found that complement fixation 
can be utilized in the diagnosis of typhus. This test, 
with typhus rickettsias used as an antigen, becomes 
positive during the second week of the disease and 
may remain positive for many years. It is of value 
in differentiating typhus from Rocky Mountain spotted 
fever. 

Pathology . — Grossly there is little else than the par- 
tially faded exanthem, moderate splenic enlargement 
and the frequent presence ol complicating broncho- 
pneumonia. The essential lesion is focal injury of 
capillary and precapillary vessels, characterized by 
endothelial swelling, proliferation and necrosis with 
thrombosis and by nodular perivascular exudation of 
lymphocytes, plasma cells and monocytes. Such lesions 
are most frequent in the skin, heart, great vessels, 
kidneys, adrenal glands, testes, epididymides and espe- 
cially the brain, the cerebral cortex being usually the 
most involved. Very characteristic are small para- 
capillary nodes of microglia. Splenic hemorrhages, 
crythrophagia, plasma cell infiltration and infrequent 
thrombi arc reported. 


Treatment . — There is no specific treatment of estab- 
lished value. Convalescent human serums and serums 
from horses inoculated with rickettsias have been tried 
without convincing results. A hyperimmune rabbit 
serum has been described, and early results in a small 
series of cases indicate that it may be of therapeutic 
value. Many of the newer therapeutic chemicals have 
been tried, with little evidence of any value and some 
evidence of harm. 

Good nursing with every care to maintain the 
strength of the patient is of the greatest importance. 
Cardiac depressants should be avoided. For the relief 
of the headache, acet 3 'lsalicylic acid may suffice; other- 
wise codeine or morphine may be necessary. Digitalis 
maj' be given with possible benefit to patients showing 
signs of cardiac failure. Constipation is best controlled 
bj' means of enemas or with mild laxatives. Care 
should be exercised to prevent bed sores. The patients, 
particularly those in the older age groups, should be 
confined to bed until convalescence is well established. 

Prevention . — The prevention of epidemic t 3 'phus rests 
on the control of lice. All patients and their contacts 
must be completely freed of lice, and all persons coming 
from typhus-infected areas should be treated as con- 
tacts. The body louse nests in the clothing and usually 
remains there when the clothes are removed. Clothing 
may be disinfected by several methods using heat or 
pediculicide powders ^ and chemicals. The louse infested 
person should be bathed and the hair of the head and 
the body clipped. Those in attendance on patients 
(e. g. doctors, nurses and orderlies) should be provided 
with louse proof clothing made of white material and 
fashioned as coveralls with the openings at the wrist, 
ankle and neck closely fitted. Stockings should be 
drawn up over the bottoms of the coveralls and rubber 
gloves pulled over the wrists. Care should be taken 
in the examination of patients since there is some 
evidence that inhalation of the dried excreta of infected 
lice may be responsible for some secondary infections. 

Vaccines of various types have been prepared for 
immunization against typhus. Attenuation of the liv- 
ing rickettsias by heat or b 3 " addition of such substances 
as bile, as well as partial neutralization by convalescent 
serum, has been used. However, the dangers inherent 
in the use of a vaccine containing living rickettsias 
as shown by the fact that attacks of the disease have 
been produced by inoculation with such vaccines should 
prohibit their use. Several preparations have been 
made which utilize rickettsias killed usually b 3 - solution 
of formaldehyde or phenol. One of them, that of 
Weigh apparently gives good immunity, but unfortu- 
nately it cannot be produced on an 3 ’ ver 3 ' large scale, 
as its production requires that a suspension of rickett- 
sias be injected into the rectums of lice, that the lice 
be subsequently fed on typhus immune persons and 
that the louse intestine be then removed and jtrepared 
as a treated suspension, which is used as the vaccine. 
Approximately one to two hundred lice are needed 
for the vaccination of a single person. A second source 
of rickettsias for the preparation of vaccine of killed 
organisms is the 3 -olk sac of the developing chick 
embryo after its inoculation with typhus rickettsias. 
Vaccines made from killed rickettsias secured from the 
lungs of intranasalh- infected mice, rats or rabbit.s 
have also been prepared. 

1, Evidence j'n accuraulatinj: that l>oI% lice can I*** controlled !)> the ti«c 
of pcdicultctdc powder alone 
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^ Tlie vaccines of killed rickcttsias at present in use 
give good results when tested in animals, but no ade- 
quate field tests in the presence of epidemic typhus 
have as 3 ’et been made. Tj'phus has occurred in a 
numhei of laboratorj’ workers who had previously 
received such vaccines and ap])arently was modified 
in severity, most of these workers showing very mild 
synijitoms of only a few days duration. The length 
of time for which a vaccine may be expected to give 
its full ])rotection is not known, but evidence at hand 
indicates that after the initial series of three injections 
a “booster” dose should be given eveiy few months 
when the danger of typhus is present. 


ICNor.MIC TYPHUS 


The diflcrence between the epidemic form of typhus 
and the endemic or murine type is largely epidemio- 
logic, with some variations, not entirely e.xplaincd, in 
the immunologic observations and in the reactions pro- 
duced b}' the infection in laborator}' animals. 

The causative organism of endemic typhus has been 
named Rickettsia mooseri, and the disease is also 
referred to as murine typhus and as Brill’s disease. 

History and Distribution. — Afild typhus was first 
reported in the United States in New York in 1898. 
In the next few years it was reported in additional 
communities — Atlanta, Ga., 1913 ; Charlotte, N. C., 
1914; Galveston, Te.xas, 1916; Alabama, 1923, and 
others. The epidemiologic features indicated common 
rats as a reservoir, and typhus infected rat fleas and 
infected rats have been found many times in nature 
in foci where the disease was occurring in man. 

In 1929 the human cases of endemic or murine 
typhus were practically limited to the towns, particu- 
larly those along the southern Atlantic coast from 
Baltimore south and continuing along the Gulf coast 
and up the Rio Grande River as far as El Paso, Texas, 
with a few cases in southern California. Towns in the 
interior of the Southern states were likewise affected 
but to a lesser extent as the distance from the seaboards 
increased. As late as 1932 the northern limit of the 
disease in Alabama was about in a line with Mont- 
gomery. Since 1932 cases have appeared farther north 
until at present the known northern limit of the disease 
has reached central Tennessee, with additional foci in 
Cleveland and Cincinnati and in Washington, D. C. 

Since the identification of this form of typhus in 
the United States it has been found to be widespread 
over the world, especially along the sea coasts. _ It 
is probable that endemic typhus occurs at the inception 
of and during louse borne epidemics but is not recog- 


nized as such. , 

Transmission.— is a reservoir of the infection 
in nature in the common rat and possibly in other 
rodents Evidence indicates that the nckettsias are 
transmitted from rat to rat by rat fleas and rat lice. 
Thev have not been demonstrated in the salivary glands 
of the flea, and experiments to determine the transnns- 
sion of this form of typhus by the bite of the flea 
alone have been unsuccessful. Transmission to man 
most probably occurs through the medium of the 

infected feces of rat fleas. , . , * 

Epidemiology .— chief epidemiologic characteris- 
tics of endemic typhus are as follows : 

1 Human cases are associated with rat harbors. 

2 The disease occurs most commonly among wor ' 
ers ’in food handling establishments. 
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poorer sections of the population. 

4. Transmission from person to person through con- 
tact or by rat fleas has not been observed. 

fafl ’ prevalence is in late summer and 


Chmeal Features.— The clinical features of the 
endemic form of typhus are identical with those of the 
epidemic form described earlier with the exception 
that in the average case they are much less severe 
than those in the majority of cases of epidemic typhus. 
Ihe rash in endemic typhus does not often appear 
before the fifth day and may comprise only a few 
macules which may disappear in a day or so. The 
general symptoms are on the average much milder. 
Tile case fatality rate is below 5 per cent, with most 
of the deaths occurring in patients over 45 years of age. 

The fact that the case fatality rate is much lower 
in murine typhus than in epidemic typhus has usually 
been considered to be due to a difference in the viru- 
lence of the flea borne as compared with the louse borne 
strains. It should be noted, however, that murine 
typhus occurs among populations in which the element 
of human distress is lacking, in contrast to the great 
epidemics of louse borne typhus which appear among 
the most miserable populations in time of war, economic 
depression, starvation, overcrowding and lack of heat. 
Alurine typlnis occurring under such conditions might 
possibly be a more severe disease. This question, 
together with that of the interrelationship of the two 
t}’j)es of disease, remains to be answered. 

The laboratory findings are similar to those noted 
for epidemic typhus except that leukopenia is more 
common. The Weil-Felix reaction is also positive in 
high titers. 

When typhus is present as an epidemic, little diffi- 
culty should be experienced in making the diagnosis, 
Sporadic cases whether of the epidemic or of the 
endemic form of the disease give more difficulty. This 
is true particularly in those sections where cases of 
Rocky Alountain spotted fever or of tsutsugamuslii 
may be encountered also. It is practically impossible 
to make a differential diagnosis prior to the appearance 
of the rash. Other diseases with which typhus has at 
times been confused are measles, meningococcemia and 
typhoid. Drug rashes also may be confusing. 

Prevention . — The control of endemic typhus from 
present knowledge should be based on control of the 
rat population— by trapping, poisoning and rat proof- 
ing. The last of these measures is the only one that 
may be considered as of permanent value. Trapping 
and poisoning must be continuous to be of any prac- 
tical value and must be supplemented with an attack 
on the rat’s home and his sources of food by rat proof 
construction. , ^ 

Vaccines are prepared against endemic typhus p 
the technics employed in the production of those tor 
epidemic typhus. They have been shown to have £ 
protective value in animals but have not been tes 
adequately in huma^i beings. 


rocky mountain spotted fever 
The causative agent is Rickettsia rickettsii (Derma- 
centroxeiius rickettsii). , 

History and D Mon. -As 
Rocky Mountain spotted feyer was -Ia ftates, 
in the Rocky Alountain section of the United 



VOLUSIE 124 
Number 17 


RICKETTSIAL DISEASES— DYER 


1169 


where it has been extensively studied since 1902. 
Until 1930 the disease was thought to be confined to 
eleven states of the Northwest although a case in 
Indiana had been reported in the literature and the 
diagnosis of spotted fever had been considered on 
occasion in other states prior to 1930. A recent review 
of clinical records shows that the disease was present 
in certain sections of the East at least as early as 
1912. During the spring and early summer of 1930 
the disease was clinically identified and the virus iso- 
lated in suspected cases occurring in the Eastern states. 
Since the time of definite identification of the disease 
in states outside the originally known area, new states 
or countries have been added to the known regions 
of distribution each year. At present study of suspected 
cases has shown that the area of distribution includes 
forty-one states. Five of the New England states — 
Maine, New Hampshire, Vermont, Connecticut and 
Rhode Island — have not as yet reported confirmed 
cases knotvn to have originated in those states. In 
the Middle West, cases have not been identified in 
Wisconsin and Michigan. The number of cases 
reported each year in the United States has remained 
fairly constant: 560 in 1939, 457 in 1940, 516 in 1941. 
Rocky Mountain spotted fever is present in two prov- 
inces of western Canada and in two states of Brazil. 
In the latter country the disease has been named exan- 
thematic typhus of Sao Paulo. It has been identified 
in Colombia, where it was originally described as Tobia 
fever. 

Transmission . — Several species of ticks are known 
to be capable of transmitting Rocky Mountain spotted 
fever. Amblyomma cajennense, Dermacentor parum- 
apterus marginatus, Dermacentor occidentalis, Rhipi- 
cephalus sanguineus and Dermacentor albipictus have 
been shown to be efficient transmitting agents under 
experimental conditions. Hower'er, the dog tick (Der- 
macentor variabilis), its near relative the wood tick 
of the Northwest (Dermacentor andersoni) and 
Amblyomma americanum are the only species biting 
man in which the virus of the disease has been found 
naturally present in the United States. Amblyomma 
cajennense is the common vector in Brazil. The rabbit 
tick (Haemaphysalis leporis palustris) has been found 
naturally infected, but this species does not bite man ; 
It may, however, play an important part in preserving 
and spreading the virus in nature. There is no evidence 
at present to indicate that any arthropod other than the 
tick transmits the disease. 

Clinical Features . — In many of its general aspects 
this disease resembles typhus, the chief differential 
points being the duration of fever and the time of 
appearance and the location of the rash. 

In man the disease has an incubation period of two 
to twelve days, 'being most often a week or a little 
less. As in typhus, the actual onset may be preceded 
by a few days of ill defined prodromes — loss of appetite, 
listlessness and headache. The onset is usually sudden, 
with a chill or chilly sensations and rapidly rising fever. 
Prostration is usually pronounced. In the more severe 
type of the disease nosebleed may occur early. Sore- 
ness of the muscles and the joints is commonly present. 
The temperature rises rapidly, reaching its highest 
point usually in the second week. Morning remissions 
of 1 to 3 degrees F. occur. The termination of fever 
IS by rapid lysis occurring usually about the twenty- 
first day, although patients with mild disease may be 
afcbiile before the end of the second week. 


The most distinguishing characteristic of the disease 
is the rash. This appears between the second and 
fifth days, usually on the third or the fourth. The 
typical rash may be preceded by a suggestive mottling 
of the skin, and this ma}' easil}' be confused with 
the early rash of measles. The early rash usually dis- 
appears in a few hours to be followed by the typical 
maculopapular lesions. The lesions are rose red at 
first and become fainter, almost disappearing during 
the morning remissions of fever early in the disease. 
They become more distinct each day until they are 
definitely petechial in all but the mildest forms of 
infection. In severe involvement the spots become deep 
red or purplish and confluent. Necroses may develop. 
The rash usually persists throughout the febrile period 
and into convalescence, becoming brownish. Often a 
branny desquamation occurs over the areas where the 
rash was thickest. The site of first appearance and the 
spread and final distribution of the rash are important 
in the diagnosis of the disease. Usually the rash 
appears first on the wrists and the ankles, spreading 
rapidly in the first twenty-four to forty-eight hours 
to the back, then to the arms, the legs and the chest, 
and last to the abdomen, where it is least pronounced. 
The palms and the soles are frequently involved, often 
the face and occasionally even tlie scalp. 

Nervous and mental symptoms are common; rest- 
lessness, insomnia, disorientation and in severe cases 
delirium. In fatal cases coma usually precedes death, 
which occurs about the end of the second week. 

Convalescence of patients with severe involvement 
is apt to be slow and may be complicated by visual 
disturbances, deafness or mental confusion. Although 
recovery may be delayed, it is usually complete in 
the end. The case fatality rate, as in typhus, varies 
directly with age. The crude rate for reported cases 
in the United States is 18.4 per cent. 

Laboratory Findings . — The white cell count is 
increased in cases of Rocky Mountain spotted fever, 
usually being about 12,000, although it may be as 
high as 30,000, which is in contrast to the count sug- 
gesting moderate leukopenia or the normal one usually 
seen in cases of typhus. 

The Weil-Felix reaction gives no aid in differen- 
tiating spotted fever from typhus. In a large number 
of cases it has been noted that agglutinins for B. pro- 
teus OX; occur more frequently in the serums of 
patients with spotted fever than in those of patients 
with t3fphus, but since they do occur in some of the 
latter the stated difference is of no help in the indi- 
vidual case. When agglutinins for both strains arc 
present, those for OXi„ are usually higher than those 
for OX;. The agglutinins for OX,; usually appear 
toward the end of the second week of the disease. 
At times they are delayed until earty convalescence. 
In some proved cases of spotted fever no agglutinins 
for B. proteus X were produced. The curve of agglu- 
tinins in its rise and fall is similar to that seen in 
typhus. As in typhus, it has been found that com- 
plement fixation with the rickettsias of spotted fever 
used as an antigen becomes positive in tiie second 
week of illness. 

Pathology . — Histologic changes in the brains of 
infected guinea pigs do not vary appreciably from those 
already described for typhus as far as the character of 
the individual lesions is concerned. It has been shown, 
however, that a higher proportion of the focal lesions 
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IS found in ilic midbrain, pons, inednlla and cerebellum 
in spotted fever than in typhus. 

7 1 cafiiiciit. As with the otlier rickettsial diseases, 
tbeic IS no specific treatment of proved value. Injec- 
tions of scrum from convalescent patients have been 
tried repeatedly, as have transfusions from immune 
dotioi s, but without definite benefit. A liyj^erimmune 
rabbit scrum has recently been developed which has 
definite therapeutic value in the treatment of animals 
that arc ill with siiottcd fever. A small scries of patients 
has been treated with this scrum witli results indicating 
that this means of treatment will efi'cct a reduction 
ol the case fatality rate if the serum is administered 
before the third dar’ of the rash. A definite opinion 
ot its value should be withheld until additional obser- 
vations have been reported. The newer chemicals — 
inctaphen. sulfanilamide and sulfapvridinc — have been, 
tried clinically without definite evidence of benefit to 
the patient. 'I'lic experimental use of sulfanilamide and 
sulfapyridinc in the treatment of spotted fever in guinea 
l)igs increases both the severity of the infection and 
the death rate. 

Good nursing care, avoidance of exertion, mental 
or physical, maintenance of the tlnid intake, by mouth 
preferabl}'. by rectal drip or hypodcrmoclysis if neces- 
sary, and relief of the headache with acetyisalicylic 
acid, codeine or morphine give the best results. The 
mind of the pliysician may be relieved by the knowledge 
that there is more danger from overtreaimcnt of these 
patients than from undertreatment. 

In fatal cases death usually occurs before the fifteenth 
day, commonly between the eighth and the twelfth 
day. If the patient is going to recover, some indication 
of this may often be found in a slight decrease of the 
temperature about the fourteenth or fifteenth day which 
becomes more definite with each succeeding day. Final 
defervescence occurs by rapid lysis which often brings 
the tcmjjeraturc to normal about the end of the third 
week. The temperature may rise above normal in 
the afternoons for a few days longer. If no complica- 
tions arc present, a slow but steady improvement may 
he expected. After severe infections convalescence 
may he jtrolongcd for many months, and remnants of 
the rash may he present for several months or even 
years. 

Prcvoition . — Methods for the control of spotted 
fc\'er have been directed toward the eradication of ticks 
but have not been very successful. The difificulties 
of the problem may be recognized when the variety of 
hosts on which these parasites feed is considered. 
Poisoning of rodents, dipping of domestic stock, cleai- 
away of brush and burning over of tick infested 
areas probably assist in the reduction of ticks, but it 
is only fair to state that, although such methods have 
been tried, there is little evidence that much has been 
accomplished in the way of limiting the disease, lick 
repellent powders have been tried, but the practical 
value of those in use is limited. 

Probably the most effective method of prevention is 
the exercise of personal care. Known infected areas 
should be avoided as far as possible during the tick 
season. Those who must visit such areas should fie- 
qucntly examine clothing and body for ticks. Usually 
♦ Up ii(V does not become attached to its host at once 

.t anwiraround for several hours. It has been 
shown also that the chance of receiving infection fiom 
the bite of an infected tick is directly proportional to 
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the length of time the tick has fed. Care should be 
taken m handling the tick when removing it from th? 
person or from a pet. It is best to remove ticks with 
•jnall^ forceps or with a piece of paper held in the 
fingers. Tlie hands should be washed thoroughly with 
soap and water after handling ticks. Pets should be 
thoroughly deticked every few days during the tici- 
season. There is little danger of leaving the nioutli 
parts of the tick in the wound. The ivound itself 
may be treated as any other abrasion, since there is 
nothing to distinguish the bite of an infected tick from 
that of a noninfected tick, nor is there any evidence 
that such measures as cauterization will lessen the 
chances of subsequent development of the disease. 

A vaccine made from infected ticks for use 
against spotted fever was elaborated and is prepared 
by the United States Public Health Service at Hamil- 
ton, k'lont. A second method of preparing vaccine is 
now in use. Tliis metliod utilizes the rickettsias grown 
in the yolk sac of the developing chick embryo. Evi- 
dence from animal experiments indicates that the yolk- 
sac and tick vaccines are of comparable value in pre- 
vention. Occasionally typhus occurs among those who 
have been vaccinated but is usually mild. The evidence 
as to total prevention is hard to evaluate but seems 
to indicate that vaccination appreciably lessens the 
chance of subsequent infection. There is no good 
evidence that the vaccine is of value after the infection 
lias been acquired, nor is it of any value in treatment. 


liOUTONNEUSE 

Synon 3 'ms : • Marseilles fever ; fievre exantbematiqiie ; 
cscarro-nodulaire. 

Boutonneuse is caused by Rickettsia conori and is 
closely related to Rocky Mountain spotted fever. It 
has an extensive distribution in Rumania, Portugal and 
the countries bordering the Mediterranean. Results 
of investigations indicate that the so-called Kenya 
tyjohiis in East Africa and South African tick fever 
may be closely related to boutonneuse, the former 
probably' being identical with boutonneuse. 

Transmission . — The infection is transmitted by the 
brown dog tick Rhipicephalus sanguineus. As in some 
other rickettsial diseases, a reservoir probably exists 
in nature in the lower animals. The dog apparently 
is an important reservoir of boutonneuse. The tick 
R. sanguineus is also capable of harboring and trans- 
mitting the rickettsias of Rocky Mountain spotted fever. 

Clinical Features . — The incubation period is five to 
seven days, although in occasional cases it may be as 
long as eighteen days. 

As in other rickettsial infections, the onset is usually 
abrupt, with fever and repeated chills or chilliness. 
The temperature rises rapidly and may reach 104 r. 
in a few hours. Headache and pain in the muscles 
and the joints are common complaints. Prostrahon 
is usually not a prominent feature of this disease, ilie 
febrile period is from eight to fourteen days, deferves- 
cence taking place by rapid lysis. . 

Insomnia is common throughout the febrile perio • 
As the disease is seen in Marseilles and Italy, men ' 
disturbance is less severe than in other rickettsial in 
tions, although patients with severe is 

show moderate delirium. The case fatality rat 
low, being less than 3 per cent. 

A papular or maculopapular rash appears on 

second to fourth day of illness. It begins on the 
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legs and arms and extends rapidly over the entire 
body, usually appearing on the face last. The palms 
and the soles are commonly involved. The rash may 
be less pronounced on the abdomen than elsewhere. It 
may be found on the soft palate as sruall round red spots 
which persist onl)' a few days. 

The individual lesions comprising the rash may 
become hemorrhagic, especially those on the legs, but 
there is little tendency to coalescence. The rash usually 
disappears with convalescence. 

Frequently a small ulcer about 2 to 5 mm. in diam- 
eter, showing a black necrotic center surrounded by 
a red areola, is found at the onset of illness. This 
has been named tache noire (black spot) and is similar 
in appearance to tbe ulcer often seen in tsutsugamusbi. 
The tache noire may be found on any part of tbe body, 
usually on a part covered by clothing; this is supposed 
to be tbe site of tbe infecting tick bite. Sometimes' 
the regional lymph nodes become enlarged and tender. 

The Weil-Felix reaction with the OX^ strain of B 
proteus used as an antigen becomes positive late in the 
disease. 

Treatment and Prevention. — There is no specific 
treatment for boutonneuse, and no vaccine is available 
at present. 

The prevention lies largelj’ in the measures advised 
for the prevention of. Rocky Mountain spotted fever. 

TSUTSUGAMUSIII 

Synonyms. — Japanese river fever ; kedani fever ; 
Japanese flood fever; scrub typhus. 

Tsutsugamushi is an acute febrile disease clinically 
resembling the other rickettsial infections. The causa- 
tive organism is Rickettsia nipponica (Rickettsia orien- 
talis, Rickettsia tsutsugamushi). The disease has long 
been recognized as prevailing in Japan along tbe course 
of rivers and has shown a tendency to increase at 
the time of flood conditions. Originally thought to 
be confined to Japan, it has been shown to be probably 
identical with die so-called scrub typhus of Malaya, 
the mite borne coastal fever of Queensland un- 'Australia 
and the pseudotyphus of Sumatra. It is also present 
in the Philippines and probably has a fairly wide dis- 
tribution throughout the other islands of the southwest 
Pacific. 

Transmission. — Tsutsugamushi is transmitted to man 
from a reservoir probably in field mice and other 
rodents by the larval form of the mite Trombicula 
akamushi or kedani mite. In Malaj-a and Sumatra 
the transmitting mite is named Trombicula deliensis. 
The larvae of this mite do not ordinarily feed a second 
time, and the adults do not feed on animals. The 
infection contracted by larvae through feeding on 
infected rodents is apparently transmitted through sub- 
sequent stages of the life cycle to the larvae of the 
next generation. 

Epidemiology. — In Japan the disease is more preva- 
lent during tbe summer months, while in A'lalaya there 
is little seasonal variation. There is a greater incidence 
of the disease among luales than among females, a fact 
that is explained by the occupational exposure of males 
in rural occupations. 

CUuical Features. — The incubation period in a small 
series of cases was determined as seven to twenty-one 
days, the common period being a little less than two 
weeks. As in the other rickettsial diseases, prodromal 


symptoms such as headache, malaise and loss of appe- 
tite may precede the onset. At the onset chills or 
chilliness, headache and fever occur. Deafness is not 
an uncommon early symptom and may persist through- 
out the disease. There may be pain in the joints and 
in the chest. Drowsiness or some other evidence of 
mental disturbance is often present. The fever is con- 
tinuous in type with morning remissions of 1 to 3 
degrees (R.). Prostration is often noted throughout 
the illness. In patients who are recovering the tem- 
perature usuall}^ falls to normal about tbe fourteenth 
to sixteenth day. This may be followed by a slight 
rise in temperature on the succeeding day or days 
to be followed by complete recovery. The case fatality 
rate for all ages is about 15 per cent. A definite increase 
of the rate occurs with increase of age. 

The most characteristic sign consists of a small 
necrotic ulcer supposedly at the site of the infecting 
mite bite. This ulcer is 2 to 5 mm. in diameter with 
a black necrotic center surrounded by a red areola. 
Apparently it is found in the great majority of cases 
of tsutsugamushi as observed in Japan. In the disease 
as it occurs under the name of scrub typhus in Malaya 
the initial ulcer is not always present. There is general 
tymphadenopathy, which is especially noticeable in 
glands draining the site of the primary ulcer, which 
is usually found in the pubic region, in the axilla or 
on the legs. 

The characteristic rash of tsutsugamushi appears 
from the fourth to the eighth day after onset and con- 
sists of macules and slightly elevated rose red or pink- 
papules; it does not become petechial. This rash 
appears first on the trunk and the face and extends 
to the legs and the arms. It may be present on the 
palms and the soles, and occasionally the face and the 
scalp are involved. The rash reaches its height in 
about four days and fades within six or seven days. 
An enanthem may be present on the soft palate. 

Many of the patients show bronchial symptoms with 
a dry cough ; in occasional ones a mucopurulent sputum 
develops and pneumonia may occur as a complication. 

Hyperesthesia, pains in the muscles and the joints, 
deafness, clouded mentality, insomnia and delirium 
may be encountered. A certain degree of immunity 
is conferred by an attack, but in some cases this lacks 
permanence. 

The Weil-Felix reaction with the OXK strain of 
B. proteus used as an antigen is usually positive after 
the tenth day in dilutions of 1 : 160 and above, but 
not that with the OX,p or that with the OX, strain. 
The waxing and waning of the patient’s agglutinins 
against the OXK strain of B. proteus is similar to 
that seen in tests with strains OX,t, and OX, in cases 
of typhus, the peak titer being readied about the time 
convalescence is established. In some cases the Weil- 
Felix reaction may remain persistently negative. As 
in other rickettsial infections, it is advisable to examine 
one sample of serum when the disease is first sus- 
pected and a second sample near the termination of 
illness. 

Pathology. — Microscopic examination of the brain 
shows the presence of lesions similar to those found 
in Rocky hlountain spotted fever and tj-phus. 

Treatment. — There is no specific treatment for tsu- 
tsugamushi. Drugs may be used, especially to relieve 
headache and insomnia. As in other rickettsial dis- 
eases. cardiac depressants should be avoided. Tbe 
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primary nicer inay be treated like any other similar 
lesion of the skin as there is no evidence that local 
trealmcnl of the ulcer will influence tlic course of the 
disease once it has developed. 

Prevention. — The wearing of mite proof clothing 
has bcen^ i ecommended by the Japanese for those work- 
ing in mite infested regions. Since many of these areas 
lie in^ tlic trojiics it is doubtful that this recommenda- 
tion is of much practical value. Repellent powders, 
sliown to be of value against lice, may be tried. Fre- 
quent baths may be of some value in removing mites 
prior to attachment for feeding. When possible the 
hed should be made on some structure which will 
remove the bedding from contact with the ground. 

No vaccine has been developed against tsutsugamu- 
shi. Since there is no cross immunity between this 
and the other subdivisions of tlic rickettsial diseases, 
it is not to be expected that vaccine.s against typhus 
and spotted fever will be of any value against tsu- 
tsugamushi. 


Q rcviut 


Present knowledge of Q fever began in 1937, when 
human Cca-ses of this new disease entity were described 
in Australia and sliown to be caused by an organism 
to which the name Rickettsia burueti was given. At 
aiiout the same time a strain of rickettsias was iso- 
lated from ticks in Ii,Iontana and named Rickettsia 
diaporica. Later work showed that these two infec- 
tious agents arc identical. R. burneti has been isolated 
from ticks and from bandicoots in Australia. The 
rickettsia of Q fever differs from the other known 
pathogenic strains of rickettsias in being readily filtra- 
ble through ordinary bacterial filters. Agglutinins for 
the X strains of B. protons do not develop in the serum 
of patients with this disease. 

Q fever may appear in two clinical forms, one 
presumably transmitted by the tick and the other 
probably air borne from infected animals or possibly 
from the dried feces of infected ticks. This second 
form of the disease has been recognized only in acci- 
dentally infected laboratory workers. 

The Australian cases have been in general confined 
to workers in abattoirs, to foresters and to dairy 
workers. 


Clinically the cases reported in Australia arc char- 
acterized by a fairly acute onset with chills, prostration 
and fever. No rash appears. Headache is pronounced 
in the majority of cases; sweats at night and insomnia 
arc common. The fever is continuous in type, lasting 
from a few clays to two to three weeks. The pulse is 
slow in comparison with the height of the temperature, 
and tiie while blood cells remain within normal limits. 
Neither symptoms nor thoracic findings in the Austra- 
lian cases have suggested any important pulmonary 

involvement. . 

The disease in the laboratory workers accidentally 
infected, referred to in a foregoing paragraph, belonged 
clinically in the atypical or virus pneumonia group. 
In these patients two types of onset predominated, 
one coryza-like, the other with headache, chilly sensa- 
tions and general malaise. Following the onset ther 
was a latent period of about three days in ^ 
oatient contiiiucd to work while feeling ill. 
kiboratory worker had a dramatic onset with abdominal 
cramps Aills, fever and headache while at work. 

Severe and persistent headache was an outstanding 
symptom developing during the latent period. 
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complaints on admission to the hospital were chilli 
fever, sweats and generalized body aches and pains’ 
A few (,f_ tlie patients had experienced some nausea 
and vomiting earlier. A short hacking cough developed 
m several of the patients. In only a few was this 
cough productive, with a small amount of tliick tena 
Clous white mucus. In none of the cases was there 
observed a “prune juice,” “rnsty” or blood tinged 
sputum. In approximately half of the cases vague 
pains developed in the substernal region or on the 
side of tlie demonstrated pulmonary lesion. The pain 
in the chest had more the character of neuralgia than 
of pleurisy, ^ as it was not associated with respiration. 
All the patients complained of insomnia. 

Roentgen examination of the chest gave the most 
typical and consistent evidence of pulmonary lesions. 
Soft, infiltrative lesions, single or multiple, were visible 
on the films but were not of the uniform density seen 
in lobar pneumonia, these lesions appearing to be more 
of tile patchy type observed in bronchopneumonia. 
.The roentgenologist reported the films as revealing 
early pneumonia or pneumonitis. 

Physical signs of pulmonary involvement were mini- 
mal. A slight duJness to the percussion note, a slight 
increase in breath sounds of a broncliovesicular char- 
acter and an occasional moist rale over the involved 
area were tlie most that usually could be elicited. It 
is doubtful if without roentgen examination many of 
these patients would have been seriously considered to 
have had a pneumonic process. 

Although the disease in these cases closely followed 
the picture presented by the so-called atypical pneu- 
monias, efforts to isolate R. burneti from other atypical 
pneumonias has so far resulted in failure. 

Treatment is symptomatic. 

Tile case fatality rate in both forms of Q fever is 
practically zero. The disability lasts from ten days to 
three or four weeks. 


TRENCH FEVER 

Trench fever, also known as five day fever and 
Wolliynian fever, is a febrile disease transmitted to 
man by the body louse. Extracellular rickettsias have 
been found in lice fed on patients with the disease 
and are present in the feces of such lice. Trench 
fever disappeared after World War I and opportunity 
was not present for intensive study until its recurrence 
with the present war. As a result its true relationship 
to the other rickettsial infections is not yet known. 

The incubation period varies from five to twenty 
days. The onset is sudden with headache and pain 
in the legs, most noticeable in the shins. There is 
a sharp rise in the temperature which may endure 
for about five days to one week, to be followed by a 
normal temperature. Relapses are frequent, tliree or 
four recurrent bouts of fever being common. 

A rash is present in the majority of cases, being 
usually macular, with occasional cases showing papules. 
This rash may occur as early as the second day of tne 
initial attack of fever or during one of the elapses. 
It is most commonly observed on the trunk and may 
disappear in twenty-four hours. 

There is no report of agglutination of any ot tn 
X strains of B. proteus by serums from patients. 

The death rate is nil. , 

There is no specific treatment for tins disease a 
no vaccine. Prevention, as in epidemic typms, 
sists in the eradication of body lice. 
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Historically the diarrheal diseases have been a plague 
of armies, a major hazard to the life and health of 
infants and a common cause of illness among institu- 
tional inmates. The expanded sphere of our nation’s 
activity now includes areas where these disorders still 
remain in their historical place of importance. Thus 
American physicians and health authorities face the 
acute diarrheal diseases not as a fast disappearing 
group of disorders but as a major current medical 
problem. 

During the past six years the National Institute of 
Health has maintained a field laboratory for the inves- 
tigation of these diseases. Studies have been conducted 
in four widely differing areas selected as representa- 
tive of those with very high, high, medium and 
low mortality from diarrheal diseases (Puerto Rico, 
New Mexico, Georgia and New York City). As a 
part of this work we studied 1,499 cases occurring in 
the general population, obtained satisfactory clinical 
data on 1,247 of these and recorded epidemiologic his- 
tories on S30 households. A total of 8,643 survey 
fecal cultures were obtained on representative persons. 
Institutional inmates, among whom clinical disease and 
subclinical infection were relatively common, have been 
studied extensively, and some observations were 
obtained on military groups in which diarrheal disease 
was troublesome. New, highly selective culture medi- 
ums were used which increased the reliability of bac- 
teriologic findings. 

ETIOLOGY 

A clinical and etiologic classification of the diarrheal 
diseases is given in table 1. Primary infectious diar- 
rhea is caused by pathogens which establish themselves 
and grow in the enteric tract. Various organisms are 
known to be responsible, and others are held under 
suspicion. In parenteral and secondary diarrhea the 
gastrointestinal disturbance is but one part of a symp- 
tom complex. The genesis of the diarrhea that fre- 
quently occurs in acute infectious diseases, in paranasal 
sinusitis and in some other localized infections is not 
clearly known. 

Acute noninfectious diarrhea is commonly caused by 
the ingestion of toxic or irritating substances. The 
offending material is usually food in which staphylo- 
cocci or other organisms have grown. Water heavily 
polluted with bacterial decomposition products or 
industrial wastes is involved less frequently. Allergic 
and neuropsychiatric disorders as well as nutritional 
deficiencies may cause episodes of diarrhea, usually 
chronic in form. The popularly incriminated “dietary 
indiscretion” is blamed rightly in some cases. Various 
chemical compounds, including cathartics, also may 
give a noninfectious diarrhea. 

A classification of “cause unknown” has weight only 
following adequate study by competent observers. 
Some cases may be differentiated as instances of infec- 
tious or of noninfectious diarrhea through their clinical 
and epidemiologic characteristics. 
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Having in mind the causes of diarrhea, the first 
problem in an etiologic study is to determine the rela- 
tive importance of each. In this report we limit atten- 
tion to the acute diarrheal diseases. Cholera with its 
distinctive clinical features and limited geographic dis- 
tribution will not be considered. 

The proportion of patients with endemic diarrheal 
disease whose stools W'ere found culturally positive 
for Shigella in our study is given in table 2. The 
findings in New Mexico and Georgia were similar, 
and the data from these states are shown com- 
bined. The stools of the patients were examined 
culturally at least once during the acute phase of 
the disease. The fecal specimens from 76 per cent 
of those with severe and 58 per cent of those with 
milder disease were culturally positive for Shigella. 
There was an increase in the proportion of those with 
positive, fecal cultures as the number of examinations 
during illness increased — from 62 per cent of those 
with severe disease who had one examination to 90 
per cent of those with more than three examinations. 
The stools of a few of the New York City patients 
were examined late in the illness, but all the patients 
are included. The proportion whose disease was found 
due to Shigella was less than in New Mexico and 
Georgia. 

The percentage with positive findings was lowest 
for the group whose ages were under 6 months, but 
the percentage varied widely with area and with sever- 
ity of illness. In New Mexico and Georgia 63 per 
cent of the infants under 6 months with severe diar- 
rheal disease had cultures positive for Shigella; 33 per 
cent of those with mild intestinal disorder had positive 
cultures. In New York only 7 per cent of the 57 
patients under 6 months were found to have positive 
cultures. Corresponding variations, though less pro- 
nounced, are apparent in the groups with ages from 
6 to 12 months and at one year. In older age groups 
the percentage with positive findings was high in all 
three areas. 

The cultural findings for institutional inmates were of 
a similar nature. At a hospital for patients with mental 
diseases in Puerto Rico, for example, 149 (75 per cent) 
of a total of 198 patients reported as having diarrhea 
were found to have fecal cultures positive for Shigella. 

Each clinical case of acute diarrhea observed in New 
Mexico during the first two years of our study was 
examined by an experienced protozoologist (the late 
Bertha Kaplan Spector), but in spite of a carrier rate 
of 19.4 per cent a diagnosis of amebic dysentery was 
confirmed in only 1 case, whereas the common occur- 
rence of bacillary dysentery was readily established. 

Salmonella was rarely isolated from persons with 
endemic disease.' This is in sharp contrast to obser- 
vations reported from South America." A\'orkers in 
Montevideo, Uruguay, studied bacteriologically 395 
infants and children hospitalized for “enteritis.” They 
isolated Salmonella from 126 (32 per cent) and Shigella 
from 80 (20 per cent). 

Various strains of paracolon bacilli, of Pseudomonas 
(e. g. Bacillus pyoc 3 'aneus) and of Proteus were iso- 
lated from patients whose stools were otherwise cul- 
turally negative. They were also found in the stools 
of healthy persons. Our data did not establish or 

1. In a study now in progress in New Orleans lhe«e orpiani^ms ha\c 
been isolated from more than 10 per cent of the children ho^pitalirc-l 
for diarrheal disorders. 

2. Bonaba, J.; Carrau, A.; Hormaeche, E., and Zubino, Evtuiios 

sobre la ctiologia infecciosa de las diarrhe.TS Iniantiles, McntcvitJ'^i, 
Editorial MWica, J. Garcia Morales, 1940. 
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disprove tlic ctiologic role of these organisms. Parasito- 
logic examinations \Yere obtained in the New Mexico 
cases. Intestinal parasites did not appear to he respon- 
sible for an}' of the.se. 

I^arentcral infection was of minor importance as 
a cause of acute diarrhea in New Mexico, Georgia and 
Puerto Rico; it was believed rc.sponsiblc in a relatively 
high proportion of the cases in which the stools were 
culturally negative in New York. 


groups and 10 among the inmates of hospitals for 
patients with mental diseases) were nonexplosive in 
character. All these were found due to some variety 
of S. paradysenteriae. There were 9 explosive epi- 
demics. One of these was due to Shigella and another 
to Salmonella typhi murium. In 7 the stools of all 
persons examined were culturally negative for these 
organisms and the outbreaks had the clinical and epi- 
demiologic features of “food poisoning.” 


T.sm.i; 1.-— .-1 Clinical and Uliolagic Classification oj Diarrheal Diseases 


Group 

Primary liifce- 
tlou< diarrhea 

Clinical Lutltlcs 
Bacillary dysentery 

.\mcble tlyscntery 

•■Pooil lllfcetloU" 
Cholera 

other bacterial In- 
fections 

Parasitic diseases 

Uf-ual Course 

Acute 

.Veute to 
clironle 

Very acute 

Very acute 
Varlalde 

Variable 

Severity 
Mild to very 
.s'evere 
Severe 

Seveie 

Very sevei e 
Mild 

Varlalilc 

Purcutcral aud Parenteral dlarrlwa 

M eomlary diarrhea 

Tubcreulou“ eiiterltlv 
Gencratl/eil Infee- 
tion.- 

.\eutc 

Clironle 

Variable 

.Moderate to 
severe 
Severe 
Variable 

Nonlnfcctiou.- 

iliarrh‘'a 

‘Tond poisoning” 

•'.sfe\\ iigo poisoning” 

.\eute 

.\eute 

Motlerate to 
severe 

.Mild to mod- 
erate 


Nutritional diarrhea 
Allergic diseases 

Neuropsyclilatrle 

disorders 

Otlicr 

siuliacute 

Acute to 
chronic 
Clironle 

Clironle 

Mild 

Variable 

Variable 

Severe 

Diarrhea of 
imkiioun cau.-e 

••Kpldcmie dlarrliea 
of newborn” ’ 

A< iite 

.Severe 

lllu..tratlvo 

of various entitles of 

unknown cause. 



Etiologic Agent 

.Sliigellii ilyscnterluo iind Shigella parnclyscnteriae, varieties Shign, riox- 
ner, Sonne, Xen castle (Boyds 8S) and Schmitz 
Ihiilainoclia lil'tolytica 

Saliiiouclla, chlelly S. typhi muriuni and S. enteritidis 

Cliolera vibrio . , j , 

Slow lactose fermenting paracolon bacilli and pseudomonads are under 

Mi'-plclon 

Various liclmlntlic and flagellates 

Chiefly s-trcptoeocel, also staphylococel and pneumococci, po^«lbly 
vinoct 

'riilierelo bacilli 
Varialde 

'ro.\in piodiiclng staphylococci and possibly other organisms 

Products of bacterial decomposition 

Dietary defleieney and “insults” to gnstrointesteinal tract 

Variable 

Variable 

Local ulcerative or obstructive lesions such as those due to neoplasm 
ami iyinphogranuloma venereum 

L'liknonn 


>.-7-1..' Cull, ml CMiuss for 67, P.u.ulyscuuriuc i„ Euiauk DiunUal Dhoricr> 


Severe Disease 


Oases in New ifcxico and Georgia 

Milder Disease 


Oases in Xew York City t 


Age Group 

Ciidcr (> montlis 

mid 

I year 

d- •! years 

.',14 years 

1,-,.41 years 

•I.', years ami over 

i'll know 

Total 


Xuinlicr in 
Whleh I’eeal 
Cultures 
Were Made 


41 

4j 

0.'i 

;;() 

y 

49 

IS 


d49 


Number 

dO 

91 

49 

dS 

9 

37 

Id 

2 

1S8 


positive 

1 

Per Cent 
fi3 


09 

78 

9.1 

100 

70 

GO 

100 

70 


Number in 
Which I'ccnl 
Cultures 
Were JIade 
d7 
44 

00 

01 
•'d 
43 
11 

4 

dOS 


Number 

9 


4d 

15 


Positive 

Per Cent 


155 


5d 

CO 

09 

OS 

5S 

IS 

60 

5S 


Number in 
Which Fecal 
Cultures 
Were Made 
57 
dl 
d7 
38 
37 
7 


191 


Positive 


Number 

4 

4 
9 

do 

2S 

5 
2 
0 

78 


Per Cent 
7 

19 

03 
76 
71 
67 
0 

41 


14.e endemic disorders jeen byj f-' 

haraclcr and . 040 cou'S= ot .a r a^^c 


(or the variability m hnd.ngs ana " 

InVacter aiid-llic course ol cliarr.ieai Shigella infection of some ^YPe ^ ^ Jdence. 

Tur study .of -f t 

S^rsVigrearad;^^^ 

ve -- li.nited.grp; 

fa';S^nS"c^and’o.e're.ative importance of each 
;as not e’«'“V 7 ? 5 rca iMd outbreaks of diarrheal 


taking and tedious labor were nor ea=tt^ ^ 
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received attention and emphasis. The observations 
appear to have served as the basis for generalized 
opinion. There was an inadequate appreciation of what 
is now evident. The cause of diarrheal disease varies 
with area, with season and with age of persons con- 
cerned. Statements as to cause must be qualified and 
limited, not generalized. 

EPIDEMIOLOGY 

We present here our findings for Shigella paiadys- 
enteriae infections and refer only brief!}' to the epi- 
demiology of other diarrheal diseases. 

The rates of incidence are admittedly^ based on incom- 
plete reports, but in 1937 the rate for culturally proved 
cases of bacillary dysentery in New Mexico was 2.0 
cases per thousand of population, while in 1938, with 
impioyed reporting, it was 3.6. South Georgia and 
Manhattan were studied simultaneous!}' in 1939-1940 
and the respective rates for proved cases of bacillary 
dysentery were 1.7 and 0.04 respectively. It was clear 
that this infection varied in incidence and occurred 
more frequently than was usually thought. 


s}mpfoms i\as eleven days, and the average duration 
of the convalescent carrier state was thirty-four days. 
The latter terminated by the end of one month in about 
50 per cent of the cases but continued for more than- 
ten weeks in 10 per .cent. The duration of the passive 
carrier state appeared* to equal approximately the total 
duration of infection in cases (i. e. the duration of 
symptoms plus the convalescent carrier; state). With 
rare exceptions all carrier states terminated in less 
than one year. Chronic carriers, if there, are any, are 
exceedingly rare. ' 

The frequency of occurrence and the distribution 
by age of the passive carrier state were revealed through 
culture of fecal specimens from representatives of the 
general population. A total of 8,643 survey examina- 
tions for Shigella was obtained. The persons tested 
were selected by random sampling. The total discov- 
ered prevalence of Shigella infection (i. e. clinical 
patients, convalescent carriers and passive carriers) 
was 11 per cent in New Mexico, 4 per cent in Puerto 
Rico, 3 per cent in Georgia and 0.1 per cent in New 
York City. A maximum rate of 20 per cent was found 


Tabu 3 — The Prevalence of Shigella Paradyscnteiiac tn Repi cscnlaltves of the Gcneial Population as Delct- 

niincd by Sinvcy Fecal Ciilliiics 


Positnc lor Shigella ParadjEentenae 



Number 

of 

Survey 

Culture*! 

Total 

Patients with 
Diarrheal Disease * 

Convalescent 
Carriers * 

Passive 

Carriers • 


others t 

.tgc Grou[i 

Number 

Per Cent 

Xumber 

Per Cent 

Number 

Per Cent 

^ umber 

Per Cent 

Number Per Cent 

Cuder 1 icor 

410 

21 

50 

s 

1 9 

8 

3 9 

2 

0 5 

3 

07 

1 year 

19J 

18 

03 

5 

20 

7 

30 

C 

3 1 

0 

0 

2jcars 

232 

19 

81 

4 

17 

8 

3 4 

7 

30 

0 

0 

1 years' 

242 

21 

80 

4 

10 

4 

3.7 

12 

40 

1 

04 

4 years;. 

100 

10 

80 

0 

0 

2 

3 0 

33 

0 5 

1 

0") 

5 9 yearff,. 

1,153 

94 

8 1 

i 

Oo 

33 

3 1 

73 

03 

2 

0 2 

10-14 years.. 

781 

^9 

50 

2 

0 } 

30 

3 3 

20 

33 

3 

01 

15 44 >cars 

2,530 

115 

4 5 

0 

0 2 

20 

3 0 

78 

SI 

3 

02 

Over 45 years 

010 

32 

35 

1 

01 

30 

1 1 

38 

20 

1 

03 

Unknown 

319 

5 

02 

0 

0 

1 

03 

4 

1 3 

0 

0 

Total . 

0,984 § 

ISO 

5 4 

'■6 

0 5 

so 

1.3 

239 

3 4 

30 

02 


* This was the status on tlie day of examination 

t The«o include incubatory carriers and per«on with positive Iccal cultures whose status was uncertain 
§ The data on New York City residents (1,039 cultures with 2 positive) are excluded 


There was a definite concentration of culturally 
proved cases in the younger age groups in New Mexico 
and Georgia. The annual rate for infants under 2 
years reached 30 per thousand m both areas. This 
rate declined through ages 2 to 4 years Thereafter 
the morbidity was low, at the approximate level of 
1 case per thousand of population a year. Most of 
the cases in New York City, in contrast, were dis- 
tributed rather evenly throughout the first decade, with 
fewer cases in adolescents and adults. 

Among the general population in New Mexico and 
Georgia the cases occurred chiefly during the summer 
and early fall. There was a pronounced concentration 
of cases among the poor. In household groups there 
were almost as many secondary infections as primary 
ones. Few young children in infected families remained 
free of disease. Furthermore, fecal specimens were 
collected from 219 of the household members who 
remained well, and 40 (18 per cent) were found to 
be passive cairiers. 

Convalescent cairieis were identified in considerable 
numbers. A gioup of 103 patients whose fecal cul- 
tures had been positive were examined by serial cultures 
following recovery, and 82 (80 per cent) were found 
to be carriers The average duration of infection with 


in one village. A history concerning diarrhea was 
taken each time a specimen was secured. Thus we 
obtained cultural examinations and a record of tbe 
number of patients, convalescent carriers and passive 
carriers at that time. The findings are summarized in 
table 3. The total of Shigella infections was rather 
uniformly distributed by age. The highest rates were 
at ages 1 to 10 years. These were approximately 
twice those for the first year of life qs well as those for 
the age groups above 10 years. Cases of disease, par- 
ticularly those of severe disease which normally come 
to the attention of physicians, were definitely concen- 
trated at younger ages. The passive carrier state was 
unusual at ages under 1 but increased in frequency 
with age. Itlore than one half of the children found 
infected at 3 years and most of the infected older 
children and adults were passive carriers. 

Of the 380 persons whose fecal cultures were posi- 
tive, only 2 were under the care of a physician. One, 
acutely ill when found on survey, was admitted to the 
hospital the following day and died two days later. 
In the absence of a special study 2 might have been 
tested culturally, and thus there would have been 
2 demonstrated and 378 undetected infections vith 
Shigella. Hence for e\er\ known infection (manifest 
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source) there were luimcrous iinrccognizecl infections 
(hidden souiccs). Jn llic liglit of these findings it is 
not surprising that diarrlical diseases commonly aj^pcar 
as sporadic eases. These seemingly unrelated infec- 
tions mat’ aiisc from a single source or may be joined 
hy a series of uudcleclcd infections. This knowledge 
is essential for the iittcritretation of the epidemiology 
of bacillary dysentery. 

'J'hc relative frequency of carriers as compared with 
persons surfering from current diarrheal disease has 
been observed repeatedly in culturing fecal specimens 
from groups of institutional inmates. One example 
follows: An employee in a building which housed 
alntost 200 low grade adult mental defectives had acute 
diarrhea which proved to he due to an infection with 
the \V variety of the Flexner strain of S. paradysen- 
tcriac. No illness had been reported among the inmates, 
hut fecal specimens from all were cultured. On one 
e.\amiuatiou 26 were found to he carriers. This same 
variety of the Flexner strain was prevalent in inmates 
of another building who were younger; there were 
several clinical cases hut even here the inmates with 
current disease were far oufnumhercd hy the convales- 
cent and jiassive carriers discovered h}- cultural 
sur\’cys. 

Some information relative to the immunologic 
„ ponsc to Shigella infection was obtained through 
e study of institutional inmates. A ])rcccding clin- 
ical infection provided a degree of protection again.st 
subsequent clinical attacks with the same variety of 
Shigella hut little protection either against subclinical 
infection with the same variety or against clinical or 
subclinical infection with other varieties of Shigella. 

\'arious modes of spread may he effective in the 
dissemination of tliese infections; the major question 
concerns their relative importance. We observed 
repeatedly a iicrsisting high late of infection localized 
in single buildings of institutions which had many 
buildings served hy a common water and a common 
milk supply and a central kitchen. Flies were either 
well controlled or were absent because of the season 
of the year. Neither the water, milk or food nor the 
flies could be seriously suspected. This negative evi- 
dence indicated that the mode of spread was by a 
direct or an indirect person to person distribution of 
the infecting organisms. 

In Albuquerque, N. M., some' sections of the city 
were free of the disease while in others the infection 
was prevalent. All used the same water supply. Milk 
could not be the vector since the poor, who suffered 
most from dysenteOb generally purchased the less 
expensive sterile canned or dried pioduct. The 
Indians of the Southwest have a high incidence of 
diarrheal disease; they also use the sterile canned 
milk We saw no evidence which suggested that the 
etiologic agents responsible for the diarrheal disease 
were brought into the households in water, milk or 
any other food product. The disease and the flies 
were found in the same environment. Still, cultmal 
evidence suggested that flies do not carry Shigella 
frequently. We obtained only one positive result m 
reoLited Aattempls to culture Shigella fipm pooled 
snccimcns of flies. In contrast pathogens of this genus 
u-ere isolated with comparative ease from the fingers 
n from r m eJ the finger nails of culturally positive 
oases and carders. On the basis of all evidence we 

of the opinion diat Shigellas are usually trans- 
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ported through the movements of infected persons 
(who are more numerous than has been supposed) 
chiefly those with few or no symptoms. Within the 
liouseiiold^ and within larger groups living together 
the organisms are passed rather directly from person 
to person. 

_ With respect to Endamoeba histolytica infection the 
high prevalence of cyst carriers has been reported 
repeatedly. liowever, clinical infection, acute or 
chronic, is comparatively rare. Both patients and car- 
riers tend to be more numerous in tropical as compared 
with temperate and colder zones. In our experience 
apart from the Chicago outbreak cases were observed 
more frequently in institutions than elsewhere. In 
contrast to bacillary dysentery infection with E. histo- 
lytica w’as not often obsen’ed in infants; most of the 
subjects were adults, 

Tlie ameba carrier state is relatively chronic, its 
duration being measured in months rather than days 
and w'eeks as wdth bacillary dysentery. The cysts are 
moderately resistant and may be transmitted from per- 
son to person in a viable state through various chan- 
nels. The w’ide distribution of E. histolytica is 
understandable. The unexplained observation is the 
striking variation in the reaction between host and 
parasite. In unusual instances the organism assumes 
the role of a highly invasive and destructive parasite; 
most commonly it is a seemingly innocuous organism. 
This striking difference in host-parasite relationship 
is the outstanding problem in the epidemiology of this 
condition, and indeed in the epidemiology of many 
diseases. 

The Salmonella infections concerned in diarrheal 
diseases ordinarily come from animal rather than human 
sources. The organisms reach man through inade- 
quately cooked meats and eggs, also in food soiled 
w’ith the droppings of mice and rats. In outbreaks 
the cases occur within the one to seven day incubation 
period, though most have their onset on the second 
and the third day. Secondary cases may occur, but 
the convalescent carrier state is usually short and iii 
general the infection soon disappears from the involved 
group. 

Parenteral diarrhea is distinctive in its seasonal dis- 
tribution, w’hich coincides w’ith that of acute infections 
of the respiratory tract. Outbreaks of staphylococcic 
food poisoning and "sew’age poisoning” are highly 
explosive and ordinarily begin and terminate within 
a tw'enty-foiir hour period. 

CLINICAL FINDINGS 

In our studies of the acute diarrheal disorders in 
general population groups there were included 1,247 
cases of diarrheal disease for which clinical as well as 
epidemiologic and laboratory data w’ere collected. In 
assembling this series we attempted to secure records 
of all cases of diarrhea occurring within delimited areas. 
It is believed that the clinical findings on these cases 
more nearly represent the true picture of these disor- 
ders than the more commonly described observations 
on hospitalized patients. 

One outstanding observation in the study of 
natients whose stools were culturally positive for one 
or another variety of Sliigella was the wide variation 
in severity of disease. There was a full range ot 
clinical types from “just a few loose stools at one 
Ltreme to fulminating, rapidly fatal illnesses at the 
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Volume 124 
Number 17 


DIARRHEA— HARDY AND WATT 


1177 


other. (In addition surveys of the general population 
revealed large numbers of asymptomatic carriers of 
Shigella.) Probably of equal importance was the 
observed fact that the commonest clinical manifestation 
was a “simple diarrhea.” Abdominal pain, anorexia, 
nausea, vomiting and weakness were reported with 
frequency in the order named. Fever when present 
was usually an early manifestation, at times preceding 
and overshadowing the diarrhea, especially if the 
invading Shigella was of the Sonne or the Schmitz 
variety. Additional symptoms less frequently observed 
were tenesmus, dehydration, loss of weight, convul- 
sions in children and chills in adults. Bloody “dysen- 
teric” stools were seen rather infrequently even in 
cases of severe disease with positive fecal cultures. 

The great majority of diarrheal disorders due to 
Shigella terminated spontaneously with clinical recov- 
ery within a week; those in adults usually in from 
two to four days. The illnesses in infants were more 
prolonged, and all 39 fatalities observed were in chil- 
dren under 2 years of age. 

Amebic dysentery cannot be differentiated from 
bacillary infection on clinical grounds alone. In gen- 
eral, clinical amebiasis has a more gradual onset, slower 
evolution and a greater tendency toward chronicity of 
symptoms. With acute symptoms the stools are com- 
monly “bloody.” 

DIFFERENTIAL DIAGNOSIS 

The differential diagnosis of endemic acute diar- 
rheal diseases can be made with certainty only in the 
laboratory by isolation of the specific etiologic agents. 
Since this involves delay and since the specific chemo- 
therapeutic agents now available for some of these 
disorders should be given promptly, satisfactory work- 
ing diagnoses are needed. We suggest below two 
aids for the establishment of these. 

As a first requirement, the most probable diagnosis 
in the particular area and group must be known. Prior 
to our studies in New Mexico and Georgia, Shigella 
infection was thought to be rare and bacillary dysentery 
was not diagnosed. It was discovered in our work that 
many of the usual cases of endemic diarrhea, particu- 
larly the ones of severe diarrhea, were due to Shigella. 
From these data the local physicians may know that 
most of the patients with acute diarrhea who come 
to their attention have specific enteric infection due 
to some variety of Shigella. This type of information 
can be collected through the cooperation of physicians 
and health departments and should be readily obtain- 
able in military units. Without it the endemic diar- 
rheal disorders will continue to be poorly diagnosed. 
There must be also an adjustment of the prevailing 
concept of the clinical nature of “shigellosis” — it must 
be appreciated that the varieties of Shigella which 
prevail in this country rarely give rise to the severe 
bacillary dysentery usually described in medical texts. 

Our findings in all areas studied show that Shigella 
paradysenteriae infection is to be considered as the 
most probable diagnosis for endemic acute diarrhea 
occurring "in older children and adults, particularly 
during the warm seasons. This is also true of intestinal 
disorders of younger children and infants in the South 
and the Southwest. Other causes, such as parenteral 
infections and dietary factors, appear to be more com- 
monly involved in early infancy. 

A consideration of amebic dysentery is the first step 
leading to an accurate diagnosis, and this disease is 


to be considered when persisting, acute, usually 
“bloody” diarrhea occurs sporadically. 

Acute diarrhea caused by Salmonella cannot be dif- 
ferentiated clinically from that due to Shigella. The 
former tends to give a higher elevation of temperature, 
more vomiting, greater abdominal tenderness and less 
blood in the stools. A certain diagnosis- must await 
laborator}' findings. 

“Food poisoning” due to Staphylococcus is charac- 
terized by a brief and storm}' course with distressing 
vomiting, severe diarrhea and little if any fever. 

The diagnosis of epidemic diarrheal disease is com- 
monly a joint responsibility of the practitioner and the 
public health officer. Here the nature of the outbreak 
provides added information of diagnostic significance. 
The highly explosive epidemic in which both the out- 
break and the cases continue for only a few hours 
is typical of staphylococcic “food poisoning” and of 
so-called “sewage poisoning.” Infections with true 
enteric pathogens also occur in explosive outbreaks, 
but here onsets are distributed through a period of 
three to seven days, with a peak on the second or the 
third day. These are most commonly due to some 
variety of Salmonella, rarely to Shigella. Epidemics 
due to the latter ordinarily continue throughout a 
period of several weeks. Characteristically groups pre- 
viously free from infection at first begin to have 
sporadic or endemic cases which gradually increase in 
number. The peak in incidence may be reached only 
after a month or more. The decline in clinical cases 
may be more rapid, but the Shigella infection persists 
thereafter for prolonged periods in convalescent and 
passive carriers. 

LABORATORY DIAGNOSIS 

Recent developments in bacteriology have increased 
the reliability of diagnostic cultural tests for enteric 
infections. Highly selective mediums which permit 
growth of the enteric pathogens but inhibit growth of 
most of the nonpathogens are now available. Fecal 
specimens obtained by rectal swabs may be used for 
immediate direct inoculation of the selective mediums. 
(An ordinary cotton tipped applicator in a small rubber 
tube having its distal end lubricated is effective and 
convenient.) For Shigella infections plates of S S agar 
or desoxycholate citrate agar are used. The surface 
of the medium is “painted” with the swab. For Sal- 
monella a broth enrichment (selenite F or tetrathionate) 
is also indicated. Suspected colonies are picked and 
identified through standard and relatively simple cul- 
tural and serologic tests. By using this highly effective 
procedure, fecal specimens from patients and their 
contacts may now be cultured in substantial numbers. 
This examination may and should be employed freely 
as the most reliable laboratory diagnostic test; it also 
can be effectively used for the identification of carriers, 
which is of obvious importance for control puiqioses. 

Microscopic examination of a fresh warm fecal speci- 
men is indicated when amebic d 3 ’senterj’ is suspected. 
Motile amebas with typical characteristics are fre- 
quently present in large numbers. Under these con- 
ditions a laboratory diagnosis of amebic dysentery maj’ 
be made with little probability of error. Reliable 
identification of C 3 ’sts is more difficult and requires 
a highly trained worker. 

Agglutination tests with the patient's serum cannot 
be interpreted with sufficient accuracy to warrant ihe 
use of this procedure in diagnosing diarrheal diseases. 
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treatment 

ChcnioUicrapy has a place of major importance in 
the treatment of diarrheal diseases. Emetine and the 
iodine aiid arsenic com])onnds liavc long l)een available 
lor amebic dysentery. More recently the sulfonamides 
have established their place in the therapy of bacillary 
dysenter}'' and arc cflcctive in the treatment of many 
of the parenteral infections responsible for diarrbea. 
Spccitk therapy is not available for Salmonella infec- 
tions or the “epidemic diarrhea of the newborn.” Gen- 
eral supportive measures only are needed in “food 
poi.soning ’ and similar types of diarrhea of .short 
duration. 


Two types of sulfonamides arc aA-ailahle for bacillary 
dysentery. There are the poorly absorbed compounds 
which may be maintained at a high concentration in 
the intestinal contents while the level in the blood 
remains low. and there arc tlie more readily absorbed 
sulfonamides which arc also of value in enteric infec- 
tions. We have studied the clinical and hacteriologic 
response to three jioorly absorbed and five well 
absorbed compounds. The response to sulfaguanidine, 
succinylsulfathiazolc, sulfadiazine and sulfathiazole has 
been reported. Since that time we have used these 
and sulfamethazine, sulfamcrazinc, sulfapyrazinc and 
sulfathalidine (phthalylsulfathiazolc) in more than 
1,000 additional persons proved to be infected. 

It was evident through a comparison of findings 
in untreated controls that these sulfonamides all were 
beneficial in patients with “shigellosts.” Flexner varie- 
ties of S. iiaradyscntcriac were most sensitive to these 
preparations and Sonne the least. In general the 
response to the poorly absorbed sulfonamides tended to 
be delayed, commotil'y becoming clearly evident clini- 
cally and hactcriologically only after twent\--four hours 
or more of treatment. There was an earlier response 
to sulfadiazine and apparently also to the newer well 
absorbed sulfonamides now under observation. Sulfa- 


thiazolc has been satisfactory in persons with the Flex- 
ner \-aricl}- of infection but has not evoked as favorable 
a rc-^ponse as other well absorbed compounds in those 
infected by the Sonne variety. 

Pathogenic types of Shigella presumably do not grow 
diffusely throughout the contents of the enteric tract, 
but rather on or in the wall of the bowel. The absorbed 
sulfonamides are present in the blood slieam,^ and 
irre.spcctive of route of administration arc soon found 
in high concentrations in the enteric tract. They 
arc rapidly lironght by the blood stream to the site 
of pathologic activity and approach the organisms both 
from the tissues and from the lumen. The observed 
response of Shigella infections to absorbed sulfon- 
amides is therefore understandable. 

The dose of sulfaguanidine or of succinylsullatma- 
zolc is large, 5 Gm. three times a day for adults bemg 
a minimum. During the acute phase of illness, four 
lo six doses may be given daily. We used the nell 
absorbed sulfonamides m 1 Gm. doses tin ee and 
times a day in adults. For all preparations the initial 
Te was twice the maintenance dose^ The in ee ions 
in intients under treatment were folloned b> clain 
culture of stools. Medication was discontinued aitei 
Uvo consecutive cultures were found 

Ic ^ to bo “tended to p-en 

t dtys (or infection, l.y the Sonne vancty. In all 
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w.M.y-cu seises Lieatment slioulcl continue for two fhv« 
following the cessation of symptoms. ' , 

Reports in the literature indicate that Shieella dx t,. 
enteiiae (Shiga’s bacillus) is inhibited in patients 
treated with sulfonamide compounds. The data do not 
indicate the relative sensitivity of this organism to these 
compounds nor the comparative efficacy of different 
preparations. 


Ihc acute symptoms of amebic dysentery are con- 
trolled by emetine hydrochloride, but this drug is a 
relatively ineffective amebicide. It is a toxic prepara- 
tion and must be used with caution. The dose for 
adults is 1 grain (0.065 Gm.) per day, and its use 
should not be continued longer than the duration of the 
acute manifestations, with six days as the recom- 
mended luaxinnim. For patients with amebic abscess 
emetine is the only drug of proved value. The avail- 
able iodine and arsenic preparations are more effective 
for carriers of the cysts of E. histolytica. The dosage.s 
for adults are chiniofon 1 Gm. three times a day foi 
seven days, vioform 0.25 Gm. three times a day foi 
seven days, diodoquin 0.5 to 0.75 Gm. three times 
a day for eighteen to twenty days and carbarsone 0.25 
to 0.5 Gm. twice daily for ten da 3 fs. All these courses 
of treatment with iodine and arsenic preparations may 
be repeated if necessary two weeks after completion. 
If one proves unsuccessful, another may be tried. 


CONTROL 

Before sulfonamides became available, control mea- 
sures were directed to the prevention of direct and indi- 
rect spread of human excreta from person to person 
b)' means of animate or inanimate vectors. Wherevei 
possible this is still the method of choice since improved 
sanitation and personal hygiene invariably result in 
better general health for the individual and the com- 
munity. 

Food poisoning may be j^revented by proper care 
in the handling and preparation of foods. Inadequate 
cleansing of the hands of the cooks, incomplete cooking 
of foods and long periods of storage after cooking of 
custards, puddings and salads are the usual causes 
of these outbreaks. Insistence on proper care in the 
kitchen will prevent theii'' occurrence. This is essen- 
tial also for the prevention of outbreaks due to 
Salmonella. If cooking is sufficient to raise the 
temperature throughout all the food being cooked to 
the thermal death point of these organisms, epidemics 
of this type will not occur. That they do occur is 
largely the result of the inadequate recognition of the 
time required to raise the temperature in the center of 
a whole fowl, for example, to such a level. 

Radical measures are recommended for the control 
of epidemic diarrhea of the newborn. Nurseries 
affected are rigidly quarantined. No new admissions 
are permitted. The sick are separated from the well, 
and rvhen possible the latter are discharged to then 
homes. The nursery is permitted to reopen only aftei 
thorough sterilization and a vacancy of two weeks. 

The problem presented by Shigella infections is more 
complex. Ill the general population sanitary jpeasiires 
are a definite aid, but these have not as yet eliinmatec 
infections by specific enteric pathogens. In many area^ 
the economic level of the population is such as u 
preclude effective steps in this direction at piesen ' 
Adequate treatment of patients with recognized diseas 
will remove some sources of infection, but since patic 
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with unrecognized infections and persons witli sub- 
clinical infections are more -common, this alone cannot 
be expected to reduce materially the incidence of 
endemic disorders. This statement is supported by two 
attempts to control the spread of Shigella infections 
(one in a military group and the other in an insti- 
tution) by administering sulfonamides to all patients 
irrespective of the severity of their infection as soon 
as enteric disorders developed. In neither situation 
were we successful in eradicating or materially reducing 
the incidence of disease. 

In military groups and institutions careful attention 
to personal hygiene will do much to decrease the 
incidence of infectious diarrheal disease. When troops 
have been stationed in permanent well sanitated camps 
the diarrheal disorders have been a minor problem 
Surveys for carriers under these conditions have shown 
a low prevalence of Shigella infections. The same 
is true of institutional inmates who are cleanly in 
their habits and who are housed m a sanitary environ- 
ment. 

However, Shigella infections do gam entiance to 
groups living under less favorable hygienic conditions. 
Here they tend to spread widel)' and remain per- 
sistently. In military piactice this is most likely to 
occur among troops in new or temporary camps, dol- 
ing field maneuvers or iiiidei battle conditions Among 
institutional inmates the mentally disturbed patients 
and the low grade defectives are particularly involved. 
A high incidence of carriers is found in association 
with patients showing bacillary djsenteiy Two con- 
trol procedures have been tested for such heavil) 
infected groups: {a) Wherever lelatively simple labo- 
ratory proceduies are available, it is practicable and 
effective to identify carriers by cultural surveys and 
to treat all patients and carriers till their stools are 
culturally negative. The reduction of a high to a 
very low incidence is readily attained, but complete 
eradication of all Shigella infections is more difficult 
{h) The use of small doses of sulfonamides for all 
persons in such groups also appears promising A 
prompt decline in both patients and carriers followed 
the beginning of this form of pieventive theiap)' in 
seven groups observed to date The method must 
be studied further befoie it can be recommended as 
a general control procedure. 

In the control of amebic dysentery we urge the neces- 
sity of prompt diagnosis and adequate specific therap) 
to prevent the continuation of the illness and to remove 
the hazard of death. With regard to the question 
of treatment of asymptomatic carriers of E. histolytica 
we believe that widespread elfoit to detect and treat 
such persons is impracticable and uneconomical How- 
ever, the carrier detected by a physician on routine 
examination should be treated with one of the iodine 
01 arsenic preparations previously mentioned 

NOMENCLATURE 

The teim dysentery as ordinarily used imiilies 
“bloody stools.” The designation bacillary dysentery so 
interpreted would apply only to unusual cases of Shi- 
gella infection. A name referable to the etiologic agent 
-.W'ould be preferable. In line with the accepted use of 
“brucellosis” for all Brucella infections, w'e recommend 
the adoption of “shigellosis” for all infections due to 
pathogenic varieties of Shigella 
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PRESENT DAY, PRO'BLEMS OF 
MALARIA INFECTIONS 

MARK F. BOYD, M.D. 

TALLAHASSFE, FLA 
DIAGNOSIS 

Malaria infections, either acute or chionic, may be 
suspected in persons who (a) give a history of having 
had an attack within the previous tw'O or three years. 
(f>) who have been residents or transients in an area 
where these diseases are endemic, (c) who exhibit an 
anemia or splenomegaly otherwise unexplainable, (</) 
W'ho present an acute febrile illness characterized eithei 
b}' a remittent fever or by intermittent febrile paroxysms 
with or wdthout rigors and unaccompanied by a leuko- 
cytosis and (e) w'ho present any illness wnth a comatose 
onset. Fuithermore, unsuspected chronic latent infec- 
tions may become clinically activated by (a) a change 
in residence involving a mateiial change in climate, 

(b) traumatic injury including surgical treatment and 

(c) confinement. The possibilit}' of a malaria infection 
must not be overlooked in the recipient of a transfusion 
W'ho develops fever. 



Chart 1 — Naturall> induced Mvax infection teimunting spontantousl). 
Prepatent period eleven dajs, incubation twelve da>s, hrst clinical reac- 
tion with density of 10 parasites per cubic millimeter Remittent fever 
from 12th to 14th da>, inscnsiblj chanffing to intermittent quotidian. 
Spontaneous suppression of paroxjsm on the 40th da> unevplained Note 
gradual decline in temperature from maximum of 107 1'. in iiarox>':m 
on 19th da) to 60tli day, when it docs not exceed 100 F. Maximum 
I>arasite densit) of about 12,000 per cubic millimeter al*;o on 19th da>. 
Clinical activity ceases spontaneous!) with concurrent parasite densit) of 
about 1,800 per cubic millimeter and is still in exce‘5'» of 400 per cubic 
millimeter on 93d da) from inoculation 

The charts represent the day b) da) jirogress of (ii) the clinical 
.ictivit) of the infection as reflected in the temperature and (b) the para 
Mtc densit) The first is displa)ed in the upper portion of the chart 
ind represents the temperature curve in degrees rahrcnhcit taken at four 
hour intervals The lower portion, on a scmiloganthmic scale, repre'^ents 
by a solid line the densit) of total para'sites (trophozoites and ganicto 
c)tes) pei cubic millimeter as determined from smears routinel) taken 
at about 5am If the gametoc)fe is sJionn, it is reprc^eitted 

by a line of dots and dashes Tlie lowest line of the Ist cycle of 
ruling represents a density of 10 parasites per cubic millimeter, the 
second 100, the third 1,000, tlie fourth 10,000 and the fifth 100,000 
The vertical lines mark the days elapsing since the inoculation by means 
of intccted mosquitoes, the (lav of which is furtlier marked hs the arrow. 

By the teinis of our definition a definiti\e diagnosis 
must be liased on the detection of the jiarasites in a 
blood smear. Other tests, largely of a serologic nature, 
have been proposed, some of w'hicli may have merit. 
From the standpoint of convenience and speed these 
are not, in my opinion, likely to supplant the exami- 
nation of blood smears. In consideration of laboratory 
reports, it should be borne in mind that a single or even 
several negative examinations are insufficient to exclude 

From tlie Station for Malaria Re«earch 

This paper, in ,a s\mposium on *‘Tropic,nl Di'ca'cs, i-. j ubli'hcd under 
the auspices of the Section on Practice of Medicine 

Owing to lack of space, this paper has lieen abbreviate*! for p iblic.a- 
non in Tnr Journal The complete paper appears in the ajthor’s 
reprints. 

The studies and observations on which this paper is b3«cd wtr cen 
ducted with the support and under the au«p ccs of the In*crnatjoT'a! 
Health Division of the Rockefeller Foundation, in cooperation v itb th- 
Florida State Hoard of Health and the Florida State Ho»pital 
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Ihe existence of a malaria infection. On tlie olher 
laiul, llic detection of a single paiasite of nnimpcach- 
<imc niorplioiog)’ it, sufficient to recognize the existence 
of such an infection but would not necessarily justifi' 
the attribution of the patient’s symptoms to their pres- 


cncc. 


Blood smears for malaria diagnosis should he taken 
i\ ith the utmost care and should aflord a thin and 
thick smear on the same slide. The limitations of 
space do not jiermit a discussion of the technics for 
making and staining smears and tlie morphologic iden- 
tification of parasites. These arc given by Wilcox.® 
1 he recent ingestion of antimalarial drugs by a person 
with a latent infection may make parasites undetectable 
for some days thereafter. The examination of a thick 
smear for five minutes is roughly equivalent to the 
examination of a thin smear for fifteen minutes, thus 
efTccting material saving of time in a hu.sy laboratory. 
If parasites arc not detected within this time it is hardly 
worth while to spend further time in the examination 
of this smear, ns it is preferable to collect further 
smears on tlic following days. However, delays in 
diagnosis incidental to low parasite densities will not 
adverscl}- aficct later therap}’. The report should if 
possible also specif}’ the identification of the species 
^ any [larasite observed. In the event of a diagnosis 
. falciparum, it is paiticularly desirable to dctcr- 



Cliirt J. — X.mir.nll' in<tli«tl idfcctioil, «itli .sii imlticcil rcmis 

'ion followed 1>> n 'cncs of rtcrmlevccnccs and a relapse The iiicuintion 
ticnod ttas of ten d.i>s, tlic iirtpatciu period ck\tn da>s Att.ack an 
ii’lcrrmtttnt qnotidi.m from onset. HoMctcr, on 15th .and 16th and agam 
on 17lh and ISlh the fclirilc periods were of .about thirtj-sia: hours’ 
duration, uith bifid peaks While coninion in falciparum infections, these 
protracted paroxisms an iiiiusinl in Mva-s malaria A single 10 sr.aiii 
(0 65 Cm) dose of iiiiinine sulfate Risen on the .lad did not .affect the 
Iiarox'sin on that or the follow mr dajs It did result in a definite depres 
'ion of the parasitemia, which reached a niinimmii on the 3Sth das 
Coincident with this dejircssion, a remission occurred which lasted from the 
dtth to the lOth da>. AlthoURh the dcnsits of the parasitemia was aRain 
as hii'h on the I2d daj as it was when the quinine w.as Risen, it did not 
remain sust.iincd but underwent a succession of four further depressions 
and rises with a clinic.al remission occurnuK at each depression .and a 
renewal of clinic.al actnitj diirinR c.ach rise 1 he first four rises arc 
rtcriidr-rinces, the fifth is a relapse Note that c.ach period of renewed 
clinical .actiMtj is initiated hj tertian paroxisms 

mine the density of parasites per cubic; millimeter, 
for it must he remembered that the clinical attack 
is but a reflcclion of the course of the parasitonia. 
For this the method of Earle and Perez “ is useful. It 
is also desirable to control the effectiveness of the 
treatment of acute malaria by the daily examination 
of blood smears continued until the smears become 

The lowest parasite density which may be recognized 
by examination of a smear for the time suggested is 
annroximatcly 10 parasites per cubic imlhmeter. In 
liiihlv susceptible persons clinical activity may, as 
ifliLdv noted, be initialed by lower and submicroscopic 
densities On the other hand, at the onset of relapses 
the parasite density will he high, often several tlio^sand 
I miltiinoter as might be expected in a paitiall) 
per cubic “ 2 aiicl 3). Quartan and vivas 

immune person (cnaits ^ anu oj. 


April 21^ mi 

infections commonly exhibit a ceiling to the maximum 
parasite densities attained. The quartan parasitemias 
seldom exceed 10,000 per cubic millimeter (chart 81 
and those of vivax seldom exceed 50,000 per cubic 
mill,m(;t(;r (charts 1, 2, 3 and 4). On the other hand 
the falciparum parasitemia has no potential limits 
(charts 5, 6 and 7) and it is important to note that 
the prognosis is definitely bad if the count attains or 
exceeds 500,000 per cubic millimeter. The employment 
of provocatives in suspected latent infections, either 
to expel parasites from the spleen or to induce a 
relapse, have not, in the hands of my associates and 
mj'self, given sufficiently consistent results to warrant 
their routine utilization as aids to diagnosis. 

It is a matter of regret that many physicians prac- 
ticing in endemic areas, have based diagnoses of malaria 
infections on clinical histories, as some still do, and 
often on the relation by a patient of obscure and, for 
malaria, at}'pical complaints. While recognizing that 
an exjierienced practitioner will often, perhaps usually, 
correctly recognize typical intermittent attacks from 
tlicir clinical manifestations alone, I am of the opinion 
that this is nevertheless an unfortunate and undesirable 
practice. It has undoubtedly resulted in ascribing to 
malaria many conditions for which these infections are 
not to blame ' and has probably contributed in no little 
degree to the extent to which real or imaginary sufferers 
indulge in self medication. The burden of proof lies on 
the diagnostician. 

SALIENT CLINICAL FEATURES 

Although malaria is a self limited disease, compara- 
tively few physicians in the centuries which have passed 
since tlie introduction of cinchona have had opportunity 
to observe the uninterrupted evolution of these infec- 
tions, as in general they felt in duty bound promptly 
to administer the bark, or later the alkaloids, and hence 
abruptly to interrupt the attack. Therefore the appli- 
cation of induced malaria to the therapy of neuro- 
S3’philis, particularly when naturally induced, affords 
a unique opportunity to reappraise and verify ancient 
knowledge and extend observations of the expernnental 
disease along modern lines of investigation. 

Clinically active malaria infections regardless of the 
species of their causative parasite exhibit tliree basic 
symptoms; (a) fever, (b) anemia and (c) spleno- 
megaly. The first two are definitely related to the 
development of the parasites, as the fever occurs at 
the time of their multiplication, and the anemia, arises 
from the destruction of the erythrocytes on which the 
parasites have fed. The specific infections,_particularly 
falciparum malaria, may in addition exhibit other and 
very striking symptoms. To one who wishes to pursue 
this subject further the Classic monographs of Marchia- 
fava and Bignami ® and Mannaberg ® still offer the 
best extended clinical descriptions. 

Fever is the most striking manifestation of clinical 
activity and may at times be remittent but is more 
commonly intermittent. Vivax infections in susceptible 
persons frequently piesent a remittent fever for a 
period of from three to five days at the onset (chart 1). 
Falciparum infections likewise often exhibit a leniit- 
tence (chart 7). Although such sustaine d temperatures 

7 Tonde G H , and Fond6, E C Chronic Malaria Clinic.al Con 
4‘Slvn.^^nn^^ S^^r\ -.^ 11 %^.., T L 
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are clearly due todack of synchronization in the sporu- 
lation time of the parasites, pronounced secondary rises 
or peaks are usually noted, which indicate the sporula- 
tion of large groups of parasites and forecast the later 
intermittence. The transition from remittence to inter- 
mittence is thus usually gradual. The intermittent 
paroxysms may recur every day (quotidian, chart 1), 
every other day (tertian, charts 2, 3, 4, 6 and 7) or 
every fourth day (quartan, chait 8). In the intervals 
between paroxysms the temperature oscillates within 
normal limits About ten days after the onset of 
the primary attack in susceptible persons, or at the 
onset of a relapse, the paroxysm is often initiated by 
a rigor or chill, which may vary in intensity from a 
slight subjective sensation of chilliness to involuntary 
muscular contraction accompanied hy a sensation of 
extreme cold. The temperature is meanwhile rapidly 
rising, but before the peak of the fever is reached the 
patient is no longer cognizant of cold. At the maximum 
of elevation, which is not long sustained, profuse per- 
spiration sets in, and the temperature rapidi}' falls as 
in a crisis. With the return of normal temperature 
the patient may become ambulatory and except for 
a sensation of weakness the vivax infected patient may 
offer no complaint. However, the quartan paroxysms 
are definitely more exhausting and the protracted falci- 
parum paroxysms still more so. The period during 
which the temperature remains elevated during a 
paroxysm varies with the different infections, in vivax 
for from six to twelve hours, in quartan from eight to 
twelve hours and in falciparum malaria from six to 
thirty-six hours. The vivax and quartan paroxysms 
usually exhibit a rapid and symmetrical rise and fall 
of temperature to and from the peak. The protracted 
falciparum paroxysms may have a sustained period 
of elevation or have bifid or trifid secondary tempera- 
ture peaks (chart 7). The re'gularity and uniformity 
in the successive paroxysms in vivax and quartan 
malaria is in sharp contrast to the irregular and 
asymmetrical fever curve of the paroxysms of falci- 
parum malaria. The maximum temperature attained 
in a vivax or quartan paroxysm varies to some extent 
with the current density of the parasitemia and may 
briefly attain as high as 107 F. or more with no 
immediate risk to the patient or forecast of a dangerous 
trend in the infection. On the other hand, an obser- 
vation of 104 F. or higher in falciparum malaria, par- 
ticularly if the course is remittent, suggests that the 
infection may soon get out of hand. It should be 
stressed that primary vivax infections usually exhibit 
a series of quotidian paroxysms and that tertian parox- 
ysms are not usually seen until the attack is wearing 
out or during relapses (charts 2 and 3). Quartan 
infections usually present paroxysms recurring every 
fourth day (chart 8) but, as the infection evolves, 
a new cycle may be injected and the patient will 
exhibit paroxysms on two consecutive days followed 
by one paroxysm free day and finally, with the appear- 
ance of a third cycle, develop quotidian paroxysms. 
Thus quotidian paroxysms in vivax malaria are due to 
the division of two alternating broods of parasites, 
each requiring forty-eight hours for maturation, and 
in quartan malaria to the division of three consecu- 
tively maturing and overlapping broods, each requiring 
seventy-two hours. As the infection progresses, syn- 
chronization of the parasites improves and the duration 
of the paroxysm diminishes, while a diminution in the 
maximum elevation of the temperature forecasts early 


extinction of clinical activity by the corresponding brood 
of parasites (chart 1). The alternating parasite broods 
which produce vivax quotidians are not indicative of 
inoculation on two successive days (charts 1, 2 and 3). 
While the paroxysms due to any brood in vivax and 
quartan infections tend to recur at the same hours, 
more frequently afternoon than forenoon, some broods 
for reasons not understood take less or more than 
the conventional fort 3 ’^-eight or seventy-two hours and 
hence the paroxysm cycles recur earlier (anticipation) 
or later (postponement) and may finally run around 
the clock. 

Some patients with grave falciparum infections will 
not subjectively complain of fever but exhibit a cold 
skin and clammy perspiration, with cyanosis of the 
extremities. This often accompanies manifestations of 
gastrointestinal symptoms. It may occur at the onset 
or after several more or less typical paroxysms. 

The development of the anemia may he gradual or 
rapid and is accompanied by a pallor to which vaso- 
motor disturbance might contribute. It develops most 
slowly and to the least degree in quartan infections, 
probably because of the slower growth and lesser den- 
sity of these parasites, as nell as from their predilection 
for the aging erythrocytes. It progresses more rapidly 


Dec June 



Chart 3 — Naturally induced vivax infection, n\ ith spontaneous remission 
during which divided doses of qumme %vere given during three days, 
patient later experiencing a recurrence. Note prepatent period of eleven 
days, incubation period of fourteen da>s Slight remittence for three daNS 
after onset, followed by protracted paroxysms on 17th 18th and 19lh20th, 
With bifid peaks, thereafter proceeding as a quotidian Termination of 
attack spontaneous on 30th with about 1,500 parasites per cubic millimeter. 
During the remission 7 grams (0 45 Gm ) of quinine uas given twice 
daily for three days, which drove the parasitemia to submicroscopic levels 
On the 204th day following the inoculation the patient had the first 
renewal of clinical activitv, which initiated the first of a senes of four 
tertian paroxysms The day following the first paroxysm of the recur 
rence, a parasitemia of about 3,500 per cubic millimeter was ob«:er\cd. 

in vivax infections and is probably intensified by the 
predilection of these parasites for the reticulocytes. 
Most rapid progress, however, is seen in falciparum 
infections, which is attributable not only to the greater 
parasite density attained but by their attack on erythro- 
cytes of all ages. The anemia is hypochromic in type. 
Since the iron stores are not depleted b>' this destruc- 
tion of- cells, progress toward restoration of blood loss 
is rapid during remissions. It is interesting to note 
that spontaneous remissions usually occur in vivax 
infections when the erythrocytes are reduced to about 
1.5 million per cubic millimeter with hemoglobin about 
4.0 Gm. 

Enlargement of the spleen is detectable during the 
second week following the primarj' onset. The splenic 
border is rounded, the organ is obviouslj' tense and 
palpation ma}' be painful. In one attack the enlarge- 
ment maj' bring the lower pole to the vicinity of the 
umbilicus in the course of two or three weeks, ^^h'th 
cessation of clinical activit)’ the congestion may rapidh- 
subside or some degree of enlargement may persist 
indefinitely. Such persisting enlargement suggests 
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Hull a latent infection continues.''' The coinractinr 
spleen appears flaccid to the palpating fingers and is 
tound lying more toward the left llanlc. repeated 

cnlargenicnl due to cither relapses or reinfections the 
^oigan may c.x tend to the ])clvis, fibrosis develops, prob- 
ably stnmilnted by the pigment deposits, the substance 
becomes firm, the border is sharp, and involution pro- 
ceeds slowl}-. I he liver mav also be enlarged and 
tender. 

Allnunin i.s frequently noted in the urine in amounts 
exceeding a trace, in infections produced by any species 
of parasites. However, this is most variable in vivax 
infections and most consistently noted in f|uaitan infcc- 
lions. In falci])aruin and quartan this is usually asso- 
ciated with a depression of the jdasnui albumin. During 
the period of this depression there may he rises in 
the globulin and cnglobulin values. Edema of tbc 
extremities is least commonly observed in vivax infec- 
tions and is most frequent with quartan. In the latter 
its occurrence may he anticipated with depression of 
the plasma albumin. The conjunction of edema, albu- 
minuria and I eduction in plasma protein leads to the 
conclusion that a malaria infection produces a nephrosis 
rather than a nephritis." 

In vivax, hut more particularly in falciparum infec- 
tions. the maturing jxirasitcs e.xhibit a tendency to 

recede from the peripheral to 
the visceral circulation as spor- 
ulation time approaches. 'Phis 
is so noticeable in the latter in- 
fection that segmenting forms 
are but rarely seen in smears 
of peripheral blood unless the 



infection is overwhelming. This 
is important in the interpreta- 
tion of parasite counts made on 
paroxysm days but prior to the 
paroxysms, as these will be 
much lower than those observed 
in the intcrpyrexial days (charts 
5. 6 and 7). In this retreat the 
parasites, for reasons unknown, 
appear more particularly to con- 
gregate in the capillaries of 
some particular viscus of the 
cerebrum, lungs or intestine. 
Since the erytiirocytes infected 
with these jxarasites appear 
.shrunken and rigid and. owing 
to a coating of fibrin appear 
adhesive,'- they produce exten- 
sive capillary blockade. Consequently falciparum infec- 
tions more particularly ma}' present additional striking 
and variable symptoms, which are often referable to 
the viscus in which sporulation is occurring and which 
may mislead the physician unless blood smears are 
routinely taken. Space does not permit detailed dis- 
cussioi/of these nearly infinite variations, which Inue 
received elaborate clinical classifications,"’ but special 
mention may be made of (a) continued fever with or 
without hyperpyrexia, (b) hypopyrexia, (c) various 


Clnrl •!. — N.nlur.-ill> iii 
diiccd iii.i'c nnl.iri.T «illi 
c.irlj <potllnIlC(lll^ tcrmina 
lion I’rcpiltiit pi nod ends 
on lOlIi (Iny ;iiid inciilntioii 
ends on 11th dn, initmtiiiK 
n siTiCN of tirtnn p.nrox 
jsni'. nliich ct.isf sponl.inc- 
onslj on the 21st da>. Note 
the mpid spont.incous de- 
cline in the pir.nsitcinia lie 
Kinnini! on the 20th d.iy and 
disccndintr to suliinicroscoinc 
lc\il"> on the 27th (hj . Tins 
patient must ln\e had pre- 
vious experience «ith some 
otiier strain of max para 
sites, as he exhibits a hctir 
otoifoiis iinmiimli 


10 Str-atnian-Thonias, W. K Studies on 
on 

Proteins DiirniK Malaria Infections. Am. J. Tiop Med ~1. - • 


11. Ilo>d, M. 
ro{< 
lO-tl 


BcniRii Tertian M.ilana 
30.1. 1935. 

Blood 


12. Kniscly, M.. H-: Stra'i’iaii of^Intm >« 


vations on CirculatiiiK Blood in 
I iviiiK Macacus Rhesus Infected ^^Rh 
(snpp 2) TO: 90, 19«. ^ 

1.1 Marchiafava and BiKtiann 


Malarial 
Mainmhcig ” 


Parasites, Anat Rcc. 


April 22 !*^'i9u 

cerebral manifestations including coma, delirium anrl 
convulsions, (d) various s)-mptoms referable to the 
gastrointestinal tract including persistent vomitino 
often bilious, d)'senteric or diarrheal evacuations, some- 
times with hemorrhage from the bowel, (e) symptoms 
suggesting acute bronchitis or pneumonia, (f) iveak- 
pulsc and syncope, thrombosis and hemorrhages, edema 
and dropsy, acute progressive anemia, sometimes hemo- 
yhe, (ff) icterus, (//) albuminuria, hematuria and 
hcinoglobinuna. The latter condition is often difter- 
entiated as blackwater fever. 

Untreated priinarv^ attacks may vary greatly in then 
duration, depending on the degree of the patient’s sus- 
ceptibility and the species of parasite. Quartan infec- 
tions may continue clinically active for as long as nine 
months (chart 8), vivax infections, spaced out by 
spontaneous remissions, may continue for approxi- 
mately one hundred days (chart 2), although if remis- 
sions do not intervene I have not observed them to 
exceed nine weeks (chart 1). while falciparum infec- 
tions are the shortest and will not often exceed six 
weeks in duration (charts 6 and 7). In these pro- 
tracted infections the severity of the paroxysms gradu- 
ally diminishes coincident with a reduction in the 
elevation of the temperature. The change may be more 
pronounced in one cycle than the other, in which case 
the cycle most affected may drop out and the course 
is continued as a tertian. I'he termination of the course 
is similar to a lysis (chart 1). In my opinion any 
clinical activity noted within these limits, even though 
interrupted by one or more spontaneous remissions, 
is essentially attributable to the primary paiasiteraia. 
In such patients clinical activity ceases while the paia- 
sitc density is still high (chart 1), and the latter gradu- 
ally decreases but persists at microscopic levels for 
several weeks. 

In falciparum infectfons gametocytes are not observed 
until about ten days after the first appearance of 
trophozoites (charts 5, 6 and 7). Their appearance 
is frequently made manifest by a sharp decline in the 
density of trophozoites often sufficient to produce a 
clinical remission. This may mark the end of the 
attack (chart 5). In more susceptible persons tiopho- 
z.oites ivill return to p3U-ogenic levels in about ten days 
more, and clinical activity will be resumed (chart 6). 
A falciparum attack will consist of one or more such 
units of alternating waves of trophozoites and gameto- 
cytes (charts 6 and 7). In vivax infections gameto- 
eyffes are present practically from the onset, while in 
quartan their production is scanty and irregular. Since 
both clinical activity and gametocyte production are 
proportional to the density of the parasitemia, those who 
are, or who have recently been, clinically ill will be 
the most infectious to anophelines. both qualitatively 
and quantitatively. After latency is well established, 
patients may again become slightly infectious if sub- 
clinical rises occur in their parasitemia. 

Elowever, vivpx and quartan infections whose natural 
evolution has been interrupted by early remissions 
therapeutically induced show a definite and annoying 
tendency to resume clinical activity at a later cla^e, 
even after the lapse of a year or more (chait oj- 
Falciparum infections probably do not persist m a latent 
condition for more than a year, vivax may persist tor 
two oV perhaps even three years, while quartan latency 
may persist for protracted and unpredictable peiiocs. 
Resumption of clinical actIVlty^ if occurring within eigii 
weeks of the cessation of the pnmaiy attack, is cn. 
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tinguished as a recrudescence (chart 2) and, since 
practically all these arise within one hundred days of 
the onset, before the primary parasitemia has descended 
to submicroscopic levels, should properly be regarded 
as part of the primary attack. Further clinical activity 
occurring in from eight to twenty-four weeks after the 
cessation of the primary attack is designated a relapse, 
and if arising after an interval longer than twenty-four 
weeks it is known as a recurrence (chart 3). 

Persons who have had previous experience with other 
strains of the same species of parasite will experience 
attacks -of varying duration but usually of not over 
two weeks (chart 4). These terminate abruptly with 
a rapid decline in the parasitemia. 


TREATMENT 


The treatment of malaria infections is symptomatic 
and specific. The former is practiced concurrently with 
the specific, chiefly to alleviate symptoms which dis- 
tress the patient or interfere with specific treatment; 
specific therapy is directed to the destruction of the 
parasites. 

Until the fever is checked the patient should be 
confined to bed, while for two weeks subsequently 
activity should be limited to very moderate ambulatory 
exercise. 

If the hyperpyrexia observed during a paroxysm is 
due to sporulation of parasites alone, its duration will 
be transitory and will rarely require interference except 
for the comfort of the patient. If it persists it may 
be suspected that the cerebral heat centers are affected. • 
In this case tepid sponging or cold baths may be 
employed, their duration being controlled by the rectal 
temperature. During this time an abundant intake of 
cool fluids should be encouraged, which should be 
supplemented by sodium chloride. When free perspira- 
tion is begun the patient should be rubbed dry and 
changed to dry clothing. On the other hand, if the 
temperature is subnormal the patient should be well 
provided with covers and numerous hot water bottles. 
Several sinapisms should be applied to different parts 
of the bod)', and hot beverages should be supplied. 
Since these patients often suffer from constipation, 
purgation should be effected if necessary, and daily 
doses of liquid petrolatum given subsequently. Nausea, 
and vomiting in particular, may interfere with the oral 
administration of specific drugs. They may often be 
controlled by cracked ice with or without lime water. 
If uncontrollable by this means, .3 minims (0.3 cc.) 
of tincture of opium or 5 to 20 grains (0.3 to 1.3 Gm.) 
of chlorobutanol may be given. Other symptoms are 
appropriately met as the need arises. Patients with 
edema should receive a high protein diet, and those with 
icterus a high carbohydrate and ^■itamin diet. 

An excellent discussion of the treatment of malaria, 
based on an extensive experience, has been presented 
by Dove,^'* while the monograph of Field is the most 
exhaustive recent treatise. The Fourth General Report 
of the Malaria Commission of the League of Nations 
should also be consulted.’® 

The specific treatment of malaria is parasiticidal and 
must take into consideration the different stages of the 


*>•> j ^ 194 '^** Treatment of Malaria, Am. J. Trop. Med. 

„ 15- Field, J. W.: Notes on the Chemotherapy of Malaria, Bulletin 
- of 1938, Institute for Medical Research, Federated Malay States. 
Kuala Lumpur, 1939, 

16. The Treatment of Malaria: Studv of Synthetic Drugs, as Com- 
pared with Quinine, in the Therapeutics and Prophylaxis of Malaria, 
jourth general report of the Malaria Commis.sion. Quart. Bull. Health 
19 T" ” ’ Nations 6: 895-1153, 1937; off-print no. 5, Geneva, 


parasites wlricli are concerned with the human host, 
namely the infecting or sporozoite stage, the vegetative 
(trophozoite) stage, to the multiplication of which 
clinical activity is due, and the gametocytes which render 
the patient infectious. 

Of recent years the specific therapy of malaria has 
undergone profound modification, owing (1) to an 
enlargement of the physician's armamentarium by the 
introduction of the useful synthetics plasmochin and 
atabrine, (2) to the recent capture of the principal areas 
of cinchona production by the enemy, which have caused 
available stocks of the alkaloid quinine to be reserved 
for military use and the substitution therefor of totaquin. 
a standardized preparation containing all of the crystal- 
lizable alkaloids present in American barks, and (3) the 
possibility that current research may result in .he dis- 
covery of still more efficient synthetics. Information 
of progress in this field of research will likely be with- 
held until the end of the war. Present dosage regimens 
of antimalarial drugs have largely developed empirically. 
It is hoped that present studies on attainable concentra- 
tions in the blood will permit of their more scientific 
utilization. 

SUPPRESSIVE TREATMENT 

Quinine has been routinely taken for years by those 
resident in endemic areas, and of later years atabrine 
has been similarly ingested, in the belief that it will 



Chart 5. — Naturally induced falciparum malaria in a Negro patient, 
the attack terminating spontaneously. Prepatent period ends oi\ 13lh 
day, incubation period on the ISth day. Attack consists of a scries of 
SIX unequal quotidian paroxysms. The cycle of the day of onset, on 
that and the subsequent days of its tertian reappearance, is distinctly 
weaker than its alternate. ^ The maximum i>arasite density attained was 
about 24,000 per cubic millimeter, a low density for this parasite. Clinical 
activity ceased spontaneously because of a coincidental drop in the para- 
sitemia density on the 22d, on which day gametocytes were first seen. 
The trophozoite minimum was reached on the 26th, they increased slightly 
for five days thereafter, and then they underwent a second decline and a 
Hirther rise, neither of which was accompanied by clinical activity. 


ward off infection from the bite of an infected mosquito. 
Any drug that might possess the property of destroying 
sporozoites or the succeeding stage of the parasites 
would be a true causal prophylactic. Unfortunately 
quinine does not possess this property, nor is it depend- 
ably exerted by atabrine, nor is there any other known 
available drug which possesses this characteristic. This 
deficiency in these drugs, or misconception of their 
properties, should not however deter us from their 
employment under certain circumstances. While they 
will not prevent a person from contracting infection, 
they will check the multiplication of parasites sufficiently 
so that most protected persons will not develop active 
clinical malaria during the period in which the)' are 
ingested. Their employment is thus more approjiriatcl)' 
described as suppressive treatment. Their routine dis- 
tribution where large bodies of men are suddenl)' 
brought in an emergency into unsanitated areas for 
construction or military purposes will temporarily avoid 
the incapacitation of many from malaria. However, on 
the witlidrawal of these men from such areas and 
with the suspension of treatment many will develop 




1184 


malaria INPECTIONS—BOYD 

'veeks later. As a 


piescnt practiced, adult males are given 0.1 Gm. of 
atabnnc daily at the evening meal on six days each week. 
1 lie piaclicc IS not an adequate substitute for sanitation. 

IKKATMliXT OF TIIF ACUTE ATTACK 

1 he attack on the sebizogonous cycle of the nara'^ites 

istitulcs tl’'- ' * - 

and for this 


A. 

April 22, 1944 

The dosage of the drug employed . i 

and should be initiated as^soon^as practicable after S 
nosis is eflfected. Certain strains of P faldnan^' 
appear to require larger doses to effect a^atS r 
response, but I am skeptical that a parasite strain ^ 
i H acquire a drugfastness. Differences in the 


constitutes the specific therapy of the active infection, parasites prevalent in various regions probablv 

_ _ purpose the civilian practitioner is now divergences in reaction to treatment. Whik 

practically limited to totaquin and atabrinc dihydro- quinine, should be administered 

chloride. From the standpoint of their parasiticidal , ’”^a s and atabrine after meals, one of the dailv 

action the properties of the two drugs arc closely , f ® scheduled to be given about one hour 

parallel, and there is little choice between Ibeni. but • occurrence of the next anticipated paroxysm 

effective concentrations in the plasma arc built up more m ^ maximum plasma concentration may be 

rapidly in the case of the cinchona alkaloids. The the young merozoites are liberated. It 

assault on the schizogonous cycle should be directed f f f''^P^‘^ted that the initiation of treatment 

to two objectives. The first is the treatment of the acute lorcstall the next anticipated paroxysm, or even 
attack, by which it is sought to reduce the parasitemia . , due on the following day, but if treatment is 
to such low levels that a clinical remission results. An the drug is properly absorbed, paroxysms 

acute attack may’ be the maiiifcstation of a primary f occur on the third and subsequent days, 

infection, a recrudescence, a relapse or a recurrence. helpful to control the effect of the drug by daily 

'I'his is usually readily accomplished. The second Parasite counts.^ If quinine iias been employed, only 
should be the eradication of the infection from the ^•'^oeptional patients will show a few parasites, other 
human ho.st or the accomplishment of a cure. This S’ falciparum gametocytes _ in _ smears taken on the 
requires treatment of the latent infection. With avail- , ^ treatment was initiated. If atabrine was 

able drugs this result is liighlv uncertain, and under j^d'n mistered, a few patents may exhibit parasites as 

late as the seventh day. During these periods the counts 
on successive days should exhibit a progressive decline. 
If these conditions are not soon met, it should be ascer- 
tained whether the patient is absorbing and excreting 
the drug, by applying appropriate tests to the urine. 
While not incompatible, nothing is gained by under- 
taking to administer the two drugs concurrently. 

Totaquin (totaquina) is a preparation originally 
developed under sponsorship of the Malaria Commission 
of the League of Nations in order to supply a cheaper 
effective antiinalarial drug through the utilization of all 
the alkaloids from cinchoma barks the quinine content 
of which is too low for the profitable extraction of that 
alkaloid aloneM Under present circumstances this is 
the most efficient manner in which to employ the limited 
stocks of American barks, which are the only supply 
available, and utilize the parasiticidal properties of the 
other crystallizable alkaloids of cinchona which have 
heretofore been largely ignored, although they are just 
about as effective plasmodicides as is quinine.^^ The 
preparation as standardized in accordance with the 
ordinary circumstances success is not readily demon- U. S. P. XII contains not less than 7 nor more than 

strable. 12 per cent of anhydrous quinine, and a total of not less 

Certain general principles should be observed in the than 70 nor more than 80 per cent of the anhydrous 
employment of plasmodicidal drugs. Oral administra- crystallizable cinchona alkaloids,^ the latter term mclud- 
tion is always the route of choice, and the occasions ing quinine, qiiinidine, cinchonine and cinchomdme. 
when parenteral administration is required are unusual. It should be prepared in friable tablets or placed in 
Absorption from the stomach is so rapid that no material capsules for administration by mouth and sliouia oe 

time is saved by parenteral administration. Parenteral administered in doses corresponding to those ot quinine 

administration should be limited to comatose patients or sulfate. It should not be given m fluid mixtW ' 

those with hyperpyrexia or in whom vomiting has Totaquin is not available for parenteral ^am'" 
proved uncontrollable. If parenteral administration is tion. It is probably as 
required, atabrine rather than quinine should be the totaquin to a pregnant ^yoman as it would be 
choice and the intramuscular rather than the mtrave- ister quinine. Totaquin should be U-io 

■ - -- prains^ dailv per 50 pounds (23 Kg.) of body weigW- 



Chart 6. — N'atiirally induced falciparum infection in a white patient. 
I’rcpatcnt period ended on 9th day, mcuhation period ended on 10th 
day. Density of iiarasitcmia exceeded 100,000 parasites per cuhic milli- 
meter on thcTdth day, neccssitatiiiK administration of single O.G, 0.3 .and 
O.fi Gm. doses of tiuininc on the I4th, 15th and lOth days to control its 
exuherance. It is not apparent that these contrihutcd to the drop in parasite 
density on the IKth day, coincidentally with tlie appearance of g.amclocytcs. 
It should he noted that each period of clinical activity is .attrihut.abic to 
a wavclihc ri'c in the trophoioitc parasitemia and that the density of 
trophozoites fell ofl with the appearance of gamctocytcs, e.ach resulting in 
a spontaneous remission in the attack. During the period of obscrv.ation, 
e.ach of the first three trophozoite w.aves has hcen followed by a w.avc 
of gametoevtcs, which reached their maximum during the remissions. 


nous route shoiikl be , , . , . ... , 

mentioned that quinine dihydrochlonde is still available 
for parenteral therapy. Injection should be made deeply 
into the gluteal muscles of both buttocks at a point about 
3 inches below the iliac crest, with subsequent thorough 
massage of the site. Such an injection inay be repeated 
after twelve hours but should not be continued after the 
patient can take medication by mouth. 


17. The Therapeutic Efficacy of Totaquina in Huni.in Malaria, Quad- 
Bull. Health Organ., Leagite of Nations 3: 325-358, 1934. 

1 R T)nw^nn W T. : CiHchona Alkaloids and i>arK . 

Internat CHn sVl21-149. 1930. Fletcher, W.: Notes on the Treaty 
ment of Malaria with the Alkaloids of Cinchona, London, Joh 

We^r'l^H’-^'crilkat A Problem and lls Solution. 

J. z\. M A. 180: 1043-1044 (Nov. 28) 1942. 
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For an adult of 150 pounds (68 Kg.) this is the 
equivalent of 0.6 Gm. or 10 grains three times a day. 
Adult dosage may be given to all over 12 years of 
age. Dosage for children should be reduced in propor- 
tion to their age, while a baby may be given at least 
0.06 to 0.09 Gm. (1 to 1)4 grains). Field considers 
that children should be given proportionately large 
doses. Doses should be given before meals and con- 
tinued for seven days. 

Prior to the last decade it was commonly recom- 
mended that a daily ingestion of 0.6 Gin. of quinine be 
continued for eight weeks after the acute attack was 
brought under control, in the belief that relapses were 
largely avoided thereby. It is doubtful whether many 
patients can be depended on to continue such protracted 
medication, while the convenience of the short period 
required for a single course of atabrine has tended to 
stimulate a curtailment in the period over which quinine 
is now frequently administered. The concurrent admin- 
istration of plasmochin 0.01 Gm. thrice daily after meals 
is, however, considered a desirable adjuvant in the treat- 
ment of vivax infections, as lessening the likelihood of 
a relapse. Absorption of some of the cinchona alkaloids 
at least is rapid, excretion of quinine being detectable 
within fifteen to twenty minutes after the administration 
of a dose. Excretion is detected by the application of 
Tanret’s test to the urine.^^ While tinnitus and deaf- 
ness may be an inconvenience to the patient, they are 
reassuring evidence of absorption. If the other cinchona 
alkaloids behave similarly to quinine, it may be assumed 
that the greater quantity is disintegrated in the body 
and that such slight stores as have accumulated are fully 
depleted within seventy-two hours after the last dose of 
a course is taken. 

Atabrine dihydrochloride, or qumacrme, is an acridine 
dye developed in 1930 by Kikuth with the collaboration 
of Mietsch and Mauss. It is available in 0.1 Gm. 
tablets. Prior to our entrance into the war the complete 
synthesis of atabrine in the United States was not 
practiced. In view of the critical quinine situation it 
is fortunate that American chemists have succeeded in 
its synthesis and that large scale manufacture is now 
under way. Extensive chemical, pharmacologic and 
clinical studies have demonstrated that the American 
product is in all respects identical with the German 
drug.-° It has now been admitted to the United States 
Pharmacopeia under the name “quinacrine.” 

While most persons tolerate the doses recommended, 
a few may not support without discomfort even the mild 
regimen of suppressive treatment. These complain of 
headache, dizziness, nausea and vomiting, and diarrhea. 
These reactions are avoided by the concurrent admin- 
istration of alkaline or sweetened beverages. Less fre- 
quently the drug has been reported to have produced a 
definite slowing of the respiration and cerebral excita- 
tion which may even attain maniacal proportions. 

Atabrine is usually administered to adults after meals, 
one 0.1 Gm. (1)4 grain) tablet being given three times 
(four times to large adults) a day for five days, or at 
least until four days have elapsed since the last fever. 
Children under 1 year may tolerate a total daily dose of 
0.05 Gm., from 1 to 4 years of age 0.1 Gm., from 5 to 
8 years 0.2 Gm., and those over 8 may be given a daily 


Notes on Totnquina, League of Nations 
No C. H. l\Ial!,ria/214. Geneva, World 


20 Field, J W.: notes on Totaqmna, League oi 
Organuation, Official No C. H. Jlalaria/ZH, Geneva 
roiiiidation, 1934. 

21 Nicrenstein, M : Report on the Excretion of Quinine m tl 
unne, m Obscrv.ations on Malaria bi Medical Officers of the Army ar 
Q|j’"®'jgG«at Britain War Office, London, His Majestj’s Stationei 

(NoV''l 4 )"'i “"2 Comment, J A JL A 120:8- 


total of 0.3 Gm.“^ These fractional doses are best given 
in milk. 

Ill order to accelerate the action of atabrine by more 
quichly building up an effective plasma concentration, it 
is now recommended that adults initially receive 0.2 Gm. 
(3 grains) by mouth every six hours for five doses, 
which is thereafter reduced to 0.1 Gm. (1)4 grains) 
three times a day for six days. The early elevated doses 
are accompanied by 1 Gm. (15 grains) of sodium car- 
bonate in 200 to 300 cc. of water, sweetened tea or 
fruit juice. 

For parenteral administration a dose of 0.2 Gm. may 
be dissolved in from 5 to 10 cc. of sterile distilled water. 
The effect of atabrine is not exerted as rapidly as that 
of quinine, a difference attributable to notably slower 
absorption, although urinary excretion is detectable 
within a few hours. Neither is its excretion as rapid, 
and the drug tends to accumulate, so that excretion 
continues for five weeks or more after the termination 
of a course. This ma}^ be the chief advantage of atabrine 
over quinine. Its excretion in the urine may be verified 
by the method of Wats and Ghosh.-'* For this reason 
courses of atabrine should not be repeated in less than 
a month’s time. The small margin of safety between 
the therapeutic and toxic doses is probably related to the 
rapidity with which the blood level is raised and makes 



Chart 7 — Naturally induced falciparum infection in a white patient. 
Prepatent period ended on 10th da>, incubation period on 12th da> b> a 
period of remittent fever lasting five days and changing to an irregular 
intermittent, which later became tertian^ exhibiting prolonged paroxjsms 
with bifid peaks suggestive of a quotidian On the 17th day the para 
sitemia density exceeded 200,000 per cubic millimeter, when two 0 6 Gm. 
doses of quinine were given. This effectively restrained the exuberance 
of the parasitemia The parasitemia was declining the day before gameto- 
cytes were first noted, but the decline w’as insufficient to produce a clinical 
remission, although the coincidental paroxysms were notably weaker. With 
the return of the trophozoites the counts on successne days oscillate 
widely The attack was terminated by a total of 3 3 Gm of quinine on 
the 37th and 38th day and a total of 4 0 Gm. on the 40th and 41st 
Note the resistance of the gametocytes to these doses Evidently the 
gametocyte waves which corresponded to the two trophozoite wi\cs ha\e 
fused On the S3d day there began a se\en day course of quinine, 
during which 14 Gm of quinine was given 


it essential to avoid overdosage and the development of 
accumulations which may reach toxic levels. As the 
drug accumulates the patient may exhibit a yellowish 
discoloration of the skin, which should not be mistaken 
for jaundice but is a manifestation of its dye property. 
Plasmochin should never be concurrently administered, 
as gastric complications, pain and loss of appetite may 
occur. 

Although intravenous therap}' is counseled against, 
occasions may arise when it is considered imperative. 
It should not be continued after medication can be 
taken by mouth. The dose should be well diluted in 
at least 200 cc. of sterile saline solution and at least 
twenty minutes allowed for the injection. In the 
case of quinine particular care should be taken to see 

23, Nocht, E , and Ma>cr, M.: Malaria A Handbook of Trcatr’cnt, 
Parasitology and Prevention, London, John Bale, Sons Cumow, Ltd, 
1937, p 45. 

24 Wats, R C, and Ghosh, B X.: Quantitative and Qualitative 
Methods for Detection of Atabrine m Urine, Rec. ^^a1a^. Surve' India 
•iz367‘570f 1934 
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(hat tlic needle is in the lumen of the vein. Five- 
lenths Gill {/y^ grams) of quinine dihydrochloride, 

U..- bin. (3 grams) of alabrinc may be given as a d( 


J- A- u. A 

April 22, 1914 


or 

, i. ^p' - — ./ — to* ' dose 

to an adult. Jo the quinine solution may be added 

11 1 ^ solution of epinephrine hydro- 

cliloi ide. Neither drug should be given more than twice 
in twenty-four hours. One should guard against 
collapse. 

In an ellort to ellect still further economics in the 
consumption of cinchona alkaloids and permit the patient 
to benefit from both the more rapid action of these 
alkaloids and the delayed e.xcretion of atabriiie. it is now 
rccommeiidcd that they be cm])loyed coiisecutivelv 
but not concurrently, as was early suggested by 
Dargan as follows; Give totaquiii or quinine as 
previously .suggested for two or three days or until 
the paro.xysiiis arc suppressed, then change to atabrine 
as previously stiggested for five days. If jilasmochin is 
indicated, its administration should await the completion 
of a five day rest period. 

In those falcijiarum infected patients with a para- 
sitemia c.xcccdiug 500.000 parasites per cubic millimeter 
the prognosis to ordinary therapy is. as has been .“^aid, 
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Cli.irl .s. — N.itnr.illy imliiccil iiunrlaii intccliou lu .i white ii.nticiU. The 
inctihalitjii iieriod rciiiiircd ihirtj-.'.ix li.iys .niul the iircp.itent period 
required thirl) -nine d.i.". The oitoct prcsctitcd a rciiiittciit fever for 
thirt.v-<i.\ hour'. ,lml. Mih'cqiicnt to the intermission, clmiiKed to .a simple 
quartan intennittent. On the 81st day the administration of 5 grains 
(0.3 Gm.) of quinine produced a remission lasting eleven d.as.s, owing 
to a deprc'.sion in the parasitemia. Some irregularities occurred lieforc 
regular quartan periodicity was restored, and still later a few dotilile 
quartan paroxisms were noted. Kxcept during the latter period, when 
some counts shghtlv c.xccciicd 3,000 per cuhic inillimetcr, very few counts 
at other tiiiRs e.xcecdcd 2,000 per cubic millimeter. With a gr.adnal 
spontaneous decline in the parasitemia, the paroxy.snis diminished in inten- 
sity and insensibly ceased. .Suhseqiicnll) 9.3 Gm of qiiiiiinc was given 
in divided doses over eight days. 

bad. It is suggested that in addition to the routine 
therapy these ])aticnts may benefit from the mechanical 
removal of parasites by copious bleeding, the patient 
at the same time receiving a transfusion of an equal 
volume of blood from a compatible donor. 7'he amounts 
removed should be large, totaling a liter or more of 
blood in twenty-four hours in one or more venesections. 

Recrudescences, relapses and recurrences should be 
treated as suggested for primary attacks. It is fre- 
quently difficult to difterentiate these from new infec- 
tions. In some instances differentiation is possible. 
3'hus, if at the clinical onset the parasitemia density is 
low and enlargement of the spleen is not detectable, a 
new infection is to be inferred. K on the other hand 
■it the onset the density of parasitemia is appreciable, 
nerhaps even as high as four or five thousand per cubic 
millimeter, and the spleen is enlarged (3ne is probably 
dealing with reac tivation of a previously latent infection. 

” 2S D.nrgan, P. A.: The Ther.npcutics of Malaria, Iiuliati Af. Gaz. 
00: '117, 1934. 


GAMETOCIDAL THERAPY 

Patients with .vivax or quartan malaria who are 
leceiving adequate therapy with totaquin or atabiS 
will have the gametocytes destroyed along with the 
liophozoites and hence are soon noninfectious. How- 
ever, those falciparum patients with mature ganietoevtes 
s ill remain infectious while taking adequate doses o 
these drugs, as the sexual forms are for some reason 
resistant. Plasmochin, a quinoline derivative, has little 
action on trophozoites of any species but possesses the 
unique property of devitalizing the infecting stage of 
the falcijiarum parasites, thus making the patient who 
receives it noninfectious. This constitutes the greatest 
field for the use of plasmochin. For this purpose it is 
given in 0.01 Gm. doses three times a day concurrently 
with -each dose of quinine or totaquin during the last 
five days of the seven day course, or in the same amounts 
and for the same period, but subsequent to a course of 
atabrine, an intermission of five days being allowed 
between the two scries. It should be administered after 
meals. Overdosage with plasmochin will lesult in the 
formation of methemoglobin, and the patient will appear 
cyanotic and may also complain of abdominal pain, 
sweating or cardiac symptoms. Consequently its admin- 
istration should be under supervision. 

TREATMENT OF LATENT INFECTIONS 

Infections may be considered latent (a) immediately 
after therapeutic intervention has produced a remission 
in an acute attack and (l>) when parasites are discovered 
on routine smear examination of an afebrile patient. 
Such patients often exhibit an anemia and splenomegaly 
and may find considerable inconvenience from the 
enlargement of this organ. As long as a patently 
latent infection is existent it should be borne in mind 
that recrudescences in falciparum malaria and relapses 
and recurrences in vivax and quartan malaria are a 
possibility. While in general unpredictable, yet in vivax 
infections they unquestionably' occur more frequently 
in the spring. Persons with latent infections may have 
subclinical rises in their parasitemia and beccime 
transitorily infectious and are probably the principal 
if not the sole factor in maintaining the endemic from 
one season to the following. 

Since the ultimate extinction of a malaria infection 
probably is more attributable to the activation of the 
body’s immune mechanism than to the administration 
of the drugs under discussion, the physician faces a 
problem. Should treatment be protracted in the hope 
that relapses and recurrences will be prevented or should 
it be withheld in the expectation that, if there is a 
renewal of clinical activity, active treatment will he 
resumed ? Opinions will differ and the last word cannot 
yet be said. In the event that protracted therapy during 
an induced remission or the treatment of a latent infec- 
tion is considered indicated, successive courses ot 
atabrine and totaquin should be alternated. In such an 
event atabrine given as previously described for tieat- 
ment of the acute attack is administered as the nrs 
course, which without delay is followed by a course o 
totaquin and plasmochin also given as described exc p 
that the period over which it is administered is expan 
to fourteen days. Each dose of totaquin may be rediic 
to 0.3 Gm. (5 grains). If further treatment is desi 
ble the courses are repeated, but a rest period of pei W 
ten days should intervene between the last day on wi 
totaquin was given and the first day on which the sec 
course of atabrine is begun. 
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If splenomegaly is persistent, Ascoli and Diliberto 
advocate the intravenous administration of a protracted 
course of epinephrine. They begin with 0.01 mg. given 
daily or on alternate days if the reaction is intense. 
When an}' dose is finally supported with little reaction 
it is gradually stepped up in 0.01 mg. stages until 
0.1 mg. is finally given. This is repeated twenty or 
thirt}- times until the spleen subsides, which usually 
happens in about two months. The reaction to the dose 
is immediate, the patients manifesting pallor, headache, 
tremors, sometimes psychic and motor excitation, and 
palpitation. 

ABSTRACT OF DISCUSSION 

ON PAPERS OF DR. DYER, DRS. HARDY AND 
AVATT and dr. BOYD 

Dr. Joseph S. D’Antoni, New Orleans: I am in complete 
agreement with the substitution by Drs. Hardy and Watt of 
the definite term shigellosis for the indefinite term bacillary 
dysentery. The change is logical from the standpoint of ety- 
niolog}' and is further justified by the infrequency of dysentery 
of Shigella origin. I prefer, however, to distinguish more 
clearly than do the authors between diarrhea and dysentery, 
because of the possible end results of the two conditions. When- 
ever dysentery has been present there is a stronger likelihood 
of permanent bowel dysfunction. A diarrheic stool is a watery 
stool of fecal composition. A dysenteric stool consists of mucus, 
blood, cellular debris and pus, the passage of which is always 
associated with tenesmus. Diarrhea may or may not be inter- 
preted by the patient as an abnormality of intestinal function. 
Dysentery would be considered abnormal by all patients, regard- 
less of their usual bowel habit. The patients’ interpretation of 
diarrhea and dysentery leads to the question of how many per- 
sons with such intestinal disorders consult the physician. A 
surprisingly large number with diarrhea do not. Of the 380 
positive passive carriers of Shigella identified by the authors, 
only 2 were under the care of a physician, although 38 presently 
had diarrheal symptoms and 89 were convalescent. One of the 
group, indeed, was so ill that he died within three days of the 
survey. One might suppose that any patient with dysentery 
would seek medical aid at once, but. incredible as it seems, I 
recall a case of chronic amebic dysentery in a 55 year old Negro 
who had had from eight to ten bloody stools daily for three years. 
He claimed that he had not previously come to the hospital, 
a distance of 3 miles, because he knew he would have to defecate 
along the way. I am not in complete agreement with the usual 
impression that passive carriers of Shigella exhibit no clinical 
symptoms, kly experience is that many patients considered as 
psyclioneurotic, who complain of various gastrointestinal symp- 
toms, with or without diarrhea, low grade fever and migratory 
polyarthritis, frequently, when properly investigated, are found 
to be suffering from shigellosis. Many of them, if questioned, 
can recall a previous history of dysentery, and most of them can 
recall a previous history of diarrhea, though it is true that 
similar histories might be obtained in any similar selected group 
of patients. In some cases which I have observed I have identi- 
fied the same species of Shigella in both the earlier and the 
later illness, although in the interim the stools were negative 
and cure had been presumed. The authors' emphasis on repeated 
stool examinations in shigellosis is entirely correct. My own 
experience has been that an average of five cultures (using five 
differential mediums) may be necessary before a diagnosis can 
be made. It is important to emphasize the necessity of a 
thorough investigation of all patients with diarrhea who con- 
sult the physician. In Shigella infections the diarrhea in the 
majority of cases is mild and seldom lasts more than three or 
four days, yet the infection persists long beyond this time. The 
diagnosis of epidemic diarrheal disease, as the authors point out, 
is the joint responsibility of the practicing physician and the 
health officer, and the characteristics of the epidemic furnish the 
first clue to diagnosis. 

36. Ascoli, Jt., .and Diliberto U.: Tber-aiw of Chronic Mnlari-ai 
-Sploiiomcealy. South. M. J. 35 : 'et'-htP. 19.13- 


Dr. Joseph. Felsen, New York: Some idea as to the preva- 
lence of bacillary dysentery may be gained by the fort)-fold 
increase of reported incidence in 1941 as compared with 1933 ; 
and the reported incidence is but a fraction of the actual inci- 
dence. Diarrheas secondary to primary extraenteric infections 
are best termed "focal nonspecific enterocolitis,” the pathway of 
bowel involvement being through the indirect hematogenous 
excretorj' mechanism. Most positive cultures in acute bacillary 
dysentery are obtained during the first three days, regardless 
of the degree of severity. M'hen diarrheal cases in the United 
States are studied as a group, most of them appear to be bacil- 
lary dysentery. Carriers in this disease are “sick’’ carriers, as 
revpled by thorough' clinical study, including sigmoidoscopy. 
There is a characteristic three stage progression of pathologic 
change : punctate follicular hyperplasia, punctate follicular necro- 
sis, and discrete and confluent ulceration on the first, second and 
third days respectively. These are easily recognizable in the 
living patient by means of the sigmoidoscope, irrespective of the 
severity of the disease. The weakest links in the dysentery 
problem have been the educational and clinical. Prompt isola- 
tion, control of food handlers and education of the physician and 
layman are of paramount importance. Public health officials are 
concerned with statistical, epidemiologic and bacteriologic studies 
rather than thorough clinical investigation. A tabulation of 
epidemiologic data, strains and symptoms is no substitute for 
careful sigmoidoscopy and clinical acuity. Physicians must learn 
how to recognize the disease before they can report it. For this 
reason a clinical classification into the typical and atypical forms 
(afebrile, asymptomatic, constipated, appendicular, pneumonic, 
agranulocytoid and meningitic) is most important. Infcctivily 
bears no relationship of severity. In fact, atypical or subclinical 
forms are often chiefly responsible for the spread of the disease. 
The Dysentery Registry has proposed as part of its educational 
program the formation of public health diagnostic teams com- 
posed of a suitably trained clinician, bacteriologist and public 
health worker. I have found sigmoidoscopic crypt aspiration 
cultures most effective, using a fresh Endo or SS medium. The 
sulfonamide drugs are a distinct advance but no panacea for 
bacillary dysentery. More recent advices received from civilian 
and military sources reveal an increasing number of recurrences 
and of carriers following the use of the sulfonamides. The 
absorbed drugs appear to be more effective than those which 
tend to remain local, the latter being rare in the ulcerated bowel. 
I again urge vaccination as a prophylactic measure, using 
endemic strains. Hardy and Watt also noted the protection 
afforded by a previous attack against subsequent infection with 
the same strain. 

Lieut. Col. Thomas T. Mackie, M. C., A. U. S. : Clinical 
similarities have rendered classification within the group difficult 
in the past, and it is only since the application of more exact 
iinnumologic methods that the distinction between the four major 
groups has become evident. Today a sharper distinction mat' 
be drawn between the three diseases in the typhus group: 
European or epidemic tj-phus, murine or endemic typhus and 
Brill’s disease, and further that Brill’s disease and murine typhus 
are distinct entities. Zinsser, on epidemiologic grounds, origi- 
nally advanced the theory that Brill's disease represents a 
recrudescence of an old attack of European or epidemic typhus 
fever. Recently Plotz, investigating the complement fixation 
reaction, using unabsorbed and absorbed serums from a group 
of cases of Brill’s disease has obtained strong confirmatory evi- 
dence indicating different antigenic patterns in the endemic and 
epidemic rickettsias respectively. It appears now, therefore, that 
Brill’s disease is in fact a response to the epidemic or European 
strain in an individual already partially immune from a previous 
attack of European t>-phus and that these cases both etiologically 
and epidemiologically are distinct from the endemic or murine 
typhus. As Dr. Dyer points out. only two of these diseases, 
epidemic tr^phus and tsutsugamushi or Japanese river fever, have 
military importance. The wide distribution of the latter disease 
in Southeast Asia and the islands of the Southwest Pacific 
suggest that it may be a factor in military operations in those 
areas. Rocky Mountain spotted fever, however, has more imme- 
diate interest for the United States in view of its already wide 
distribution. The investigations on which this classification i*- 
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based give promise of tlic ultimate development of additional 
methods of control for the entire group of rickettsial diseases, 
Since Inc identification of inununologically diflferent species con- 
stitutes the initial step in the exploration of immunizing vaccines. 

Brig. Gi;n. Jami:s S. Simmons, U. S. Arm}-: Rickettsial 
diseases^ arc actuall}’ ivorkhvide in distribution. It is highly 
appropriate to consider them in a symposium on tropical dis- 
eases. At the same time it should he emphasized that their 
gicatcst prevalence and most devastating outbreaks have 
occurred in the more northern regions of the ivorld. Realiza- 
tion of the hazard of typhus to military jicrsonnc! and civilian 
groups in war areas and possibly in this country was the basis 
of the conferences held in the Office of the Surgeon General 
in August 1942. One important outcome of tliese conferences 
was that the President, by executive order number 9285, dated 
24 Dcccmlicr 1942, established the United States of America 
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HEREDITARY SUSCEPTIBILITY IN 
RHEUMATIC FEVER 

THE POTENTIAL EHEUMATIC FAMILY 
MAY G. WILSON, M.D. 

NEW YORK 

At the present time rheumatic fever holds a prom- 
inent place in medical discussion and investigation. It 
is generally agreed that, although the nature of the dis- 
ease is_ obscure, susceptibility of the host is the primary 
factor in the development of rheumatic fever. That this 
susceptibility is on an age and genetic basis is supported 
by considerable evidence.^ 


1 yphus Commi.ssion. The work of this commission tinder the 
Secretary of War is a joint enterprise of the Army, the Navy 
and the U. S. Public Health Service. Dr. Dyer has admirably 
summarized the progress that has been made in recent j'cars in 
the dificrentiation of these diseases, in diagnostic methods and 
in measures for their control by prophylactic vaccination and 
by the application of new insecticides. There is little to be 
added to his remarks c-xcept by way of amplification from 
Army c.\pcriertcc. The new type Cox vaccine appears to be 
highly cfTcctive. All troops going to tj'phus areas are vac- 
cinated against typhus. Tims far tlicrc have been fewer than 
50 reported cases of louse borne typhus in American troops. 
.‘Ml tlicsc cases have been mild and there have been no deaths. 
Vaccination against typhus docs not prevent infection, but it 
docs modify tlic disease. The experience of the U. S. A. Typhus 
Commission accords with this. The advance in the discovery 
and use of new and cfTcctive insecticides has been great, particu- 
larly during the years of the war, since 1941. In fact the gains 
made by military applications of new insecticides against the 
vectors of insect borne diseases are certain to stand out as some 
of the most important contributions to the public health and 
welfare that have been made in recent years. Tsutsugamiishi 
disease, “scrub typlnis" or mite borne typhus, regarded formerly 
by workers in this country as a curiosity, has assumed great 
military importance because of its prevalence in the Southwest 
Pacific area and in tlic Cliina-Burma-India theater of operations. 
Investigative teams have been sent to tliosc areas to study the 
disease, its mode of transmission and the mite vector, and to 
find better methods of prevention. Dimetlijd phthalatc and other 
repellents have been found to be effective against Trombicuia. 
Epidemiologic data have been collected from observations of 
troops in the field. Strains of the causative rickettsia have been 
brought hack to this country for study in several laboratories. 
From (he intensive investigations now being made on tsutsnga- 
imishi fever definite and beneficial advances arc confidently 
anticipated. 


Diseases Observed in Miners in the Sixteenth and 
Seventeenth Centuries. — ^Toward the close of the 16th cen- 
tury and during the early part of the 17th century scattered 
observations on certain diseases affecting niiners had been 
made by various physicians. Gabriele Fallopius (1523-1562), 
in his treatise De Mctcallis ct Fossilibus, noted that the work- 
ers in quicksilver mines suffer from mercury poisoning and 
that the majority of the miners remain at tliis work for barely 
three years. Andrea Mattioli of Siena, a contemporary of 
Fallopius, observed chronic mercurialism among the miners of 
quicksilver at Idria, in Carriiola. Pieter van Foreest (1522- 
1597) of Delft also made similar observations. J. B. van 
Helmont (1577-1644), the follower of Paracelsus, in his treatise 
on asthma and cough, De Asthmate ac Tussi, referred to a 
variety of asthma peculiar to miners and metal workers. 
According to Ramazzini, he described “a certain kind of asthma, 
between the dry and the moist species, which . . . is com- 
“ the diggers and refiners of metal, the mmters of 

' -ind such other workmen by reason of a metallic gas 
„,oney and ot e u 

Sc L"'n,Sr. H..O. O, Mi,...' D.- 

eases, New York, Schuinans, 1943. 


For jNore than fifty years there has been a wide- 
spread clinical impression that heredity is a significant 
factor in the observed concentration of rheumatic fever 
in certain families. This belief was based in large 
measure on the observed familial incidence of the dis- 
ease, Recent family studies have been in accord with 
this observation." 


Since familial concentration is commonly observed in 
contagious, dietary and parasitic disorders, a disease 
ina)^ not be considered hereditary on the basis of a high 
familial incidence alone. Nonhereditary factors must be 
excluded, and tlie operation of hereditary factors must 
be demonstrated by adequate genetic analysis. Genetic 
and epidemiologic studies have shown that the primary 
factor responsible for the familial concentration of rheu- 
matic fever is hereditary susceptibilityL In a series of 
rheumatic families studied it was found that the dis- 
tribution of cases followed the general laws of inheri- 
tance. Furthermore, the frequency of cases was con- 
sistent with recessive mendelian inheritance.® 


These studies were limited to a clinic population in 
New York City. They indicated that, if environmental 
factors such as climate, living conditions, diet or bac- 
terial agents were responsible for the onset of rheumatic 
fever in susceptible children, tliey were uniformly opera- 
tive and available. It was found that the number of 
age-genetic susceptibles estimated in every calendar year 
over a twenty year period of observation was in close 
agreement with the number of onsets observed. It was 
also demonstrated that the intrafamilial pattern of spread 
of rheumatic fever did not exhibit the usual charac- 
teristics of a communicable disease. One case did not 
constitute an obvious risk for secondary cases in the 
family. Age susceptibility appeared to determine tlie 
time of occurrence of cases in the family. It is impor- 
tant to emphasize that, although the number of genetic 
susceptibles estimated in these families was found to be 
in dose agreement with the final number of cases 
observed, it cannot be concluded that every genetically 
susceptible child will necessarily develop rheumatic 
fever.® 

The implications of these observations are apparent. 
The responsibility of the family physician, pediatrician, 
cardiologist and clinic is not limited to the medical 


From the New YoA Hospital and the Department of Pediatrics, 

M. D.i Rheumatic Fever a 
LTOiuIT Disease, J. Clin. Investigation 16 = 555, 1937. 

nTsI'" Pauf j r"' Thr Ep&“erof Rheumatic !”l,fan“e 
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supervision of the rheumatic patient. A complete family 
history and adequate physical examination of every 
member of the family are advisable. When it is ascer- 
tained that one is dealing with a potential rheumatic 
family, instructions as to the nature of the disease and 
its protean manifestations should be given. Until spe- 
cific preventive measures have been developed, potential 
susceptibles should be protected from all known pre- 
disposing factors which appear to play a role in the 
onset of the disease. Since the individual susceptible 
cannot be identified, all the children in a rheumatic 
family should be under medical supervision. In reces- 
sive inheritance eugenic principles are not applicable, 
unless perhaps in instances when both parents are rheu- 
matic. 

If susceptibility to rheumatic fever is transmitted as 
a recessive character, the chance for each child (in a 
family or group of families) to be susceptible may be 
expressed as follows: If both parents are rheumatic, 
nearly every child will be susceptible. If one parent 
is rheumatic and the other parent is nonrheumatic but 
a carrier, i. e. rheumatic fever is present among the 
immediate family, each child has a SO per cent chance 
to be susceptible. If neither parent is rheumatic but 
both parents are carriers, each child has a 25 per cent 
chance to be susceptible. (If at least one child is rheu- 
matic, it may be assumed that the negative parents are 
carriers.) If one or both parents are negative, i. e. 
definitely known to be nonrheumatic and noncarrier, 
susceptible children would be unlikely.'^ 

The preceding figures may be used to estimate the 
number of genetic susceptibles present in a family when 
the genetic constitution of the parents with respect to 
rheumatic fever is known. If at least one child is 
known to be rheumatic, the number of genetic sus- 
ceptibles present in a series of such families may be 
estimated. Genetic factors have been established which 
facilitate computation of the number of susceptibles 
present. It is merely necessary to tabulate the series of 
families according to family size and multiply each group 
of families of given size by the appropriate genetic fac- 
tor. These estimates may then be compared with the 
actual number of cases of rheumatic fever present in 
the series. ' 

It is generally believed that the incidence of rheumatic 
fever is .lower in certain sections of the country and 
infrequent arnong children of the more favorable eco- 
nomic groups in all sections. Estimation of the role of 
certain environmental factors may best be made by 
using the family as the unit for genetic study. For 
example, if the mortality rates published by the Bureau 
of Census ° reflect the relative prevalence of rheumatic 
fever in various localities, it would be expected that in 
family studies in certain mountain states where the mor- 
tality rate is high there would be close agreement 
between the number of susceptibles estimated and the 
number of cases of rheumatic fever actually observed. 
Similarl}', in the south Atlantic states, where the mor- 
tality rate is reported to be low, it might be expected 
that there would be a disparity between the number of 
susceptibles estimated and the number of cases observed. 
Such comparisons, made on data accumulated from 
different geographic locations and diverse economic 


“l. Because of the small size of human families the disease maj- 
^ expressed, even though the trait may be present in the family ll 
One might estimate the probable ehance for a susceptible child to he ah 
3 per «nt when one or both parents are negative 


ler «nt when one or both parents are negative. . 

a. Uealhs from Acute Rheumatic Fever and Chronic Rheumatic t 
“"^5. the Heart by Age and Race. Each State, 1941, Vital Statist 
S^pccial Reports, United States Department of Commerce, Bureau of 
Census, Aug. 18, 1943, vol. 17, No 31. 


groups, should yield significant information as to the 
role of climate and environment in this disease. 

Of practical importance is the opportunity afforded 
for evaluating preventive and therapeutic procedure by 
making a careful genetic selection of families. Since 
nearly all the children in families where both parents 
are rheumatic are probably susceptible to rheumatic 
fever, even a small series of such families would pro- 
vide a critical experimental group for study. Recogni- 
tion and observation of the potential rheumatic family 
offer a promising field for future research in rheumatic 
fever. 

CONCLUSIONS 

1. The responsibility of the famil}' physician, pedia- 
trician, cardiologist, clinic and school physician is not 
limited to the medical supervision of the rheumatic 
patient. 

2. The potential rheumatic family should be identified 
and kept under medical supervision. 

3. Studies of potential rheumatic families in different 
geographic localities and diverse economic groups should 
yield significant information as to the role of climate 
and environment in the development of rheumatic fever 
in susceptible individuals. 

4. The public health approach to the control of rheu- 
matic fever, like tuberculosis, may profitably begin with 
the potential rheumatic family. 


CAUSE AND TREATMENT 
OF FURUNCULOSIS 

PHILIP B. PRICE, M.D. 

SALT LAKE CITY 

The cause of furunculosis is obscure. External spread 
of bacteria from existing infections to nearby hair 
follicles is an obvious factor as many writers have 
pointed out, but that consideration alone does not 
account satisfactorily for the refractory nature of the 
disease and its tendency to relapse. Many other causes 
of furunculosis have been suggested, therefore, such as 
insanitarjr personal habits or surroundings, anemia, 
hypoproteinemia, debility, fatigue, low general or local 
resistance to the infection, hyperglycemia, low metabolic 
rate and internal foci of infection. Reflecting this 
uncertainty of causation, a host of therapeutic measures 
has been recommended and used for furunculosis, but 
not one of them has proved uniformly successful. 

Certain characteristics of furunculosis point definitelj^ 
to a local cause for the disease rather tlian to any 
systemic abnormality. Furunculosis usually starts with 
a single infection; thereafter boils tend to appear in 
succession and not simultaneously in a single crop, as 
might be expected in a blood borne infection. Further- 
more, the individual furuncles invariably begin in hair 
follicles or their associated sebaceous glands. The 
lesions are nearly always limited to a region of the 
body, and extension of the involved area tends to be 
from the center of that region periplierally. When 
relapses occur, the infections appear as a rule in the 
original region. Organisms cultured from different 
furuncles in the same individual are identical. Not 
infrequently furunculosis occurs in previously healtliy 
persons in whom no systemic abnormality can be 
demonstrated. Even during the height of furunculosis, 
blood culture is almost always negative. These con- 

•From the Department of Surgery, Universitj of Utah School of 
Medicine. 
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culosis aie thought to he contrihutori', secondary or 
coincidental. 

ft has Iicen sliown 

tammating hacteiia aie loosely attached to the skin sur- open wounds, nor can it be expected to disinfect rlral 


. , , . , i>oIiition with gentle gauze friction for about twentv 

that cutaneous bacteria are of mmutes will completely sterilize the surface of norm^ 



or years. This resident flora can be removed or killed 
only_ with great difficulty. It is equally difficult to 
eradicate any particular type of organism which may 
be included in such a flora. In some way not fully 
understood certain contaminating bacteria,' after pro- 
longed contact with the skin, may change status and 
hecome residents. It is thought that, in furunculosis, 
discharges from the initial lesion carry infectious organ- 
isms to the surrounding skin and some of these 
pathogenic bacteria liccome incorporated into the resi- 
dent flora of that region. There they live and multiply, 
Iierhajis without harm to the patient until by chance 
some of them arc rubbed deeply into a hair follicle, 
whereupon a new furuncle starts. \Yith each succeeding 
furuncle the skin of the region becomes more widely 
and heavily seeded with the olYending bacteria. The 
fact that these organisms can become part of the resi- 
dent flora, can live on the skin for long periods of time 
and are eradicated witli great difficulty explains plausi- 
bly why furunculosis is so persistent despite local and 
.systemic treatment, and why relapses so often occur in 
the original site. 

Although metastatic infection in bones, kidneys and 
other distant points is not a rare complication of 
furunculosis, it occur.s in a relatively small proportion 
of cases. It is probable that pressure, squeezing, 
incision or other trauma to furuncles produces a tran- 
.sient bacteremia, which in turn results in metastatic 
abscesses. In my o])inion that is an exceptional mode 
of spread of infection in furunculosis, whereas the usual 
method of extension is by discharges, sweat, bathing 
and friction which smear tiie pathogenic organisms 
over the skin surface. 

If the line of reasoning just presented is correct, 
rational treatment would consist primarily of an attempt 
to sterilize the skin of the whole contaminated region. 
If that could be accomplished, no new furuncles would 
occur The word “sterilize” is used here advisedly, 
since there is reason to believe ^ that pathogenic bacteria 
in the resident cutaneous flora are no easier to remove 
or kill than the nonvirulent bacteria which usually pre- 
dominate on the skin. Any such attempt to sterilize 
the skin should be carried out without injury to the 
tissues And, if possible, subsequent contamination of 
the area with the same organism should be_ prevented. 

Experimental studies - and abundant clinical experi- 
ence prove that this desired effect cannot be achieved 
by application of iodine or other strong skin dismfec- 
tant s^ It has been found, however, that healthy skin can 

‘ ■' J J A ^’i-cd' ®SUidy “of ^actena"”rlora 
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3 Alcohol as a Germicide, Arch. Siirg. 38: 
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of the next one. 

hi the last ten years many patients with furuncu- 
losis have been treated in the manner just described. 
Eleven of these cases have met theTollowing criteria, 
and they form the basis of this report; (a) All 11 
patients had true furunculosis; that 'is, a more or less 
continuous succession of deep-seated boils occurring 
over a period of several weeks or months, (b) All had 
iieen treated unsuccessfully by other methods, (c) AH 
were treated personally by me in accordance with the 
principles outlined, (d) All were followed for two or 
more years after the alcohol treatment. In all the cases 
there was complete and usually sudden cure of the 
condition. And in none of them has there been any 
recurrence of furuncles during the period of observation. 

REPORT OF CASES 

The following case histories are typical : 

Case 1. — M. R., a woman aged 30, had been more or less 
incapacitated by boils on her legs for eight months. JIany 
remedies, including vaccines, yeast, tin, x-rays, chemotherapy 
and various local applications, had been tried. The infections 
always began as deep-seated painful indurations, which worked 
tlicir way slowly to the surface with almost no pus but with 
necrotic centers which eventually came away, leaving deep 
craters and relatively large scars. Each boil lasted two to 
four weeks. They occurred singly and in crops of three or 
four. Culture showed Staphylococcus aureus. The e,vtreniities 
were unusually hairy. There was no evidence of constitutional 
disease; the blood sugar and the basal metabolic rate were 
normal. 

Seizing an opportunity when the latest boil had stopped 
discharging and no fresh ones could be seen, I washed both 
extremities from the hips to the ankles continuously for twenty 
minutes with freshly prepared 70 per cent (by weight) alcohol, 
using light gauze friction. The patient, followed for four 
years, had no further furuncles. 

Case 2.— M. C., a girl aged 10 years, had not been free 
from boils for over four months. The infections were scat- 
tered over tlie lumbar region, buttocks and backs of the thighs. 
Each boil began as a small, rather tender spot followed by a 
deep, painful induration, a necrotic head, a deep crater and 
slow healing. Itlany’ sorts of treatment had been tried without 
apparent benefit. 

Utilizing a favorable opportunity when a crop of furuncles 
was subsiding, I placed the patient prone, the genitalia and 
anus were protected rvith a heavy coat of petrolatum and 
the entire infected area was washed with 70 per cent alcoho 
solution for thirty minutes. No more furuncles appeared, 
and the patient remained free from them thereafter for at has 
three years. _ 

Case 3.— R. C, a boy aged 9 years, had jiad hoijs J ‘ J 
region of the right knee for five weeks. When I first 
him 21 healing furuncles and recent scars were counted 
an area of about 7 by 4 inches, and a crop of 6 new J 
were starting, none of which had come to a head, me 
could not walk because of the pain. i„ 

An attempt was made to sterilize the skin at that stag 
the manner already described, but evidently it became 
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fected with discharges from the six new boils, for subsequently 
there were additional furuncles and superficial pustules. It 
was necessary to await a time when the active infections had 
subsided but before any new infections had started. Such an 
opportunity presented itself within three weeks. The area 
was then W'ashed with 70 per cent alcohol for twenty minutes,, 
and this treatment was followed by a complete and permanent 
relief. 

Case 4. — C. L., a man aged 32 , had numerous painful furun- 
cles on the neck, right cheek and chin for sixteen weeks. He 
had received several x-ray treatments besides local applications 
of various sorts, staphylococcus toxoid injections and a course 
of sulfonamide therapy. Zinc iontophoresis was used success- 
fully for some of the infections near the lip. 

The long stubble of beard was carefully trimmed away with 
scissors, and the region was washed gently with 70 per cent 
alcohol for twenty-five minutes. No more furuncles appeared, 
and the patient remained free from them for at least three 
years. 

COMMENT 

No claims are made for this method of treatment. 
The number of cases in which it lias been used is too 
small to warrant any final conclusions as to its efficacy. 
My purpose in this communication is to present a 
rational theoretical basis for such a treatment together 
with the results rvhich have been observed to date. It 
is hoped that wider use of the method will lead to an 
accurate assessment of its value. 

It is important that the alcohol solution should be 
prepared properly if full disinfectant action is to be 
obtained. A full discussion of the important differences 
between percentages by volume and by weight, and 
directions for preparing 70 per cent alcohol by weight, 
have been published elsewhere. - 

The germicidal action of alcohol on the skin is 
increased by friction, but in the presence of furunculosis 
rubbing is not without danger. Vigorous massage, 
particularly when directed against the normal inclination 
of hair shafts, may actually do harm by pushing live 
bacteria into hair follicles. 

After prolonged application of alcohol the skin feels 
dry and may itch slightly. Patients should be cau- 
tioned not to rub or scratch the region. It is advisable 
to powder the disinfected area with sterile talcum or 
zinc stearate. Calamine lotion may be used in selected 
cases. 

It is reasonable to suppose that in the production 
of furuncles infectious bacteria are first deposited super- 
ficially in hair pits, and that they are carried slowly 
toward the roots of the hairs by natural processes of 
reproduction and invasion, aided by rubbing, scratching 
and squeezing on the part of the patient. 

I am among those who advocate nonoperatiye 
treatment of individual furuncles. Ordinary boils 
should seldom be incised even when fluctuation is 
observed but should be permitted to rupture spon- 
taneously. • Sinuses should not be dilated and drains 
should not be inserted. Evacuation of contents by 
pressure is both unnecessary and dangerous. The 
temptation to pick out a, necrotic core is to be resisted. 
Caustics such as iodine and phenol applied to a furuncle 
or its surrounding skin are apt to do more harm than 
good. During the period of development furuncles may 
be treated with hot compresses, but they may do equally 
well if left strictly alone. Rest is important. Just 
before rupture a sulfathiazole paste dressing may be 
applied, and this treatment can be used to advantage 
during the period of discharge. I have had no experi- 
pice with penicillin, aspergillin and allied compounds 
in the topical treatment of furunculosis. 


It is too early to assess accurately the value of sulfon- 
amides, or of penicillin and related compounds, in the 
systemic treatment of furunculosis. My impression is 
that sulfonamides have not been very successful when 
used for this purpose. 

SUMMARY 

Regional contamination of the resident flora of skin 
with boil-producing bacteria is postulated as the primary 
cause of furunculosis. With that as a working hypoth- 
esis a method of treatment has been devised which 
attempts to eradicate all the offending organisms from 
the involved area. Eleven patients with furunculosis 
so treated have had prompt and permanent relief. 


OUTBREAK OF SEPTIC SORE THROAT 
DUE TO RECONSTITUTED 
POWDERED MILK 

EPIDEMIOLOGIC OBSERVATIONS 
LIEUTENANT RALPH F. ALLEN (MC), U.S.N. 

AND 

LIEUTENANT LOUIS S. BAER (MC), U.S.X.R. 

It is well known that most epidemics of septic sore 
throat are traceable to contaminated raw milk. This, 
we believe, is the first such outbreak caused by milk 
from a contaminated “mechanical cow” to be recorded 
in the literature. As this machine is being widely used 
to supply our armed forces with fluid milk and ice 
cream, medical officers should be cognizant of the 
danger inherent in its improper operation. 

CHRONOLOGY OF THE EPIDEMIC 

The outbreak studied by us can best be visualized 
by referring to figure 2, which shows the total number 
of cases according to the date of onset of symptoms. 
A total representing approximately 10 per cent of the 
complement of the station were sick. 

A careful inspection of the galley and food handlers 
was made when it became 'apparent that an epidemic 
was starting. Defects noted in the dairy room and 
preliminary case cards filled out on the first group 
of patients made it seem probable that milk was the 
source of the infection, and advice to discontinue its 
serving was given on the morning of September 30. 
A rapid subsidence of the outbreak followed compliance 
with this advice. 

Further steps taken to control the outbreak were 
daily examination of all mess cooks, eliminating those 
with sore throats. The others were given 1.5 Gm. 
of sulfadiazine daily as prophylaxis against air borne 
spread of tbe disease. As further precaution against 
upper respiratory spread among the personnel at large, 
the swimming pool and movie were closed. No other 
measures were employed. 

EPIDEMIOLOGIC EVIDENCE INCRIMINATING MILK 

1. Air borne spread was ruled out b)’ lack of corre- 
lation between place of work or sleeping quarters and 
incidence of sore throat. 

2. The swimming pool was exonerated, for only 7 
per cent of those sick had been swimming in the 
seventy-two iiours preceding the outbreak. 

Technical assistance was rendered by J. D. Andrews, PhM 1/c, D. A. 
Treat, PhM 2/c. J. R. Cook, PhM 2/c, and H. L. Ostcr, PhM 2/c. 

This article has been released for publication by the Division of Pub- 
lications of the Bureau of Medicine and SurRcrj’ of the U. S. Nav>. 
The opinions and views set forth in this article are those of the writers 
and are not to be considered as reflecting the policies of the Navy 
Department- 
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3. The general mess was indicated as the source, 
because 100 per cent of the patients had eaten at the 
mess, whereas several large groups of personnel on 
the base eating at other messes were not side. 

4. Milk was the onl}' article on the menu statistically 
significant. Of the first 100 patients admitted to the 
sick list, 100 gave a history of drinking milk. No 
otlier food could lie similarly incriminated. Further- 
moie, inspection of the dairy revealed defects which 
could easily have allowed the serving of contaminated 
milk. 

BAcrnuiOLOGic KvinnNCi: of souucn or 
INI'KCTION 

A total of 155 throat cultures were made. When 
samples of these were cultivated on blood agar pour 
plates they proved to be practically ]nirc cultures of 
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ULTIMATE SOURCE OF INFECTION 
There were two men assigned to work in the milk- 
preparation room. One of them gave a history of 
having had a sore throat and a tender swollen gland 
in his neck two weeks before the outbreak. He suf- 
fered a recurrence of his sore throat during the 
epidemic. In spite 
of the fact that his 
throat culture was 
positive for beta 
hemolytic strepto- 
cocci, one cannot be 
certain of the na- 
ture of the organ- 
ism causing his 
previous sore 
throat or whether 
or not he was a 
carrier. 

RCLATIONSIIIP OF 
PRnvious tonsil- 
lectomy TO THE 
MORBIDITY RATE 

Fiom the ac- 
companying table it , • , 

is apparent that there is a positive correlation between 
the presence of tonsils and one s chances of getting 
septic sore throat during the course of a milk borne 

Relation of Illness to Presenec of Tonsils 



rig 2 — Morbiditj totals bj date of onset 
Dispensing of milk was stopped on Septem 
ber 30 


Tonsils in 
Tonsils out 


Sick 

77% 

23% 


Not Sick 
56% 
44% 


epidemic. The probability that such a distribution could 
occur by chance as calculated from the formula 

(ad — be)- (tt + b + c + d) 

S' — (a + b) (c + d) (a + c) (b + d) 

is less than one in fifty. 


Eik. L— Design nnd amoun\ 

10, 20 .nnd 40 to SO E. by .nllowmg live steam to enter 

the misting tank (A) and he. Powdered dry milk is then sipe 

the heating jacket surrounding * • _ ^oinutes The temperatme 

to tl^ tank ami the ^ ,7^,0 for twX minutes Finally the 

is then raised to 145 F. .and M i X^^Her is added the complete 

rcnuircd amount of sweet <trca , ■ jl,,, tcniper.aturc is kept at 145 F. 

mixture is agitated for ten l„gli speed emulsifier (B). From 

a d then the milk is p.asscd ‘ \ox\l of which should be kept 
bore It IS run over the cooler , “Ured m a refrigerator until 

below 38 F. c^w is manufactured by the United Dairy 

rt'xdy for Chester, Pa 

Equipment Compno, 


• ffitr 31 Three of these 



rrdeteimiined by the Lancefield 

- - 1 1 Fauipment for Griffith subtypmg 

pitin melliod. Eq P s 

cow showed beta hemolytic 


was 
ings from 

streptococci 


COMMENT _ 

The chief value of a” Xw,‘ rf mlK 'p“ ' 

-S “r“i“e-S^iei!:;s XoMI,., tins da..=t 
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DELAYED MORPHINE POISONING— BEECHER 


in the future. Based on our experience, the following 
suggestions are made for the benefit of medical officers 
at stations or on ships using the “mechanical cow.” 

1. Foremost in importance is careful instruction of 
enlisted personnel operating the machine and continued 
close supervision of their work. 

2. Sufficient men should be assigned to the job and 
an adequate number of “mechanical cows” obtained 
to supply the needed quantity of milk without having 
to “railroad it through.” 

3. A thorough breakdown of the mechanical cow is 
necessary daily with careful scrubbing of all parts with 
alkaline washing powder followed by steam sterilization 
for at least one minute. 

4. Weekly checks with a standard thermometer of 
both the pasteurizing and cooling temperatures is essen- 
tial. A recording thermometer attached to the mixing 
tank of the mechanical cow is desirable. 

5. Particular attention should be paid to keeping milk 
cans clean along the seams and prompt retinning of 
those that rust. 

6. Careful screening and adequate ventilation are 
important and often overlooked items of sanitation. 

7. Drying racks for the milk cans of approved con- 
struction are easily made and should always be used. 
Too often cans are placed upside down on the deck. 

8. Bulkheads should be kept painted white to encour- 
age cleanliness and expose dirt. 

9. Frequent checks on the health of all milk handlers 
is an important duty of the medical officer. 


Clinical Notes, Suggestions and 
New Instruments 


DELAYED MORPHINE POISONING IN BATTLE 
CASUALTIES 

Major Henry K. Beecher 
Boston, on leave 

MEDICAL CORES, ARMY OF THE UNITED STATES 

Early in November 1943 a curious and, as it. turned out, a 
common phenomenon appeared in the operating tents of the 
forward hospitals : On arrival in the receiving ward the 
wounded men, many of whom were in shock, all of whom 
were thoroughly chilled, appeared no different from other such 
patients. On receiving shock therapy and eventually becoming' 
warmed up, many of these men developed profound respiratory 
depression associated with pin point pupils, yet neither sign 
had been present before resuscitation, nor had morphine been 
administered since arrival in the hospital.i These patients 
clearly appeared to be suffering from morphine poisoning. In 
the absence of head wounds it was difficult to attribute the 
condition to anything else.^ 

FACTORS Leading to delayed toxic iTfects 
Consideration of the circumstances offered a probable explana- 
tion for them. In the first part of November it was cold in 
the valley of the Volturno. It rained, and snow fell low on 
the mountain sides. If a man was not wet and chilled before 
being wounded he soon became so after he fell, with the result 
that the circulation of his skin and subcutaneous region was 
greatly reduced if not altogether stopped. 


The surgeon. North African Theater of Operations, U. S. Array, ar 
the surgeon. Fifth Array, gave the author the opportunity to observe ar 
report these findings. 

Major Beecher is consultant ' in anesthesia and resuscitation. Non 
g’rican theater of operations; professor of anesthesia. Harvard Medic 
bchool, on leave, and anesthetist-in-cliief. Massachusetts General Hospita 
•Uoston, on leave. 

. 1. A similar observation in civil practice (Cocoanut Grove Disastei 

»s_ described by Beecher, H. K.: Resuscitation and Sedation of Patien 
with Burns Which Include the Airway, Ann. Surg. 117: 825, 1943. 

*1' chloral hydrate and barbiturates can produce^ signs simil; 

to those of morphine poisoning but were unlikely complicating factors i 
the present circumstances. 


It was not likely that morphine administered subcutaneously 
under these circumstances would be absorbed. Apparently it 
was not, for in many cases no pain relief occurred following 
its use, and the first dose of Yz grain (30 mg.) of morphine 
would be followed by a second or even a third injection over 
a period of hours, all of these causing little if any effect. In 
the case of men in good general condition, warming alone with 
restoration of an active peripheral circulation caused the rapid 
simultaneous absorption of all the unabsorbed deposits of mor- 
phine; in some cases this occurred many hours after the injec- 
tions had been made. In men in shock, restoration of blood 
volume and blood pressure, followed eventually by warming, 
with renewal of the peripheral circulation, led to the seriously 
rapid absorption of all the morphine injected, and poisoning . 
developed. 

In some cases it was necessary to undertake operation before 
full resuscitation from shock had been accomplished. Here, 
ether would at first stimulate respiration and then, as the char- 
acteristic peripheral vasodilatation occurred, morphine injected 
many hours before would be rapidly absorbed with development 
of pin point pupils and profound respiratory depression, before 
the surgical stage of anesthesia had been reached. In such 
cases induction of anesthesia was prolonged to nearly an hour.^ 

FREQUENCY OF OCCURRENCE OF THE PHENOMENON 

It is impossible to estimate with accuracy the frequency of 
occurrence of the phenomenon. The complication varies in its 
manifestations from the hardly perceptible to the fatal. It 
is often severe enough to be troublesome or serious clinically. 

In the first ten days of November the syndrome. was recognized 
and pointed out in several hospitals. On the 11th of November 
it was discussed at the weekly medical meeting of the Fifth 
Army. Subsequently the phenomenon was everywhere recog- 
nized and commented on. It has been found to be a common 
and at times a serious complication. 

It should be emphasized that, although cold weather certainly 
increased the likelihood of the development of the accident, 
low blood pressure, surgical shock or any other condition leading 
to or associated with reduced peripheral circulation presents the 
possibility for development of the syndrome regardless of the 
weather. The condition is one to be anticipated in civilian as 
well as in military practice. 

CLINICAL IMPLICATIONS 

The clinical implications are concerned with the avoidance 
of possibility for the development of the syndrome: Whenever 
possible morphine should be administered intravenously in small 
doses, grain (8 mg.) to % grain (10 mg.). The full effect 
is thus achieved in a few minutes, and no possibility for delayed 
absorption exists. After fifteen or twenty minutes the dose 
can be repeated if necessary. As a practical matter morphine 
can rarely be administered intravenously on the battlefield: the 
extra time required, the necessity for speed, the numbers requir- 
ing treatment during heavy action, the frequently collapsed veins 
of the wounded, the unskilled personnel administering the agent, 
the poor physical facilities — all of these factors may combine 
to make necessary the continued use of peripheral injections 
of morphine. In such cases the injection is made intramuscu- 
larly (not subcutaneously) and is followed by massage. The 
site of the injection is low enough on an extremity so that, 
if signs of poisoning subsequently develop, a tourniquet can be 
placed above the morphine deposit in order to slow down the 
absorption rate. The site of the injection, in addition to the time 
and size of dose, should be recorded on the man’s tag. 

When any possibility exists that large unabsorbed deposits of 
morphine may already be present in a patient, further morphine 
necessary' is administered intravenously' in small doses. In such 
cases morphine is best avoided in preanesthetic medication. 

TRE.ATMENT 

Realization that morphine intoxication may have a rather 
abrupt onset many hours after the last morphine injection, under 
the circumstances discussed, is a considerable help in recognizing 
the problem at hand. Correct diagnosis leads to prompt and 
effective treatment. A tourniquet, intermittently' loosened, is 
placed proximal to the site of injection. Primarily the treatment 

3. Amonn other cases, two goinR on simultaneously in the same cperal. 
ing room sho\Ned this sequence, although the last morphine had teen 
injected respectively seven and nine hours before. 
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of morpliinc poisoning consists in the effective prevention of 
anoxia. Tins ,s best accomplished by oxygen administration 
with aitificial respiration (if necessary), easily carried -out 
w’ltli the aid of a closed anesthesia apparatus bv means of 



iji.ORKi) Ri-:i)i:cTio.\ OP rit.xcTi'UF.D i.r.\nt.\u spine 

WITH UNII.ATEUAI. DISEOCWTION 

I.irvTrx.M.’T Coi.oNFL It. It. Jenkins and Major Charms E. Nrii.t 
sirnicAi. CORES, army of the usmtfd stwis 

Fracliire dislocations of the lumbar vertebrae arc rare. 
/According to Frazier and Allen ' the infrcciuency of lumbar 
dislocations may be attributed to a number of anatomic factors. 
Unlike the cervical region, where dislocations arc most com- 
mon, there is a comparatively limited range of motion in the 
lumbar region; the bodies of the lumbar vertebrae arc much 
larger in every dimension: the intervertebral disks arc thicker 
aiK? more clastic; the ligaments at this level of the spine have 
great strength, and finally— what is probably a factor of greatest 
importance— the articular processes interlock. These authors 
have stated that with one exception in all cases dislocations 
of the lumbar vertebrae have been cither backward or forward. 
In the exceptional case, reported by Schmid, i a rotary disloca- 
tion is seen in roentgenograms with the second, or proximal, 
vertebra projected to the right 1.5 cm. beyond the third, or 
distal, vertebra and the alinement of the spinous processes not 

disturbed. / -i . i 

In more recent literature Adams - reported a case of unilateral 
<lislocalion of the fourth on the fifth lumbar vertebra in which 
there was forward displacement of the spine at the level of 
the fotirlli Attempted reduction by closed manipulation was 
unsuccessful, and open operation was necessary to correct 
the deformity. The patient was able to resume normal actni- 

lic‘' six iiionllis iut-cr. *. i i " 

A case of fracture dislocatton was reported by Barber 
iu which the first lumbar vertebra was displaced laterally on 


h Jf. 
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vas considerable anterior displacement 
c 1 necessary to secure reduction 

referred to a case reported by Rogers as the only mi 

inst.ance m which open surgical reduction had resulted 'r 
satistactory recovery. '«uited m 


the second and there 
Open operation was 


central .stminlaiit. It will help to support a falling blood pressure. 
Ilypcrtomc dextrose intravenously is a good diuretic and aids 
m c.vcrctinn of morphine by the kidneys. Body lieat should 
he conserved. If coma develops, a gastric tiihe should he 
inserted to cliniiiiatc the possibility of aspiration of ga.stric con- 
tents. iAforeover, frequent change of position is of value in 
reducing later appearance of pulmonary complications. The 
treatment is supiiortivc, while the morphine overdose is largely 
destroyed in the bodv. 

When the peripheral circulation is sluggish or inactive, a.s 
it may be in patients wlio arc chilled or who liavc low blood 
pressure, subcutaneous injections of drugs are poorly ab.sorbcd. 
This was freciucntly observed to be the case in tlic Italian 
campaign. Subcutaneous injection of morjiliiiic under .such cir- 
cumstances fails to relieve the pain of wounded men. Repeated 
injections, sometimes over a period of many hours, arc not 
absorbed until finally by shock therapy and warnilh the circu- 
lation is reestablished in the skin and subcutaneous regions. 
The uiiabsorbcd dciiosits of morphine, often totaling a grain 
or a grain and a half, are then taken up by the active circulation 
so rapidly that signs of morphine poisoning previously not 
present then appear, as shock is overcome. 

It is usually stated that wounded men require large doses 
of morphine, doses tliat may be daiigcrou.sly large. It is probable 
tliat tltis clinical tradition had at Ica.sl part of its basis in fioor 
absorption of tbc moriiliinc in cases sucli as these. Altbougli 
the intravenous use of morpliiue is desirable and would eliminate 
the problem, sucli use is not ordinarily practicable under field 
conditions. In ibis case, intramuscular injection followed by 
massage is the choice. 



_ Fig. 1. — A, anteroposterior view on admissioiii'B, lateral view on admi, 
Sion. I'lioto by U. S. Army Signal Corps. 

A severe crushing fracture of the second and third lumbar 
vertebrae, with complete lateral atid pronounced downward 
displacement of the first and half the body of the second, was 
reported by Gordin.'* There was little evidence of injurs- 
to the cord or to the caitda equina, but open operation was 
done in an attempted reduction, and fragments of lamina, 
spinous processes and other posterior fragments of vertebrae 
were removed to prevent eventual pressure of cord or cauda 
equina due to callus formation. This patient made an e.xcellent 
recovery with a 2 inch (5 cm.) shortening of the spinal column 
and side to side union. Six months after injury he was back 
at work as a laborer. 

Bolder,'' in discussing the treatment of fracture dislocations 
in the lumbar region, stated that di.slocations in the lumbar 
region could be reduced only by traction or in a bloody waj 
by resection of the processes. 

REPORT OF C.\SE 

H. T. 'i'., a white soldier aged 23, native of New York, 
with eight inontlis’ army service, was injured on Aug. 16, 1942 



1^40111 

Georgia. 


Xrig. 2. — A, .pnteroposterior view .vfter closed reduction; B, lateral vic" 
after closed recluction. Photo by U. S. Army Sigtial Corps. 

when thrown from a truck. He landed on his feet but ivas 


G — S “Tcervice of tl.e St.ntion Ilospiral, Camp Gordon. when thrown Iroiii a trucK. ne lanoea on , , r 

.u, surgical Sert.c truck^vl^d 


■ i;- Frazier,. Clmrles *';‘VoVk "bYAppieton" & 
Spine and Spinal Wilf’rcdr'' FracUircd Lii.nl.ar Spi 


and Allen, Alfred Reginald: Singery of tlie 
rw York, D. Appleton & Co., 1918. . 

A Wilfred- Fractured Lninbar Spine ivitli Unilateral 
Adams, A. 'vmrtu. ^ ^ ftan ) 1938. 

IJisloc.ntion, Drit. T Open Stirgi'cai Reduction of Fr.actiire Dis- 

, jiJxnfcY* 

Am. J. Stirg. tm-o/ 


4.. Gordin, A. E.: Severe Crushing Fracture 


of Vertebrae with Com- 


I,let^RecOTel•y?■Am; J. Surg. 38 : 374 (Nov.) 1937. 

S Bolder Lorenz: Wirbelbriiche und Wirbelverienkungen. iy j j) 
tung vmrSerS Verrenkungsbriieheu t,ud von Verrenkiiiigen de, WnH 


tnng von scliweren ■ • 7 - - - - , , . , „ , - 

saiilc, Chirurg 7:643 (Sept. 1.8) 1935. 
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overturned. On his admission to the station hospital, Camp 
Gordon, Georgia, about one hour after the injury, his blood 
pressure was 116 systolic and 78 diastolic, pulse rate 110, 
respiratory rate 24 and temperature 98 F. Small lacerated 
wounds were noted over the right supraorbital region and on 
the right leg. There was a contused wound over the right 
iliac crest. There was a complete flaccid paralysis and loss 
of sensation below the level of the fourth lumbar root distribu- 
tion on both sides. Roentgen examination revealed a 2 cm. 
lateral displacement to the left of the fourth lumbar vertebra 
on the fifth, with fracture of the right inferior articular facet 
of the fourth and the right superior articular facet of the 
fifth (fig. 1). After six hours there was slight improvement of 
sensory function on the left side, but complete loss of motor and 
sensory function persisted on the right. Eighteen hours after 
admission there was no further improvement in neurologic 
function. 

With the patient under ether anesthesia on the x-ray table 
eighteen hours after the injury was incurred, four-man counter- 
traction on trunk and lower extremities was used, while two- 
man lateral counterpressure was exerted on the trunk and 
pelvis, with the fluoroscope being used for observing the reduc- 
tion. With this manipulation the fourth lumbar vertebra was 
readily alined, and a plaster spica was applied from the upper 
part of the thorax to the hips (fig. 2). 

The following day pronounced improvement in sensory and 
motor function was noted. The patient was able to move 



Fig. 3. — A, anteroposterior view five months after injury, B, lateral 
view five months after injury. Photo by U. S. Army Signal Corps. 


both legs with good muscle power with the e.xception of the 
dorsiflexors of the right ankle. There was good touch sensation 
over both lower extremities, but pinprick sensation was dull 
over the lateral aspect of the right leg and foot. At the end 
of two months there were no residual sensory changes and the 
dorsiflexor muscles of the right ankle were functioning but 
still weak. There have been no further neurologic changes. 

The patient was allowed to go home on a convalescent fur- 
lough of thirty days on Jan. 18, 1943, five months after his 
injury (fig. 3). He was discharged to duty on May 1, 1943, but 
owing to the weakness of the dorsiflexor muscles of the right 
foot he was reclassified to limited duty. He now walks without 
apparent limp, does not have any pain or impairment of 
movement of the back and has been on continuous active duty as 
a clerk in the hospital since his discharge as a patient. 

SUMMARY 

A case of unilateral fracture dislocation of the fourth on 
the fifth lumbar vertebra without anterior or posterior dis- 
placement and with injury to the cauda equina was observed. 
No similar case has been encountered in the literature. Closed 
reduction was effected by manipulation, and the patient has 
resumed his duties as a soldier. A great force is necessary 
to produce a dislocation in this region, where the structural 
support of ligaments, muscles and bone is the strongest of any 
region of the vertebral column. 
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REPORT OF THE COUNCIL 

The Council on Pharmacy and Chemistry is frequently asked 

TO CONSIDER FOR ACCEPTANCE SOAPS WITH CLAIMED ANTI-INFECTIVE 

ACTION. Usually the claims for bacteriostatic and bactericidal 

VALUE are based ON SOME INGREDIENT INCORPORATED IN THE SOAP, 
OCCASIONALLY ON THE OILS AND FATS USED TO PREPARE THE SOAP. MoST 
OF THE EVIDENCE THAT HAS BEEN PRESENTED TO THE COUNCIL ON 
P.EIIALF OF EACH SUBMITTED ARTICLE HAS BEEN LACKING MANY DETAILS 
MHICJI WOULD PERSIIT ATtFQV KTZ EVALUATION. WiTH THIS TilOVGUT 
IN MIND THE COUNCIL PROPOSED THAT A REPORT BE PREPARED TO 
PRESENT THE STATUS OF “ANTI-INFECTI VE” SOAPS V'lTII THE HOPE THAT 
IN THE PREPARATION CRITERIA MOULD BE SET UP FOR THE GUIDANCE OF 
MANUFACTURERS AND ALL OTHERS INTERESTED IN THIS SUBJECT. ACCORD- 
INGLY, Harry E. Morton, Sc.D., Department of Bacteriology, 
University of Pennsylvania School of Medicine, has undertaken 
AN exhaustive REMEW OF THE INFORMATION THAT IS AVMLABLE ON 
THE GERMICIDAL ACTION OF SOAPS AND HAS CARRIED OUT MUCH ORlGI.NAL 

investigation; his findings are reported BELOW. At the con- 
clusion OF Dr. Morton’s work Dr. Joseph V. Klauder, Phila- 
delphia, MADE FURTHER STUDIES AND REPORTS THEM IN A DISCUSSION 

OF Dr. Morton’s investigations. The Council expresses its appre- 
ciation OF THE assistance PROVIDED BY DrS. MoRTON AND KlAUDER 
AND HOPES THAT THIS REPORT WILL BE OF SOME INTEREST TO, AMONG 
OTHERS, THE SURGEON, THE INDUSTRIAL PHYSICIAN AND THE DERMA- 
TOLOGIST. .\usTiN E. Smith, M.D., Secretary.. 


“GERMICIDAL” SOAPS 

I. THE IMPORTANCE OF A CLEAN SKIN, THE ACTION OF 

SOAPS IN FREEING THE SKIN OF VIABLE MICRO- 
ORGANISMS, AND METHODS FOR TESTING THE EFFI- 
CIENCY OF GERMICIDAL (mEDICATEd) SOAPS 

The skin not only serves as a mechanical barrier 
to the entrance of micro-organisms into the body but, 
according to some investigators, also exerts a lethal 
action toward many bacteria. Arnold, Gustafson, Hull, 
Montgomery and Singer ’ in 1930 demonstrated that 
micro-organisms making up the exogenous bacterial 
flora of the skin, referred to by Price = as “transients,” 
are readily destroyed by the skin. The destruction 
of those micro-organisms comprising tlie endogenous 
flora, or “residents,” as Price - calls them, is not as 
great. The destruction of Serratia marcescens (Bacil- 
lus prodigiosus) by the skin on tlie backs of 13 healtliy 
young adults varied from 89 to 99.7 per cent after an 
exposure of ten minutes. In addition to Serratia mar- 
cescens, Escherichia coli, Eberthella tj’phosa. Sal- 
monella enteritidis and Pseudomonas aeruginosa 
(Bacillus pyocyaneus) were readily destroyed by tlie 
skin on the palmar surface of clean hands ; Staphylococ- 
cus aureus, Staphylococcus albus and Staphylococcus 
epidermis albus were destroyed more slowly. Cole- 
brook ’ likewise observed that hemolytic streptococci, 
Proteus vulgaris, Klebsiella pneumoniae (Friedliin- 
der’s bacillus) and Escherichia coli rapidly decreased in 
number when applied to the skin of a finger. 

Arnold and his associates ^ pointed out the impor- 
tance of clean skin to the self-disinfecting power of 
the skin. They tested the hands of workmen (elec- 
tricians and plumbers) before and after washing and 
cleansing their hands at the end of the day for the 
ability of the skin to destroy Salmonella enteritidis. 
Dirt}' skin had very little destructive action on the 
test organism, W'hereas, after washing the hands, there 
was rapid destruction of Salmonella enteritidis. In 
the study of hemolytic streptococci in normal persons 
and in carriers. Hare ■* discovered the organisms on 

1. Arnold, L.; Gustafson, C. J.: Hull, T. G.; Montgonicrj, B. E., and 
Singer, C.: The Self-Disinfecting Power of the Skin as a Defense Against 
Microbe Invasion, Am. J. H>g. 11: 345-361, 1930, 

2. Price, P, B.: The Bacteriolog>* of Normal Skin: A New Quantita- 
tive Test Applied to a Study of the Bacterial Flora and the Disinfectant 
Action of Mechanical Cleansing, J. Infect. Dis. 03: 301-318, 1938, 

3. Colcbrook, L.: Ministry of Health Interim Report of Departmental 

Committee on Maternal >rortaIitj and r^forbldity; Appendix p. Memo- 
randum on the Sterilization of the Handc, London, His Maicst>’$ Sta- 
tionery Office. 1930, pp. 122-135. * 

4. Hare. R.; Haemohtic Streptococci in Normal People and Carrier*, 
Lancet 1:85-88, 1941. 
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tie legs of 96 male students in onl}' 7 instances. Of 
16 persons who had no hemolytic strcptoococci on the 
skin of the legs, 4 acquired the organisms on an area 
of the sK-in purposely left unbathed, 3 during the first 
\veck and the fourth after the second week, thus empha- 
sizing again the importance of cleanliness for the normal 
sclf-disinfecting power of the skin. 

Yeast cells as well as bacteria were found to be 
removed from the surface of the skin by Cornbleet 
and Jilontgomery.'' Moist areas suffer a depression of 
their sterilizing powers, and areas with denuded epithe- 
lium are not as efficient as intact areas in removing 
yeasts and staphylococci. 

Arnold and his associates ^ noticed that the self- 
disinfecting power of the skin varied somewhat with 
different regions of the body, as did Cornbleet and 
Montgomerj'.'^ The skin in the nail region of the 
tips of the fingers was poorer in its self-disinfecting 
power than the slcin on the palmar and dorsal surfaces. 
There was a slight but constant difference in the self- 
disinfecting power of the skin on the palmar and dorsal 
surfaces of the hand (Karns and Arnold®). Fisher' 
reported that there was a decided drop in the self- 
disinfecting power of the skin on the hands of some 
women during the menstrual cycle. 

'' Many workers have observed that micro-organisms, 
ich as staphylococci, commonly found in the endogc- 

us bacterial flora of the skin often increase in number 
uring washing with soap and water. In a recent article 
Arnold ^ states that the cornified la 3 'er of the skin 
behaves like a colloidal gel structure ; increase in water 
content causes an increase in the surface endogenous 
flora, while deh}'dration is associated with a decrease 
in the viable bacteria. The flora returns to the normal 
density when the cornified layer readjusts itself. The 
endogenous bacterial flora can be increased by alkali- 
zation and by exposure to warm water and to warm 
humid air. It can be decreased by exposing the skin 
to acid. A cornified layer with increased water content 
permits exogenous bacteria to survive for longer periods 
of time ; a dehydrated layer rapidly renders the bacteria 
nonviable. 

The only results at variance with the numerous works 
cited arc those of Norton and Novy.® The latter work- 
ers noticed that the number of bacteria (Serratia mar- 
ccscens) rapidly diminished after application to the 
skin. The efl'ect was particularly noticeable during the 
first ten minutes. Similar results were obtained with 
inert materials such as glass slides, filter pajier and 
tanned hide. The authors concluded that the inost 
important factor involved was moisture and that living 
skin did not show any inherent germicidal power. 
Colebrook ® attempted to rule out the effect of drying 
by making comparable tests with broth cultures of 
various organisms swabbed on fingers and test tubes. 
Colebrook’s results show much less killing of the test 
organisms on test tubes than on fingers,' but the con- 
ditions of the tests are not strictly comparable and 
more and better work could be done profitably concern- 
ing this important point. 

. ^ .1 . T ..n,! Montcomcry, n. E.: Sclf-Sterilization Powers of 

S. M.d. 375.176. 

21: 1117-1125, 1931. 


T 1 veX U rm.r 6 : 207-223, m2, . 

9 Norton, J-F--''"'! 

Power of tl'c Skin, Am. J. 
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ir. THE ACTION OF SOAPS IN FREEING THE SKIN 
OF VIABLE MICRO-ORGANISMS 
_ In addition to the esthetic reasons, it has been shown 
m the preceding section that cleanliness is importaiv 
for the function of the apparent normal self-disinfectin? 
power of the skin. Soap is usually employed in cleans- 
ing the skin because of the readiness with which it 
removes visible dirt. One of the methods by which 
soap acts as a detergent is the physical removal of 
foreign matter, including micro-organisms, owing to 
its low surface tension. In addition to this plwsical 
action, chemical actions may be at work as well In 
1925 Walker 1“ stated that the thorough washing of 
the hands with the formation of a good lather with 
any ordinary soap was sufficient to destroy any adher- 
ing diphtheria bacilli, streptococci and pneumococci. 
Tjiplioid bacilli were affected to a lesser extent, and 
Staphylococcus aureus possessed a pronounced resis- 
tance (Walker The activity of the soap was greatly 
enhanced by raising the temperature.^® Colebrook and 
Maxted in 1933 found that Streptococcus pyogenes 
was very susceptible to the action of yellow household 
soap and that staphylococci and Escherichia coli were 
little affected. Meningococci and gonococci are highly 
susceptible to the germicidal action of soaps, Walker 
reporting Neisseria intracellularis killed in an exposure 
of two and a half minutes by 0.4 to 0.04 per cent solu- 
tions of soaps of the fatty acids ordinarily present in 
soap bases. Neisseria gonorrhoeae was killed under 
the same conditions by, 0.04 to 0.006 per cent solutions 
of the same soaps. Phenol in 0.5 per cent solution 
was required under the same conditions. In 1931 
Walker ’■' added influenza bacilli and Treponema palli- 
dum to the list of micro-organisms susceptible to the 
bactericidal action of soaps and also reported that 
meningococci and gonococci were killed in an exposure 
of two and a half minutes at 20 C. by 1 : 640 dilutions 
of white floating soap, coconut oil soap, brown bar 
(laundry) soap, perfumed soap, Sapo Mollis (U'. S. P.) 
and olive oil soap. The gonococcus was slightly more 
susceptible, being killed by dilutions of 1 : 1,280 of 
white floating soap and coconut oil soap. Colebrook 
and Maxted observed that refined toilet soaps and soft 
soap had much less bactericidal effect on Streptococcus 
pyogenes than yellow household soap. 

Soaps prepared from pure fatty acids differed decid- 
edly in their germicidal properties. There was no great 
difference in the actions of the sodium and potassium 
soaps of the same fatty acids.^^ Walker stated that the 
activity of coconut soap against the typhoid bacillus 
seems to be due to its high content of saturated fatty 
acids and to the very low proportion of unsaturated 
acids. In studying the germicidal action of the hydro- 
gen ion and of the lower fatty acids, Cowles con- 
cluded that above pn 2.6 the hydrogen ion concentration 
rapidly loses its germicidal power for Staphylococcus 
aureus. In the case of unbuffered lower fatty acids 
the germicidal action appears to be due to a summation 
of the effect of the hydrogen ion and of the undisso- 
ciated molecule. In the case of the higher fatty acids 
the germicidal a ction against Staphylococcus aureus 

10. Walker, J. E.: The Germicidal Properties of Soap, J. Infect. Dis. 
*'^1 ^w'ikc’r^^J.^ E.; The Germicidal Properties of Chemically Pur‘ 

L Obst. & Gynaec. Bnt. Emp. ^40 . 966-990, 1933. 

'' 13 . Walker/ J. E.: The Germicidal Properties of Soap, J. Intecc. 

“® 14 Hvik°er^^J®'E ; The Germical and Therapeutic Applications of 
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appears to be due mainly to the undissociated molecule. 
Valette and Liber'® reported that the germicidal action 
of the sodium salts of lauric, linoleic and ricinoleic 
acids on Staphylococcus aureus depended on the degree 
of hydrolysis. When tested in buffered solutions at 
pyi 5.8, 6.4, 7.2 and 8.0, sodium laurate and sodium 
linoleate were most effective at />h 5.8. Sodium 
ricinoleate was most effective at pn 6.4. Considering 
the pH of the buffered solutions, it may be inferred 
that the germicidal action of these compounds is due 
to the undissociated fatty acid molecule. Colebrook 
and Maxted determined that it was not the alkalinity 
of the soap which was responsible for the bactericidal 
action on Streptococcus pyogenes. 

Aside from the ordinary detergent action of soaps 
due to physical actions, certain micro-organisms appear 
to be killed by the chemical actions of the soaps. It 
is quite logical to expect that an attempt would be 
made to incorporate certain germicides in soaps in order 
to make the soaps germicidal to a wider range of 
micro-organisms and perhaps in higher dilutions of 
the soap. As was pointed out by Hamilton,'^ the incor- 
porating of a germicide in a soap is not without prac- 
tical difficulties’ because of the physical properties of 
the resulting mixture or of chemical reactions impairing 
the quality of one or both of the two agents. The 
use of mercuric iodide as proposed by McClintock'® 
in 1897 has been used for the longest time and appears 
to be the most effective germicide after incorporating 
in soap (Symes,'® Norton,®® Colebrook and Max- 
ted “). 

III. TESTING SOAPS FOR THEIR GERMICIDAL 
ACTION 

As a starting point, the general directions for testing 
antiseptics and germicides as set forth in Circular 
No. 198 of the United States Department of Agri- 
culture can be followed for technic, but advantage 
should be taken of improvements in culture mediums 
which have been made in recent years. In the case 
of soaps, changes must also be made in the period 
of exposure of germicide and test organism. The 
majority of the germicidal soaps contain mercurials 
which are known for exerting a very high bacterio- 
static, rather than a bactericidal, effect. Shippen ®® 
recommended transferring four loopfuls from each sub- 
culture to a second tube of subculturing medium. This 
was for the purpose of diluting, to a point where it 
was no longer bacteriostatic, the germicide transferred 
to the first subculture tube along with the inoculum. 
However, this procedure probably does not remove 
any mercurial compound which may be bound, loosely 
or otherwise, to the micro-organisms and which may 
be continuing to exert a bacteriostatic effect. Another 
possible fallacy of this technic is that after the micro- 
organisms have been exposed to the germicide for as 
long as fifteen minutes the number of viable organisms 
contained in a loopful of material may be so small as 
not to allow any to be transferred with the four loop- 

16. Valette, G., and Liber, A.: Influence du pn sur le pouvoir anti- 
septique des savons et des sels biliaires. Compt. rend. Soc. de biol. 135: 
851*852, 1941. 

17. Hamilton, H. C.: Facts and Fallacies in Disinfection, Am. J. Pub. 
Health 7: 282-295, 1917. 

18. McClintock, C. T.: A New, Practical Disinfectant Material, 
M. News, New York 70: 485*487, 1897. 

19. Symes, J. O.: The Antiseptic and Disinfectant Properties of Soap, 
Bristol M.*Chir. J.-17: 193-197, 1899. 

20. Norton, J. F.: Soaps in Relation to Their Use for Hand Washing, 
J. A. M. A. 75: 302-305 (July 31) 1920. 

21. Ruehle^ G. L. A., and Brewer, C, M.: United States Food and 
Drug Administration Methods of Testing Antiseptics and Disinfectants, 
Circular 198, United States Department of Agriculture, December 1931. 

22. Shippen, L. P.: A Fallacy in the Standard Methods of Examining 
Disinfectants, Am. J. Pub. Health IS: 1231-1234, 1928. 


fuls of medium from the first subculture tube to the 
second subculture tube. Also the amount of germicide 
attached to the bacterial cells might be sufficient to 
prevent their growth or at least to prolong the lag 
period beyond the required incubation period of forty- 
eight hours. This assumption is verified by the results 
of tests reported in table 1. 

The medium proposed by Brewer in 1940 for 
the cultivation of anaerobic micro-organisms was found 
also to have the property of destroying the bacterio- 
static effect of mercurial compounds which might be 
present in materials as preservatives, thus preventing 
the mercurials from continuing to exert a bacteriostatic 
effect in the subcultures. Sodium thioglycollate medium 
bas been made the approved medium by the National 
Institute of Health for the testing of biologic products 
since July 1, 1942. It cannot, however, be considered 
a universal medium, as McClung reported that it was 
unsatisfactory for certain members of the genus Clos- 
tridium. 

The usual precautions that each lot of medium sup- 
port adequate growth of the test organism should be 
observed, and in addition it must be demonstrated 
that each lot of thioglycollate medium is capable of 
destroying the bacteriostatic effects of mercurial com- 
pounds. An inoculum of 1 to 4 cells of Staphylo- 
coccus aureus has been found to initiate growth in either 
extract broth or sodium thioglycollate medium. How- 
ever, the incubation period of forty-eight hours as 
prescribed in Circular No. 198®' when using extract 
broth for the subculturing medium is not sufficient 
when employing the sodium thioglycollate medium. 
This may not be due to the medium being poor in 
growth promoting qualities but rather to the fact that 
thioglycollate medium contains 0.05 per cent agar to 
make the medium less fluid and reduce convection 
currents. When only a few viable organisms are pres- 
ent in the inoculum, growth takes place as small discrete 
colonies, in contrast to the diffuse turbidity which 
takes place in a tube of extract broth or other fluid 
medium. Tubes of sodium thioglycollate medium often 
do not show visible signs of growth until between 
forty-eight and seventy-two hours, and occasionally 
between seventy-two and ninety-six hours. Seldom 
have changes been observed after ninety-six hours of 
incubation, but they do take place, so it is desirable 
to incubate subcultures in sodium thioglycollate medium 
for one week. 

Technic. — 1. Sterile distilled water was employed in 
making all dilutions. 

2. In the case of liquid soaps, a 5 cc. portion was 
transferred to the first medication tube and another 
portion was employed for preparing serial dilutions 
in the medication tubes. The total volume of soap 
or soap solution in each medication tube was 5 cc. 

3. In the case of bar soap, thin shavings were made 
from the edge of the bar, weighed on an analytic balance 
and transferred to a sterile graduated cylinder with a 
ground glass stopper. Usually the soap shavings were 
dissolved and diluted to 25 or 50 cc. in a cylinder 
of 50 cc. capacity. To hasten solution the cylinders of 
soap solution were frequently placed in a 37 C. water 
bath for a short time before the serial dilutions were 
made up. 

4. The tests were carried out at room temperature. 

23. Brewer, J. H.: Clear Liquid ^Tediums for the “Aerobic” Cultiva- 
tion of Anaerobes, J. A. M. A. 115: 598*600 (Aug. 24) 1940. 

24. JIcClung, L. S.: Thioglycollate Media for the Cultivation of 
Pathogenic Clostridia, J. Bact. 45: 58, 1943. 
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5. A twenty-four hour old culture of Staphylococcus 
aureus in extract broth pn 6.8 was employed. It was 
maintained under conditions described in Circular No. 
198. Five-tenths cc. was added to each medication tube. 

6. Subcultures were made at intervals of five, ten and 
fifteen minutes with a 4 mm. platinum loop bent at an 
angle so that the flat surface of the loop was parallel 
to the surface of the fluid in the medication tubes 
when withdrawn. If a soap showed killing action in an 
exposure of five or ten minutes, it was retested at 
intervals of one-half, one, two. three and four minutes. 

7. The temperature of incubation of subcultures Avas 
37 C. 

8. The duration of incubation of subcultures was 
one Aveck. 

9. The growth in critical tubes was checked micro- 
scopically and often by strcalSng onto appropi iatc 
medium. 


more advisable if only a few viable organisms are 
present. 

inferpretaiion of the Results in Table 1. — 1. Extract 
broth is not a. satisfactory subculturing medium when 
testing soaps which contain a mercury compound. 

2, The procedure of subculturing the material in 
the primary subculture tubes to a second tube of extract 
broth, as recommended by Shippen,-- is not satisfac- 
tory in destroying the bacteriostatic action of mercurial 
compounds. 

3, Subculturing from the medication tubes directly 
into sodium thioglycollate medium is satisfactory, with- 
out making additional subcultures. 

4, An exposure of the inoculum-germicide mixture to 
the action of sodium thioglycollate medium for fifteen 
minutes appears to be sufficient in the majority of cases 
to destroy the bacteriostatic action of the mercurial 
compound. 


■ ” Sodium Thioelycollate Medium for 

n.’ctrnet Iirotli lor Primary Subcultures 

Primary Subcultures j = — -; 7 -, 
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Metaphen Soap, manufactured by Abbott Laboratories, Chi- 
cago. Contains metaphen 1 ; 500. 

Fawn Soap, manufactured by Fawn Soap Laboratory, Phila- 
delphia. Contains chloramine-T 7 per cent. 

The following toilet or household soaps were included 
in the tests for the purpose of determining the effect- 
on the test organism of an ordinary soap which con- 
tains no added germicidal agent: 

Pels Naphtha Soap, manufactured by the Pels Soap Com- 
pany, Philadelphia. 

Ivory Soap, manufactured by Proctor & Gamble, Ivorydale, 
Ohio. 

Lifebuoy Soap, manufactured by Lever Bros., Cambridge, 
Mass. 

Cuticura Soap, mildly medicated for toilet, manufactured 
by Potter Drug and Chemical Corporation, Malden, Mass. 

Noxzema Brand Cream Soap, distributed by Noxzema Chem- 
ical Company, Baltimore. 

Green Soap, obtained from a department of surgery. 

Sjnol, a liquid soap manufactured by Johnson and Johnson, 
New Brunswick, N. J. 

In table 1 are listed the results of the germicidal 
tests with those soaps containing mercurial compounds 
which require a special subculturing medium, such as 
sodium thioglycollate medium, for the purpose of 
destroying the bacteriostatic action of the mercurial 
compound. ' For the other soaps tested, standard 
extract broth is satisfactory. Results of the tests with 
soaps other than those listed in table 1 are listed in 
table 2. 

Interpretation oj Results in Table 2. — No evidence 
was observed of killing action against Staphylococcus 
aureus by the two brands of household soap, by four 
brands of toilet soap, by Green Soap or by Fawn germi- 
cidal soap in the dilutions employed. The dilutions 
employed in the test are comparable to the concentra- 
tion of soap in lather. 

In addition to taking advantage of the newer knowl- 
edge in testing mercurial disinfectants, the conditions 
under which the compound will have to exert its killing 
action in actual usage, i. e. time of exposure and 
concentration of the soap, should be considered. In the 
standard phenol coefficient test the end point is that 
dilution of the compound which will kill the test organ- 
ism in ten minutes' exposure but not in five minutes. 
During the washing of hands in actual practice, the 
soap would not be in contact with the skm for a period 
of time as long as ten minutes. A minute is probably 
a fair estimate of the length of time a person uses 
soap in the careful washing of the hands (excluding 
surgeons). From the results listed in tables 1 and 2, 
only a few soaps showed killing action in the standard 
phenol coefficient test. These soaps were retested in 
shorter intervals of exposure. The results are given 
in table 3. In testing the germicidal action of soaps, 
workers have usually employed 1 or 2 per cent solu- 
tions of the soaps. A 1 : 50 or 1 : 100 dilution of soap 
will not lather when washing the hands. In actual 
washing of the hands, if a lather is produced it is a 
good indication that the concentration of the soap is 
greater than a 2 per cent solution. Walker^" stated 
that the concentration of soap in a good lather is about 
8 per cent. In hurried washing it may be as little 
as 0.3 per cent, and in prolonged washing it may be 
as high as 20 per cent. Norton estimated the amount 
of soap used in washing and found that it averaged 
about 0.5 per cent. The subjects washed their hands 
in 500 cc. of water, and Norton’s figures represent 
the concentration of soap in the wash water and not in 
the latlier in contact with the hands. 


For the most part these findings substantiate those 
of Walker. The hands were washed with ordinary 
soap and water and dried. The clean hands were then 
washed with distilled water and a bar soap until a 
lather was produced. Sometimes the hands were 
washed hurriedly and only a light lather was produced. 
Other times the hands were washed more carefull}' and 
a heav}' lather was produced. After about a half minute 
or a minute samples of the lather were collected in 
fared weighing bottles and dried over phosphorus 
pentoxide until constant weight. Thin shavings from 
the bar of soap were collected before the washing proc- 
ess, placed in a tared weighing bottle and subjected 
to dr3'ing in the desiccator along with the samples of 
lather to determine if there was an appreciable loss 
of moisture by the soap. The loss in weight was 
insignificant. The amount of dry residue from the 
lather indicated that the concentration of soap in sam- 


Table 2. — Germicidal Tests zvilh Soaps Not Containing a 
Mcrctiria! Compound 



Extract Broth for 
Subculturing 

Sodlutn Thioglycollato 
Medium for 
Subculturing 
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4- 
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Pels naphtha soap 
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+ 
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4" 

4* 

+ 

+ 

1:20 

+ 

4* 

4" 

•f 

+ 

4- 

Ivory soap 
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.. .. 
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+ 

4- 

+ 

l;20 

,, ,, 




4- 

4* 

Cuticura soap 

1:15 

• > • • 
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4* 

4* 

4- 

1.25 

. . 


,, 

4- 

4- 

4* 

Nox/cina soap 

1,20 

. . 



4- 

4- 

4* 

1'40,. 

.. 



4- 

H- 

4* 


— = no feTOMth; -f = growth of the test orgnulsin, Stfip.\)ococciH 
auRu«; . = tc^t not done. Coiuhtion® of the tC'-t wire the «ain' 
described under the heading of Technic 


pies of lather varied from 10 per cent weight in a 
light lather to 20 per cent weight in a heavy lather. 
In testing soaps for their germicidal action they should 
be tested in concentrations corresponding to that found 
in lather, i. e. in about 1:5 or 1 : 10 dilution. The 
results of the tests with soaps in this range of concen- 
tration are listed in table 3. 

Interpretation oj the Results Listed in Table 3. — Of 
the soaps tested, only those containing 1 or 2 per cent 
mercuric iodide killed Staphylococcus aureus in an 
exposure of one minute, which more nearly represents 
the time of exposure in oi dinary washing of the hands. 

Since the bacteriostatic action of mercurial com- 
pounds maj' be neutralized by such substances as 
sodium thioglj'collate, the following e.xperiment was 
carried out to determine if perspiration is able to neu- 
tralize the bacteriostatic action of a mercurial : Per- 
spiration was collected, sterilized by filtering through 
a sintered Pyrex glass filter and dispensed into te^t 
tubes in 1.5 cc. amounts. \'arious dilutions of Xeko 
bar soap containing 2 per cent mercuric iodide were 
prepared. The test organism. Staplnlococcus aureus, 
was added in 0.5 cc. amounts to 5 cc. amnunts of the 
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gciniicidc. At five, ten and fifteen minute intervals 
a looplul of die culture-gcnnicidc mixture was trans- 
A ^ perspiration, a tube of extract broth, 

pu P-o. and a tube of sodium thioglycollate medium. 
Aftci tlic culture-germicide mixture had been in con- 
tact with the ])crspiration for fifteen minutes, 0.5 cc. 
was subcultured into a tube of extract lu'oth and 0.5 cc. 

TAiii.r. :\~Gcrwicidal Tests ivitli Soaps iii Short Intervals oj 
L-t posiire and tit Coiicciilratioiis Comparable to 
Those Found iit a Good Lather 


Xoko Fonp, liquid (O.Sj^ mcr 
curie lo(lldp) 
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Min. 
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Mill. Min. Min. Min. 


fl 10 
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Neko sonp, bnr (iCo mercuric 
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!>■ A 
Apni 22, 19H 


Whether or not pathogenic bacteria, while under the 
influence of the bacteriostatic action of " 


a compound 


such as a mercurial, are capable of producing an infec 

lint! IQ n r\r\itTf j • . .• . - ^ iillcC- 


tion IS a point rvhich was not investigated 
_ By the heretofore accepted methods of testing senni 
Cldcs some of the germicidal soaps, especially theL d= 

r\r ctont-No • • i» i . «tiUo 


— = no frrontli; = prontli of tlic tc.ct orcnnlsin, Stnpliylococcus 
urciis: 0 = not tested. Sodium tliloKlycolliitc medium used ns the sub- 
ilturltlK medium. Conditions of the test ns described under the hcnd- 
up Tcelinic. 

• Very dilTlrult to work with sonp In this concentration. The 1:5 
dilution uns pTcimrcd by hcntlnp the innlcrlnl in a water bntli at i.0 C. 
until solution was attained. After the dilutions were made the tubes 
were idnccd In a water hath at room temperature for a few minutes, 
then inoculated with the culture. The material formed a still pel, which 
made subcullurlnp dllllcult. 

into a tube of sodium thioglycollate medium. The 
results of the tests arc given in table 4. 

lulcrprctolioti oj the RcsitlL<! Listed in Tabic 4 . — 
Perspiration does not destroy the bacteriostatic action 
of mercuric iodide contained in soap. 

COMMKKT 

In testing germicidal soaps, as wiili other germicides, 
it is necessary to cinjiloy a subculturing medium which 
will destroy the bacteriostatic action of the germicide 
which, of necessity, is transferred to the medium in 
the inoculum. In tlic case of mercurial compounds, 
sodium thioglycollate medium is satisfactory for this 
purpose. McCIintock*" realized the importance of 
neutralizing the mercurial transferred with the inocu- 
lum, because in his publication in lb97 he stated that 
he subculturcd from the medication tube to a tube 
containing ammonium sulfide to precipitate any mer- 
cury carried over in the loopful of material and then 
subculturcd to a tube of appropriate medium, a method 
introduced by Geppert. it appears that this method 
and that described by Shippen -- are not as satisfactory 
as sodium thioglycollate in destroying the bacteriostatic 
action of mercurial compounds. ^ 

It is well to recall the meanings of the terms dis- 
infection” and “sterilization.” The former means the 
act or process of destroying pathogenic germs or agents 
and the latter means the act or process of destroying- 
all bacterial life. In either case the destruction is, 
or should be, an irreversible action. If it is possible 
to dcnionstrate that bacteria are viab e after the bac- 
teriostatic action of a compound has been neutralized 
he bacteria have not been destroyed and the compound 
cannot be called truthfully a gennicide or disinfectant. 
For scientific reasons the differentiation must be 
unde ‘between bacteriostatic and bactericidal actions. 


of soaps containing mercuric iodide, appeared to dos 
sess high germicidal powers. It has been observed 
repeatedly that the test organism Staphylococcus aureus 
appears to be killed by a 1 : 800 dilution of Neko soan 
containing 2 per cent mercuric iodide in an exposure 
of ten minutes. When sodium thioglycollate medium 
IS employed as the subculturing medium the same soap 
ili a 1 : 50 dilution fails to kill in an exposure of fifteen 
minutes. The liquid Neko soap, containing 0.25 per 
cent mercuric iodide, kills Staphylococcus aureus in 
an exposure of five minutes when diluted 1 ; 5 and in a 
ten minute exposure when diluted 1 : 10 when-; sub- 
culturing into sodium thioglycollate medium. When 
subculturing into extract broth it appears that the 
organisms are killed in an exposure of five minutes 
in a dilution of 1:50 and in ten minutes by a 1:250 
dilution of the soap. 

Syiiies reconimended McClintock’s soap, contain- 
ing 2 per cent mercuric iodide (Neko) as a useful 
means of disinfecting hands, instruments and surfaces, 
but after examining the results in table 1 one can see 
that Symes was basing his recommendations on the 
bacteriostatic rather than on the bactericidal action of 
mercuric iodide. He failed to distinguish between 
these two modes of action of mercurials. 

Septicide liquid soap, when undiluted, killed the test 
organism in an exposure of five minutes, but an expo- 
sure of fifteen minutes was required to kill the test 
organism when the soap was diluted 1 : 5. The same 
killing power was obtained whether the subcultures 
were made in extract broth or in sodium thioglycollate 
medium, indicating that it was not the mercurial in the 
soap which was responsible for the killing action. Birk- 
haug observed that a 1 : 14,000 dilution of mercury 
inchloride was needed to kill Staphylococcus aureus in 
ten minutes’ exposure but not in five minutes when sub- 
cultures were made in extract broth. Nye"“ obtained 

Table 4. — The Effect of Perspiration on the Bacteriostatic 
Action of Mercuric Iodide 
(Neko bar soap, containing 3 per cent mercuric iodide) 


Dilu- 6 Minutes’ Exposure 
tiviiol Eerspiratioii 

Neko I V 

Sonp H' T' B T 

1:50 — — — + 

1:100 — — — + 

1:200 — + — -t- 

1:400 — -f — -1- 

i:S0O — -I- — -t- 


10 Minutes’ Exposure 15 Minutes’ Exposure 
" petspiriitioii 


Perspiration 
T' 

-t- 
-I- 


T 

+ 

+ 

-t- 

-t- 

+ 


B' 


B T 
- + 

- + 

- -I- 

- 4- 

+ 


— = no growth. + = growth of test organism, StaphylMOMis 

- - B = subcnlturing ‘ cultine soTp 


culturing inciliiun, sodium tluoglj'collnto medium. B - _ j 

mixture in contact with perspiration for fifteen 
culturing into extract broth Pn C.S. T = culture-pap 
with perspiration for fifteen minutes before subculturing into .ouim 
thioglycollato medium. 

values between 1 ; 8,000 and 1 ; 16,000, and Ecker and 
Smith -■ reported that a 1 : 5,000 dilution was needed 
for killing in the same t ime interval. When subciUtt^ 

2S. Birkhaug, K. E.: Alet.-iphen (4-Nitro-3, 5 

Cresol) : I. A Comparative Stiidy of Commonlj Used 

and Antiseptics; ii. 


’Tiistoiogic Changes Produced by_the 


Admlnistratioirof Metap iit Rabbits, J. A. M. A. 9o 


. 917-923 (Sept 


R N • The Relative In Vitro Activity of Ceilaiij Anhs®!"'” 

hni Smith; R!.®-‘l“ll^'AmUrniions of 
Variou^Melcurials Mod. IIosp. 48: 90-94, 1937. 
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ing into sodium thioglycollate medium it was found 
that mercur}' bichloride cannot be diluted be3mnd 
1 : 1,000 and still kill all Staphylococcus aureus organ- 
isms in ten minutes. Hojd, Fisk and Burde reported 
that less than a 1 ; 1 ,000 dilution was reqvrired to kill 
in the same interval of time. 

It is rather easy to test the germicidal action of liquid 
soaps in vitro. The testing of solid soaps is more 
difficult, because usually a dilution of the soap much 
morfe concentrated than a 1:50 dilution forms a gel 
too stiff for practical purposes of testing by the accepted 
technics. The dilution of a soap which lends itself 
well to manipulation with the platinum loop may not 
correspond to the concentration of the soap in contact 
with the skin during washing. The use of the agar 
cup method (Ruehle and Brewer-^) as described for 
materials for which it is not practical to obtain aqueous 
solutions is not to be recommended for use with soaps, 
because it represents constant exposure of the test 
organisms to the germicide and because it does not 
differentiate between the bacteriostatic and bactericidal 
actions of the germicide. The filter paper technic, also 
described by the same authors,-’ likewise does not 
appear to be applicable to the testing of soaps, because 
if a soap forms a solution sufficiently fluid to wet a 
piece of filter paper it is fluid enough to transfer with 
the standard loop. 

The usual controls should not be neglected; 1. A 
knowledge of the resistance of the test organism to 
phenol is necessar}'. 2. It should be known that the 
culture medium supports growth of the test organisms 
when inoculated with very few of the test organisms. 
3. In addition to the culture medium adequately sup- 
porting growth of the test organism, the medium should 
be efficient in destroying the bacteriostatic action of the 
germicide. 4. It is desirable to inoculate a loopful of 
diluted culture into tubes of the subculturing medium 
containing a loopful of the soaps in the highest con- 
centration tested. The diluted culture should be pre- 
pared by adding 0.5 cc. of the test culture to 5 cc. of 
sterile distilled water (the same as used for preparing 
the dilutions of the soap) and allowing it to remain in 
contact for fifteen minutes or the longest time interval 
employed in the test. 5. It is often desirable to inocu- 
late with a standard loopful of the diluted culture 
described in 4 the subculture tubes which do not show 
growth at the end of the incubation period. This is 
especially true of those tubes inoculated from the most 
concentrated solution of the soap. 6. When employing 
culture mediums containing small amounts of agar to 
reduce the fluidity of the medium, it is necessary to 
lengthen the incubation period. An incubation period 
of one week has been found to be adequate. 

It has been recognized by many investigators that 
Staphylococcus aureus is very resistant to the action 
of soaps (Walker” and Colebrook and Maxted’=). 
Staphylococcus aureus is the most important pyogenic 
micro-organism, so for all practical purposes it is the 
best test organism for testing the germicidal action 
of soaps. 

In addition to determining the germicidal action of 
a soap against certain test organisms in vitro, the 
direct action in disinfecting the skin can be determined 
in a manner proposed for the evaluation of skin dis- 
infectants, which have been summarized briefl}' in T he 
Journal, Feb. 20, 1943, page 593. An in vivo method 
for e\'aluating skin disinfectants was described by 

2S. Hoyt, A.; Fisk, R, T., and Burde, G.: Antibacterial Action of 
Certain Disinfectants, Surgery 12:7S6*790, 1942. 


Kempf and Nungester,-'’ in which tue tail of a living 
animal is contaminated with living micro-organisms 
virulent for the animal, treating with the disinfectant, 
snipping off the end of the tail, inserting it into the 
peritoneal cavity of the animal and observing whether 
or not infection takes place. Another in vdvo method 
was described by Sarber.®" It differs from the fore- 
going method mainly in that a piece of skin from an 
area on the abdominal wall after being contaminated 
with living virulent micro-organisms and treated w'ith 
the germicide is inserted into the peritoneal cavity of 
the same animal. For determining the action of germi- 
cidal soaps on the resident or endogenous bacterial 
flora of the skin the quantitative method described by 
Price may be employed and mathematical analysis 
as suggested by Bernstein applied. 

Not only should germicidal soaps be free from irri- 
tating and toxic action on skin, mucous membranes or 
denuded areas, but certain actions on the skin, as 
suggested by Cromwell and Leffler and Arnold ® must 
be borne in mind. 

COMMENT BY JOSEPH V. KLAUDER, M.D. 

An important practical feature in relation to these 
studies of the germicidal action of soap is the concen- 
tration of soap used in washing the skin. A 1 to 2 
per cent solution of soap when employed for hand 
washing does not lather, yet a detergent action is 
apparent. Soap is hot very soluble — a. concentration 
much above 2 per cent at normal temperature jells 
and is not usually employed in ordinary hand washing. 
A higher concentration of soap used in hand washing 
is attained in the form of lather. To obtain a good 
lather, the act of washing with soap compound must 
be prolonged. The concentration of soap solution, the 
degree of lather and the time of exposure were perti- 
nent factors in germicidal action of those soaps observed 
to exert such action. 

Since soaps containing mercuric iodide exerted 
germicidal action, discussion of the effect of mercuric 
iodide on the skin is pertinent. Mercury and nickel 
are the two notable metals that have allergenic proper- 
ties. Of the two, nickel has a higher allergenic index. 
The allergenic index of mercury is not high, certainl}' 
not sufficiently high to constitute an obstacle in the 
routine use of mercurial compounds on the skin. 
Ammoniated mercury ointment, for example, is fre- 
quently used. A person sensitized to mercury may 
be seen by the dermatologist perhaps once in a few 
years, among a large clientele, both clinic and practice. 

To determine the primarj' irritant action of mercuric 
iodide on the skin, patch tests were performed with 
dilutions up to 2 per cent. Dilutions exceeding 2 per 
cent were not studied, since that was the maximum 
concentration of the chemical in the soaps studied in 
this report. Since mercuric iodide is not soluble in 
water, patch tests were performed with the chemical 
dissolved in 3 per cent solution of sodium thiosulfate. 
This percentage of sodium thiosulfate is not an irritant 
to the skin. It was observ'ed that the skin of normal 
persons did not react to 2 per cent mercuric iodide 
in 3 per cent solution of sodium thiosulfate, 

29. Kempf, A. !£., and Kiingcstcr, W. J. : An In Test for i}ic 

Evaluation of Skin Disinfectants, J. Bact. 43: 49-50, 1942. 

30. Sarber, R. W.: An In Vivo Method for the Evnhration of Germi- 
cidal Substances Used for Skin Disinfection, J. Bact. -13; 50, 1942. 

31. Price, P. B.; Ethyl Alcohol ns a Germicide, Arch. Snrg. 3S;52S* 
542 (March) 1939; The Bactericlogy of Normal Skin." 

32. Bernstein, L. H. T.: Standardization of SUn Disinfert-int^, 
J. Bact. 43; 50-51, 1942. 

33. Cromwell, H. W., and LcfHer, R.: Evaluation of “Skin Dcgerming’’ 
Agents by a Modification of the Price Method, J. Bact. 43; 51-52, 1942. 
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CRITERIA FOR RECOGNITION 
OF SHOCK 


The coHiinoH factor in the production of shock is 
a discrepancy betneen tJic ell’cctifc circulating blood 
vohunc and the actual volume capacity of the vascular 
V, lied. The development of this fundamental change is 
^ riinarily rcsjionsiblc for the im])ressivc clinical symp- 
tomatology with low tempei-aturc. feeble and rapid 
pulse, cold skin. eNhaustion and lowered arterial pres- 
sure. I-lowcvcr. when this clinical syndrome appears, 
shock is often irrct'ersible and therapy inefl'ective. 
Hence it becomes nccessarv to establish clinical criteria 
which will express the earliest, as\-niptomalic phase 
of the disparitv between blood volume and vascular 
bed. 

Many clinicians still believe that a low or falling 
arterial pressure constitute.-, an early and obligatory 
feature of shock. Blalock.^ Moon.- Harkins “ and 
others have repeatedly i^ointed out that arterial pressure 
is a completely inadecjuate guide to the state of circula- 
tor}' de/icicnc}' in incipient shock. Frequently the reac- 
tive vasoconstriction leads to an elevation of arterial 
jn-essure in the early stages of shock. A low blood 
])ressurc would follow later as a sign of advanced 
decompensation, 'i'his may account for the rare inci- 
dence of shock found by some investigators'' in head 
injuries and some other conditions when blood pressure 
is used as the onl}- criterion of shock. Moreover, 
lowering of the arterial pressure may be maintained for 
several hours, without serious impairment to the circu- 
lation. as recently shown by Phemister and his 
co-workers." An opposite point' of view regarding the 
value of blood pressure readings in shock has recently 


BUiloct;. A.: I’riiiciplcs of Surgic.-il Care, Sr. Louis, C. V. JUosby 
Conii.anjSjS-^, ^ Related Capillary Phenomena, New Vork, 

a?-- 

nu-m of Trantnahc Analysis of 500 Cases. 

.1. McC.refior. Lee-. Head ^ ' ^ j„,y 1942. 

Isitcrnat. Ahstr. At „tl,ers: AfTereiit Vasodepressor Nerve 

5. Phcnnsler, H, j 4 Experimentally by Aortic Depressor 

impulses as .a ^ho ™ , 944 . 

Nei-ye Stimulation, .Nun. StWB- s-x 
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eluded that, as compared with hemoconcentration and 
blood volume, the blood pressure level was the most 

valuable sign for early diagnosis of clinical traumatic 
sliock m which hemoconcentration does not occur. 


Flemoconcentration is probably the most frequently 
used single factor for recognition of shock. According 
to Moon it constitutes the earliest detectable manifesta- 
tion of shock as well as the most accurate inde.x of its 
severity. Mainly on the basis that absence of hemo- 


concentration expresses normal capillary permeability, 
this worker contends that hemorrhage should be differ- 
entiated from shock, as hemorrhage is accompanied 
by bemodilution and only terminally may be associated 


with hemoconcentration. In contrast to this concept, 
Blalock ' lias shown that an irreversible t3'pical syn- 
drome of shock with pathologic signs of increased capil- 
lary permeability, which is as a rule associated with 
hemoconcentration, may be elicited by simple and slow 
removal of blood. Davis ® also observed identical patho- 
logic features in protracted hemorrhage and in traumatic 
sliock. iMiich of the e.vperimental work being done 
on shock employs the withdrawal of blood as the 
initiating factor thus implying -that the differentiation 
between shock and hemorrhage has not been generally 
accepted. Markins summarizes this point of view, 
stating that a differentiation lietween hemorrhage awl 
other ti’pcs of shock would not have any diagnostic, 
prognostic or therapeutic value. In clinical cases, often 
both w'hole blood and plasma are lost. Flence hemo- 
concentration is not a regular feature and, except in 
cases of burns, cannot be relied on as an accurate sip 
for recognition of early clinical shock. 

As the basic disturbance in all types of sliock is a 
reduced blood volume, this estimation could be regarded 
as the most logical index of impending sliock. The 
determination of blood volume was made feasible in 
practice by the use of Ei'ans' blue dye. However, the 
reports on the use of tin's method in shock provide 
conflicting results. Although recognizing the signifi- 
cance of reduced blood volume. Freeman " has objected 
to this method because the increase in capillary pennea- 
bilit)'- in shock permits a considerable amount of dye to 
escape from the 'circulation. Evans and his associates 
found, however, that the rate of dye disappearance was 
the same in normal and in shocked animals. Even if 
this conclusion is correct, determination of blood volume 
would not be adequate for following the progress of 


5 , Ev.-iiis, Everett I., and otliers: Studies on Trainnatic ^jiock. 
Hood I'olume Cliaiig-es in Traumatic Shock, An'ti. Surg. Hot 

L^BlMock, Alfred: Shock: Further Studies, ,a 3 t 

ICC to the Effects of Ilemorrhaee, Arch Snrg. 29: SW (XoO 19 
1 Davis Han-j- A.; Factors ui the Production and , 

cL. A.r Experimental Stud.v, M. Ann. District of Columbia 6:341 

9.' Freeman, N. E.; Freedman, H., .and C. C.: The 

sliock !»• the Prolonged Continuous Injection of AdT'naUti in U 
ized Dogs. Am. J. Physiolog.v lOl: S4S (Jan.) 1941 . 
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shock since this estimation could not be repeated at 
frequent interr'als. 

All other criteria, such as low venous pressure, 
acapnia, increased cardiac output and rise in blood 
potassium, are equally unreliable, inconsistent or 
unpractical for the early characterization of shock. A 
combination of the commonest manifestations and fea- 
tures, particularly those most suitable for practical use, 
constitutes a more adequate procedure in the detection 
and follow-up of different stages of shock. In a certain 
proportion of cases, peripheral collapse will progress 
unrecognized until a stage of irreversible circulatory 
deficiency has developed. The paucity of our present 
knowledge on this important subject indicates urgent 
need for further work. 


VARIATIONS IN PHAGOCYTIC FUNCTIONS 

Studies of vitamin deficiencies have shown that ade- 
quate amounts of most vitamins are essential for normal 
resistance to infectious diseases.^ Attempts to deter- 
mine the mechanism by which resistance is lowered 
in the presence of vitamin deficiency, however, have 
been unsuccessful. Data thus far reported indicate 
that antibody response is practically normal in vitamin 
deficient animals, suggesting the probability that the 
observed reduction in resistance is due to reduced 
phagocytic functions. 

Careful quantitative studies of variations in phago- 
cytic power under different nutritional conditions have 
been undertaken by Cottingham and Mills - of the 
Laboratories of Experimental Medicine, University of 
Cincinnati. In their tests a standard dose of Micro- 
coccus candidus was injected intraperitoneally into 
mice that had been maintained for several weeks on 
various partially deficient diets. Four hours later, 
smears were made of the peritoneal exudates. In a 
typical test control, mice were maintained at 68 F. for 
three weeks on a diet containing 2 mg. per kilogram 
of thiamine, which is adequate for this species. The 
four hour peritoneal smears showed that 33 per cent 
of the mononuclear cells had ingested the micro- 
organisms. This degree of phagocytosis was reduced 
to 20 per cent in mice previously maintained on but 
1 mg. per kilogram of thiamine. Phagocytosis was 
not demonstrable in mice maintained for the same 
period of time on a diet containing as little as 0.5 mg. 
per kilogram of thiamine. When the thiamine intake 
was increased above the growth optimum (2 mg. per 
kilogram) mononuclear phagocytosis increased to 37 
per cent. In the same animals intraperitoneal pol}'- 
niorpbonuclear phagocytosis was reduced one half by 

1. Robertson, E. C.; Jledicine 13: tMo') 1934. Clausen, S. W.: 

Pbjsiol. Rev. 14 : 309 (July) 1934. 

2. Cottingh.tm, Esther, and Jlills, C, .\ ' I- Imnumol. 47 : 493 (Dec.) 
1943. 


thiamine deficiency and increased fourfold as a result 
of thiamine excess (8 mg. per kilogram). 

Parallel studies of phagocytosis were made in vitro 
with the heparinized whole blood of rats which had 
been maintained for several weeks on deficiency diets. 
In these tests blood smears were made at the end of 
four minutes to determine the percentage of cells 
showing immediate phagocytosis, and at the end of 
one hour to show evidence of intracellular bacterial 
digestion (loss of staining power, fragmentation and 
so on). The investigators found that rats maintained 
for seven weeks on a diet containing 4 mg. per kilogram 
of pyridoxine yielded blood whose leukocytes took up 
an average of 13.56 micro-organisms per cell by the 
end of four minutes. the end of one hour 82 per 
cent of these cells, showed evidence of intracellular 
digestion. On a partial deficiency diet (0.5 mg. per 
kilogram of pyridoxine), phagocytosis was reduced to 
4.95 micro-organisms per cell, and intracellular diges- 
tion was demonstrable in but 15 per cent of the phago- 
cj'tes. Similar or even larger reductions in phagocytic 
functions were noted in rats fed a diet partially defi- 
cient in thiamine, riboflavin, pantothenic acid, choline 
or combined vitamins .A. and D. Deficiencies in 
inositol and p-aminobenzoic acid were without dele- 
terious effects. 

Since rats and mice synthesize ascorbic acid, tests 
of vitamin C deficiency were made on guinea pigs. 
Leukocytes of adequately fed guinea pigs would take 
up an average of 18.3 micro-organisms per cell in vitro, 
and 99 per cent of these cells showed evidence of bac- 
terial destruction by the end of one hour. On a vita- 
min C deficient diet, phagocytosis was reduced to 7.3 
bacteria per cell, with intracellular digestion reduced 
to 74 per cent. 

The Cincinnati investigators supplemented this study 
by testing the deleterious effects of quantitative varia- 
tions in protein intake.^ They found that after five 
and one-half weeks maintenance at 68 F. rats showed 
a maximum phagocj'tic activity on diets containing 
18 per cent of protein. There was a definite decrease 
in phagocytic activity with an increase or decrease from 
this level. In rats maintained at 90 F. the phago- 
cytic optimum diet was 36 per cent of protein. Thus 
adequate protein intake would seem to be full}' as 
important as adequate vitamin intake to maintain opti- 
mal phagocytic activity (resistance to microbic infec- 
tions). The immunologic optimum protein intake is 
higher in the tropics than in temperate climates. 

This demonstration of important variations in phago- 
cytic functions is a pioneer contribution to basic 
immunologic theory and may have wide clinical impli- 
cations. 

3 C. a., and Cottinpham, Esther: T. Imr'uncl. 47:505 

(Dto.) 1943. 
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CRITICAL SHORTAGE OF QUINIDINE 

1' or sonic time an acute shortage of quinidine has 
existed m the United States. Consumption lias been 
high and replacement of present supplies jiractically 
ncgligihle. As a result of its critical status, the Com- 
inittec on Drugs and Medical Supplies of the National 
Ivcscai ch Council and its Subcommittee on Cardiovas- 
cular Diseases recommended that quinidine be limited 
to prescription use for the treatment only of heart dis- 
ease. The suggested criteria for use are : 

1. Ventricular tacliycnrdia diagnosed clcctrocardiograpliically. 

2. Congestive Iienrt failure that appears definitely to have 
been precipitated by the sudden onset of atirictdar fibrillation 
(if not adequately controlled by digitalis). 

3. Persistent premature ventricular contractions in patients 
who have acute coronary artery- occlusion. 

-}. Chronic disease of the heart associated with paroxysmal 
auricular fibrillation, paro.vj-smal auricular tachycardia or 
auricular flutter. 

5. A history of systemic embolization in a case of paroxysmal 
or cstablishetl auricular fibrillation. 

Regardless of these projiosals and the puhlfcit}' given 
to them, consumption of quinidine has continued to be 
igh. Ordinarily, about 80,000 ounces of the drug 
s used during a year ; present stocks amotint to between 
29,000 and 30.000 ounces. It is the duty of every 
physician to prescribe quinidine only when no other 
drug will elicit a favorable response, atid then only in 
quantities not exceeding lifty tablets for each prescrip- 
tion. Hospital administrators can provide much assis- 
tance by insisting that the members of tlie staff adhere 
rigid!}’ to a program which provides for the restricted 
use of such critical drugs as quinidine. Pharmacists 
liave a moral responsibility to release quinidine only on 
prescription. This is an emergency, and whole hearted 
cooperation is essential. 


HEALTH TRANSCRIPTION BROADCASTING 
IN ARIZONA 

The Arizona State iMcdical Association, using elec- 
trical transcriptions of the series Before the Doctor 
Comes, originated by the Bureau of Plealth Education 
of the' American Medical Association, has developed 
an excellent continuity. The broadcast is called “The 
Medical Quarter Hour." The transcription itself occu- 
pies onlv ten minutes, so the program is opened witli 
a familiar theme, for which a popular waltz record 
is used. Then follows an announcement to^ the effect 
that the stations of the Arizona network present at 
this time a transcribed public service broadcast made 
available through the sponsorship of the Arizona Medi- 
cal Association.” Introductory remarks are made by 
tlie announcer, who describes the purpose of the broad- 
casts and gives forecasts of the programs to come. 1 he 
transcription is thai introduced and played. After the 
transcription, a message is read from the Arizona 
^iledical AssociaUon which invites the hsteners to send 
in comments and suggestions and offers to answer 
c iiestions suggested by the broadcast. If tune penmts, 
Health Plint appropriate to the program is added. 
ForlixampU. in connection with the transcription 


dealing with “Sniffles” there are some suggestions 
pei tinent^ to colds and other related conditions. This 
combination of music, local material and a transcribed 
message from the American Medical Association is 
the kind of use for which the transcriptions were origi- 
nally prepared. This way of giving radio listeners health 
intormation from^ the American Medical Association 
through community and state societies aiitomaticaliv 
makes dear the relationsliip between the family doctor 
and tlie medical organization to which he delegates 
many of his important functions, including health edu- 
cation. The Arizona broadcasts are described here with 
tlie thought that this method may contain suggestions 
for similar use of the available transcriptions in other 
localities. 


THE TRINIDAD OUTBREAK OP EQUINE 
ENCEPHALOMYELITIS 

Equine encephalomyelitis in Venezuela and Colombia 
is a mosquito transmitted infection caused by a virus 
that is related to equine neurotropic viruses in this 
country but immunologically distinct. In October 1943 
an explosive outbreak- of encephalomyelitis attacked 
horses, mules and donkeys in the island of Trinidad, 
6 miles off tlie Venezuelan coast at the nearest points. 
According to Gilyard,^ who ini'estigated tlie Trinidad 
outlireak, there is good reason to conclude that it 
was due to mosquitoes Hying across from the mainland. 
The prime vector of the epizootic may' have been the 
mosquito Alansonia titillans, but other species cannot 
be definitely excluded. The virus rvas obtained from 
M. titillans in the field on guinea pig inoculations, and ‘ 
k'enezuelan vaccine gave complete protection. In addi- 
tion to tlie account of tlie mosquito convej'ance of tlie 
disease, Gilyard reports also a human case of Vene- 
zuelan encephalitis. About six weeks before the equine 
outbreak a seaman of the U. S. Navy died of encepha- 
litis on the gulf coast of Trinidad about 20 miles north 
of the subsequent animal outbreak. Just how this sea- 
man was infected is not Iniown, but tlie diagnosis 
of equine encephalitis was confirmed by' appropriate 
tests of the brain. This appears to be the first human 
case in which death has been traced to equine encepha- 
litis of the V enezuelan type. It seems to be established 
that the three strains of equine encephalitis now known 
to exist in the Western Hemisphere can cause fatal 
infections in man. 


THE DISTINGUISHED SERVICE MEDAL 


The Distinguished Service Medal of the American 
Medical Association Avill be presented for the seventh 
time at the Opening'Geiieral Meeting on Tuesday night, 
June 13, in the ballroom of the Palma- House, Chicago, 
during the annual session of the American Medical 
Association in Chicago, June 12-16, 1944. The medal 
was awarded, for the first time, in 1938 to Dr. Riiclolpli 
Matas of New Orleans, in 1939 to Dr. James B. Her- 
rick of Chicago, in 1940 to Dr. Chevalier Jackson of 
Philadelphia, in 1941 to Dr. James Ewing of New 


1 r.-Unra n T ■ Mosquito Transmission of Venezuelan tiny 
IquinfSpbaLiyeiitis in Trinidad. Bull. U. S. Army Med. Bepart. 
'5:96 (April) 1944. 
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York, in 1942 to Dr. Ludvig Hektoen of Chicago and 
last year to Dr. Elliott P. Joslin of Boston. This award 
is recognized as one of the most distinguished honors 
within the gift of the American Medical Association. 
Any Fellow of the Association may submit nominations, 
which should be sent, together with a record of the 
scientific services of the nominees, to the chairman 
of the Committee on Distinguished Service Award, Dr. 
A. A. Walker, 2250 Highland Avenue, Birmingham, 
Ala., or to the Secretary of the Association at 535 North 
Dearborn Street, Chicago. Of all nominations received 
by the committee, five are submitted to the Board of 
Trustees of the Association, from which the Board 
selects three to be submitted to the House of Delegates 
at its first meeting at the time of the annual session. 
Immediately on submission of the nominations by the 
Board of Trustees, the House of Delegates by official 
vote selects the recipient of the honor, to whom the 
Distinguished Service Medal is presented at thfe meeting 
at which the President-Elect is installed as President, 
which is usually on Tuesday evening of the week of 
an annual session. An extended list of distinguished 
physicians nominated for this award will enable the com- 
mittee, the Board of Trustees and the House of Dele- 
gates, all of whom participate in the selection, to 
determine for 1944 a recipient of distinction, whose 
nomination will reflect favorably on himself and the 
Association. 


TRANSPORTATION TO THE 
ANNUAL SESSION 

According to current rules of the Office of Defense 
Transportation, reservations for pullman space of the 
railroads cannot be made more than thirty days in 
advance. The time of the annual session is June 12 
to 16. Many physicians will be coming to Chicago for 
various smaller meetings that occur on June 10 and 11 ; 
others rvill be planning to return home at various times 
during the meeting. Therefore this comment is pub- 
lished to warn physicians well in advance of the neces- 
sity for making reservations for transportation at the 
earliest possible moment in relation to the trip. The 
entire trip should be planned so that reservations may 
be secured for coming to Chicago and returning home. 
This may require two trips to the reservations office — 
one for the trip going and the other for the trip return- 
ing. Transportation out of Chicago is under great 
pressure even in ordinary times. It will not be wise 
for a doctor to wait to purchase his return transporta- 
tion until alter his arrival in Chicago. 


“THE STORY OF DR. WASSELL” 

Next week the city of Little Rock, Ark., rvill be the 
site of a' premiere of an unusual picture called “The 
Story of Dr. Wassell,” directed by Cecil B. DeMille 
and produced by Paramount. The picture portrays the 
career of Dr. Corydon M. Wassell of Little Rock, some- 
what romanticized, but follows nevertheless the high 
points of his life. Thus it includes his practice in 
Arkansas, his service as a medical missionary with a 
feeling for research, and his great accomplishment in 


transporting a group of -wounded sailors across Java 
while the Japs were invading the island. Probablj- 
the most dramatic single incident in the picture is the 
introduction of the voice of the President of the United 
States when in his fireside chat on April 28, 1942 
he quoted the official Navy report regarding Dr. Was- 
sell and described the accomplishment for w’hich he 
received the Navy Cross and the Officer’s Cross in the 
Order of Orange Nausau from Queen Wilhelmina 
of Holland. This picture should be an inspiration to 
every physician rvho, in the midst of his busy life these 
days, gets an opportunity to see it. It should, of course, 
do much to carry to the American people the great 
service that American physicians are rendering in 
the war. 


BORIC ACID CAUSES MORE 
INFANT DEATHS 

Boric acid accidentally administered in milk formulas 
given to infants has caused the deaths of 4 infants and 
affected 20 others, some of whom may also die, accord- 
ing to recent press reports. This occurred in a New 
London, Conn., hospital. Boric acid cr 3 'stals, accord- 
ing to the reports, were incorporated in the milk formu- 
las by mistake because of their similarity in physical 
appearance to dextrose crystals. Unfortunately this 
is not the first time that boric acid has been responsible 
for accidental infant deaths in a hospital. In 1927, 
through a confusion of technic, infants in the nursery 
of a Chicago hospital were given boric acid solution 
instead of drinking water, and 6 of them died. 
Although these accidents and a few others like them 
have occurred only rarely and have been widely sepa- 
rated geographically and by time, the need for more 
careful protective devices is apparent. Boric acid, 
although it has only minor toxic properties as com- 
pared with other substances, is extensively used in the 
care of the skin and eyes of infants, so that it must 
be strictly segregated from tiiose substances whicli may 
be incorporated into infant foods. 


AID TO DIAGNOSIS OF MENINGO- 
COCCIC INFECTIONS 

The early accurate diagnosis of meningococcic infec- 
tions has assumed more than ordinarj' importance in 
view of the congestion of populations in industrial and 
militarj^ areas. Recently, Bernhard and Jordan * found 
meningococci in smears from purpuric lesions in 27 of 
40 cases of meningococcic infections with such lesions. 
On culture the organisms -were isolated in 35 of these 
40 cases. In 25 cases of meningitis -which showed clear 
spinal fluid w'ith normal chemical constituents, positive 
spinal fluid cultures were obtained. The authors con- 
clude from this high proportion of positive results of 
smears and cultures from the purpuric lesions that this 
method is a highly satisfactor}’ procedure for the rapid 
and earlv diagnosis of meningococcic infections. This 
may prove a particular!)- valuable aid to diagnosis in 
certain tvpes of clinical cases, especial!)- tliosc without 
early manifest signs of meningeal involvement. 

I. j^cnihard. W. G.. anrf Jorcfan, A. C. : Purpuric f.c'tDns tn 5rcnin* 
gococcic Infection*;, J. Lab. & Clin, ^icd. 29:2rj (M-arch) 1944, 
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NUTRITIONAL ASPECTS OF CONVALESCENT CARE 


It may be assumed tliat tlic soldier or sailor wlio has sub- 
sisted on normal service rations is in an excellent nutritional 
state up to the time he liccomcs distablcd by illness or disease, 
lexi options must be made of men who, hceause thev were 
isolated when they incurred their disability, had not received 
lull rations. 

.■\s soon as injury or disease occurs, malnutrition almost 
always begins. This is the result of two processes: first “toxic 
«lestruction of protein’’— i. c., the direct elTcct of disease or 
injury in promoting destruction of tissues— and, second, dimin- 
ished intake of food, because of inability or disinclination to 
eat. Both of these processes bear some relation to the severity 
if the injury or disease. 

.Mthough some wastage of tissue can be tolerated and has 
no easily demonstrable cfTcct on strength and efficiency, the 
c.xtcnl of such “harmless” deficiency is ill defined. There is 
ample evidence that any considerable nutritional deficiency is 
distinctly harmful : It first reduces tolerance for c.xccptional 
exertion ; in its most severe form it is altogether incapacitating. 
Even a mild degree of malnutrition should, therefore, be pre- 
vented because, though its evil cfTcct may be undetectable, it 
marks a step toward incapacity and each step makes physical 
efficiency more precarious. 

The “toxic destruction of protein” can be alleviated only by 
efTectivc treatment of the disease or injury from which it orig- 
inates. Its evil elTects are, however, c.xaggerated by inadequate 
dietary intake. Wasting from this cause can be prevented in 
a large proportion of patients, and even “toxic destruction of 
jirotcin” may be reduced by the efTectivc administration of 
fluid and food in proper quantities and proportions. In addi- 
tion, by imiiroving the general state of health these measures 
])romotc and shorten the processes of repair. 

Attention is likely to be given to the dietary needs of persons 
who arc sufTering from serious diseases and injuries, although 
the regimen may not always be wisely directed. From a 
military standpoint more man-days could be gained by accel- 
erating the recovery of those with less grave conditions who 
may be rapidly returned to active service. Every cfTort should 
be made, therefore, to prevent malnutrition and minimize wast- 
ing in acute or minor casualties as well as in men with more 
serious disabilities. 

The average medical officer is so preoccupied with the 
specific treatment of the disease or injury which confronts 
him that he is prone to overlook details of dietary manage- 
ment, especially when there arc no urgent indications. In 

After a conference on Nov. 16, 1943, tlie Committee on Convalescence 
and Rcliabilitation requested Dr. J. P. Peters, Yale University, .and 
Dr Roliert Elman, Washington University, to draw up a report emhocly- 
ine methods of treatment which will maintain the best possible initritioiial 
st-Tlc in patients who arc sick or injured. This request w.as made because 
of the belief that the use of well established principles of nutrition 

av diminish the catabolic effects of illness and therefore shorten the 
duratioti of convalescence. This report was presented .at a meeting on 
U -c 17 1943 and was then modified by the authors and the committee 
to its mesent form. Acknowledgment is ni.ade of the contribution of the 
following men to the discussions winch led to this report: Drs. Fvdiey 
\ hrTc f R C. Darling and Allan Butler, Harvard University; Co Tui, 

N, . VorP ilniversitv L. E. Holt Jr. and J. E. Howard, Johns Hopkins; 
Aneel Keys^MhS Columbia: S. C.-Maddon, Rochester; 

W. C. Siadic, Pennsylvania. 


addition, even if he has the best will in the world, he may 
be insufficiently acquainted with fundamental principles of 
nutrition. For both these reasons it would be well in hospitals 
with a sufficiently large staff to place the responsibility for 
general snpervision of dietary management and nutrition of 
patients on a particular member or members of the medical 
.staff of the hospital. Thc.se nutritional medical officers should 
not order diets for all the patients in the hospitals, but they 
should rather act as instructors and consultants to the medical 
officers in charge of wards and should sec that good dietary 
principles are observed throughout the hospital. 

Outlined in succeeding paragraphs are the general principles 
underlying nutrition. Icnowledge of which may be expected 
to enable the medical officer to mitigate wasting and to accel- 
erate recovery of patients. 

Emphasis should be placed on tlie importance of prevention 
rather than correction of nutritional deficits. The proverb 
“An ounce of prevention is worth a pound of cure” is nowhere 
more applicable than in the field of nutrition. By focusing 
his attention on the diets at the very onset of illness, the medical 
officer can avoid the necessity of treating the serious effects 
of prolonged malnutrition. 

GEXER.tL PRINCIPLES 

Obvious but often overlooked is the fact that food offered 
to a patient is of no value unless it is eaten. The amount 
of food actually consumed should be ascertained. If food 
offered to tlic patient is not eaten, the reasons must be learned 
and, if possible, corrected. Anore.xia must be regarded as a 
challenge, not as an inevitable and irremediable consequence of 
disabilily. .Altliougb patients should be encouraged to eat as 
varied a diet as possible, idiosyncrasies cannot be altogether 
neglected. Failure to cat may arise from physical weakness, 
exhaustion or the fact that the necessary motions are painful. 
'It may be necessary to feed patients under these conditions. 
Fluid or semisolid diets may be essential for seriously ill 
patients. In the absence of gastrointestinal disturbances patients 
who will drink freely can usually be given adequate protein 
and calories in the form of fluids if advantage is taken of the 
sense of thirst. This sense should not be too much dulled 
by water and nonniitrient fluids ; nutrient fluids should be made 
available to quench it. Thirst may be stimulated by the intelli- 
gent use of salt (see next section). But fluid or semisolid diets, 
because they are not conducive to appetite, should not be con- 
tinued if the patient is able to take solid food. The chief 
reason for giving fluids, semisolids and soft foods to the sic ' 
is to relieve them of the work of cutting or masticating th® 
foods. All foods become liquid in the gastrointestinal tract 
except milk, which first coagulates in the stomach. In some 
^conditions frequent feedings are desirable; in this case tie 
total diet is best divided equally into the required number oi 
meals. Intermediate feedings (between meals of a reguar 
dietary) may only spoil the appetite for the regular mea s. 
Night feedings, shortly before sleep, are usually well tolerated; 
high calory feedings, instead of the usual light fluids, ma> 
be given to advantage at this time. 
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It is also obvious that whenever possible the patient should 
eat his necessary food in the normal way. It is not only 
unnatural but laborious for the doctor and distressing to the 
patient to meet all dietary requirements by means of other 
devices. Tube feedings or parenteral injections should not be 
employed merely as a means of evading the difficulties which 
arise from simple anorexia. On the other hand, these two 
methods are preferable to malnutrition and should be used 
when indicated. Their use, indeed, should make it possible 
to avoid malnutrition even if the patient is unable to take 
any food or fluid by mouth. 

DIETARY ESSENTIALS 

IVaicr . — Enough water must be given to provide for insensible 
and sensible perspiration and for the production of sufficient 
urine to enable the patient to excrete the waste products that 
must be eliminated, without depicting the essential water stores 
of the body. Loss of water by the skin varies with the environ- 
mental temperature and the total caloric expenditure. The best 
criteria of an adequate water supply are: 

(a) The volume of urine, which should not fall below 1,000 cc. 
in febrile patients; (6) the specific gravity of the twenty-four 
hour urine, which should not exceed 1.020, and (c) normal 
elasticity of the skin and subcutaneous tissues, the moist 
appearance of the tongue and the absence of uncomfortable 
subjective sensations of thirst. 

Forcing fluids— i. e., inducing a patient to take uncomfortably 
large quantities of plain water — is seldom indicated. It is 
tiring and distressing to the patient and often impairs appetite. 
If a large intake is necessary, enough salt should he given to 
promote thirst. 

Salt . — Animals derive their sodium salts almost entirely from 
sodium chloride added to their food. If the sodium salts of 
the body become depleted, water is not properly retained and 
dehydration results. In addition, sodium deficiency promotes 
circulatory failure. Patients with sodium depletion lose thirst, 
appetite and strength. If the sodium deficit becomes great, 
circulatory collapse may supervene. 

Normal kidneys conserve sodium and chloride most efficiently. 
Chloride practically disappears from the urine as soon as its 
concentration in the serum falls appreciably below normal. If 
the urine contains little or no chloride (that is, yields little 
precipitate when treated with silver nitrate), it may be presumed 
that there is a salt deficiency, .^n exception must be made 
of patients with gross renal insufficiency, lobar pneumonia, 
advanced chronic tuberculosis and other destructive pulmonary 
diseases. In these conditions the kidneys do not retain their 
normal capacity to conserve salt. Consequently, urinary chloride 
excretion may continue after serum chloride has fallen below 
normal limits. 

The insensible perspiration (fluid lost through the lungs and 
by the skin without sweating) amounts to 1,000 to 1,500 cc. 
and contains no salt. Sweat and exudates do contain salt 
that must be replaced. The stomach has no regard for the salt 
which does not cease even when serum sodium and chloride 
are depleted. Administration of water (ice in water) by mouth 
in the face of persistent vomiting only washes salt from the 
body and enhances dehydration, as does continuous gastric 
suction and lavage. For lavages of all kinds, isotonic solution 
of sodium chloride, not water, should be used. 

All persons, unless they have congestive heart failure or 
nephritis with edema, should receive at least 5 Gm. of sodium 
chloride daily. The average normal diet contains more than 
this. If, however, patients do not eat enough of their diets 
or subsist chiefly or entirely on simple fluids, containing only 
carbohydrate, extra salt should be given. This may be intro- 
duced in broth or tomato juice or even in milk and fruit juices. 
Administration of adequate amounts of salt will often increase 
the intake of both food and fluid by creating appetite and 
thirst. ^ Salt-depleted patients will not eat or drink well. 


Protein . — Protein is indispensable; it cannot be replaced by 
any other food. A normal subject, starving, loses about 1 Gm. 
of tissue protein per kilogram of body weight per day. This 
deficit can be reduced to 0.3 to 0.5 Gm. by the administration 
of high calories in the form of carbohydrate and fat; it cannot 
be prevented entirely. Moderate amounts of carbohydrate 
alone will reduce protein loss considerably. In acute febrile 
diseases and after serious injuries protein wastage may rise 
to 3 or more grams per kilograms of body weight per day. 
This can be reduced only slightly by feeding carbohydrate. 
There is evidence that the lost tissue protein can be partly 
or W'holly replaced and consequently that wasting can be 
mitigated or prevented by the administration of large amounts 
of protein and sufficient amounts of carbohydrate and fat to 
provide for the caloric requirements of the patient. This is a 
matter of great importance, since loss of tissue protein sacri- 
fices the substance of liver and other important organs. It 
also results in depletion of serum proteins (hypoproteinemia), 
which ultitnately leads to nutritional edema. 

Every effort should be made to prevent this loss by admin- 
istration of diets containing adequate amounts of protein of 
high biologie value containing all the essential amino acids 
in proper proportion. For this purpose, milk and eggs (the 
latter preferably cooked) may be used if patients are unable 
to take solids. Ground meats may, how'ever, be given earlier 
and more freely than is generally believed. 

Diets for sick or injured persons should contain 100 Gm. 
or more of protein daily. Nothing less than 1 Gm. of protein 
per kilogram of body weight per day can be regarded as a 
safe subsistence ration for a normal adult. 

Carbohydrate . — A small amount of carbohydrate, perhaps 
100 Gm. per day, is required to prevent ketosis in man. If 
this is not given, protein is broken down to provide carbohy- 
drate. Granted sufficient protein and this minimum of carbo- 
hydrate, well nourished subjects can derive most of the additional 
calories needed from body fat, without serious injury. 

Fat . — The least important element of the diet in acute disease 
is fat. Indeed, fat comprises the only large store of calories 
on which the body may draw without depleting essential tissues. 
In prolonged wasting conditions, however, fat deposits may 
become exhausted. It is, therefore, advisable if possible to 
prevent excessive loss of fat by giving high calories. For this 
purpose fat itself is peculiarly suited because it provides the 
greatest number of calories in the smallest bulk. The digestive 
system of most ill or injured persons tolerates, digests and 
absorbs fat well if it is given in palatable form with suitable 
carbohydrate vehicles. Nevertheless, if there is a limitation 
of the amount of food a patient can take, it is far better to 
give precedence to protein. 

Vitamins . — Starving animals appear to acquire at first no 
vitamin deficiencies because for short periods they derive ade- 
quate vitamins in suitable proportions from their tissues. How- 
ever, vitamin deficiencies develop after considerable periods 
on inadequate diets. The utilization or excretion of certain 
vitamins may be specifically increased by particular diseases, 
especially those which accelerate metabolism. Nothing is as 
effective in preventing vitamin deficiencies as a generous mi.xed 
diet. Complete oral mixtures of vitamins, especially brewers’ 
yeast and other satisfactory preparations of vitamin C elements, 
when given in adequate quantities may destroy the appetite 
for food. They should therefore be used with caution as sup- 
plements to diets. Although complete vitamin mixtures for 
parenteral injection are not available, some important vitamins 
may be given readily. 

Although a full well balanced diet best meets nutritional 
needs, it is frequently impossible for tbe injured or sick to 
take such a diet. It then becomes necessary to give priority 
to the food elements which are most urgently needed. The 
accompanying table lists in order of importance the various 
dictao’ constituents and the amounts of each which arc required. 
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pi patients previously well nourished, sutTcring from a dis- 
ahilitj 01 illness of short duration no serious harm develops 
from failure to maintain a high calory or fat intake, since 
the necessary calorics will be derived from body fat if the 
muinnum requirements for water, salt, protein and carbohydrate 
aie met. When the patient is undernourished and the illness 
js long drawn out, fat stores may be depleted. The main- 
ten.anee of adequate caloric intake then changes from a merely 
desiinble jiart of thera()y to a matter of more urgent importance. 

If a jiaticnt bad amjile stores of vitamins before becoming 
sick, special efforts to supply thc.se essential elements arc not 
nccc.ssary during most acute illnesses. If the patient had been 
jireviously dejiletcd of vitamins or is unable for a long period 
to take a balanced diet, vitamins should be administered. 

TuiiE vnv.mxG 

Feeding by stomach tube is not a .satisfactory procedure. 
Insertion of the tube is time consuming for the jihj’sician 
and often not pleasant for the patient. In unconscious patients 
the possibility of aspiration of injected material into the lungs 
introduces an element of danger. 

In general, tube feeding should not be used until an hone.st 
eFort has been made to have the patient eat. Such effort 
includes provision of palatable food of a tyiie most appealing 
to the patient and some personal attention by the physician 
to overcoming the patient's distaste for food. U'hen gavage 
i.s used, it should always be done as a temporary e.xpedient 
with the patient's full knowledge that it will be discontinued 
as soon as he cats an adequate amount. However, there arc 

Dietary Coiistitiinits anti .-hiiouiits Required 

Minitiniin Average Ivefltiiremeiits 
Need ill Sick I’.itieiit 

1. Water 2,000 cc. 3,000 cc. 

2. .S.itt 5 Om. 30 Om. 

3. J’rolein 75 Om. 100-150 Om. 

•1, Carljoliydrate 100 Gm. 100-.t00 Gm. 

5. I'.it (See (li.sctis.^ioiO (See discu.ssion) 

6. Vit.nniins (See discti.'ision) (Sec discussion) 

7. Caliirics (Sec di.sctission) (See discussion) 


clinical situations in which tube feeding is the only practicable 
means of preventing serious malnutrition of the patient. It 
may be necessary to resort to this procedure when the atnount 
of nursing and other ward assistance is limited so that personnel 
is not available to spoon feed patients who arc tmable to feed 
tiiemsclvcs. In most instances the nasal route should be used 
for insertion of a inoderale-sizcd tube, and the tube should 
be allowed to remain in place, witii regular feedings adminis- 
tered at two to four hour intervals. 

The material inserted through a feeding tube should always 
be wanned to body temperature. Large volumes and rapid 
rates of injection should be avoided. The material should be 
concentrated and should contain the necessary amounts of 
salt and protein, .as well as carbohydrate and fat, for the 
provision of caloric needs, as for any well balanced diet. 
Casein hydrolysates in powdered form can be used to provide 
an adequate nitrogen intake, especially when there is evidence 
(diarrhea) that whole protein is inadequately digested. Hydro- 
lyzed protein can often be assimilated by sick patients in much 
larger amounts than whole ptotcia. 

PARENTERAL FEEDING 

Parenteral injections arc to be looked on as temporary sub- 
stitutes for normal eating, should never be used in the absence 
of specific indications and should never be regarded with 
com. hcency. However, all physicians are familiar wth the 
great benefits which have accrued from the ‘'‘v^'I^bdity o 
methods for the parenteral administration of water and 
r atients unable to take these essentia substances by mouth 
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Parenteral feedings should be planned always with the vieiv 
of introducing, in the smallest practicable volume, of fluid a i 
in the shortest time, the quantities and proportions of matenaU 
required to meet the needs of the recipient as they have been 
outlined. Administration of excessive amounts of fluid over 
unnecessarily long periods distresses and e.xhausts patients and 
wastes material and the time of attendants. 

JFa/cr.— Water is the vehicle for all parenteral nutrient 
materials. At times, ^ however, it may be necessary to give 
some w'ater in addition to the amounts required for solvent 
purposes. In this case, since pure water cannot be injected 
dextrose solution must be used. The dextrose is burned, pro- 
viding calorics, while the water is left in the body. The pro- 
portions of sugar and water may be varied in accordance 
W’itli the needs for these two constituents. 

Enough water should be given to replace water lost by 
insensible and sensible perspiration, vomiting, diarrhea and 
exudation and, in addition, sufficient to provide 1,000 cc. of urine 
(1,500 cc. if there is high fever and reason to suspect excessive 
toxic destruction of protein). It is impossible to state with 
accuracy the exact amount needed because of the wide varia- 
tion tinder different clinical conditions. However, when a 
patient is tmable to take any fluid by mouth, his minimum 
requirements will rarclj' be Jess than 2,000 cc. per day and 
will usually be 3,000 cc. or more. 

Salt . — The salt requirements of an individual can be ade- 
quately supplied over moderate periods by the injection of an 
adequate volume of isotonic solution of sodium chloride. The 
ratio of cJiloridc to sodium is liigbcr in such solutions than 
it is in body fluids, but, if enough is given to produce an 
adequate volume of urine, the kidneys will excrete tlie excess 
chloride, while retaining sodium to form the necessary bicar- 
bonate. Suflicicnt jjotassium, magnesium, caldum and phos- 
phate will be obtained from destruction of tissues. 

A minimum of 5 Gm. of sodium cliloridc a day should be 
given to all patients. Febrile subjects or persons who sweat 
excessively should receive additional amounts. In case of 
vomiting, enough should be given to replace salt lost in the 
vomitns. For subjects receiving w’atcr by mouth voraitus may 
be estimated to contain the equivalent of about 5 Gm. of 
sodium cliloridc per liter. For subjects receiving no ivater by 
mouth, fluid lost by vomiting should be replaced by an equal 
volume of saline solution. If the patient has become deliy- 
drated by vomiting before treatment is instituted, enough 
saline should be given at the onset of therapy to repair the 
deficit; this may require as much as 5 to 10 liters of salt 
solution. 

In addition to the saline solution, sufficient water should 
always be given in the form of dextrose solution to provide 
for the insensible perspiration, w'bicb contains no salt. This 
amounts usually to from 1,000 to 1,500 cc. daily, depending 
on the size and metabolism of the subject. 

Dextrose . — A certain ainonnt of carbohydrate is required 
to prevent ketosis and to mitigate nitrogen loss. Dextrose solu- 
tion also permits the administration of approximate amounts 
of W’ater without salt. As little as 100 Gm. of dextrose a day 
will prevent the gross ketonuria of starvation (i. e., excretion 
of enough ketones to yield positive nitroprusside tests in the 
urine) but will not prevent rise of ketone bodies in tlie blood, 
It is better to give dextrose in tw'o doses than one, in order 
to insure continuous utilization. To provide enough calories 
to minimize protein wastage more than 100 Gm. daily is 
required. 

Only 5 per cent dextrose solution should be used subcu- 
taneously. Concentrations from 5 to 50 per cent niay_ be 
injected intravenously. It is generally held that solutions 
stronger than 10 per cent should be used only m small quant - 
ties in conditions of emergency, because such _ solutions 
likely to cause venous thrombosis. Concentrations as g 
Ls 15 per cent may, however b« if they are .ntrod.cel 


slowly enougli and if there is a free 


flow of blood around 
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the needle in the vein into which they are injected. A free 
flow of blood and slow introduction of fluid dilutes the solution 
at the point of injection to an innocuous concentration. 

Dextrose can be added to solutions of salt and to protein 
hydrolysate without consideration of its osmotic contribution, 
provided it is injected so slowly that the dextrose is utilized 
as rapidly as it enters the body. 

Protein . — Protein may be given as transfusions of whole 
blood, plasma, hydrolyzed protein or mixtures of amino acids. 

Transfusions of whole blood and infusion of normal or con- 
centrated plasma are not ordinarily thought of as nutritional 
measures. They are used for maintaining blood volume and 
circulation. Every hundred cubic centimeters of normal blood 
contains about IS Gm. of hemoglobin and 4 Gm. of plasma 
protein. Hemoglobin is not suitable for replacement of tissue 
protein. However, injected plasma protein is metabolized to 
some extent, and so provides a source of nitrogen nourishment 
and protects, in part at least, against tissue wastage. 

Solutions of hydrolysates of casein or other high grade 
proteins have recently been employed and represent a more 
physiologic method of providing nitrogenous food parenterally, 
because -food protein is normally hydrolyzed before absorption. 
Of the various hydrolysates available only one has been demon- 
strated to be safe, well utilized and capable of maintaining 
nitrogen equilibrium in man. This hydrolysate is prepared 
from casein by digestion with pancreatic enzymes.^ Acid 
hydrolysates should have certain theoretical advantages. Up 
to the present time it has been impossible to produce acid 
hydrolysates without destroying certain essential amino acids, 
notably tryptophan. Since means of circumventing this oxi- 
dation have been devised, satisfactory acid hydrolysates may 
become available. Mixtures of pure amino acids suitable for 
injection have definite advantages, but they are expensive and 
are not yet available in large quantity. 

It has been demonstrated that the nitrogen requirements of 
animals and patients may be supplied for long periods by 
infusions of casein hydrolysate or pure amino acid mixtures. 
Like all other parenteral methods of feeding, however, this 
must be regarded as a temporary substitute for normal eating. 
It is a procedure, moreover, that requires careful attention 
to detail. 

The casein hydrolysate" is usually prepared in 5 per cent 
concentration dissolved in 5 per cent dextrose solution. When 
neutralized to a pa of 6.S, a liter of tliis solution contains 
5 Gm. of sodium chloride. A liter of such a solution contains 
the equivalent of SO Gm. of protein. Between 1.5 and 2 liters 
per day are therefore required to meet the basic demands of 
a normal man for protein. If solutions of casein hydrolysate 
are properly prepared, they should provoke no pyrogenic reac- 
tions. If they are injected too rapidly (faster than SOO cc. of 
a S per cent solution per hour in an adult of normal size) 
nausea or vomiting may be induced. 

Fat . — At present no preparation of fat suitable for intra- 
venous injection is available. Such preparations are feasible 
and have been made and used in emulsions up to 30 Gm. of 
fat per hundred cubic centimeters. The fat emulsions would 
have great theoretical value in any situation in which main- 
tenance of a high caloric intake by parenteral injection is indi- 
cated, since each hundred cubic centimeters of a 30 per cent fat 
emulsion would provide 270 calories. 

Fi/aininx.— During short sicknesses vitamins are not required, 
especially if the patients are not extremely malnourished. 
However, there are available preparations of certain vitamins 
for parenteral use, which should be given to patients who 
cannot eat a balanced diet during the course of prolonged dis- 
ability. The most important ones arc listed, with the daily 
doses recommended: thiamine (Bi), 10 mg.; riboflavin (B.), 
5 mg.; nicotinic acid, 20 mg.; ascorbic acid (vitamin C), 100 mg. 

1. In tills report all mention of casein hydrolysate for intravenous use 
letcrs to this cnrymatic hydrolysate, the product of a single manufacturer. 
It IS prohahJc that other preparations avill he developed in the future and 
proved liy adequate clinical tiial to be equally safe and cRicacious. 


-GEXERAL niRECTIOXS FOR PAREXTERAL FEEDIXG 

It is best to plan in advance the quantities of water and 
other constituents that will be required for the day, the times 
at which they are to be given and the routes by which they 
are to be administered. The total amounts of each component 
should first be estimated, after which they are translated into 
terms of parenteral materials that are available. Efforts 
should be made to use no more water than tbe patient requires. 

Only isotonic solutions should be given subcutaneously, that is, 
normal saline or 5 per cent de.xtrose. The intravenous route 
is to be preferred to the subcutaneous for dextrose solutions, 
since dextrose tends to abstract water from the tissues at first 
because it diffuses more slowly than salt docs. Saline solu- 
tions should not be reinforced with dextrose for subcutaneous 
injection because this makes a hypertonic solution. Dextrose 
can be added as desired to intravenous solutions because it is 
consumed, leaving only water. The. temporary' osmotic effect- 
it produces is negligible or may be advantageous. If it is 
impossible to prepare the solutions fresh according to prescrip- 
tion, the desired concentration of dextrose may be made up 
by the addition of the required amount of sterile SO per cent 
dextrose from ampules. 

Solutions no stronger than 10 per cent of dextrose can be 
administered at the rate of 9 cc., or about ISO drops, per 
minute. If 15 per cent dextrose solution is used, tlie rate 
should be reduced to 6 cc., or about 100 drops, per minute. 
As a further precaution against venous thrombosis, the 
smallest possible needle (22 to 26) with a short bevel should 
be used, and care should be taken that it is held in place in 
such a way that the blood flow in the vein around the needle 
is not obstructed. 

Casein hydrolysate solutions can be made up in 10 per cent 
concentration, which can be diluted to 5 per cent with dextrose 
solutions. Solutions prepared from the powder have a pn of 
about 5.0. They should be brought to a pn of 6.5 by the 
addition of sodium hydroxide before use. 

EXAMPLES 

1. It is desired to provide a nonfebrile patient who is unable 
to eat or drink but is not vomiting nor sweating and who 
has no large, exposed exuding surface for one day witli water, 
salt and enough dextrose to prevent gross ketosis; 


Water 1,500 to 2,000 cc. 

Salt S to 8 Gm. 

De.\trose 100 Gm. 


1,000 to 1,200 cc. of 10 per cent dextrose and SOO to 800 cc. 
of isotonic solution of sodium chloride will meet these 
requirements closely enough. The total amount selected 
should preferably be given in two equal instalments. 

2. If there has been a large antecedent deficit of salt as a 
result of vomiting, sweating or transudation, tbe proportions 
of salt may be increased. 

For e-xample; 

Water 3,000 cc. 

Salt 27 Gm. 

Dextrose 100 Gm. 

In this case 100 Gm. of glucose or 200 cc. of 50 per cent 

dextrose is added to 3 liters of isotonic solution of sodium 
chloride and divided into two portions in the same manner, 

3, To meet the requirements for the nutrition of a patient 
who \viU be unable to take any food or fluids for some days 
and therefore should receive a nutrient which will provide an 
adequate amount of some protein substitute: 


Water 3,000 cc. 

Casein hydrolysate 100 Gm. 

Dextrose 300 Gm. 

Salt 10 Gm. 


This will require 2 liters of 5 cer cent casein hydrolysate- 
5 per cent dextrose solution 'and 1 liter of 10 per cent 
dextrose solution, a total of 3.000 cc. Since the casein 
hydrolysate is neutralized, it will contain 5 Gm. of salt per 
liter, or 10 Gm. in 2 liters. Other convenient formulas can 
be devised by which the volume can be kept belmv 3,000 cc. 
The selected amount of solution should be injected over a 
period of about four hours or, preferably, in luo ctjual 
instalments of two hours each. If the patient is given 
transfusions of whole blood or plasma, the amount of casein 
hydrolysate will be decreased. 
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EDI CINE AND THE WAR 

MISCELLANEOUS 


J- A. M. ' 

April 22. isVj 


WARTIME GRADUATE MEDICAL 
MEETINGS 

Additional subjects and speakers for Wartime Graduate 
Aledical Aleetings Iiavc just been announced: 

At Station Hospital, ]^o\v Field, Bangor, Alaine: Acute 
Abdominal Emergencies, Dr. Edward H. Risley, May 16. 

.'\t Di.si)cnsnry, U. S. Naval Air Station, Brunswick, Maine: 
riic Pneumonias and Other Respiratory Infections, Dr. Alc.\- 
andcr ^f. Burgess, May 18. 

At Station Ilosi)ital, Fort Banks, Boston: Blood Dyscrasias 
and Transfusions, Dr. William B. Castle, May 18. 

.•\t Dispensary, U. S. Naval Construction Training Center, 
Da\ i^ville, J\. I,: Cardiac Neuroses, Cardiac Emergencies and 
Cardiac Rehabilitation, Drs. Samuel A. Levine and T. Duckett 
Jones. May 18. 

At I'ori H. G. Wright, Fishers Island, New York: Stom- 
ach, Bifiary 'fract and Intestinal Disorders, Dr. John C. 
J.eonard, Afay 18. 

At Station Hospital, Bradley Field, Windsor Locks. Conn.: 
Acute .Abdomin.-il Jfmergencies, Dr. Tbacber W. Wortlicn 
.May IS. 

.-\t Camp Kilmer. New Jersey: Rickettsia Infections. Dr. 
William Sawit/, .M:iy 8; Water and Solute Balance in Health 
and Disease, Dr. John Einian, Alay 29. 

.At Isngland General Hospit.al. Atlantic City, N. J.; Malaria 
Dr. W. Harding Knecdler and Dr. William .S.awitz, M.ay 2; 
LcisbmaniaMs, Dr. Julia Morgan and Dr. William Sawitz’ 
May 16. 


.At lAjit .Monmouth, New Jersey; Diagnosis and Treatment 
of the Neuropsydiiatric Patient in a Naval Hospital, Comdr. 
T, N. Spessard. May 3; Head Injuries; Tiieir Diagnosis and 
'JVeatment. Dr, Temple bay, -May 10; Relationship of Pain 
and Tenderness to Body .Mechanic.s, Dr. John C. Howell. May 
17; Treatment of Burns ami the Clo.surc of Surface Defects 
I)y Skin Grafts and l'la()s, Dr. Hans .May, May 24; Viral 
Pneumonia. Dr. IJobait Reimann, .May 31. 

.At Imliantown Gn(), Pa.: Mead Injuries: Their Diagnosis 
and Treatment, Dr. Temi)le I'ay, .May 3; .Acute Glomerulo- 
nephritis (Trench .Nephritis), Dr. George .Morris Piorsol, May 
10; Blood and Phi'ina Bank and the Use of Its Bj’-Products, 
l.ieul. Clifford K. .Murray, May 17; .Malignancy as Seen in 
the .Armed h'orces, Dr. Stanley Reimann. .May 24; Limita- 
tions of Fluoroscoijy, Dr. W. Edward Chamberlain, May 31. 

■At Philadelphia Nav;d Hospital : Management of Pneu- 
monia, Dr. Harrison 1'. l''iii)pin, .May 12; Limitations of 
l'!uoroseoj)y. Dr. W. Edward Chamberlain, May 26. 

.At the U. S. .Naval Hospital and U. S. Naval .Academy 
Dispensary, .\nnai)ulis, Md. : The Pneumonias and Other 
Respiratory Infections, l9r. Luther L. Terry, Afay 19. 

.At Camp Lee, X’irginia: Rheumatism, Lieut. Joseph L. 
Hollander, May 5; Prevention .and Treatment of Wound 
Infections with .Sulfonamides, Lieut. Col. Okla W. Sicks. 
May 12; Traumatic Surgery of the Abdomen, Dr. Frank S. 
Johns, May 19; .Modern Diagnosis and Treatment of Pul- 
monary Tuberculosis, Dr. A. Barklic Coulter, Afay 26. 

.At Langley Field, Virginia; Ane.sthesia— Selection .and Con- 
traindications, Capt. Allen Widomc, May 2; Psychosomatic 
Medicine, Lieut. Sidney U. Wenger, May 9; Traumatic 
,\rthritis, Lieut. Comdr. Judson D. Wilson, M.ay 16; Rheu- 
matism, Major Terence Lloyd Tyson, Alay 23; Traumatic 
Surgery of the .Abdomen, Dr. Robert L. Payne, Al.ay 30. 

.At Newton D. Baker General Hospital, Alartinshurg, W. A'a. : 
rntshing Injurie.s of the Extremities, Dr. Floyd Shaffer, 
Mav 1 ' I’hysioilierapy in War Wounded, Lieut. Comdr. Harry 
i-*tVcr Mav* 8- P.sycho.somatic Medicine, Dr. Jacob H. Conn, 
May’lS- Shock, Dr. C. Afartin Rhode. May 22; Prevention 
and Treatment of Wound Infections with Sulfonamides, Dr. 
W'.arfield AL Firor. Alay 29. 

At Fort Fustis, Virginia; Psychoneurosis Among the .Armed 
Forces Dr.' Claude L. Neale, May 11 ; Anesthesia-Selection 
and Contraindication, Capt. James P. Curran May ~5. 

At Norfolk Naval Hospital, Portsmouth Va. : Psychoso- 
•v Medicine Capt. Charles A. Spangler, Alay H ; Drainage 
Ka wi™Par,in,la.- Rcblion .o Cl,.« Ini,.ri«, Dr. 

A Uterr.’jiW 25. 


u. s. maritime service HOSPITAT 
CORPSMAN TRAINING 

H q Arf"v '■egio'wl public relations officer of the 

■ S. Maritime Service, recently announced that for the f 
TO m the h story of the United Stotes Me^h™, jLt 
/“cdical pcrsons are now sailing aboard the frei-rht^',' 
and tankers of our merchant fleet. About two years ago' waJ 
S 1 PPing Administration officials foresaw that medical doctors 
w'ould become too few to permit their assignment to sea diiv 
abo.ircl merchant ships. As a result of this prediction the U S 
Maritime Service hospital corpsman-assistant purser school \vas 
founded at the Sheepshead Bay training station, New A'orl- 
Alcti wdio qualify are given five weeks “boot" training for their 
life at sea, then a twelve weeks course learning anatomy, 
physiology', hygiene and sanitation, first aid, emergency treat- 
ment, nursing, pharmacy and clinical laboratory. Since they 
have to double as pursers in the merchant marine, they nc.xt 
receive training to keep the ship’s records. Then they grad- 
uate to assignment of four weeks duty in a marine hospital, 
wlierc they proceed from department to department, applying 
their theoretical training. On completion of the twenty-seven 
weeks course the seagoing medical men are ready to “put 
to sea.” 


HOSPITALS NEEDING INTERNS 
AND .RESIDENTS 

The following hospitals have indicated to the Council on 
Afcdical Education and Hospitals that they have not completed 
their house staff quota allotted by the Procurement and Assign- 
ment Service; 

(Coiitiniintion of list in The Jovexae, April 15, page 11.10) 
MASSACHUSETTS 

Maiden Hospit.al, M.aldcn. Cap.acity, 271; admissions, 5,299. Dr. D. JI. 
.Morrill, Director (assistant resident — June 1). 

St. I.iike’s Hospital, New Bedford. Cap.acity, 339; admissions, 6,H4. 
•Mr. .Scott wiiitclier, Superintendent (interns — October I). 

XEW YORK 

Beth D.avid Hosjvit.al, Xew York City. Capacity, IS"; admissions, 3,9S5, 
Mr. Harold M. Salkind, Executive Director (interns). 

Bronx ^o^pit.al, Xew York City. Cap.acity, 389; admissions, 8,075. 
Mr. William B. Seltzer, Superintendent (four interns — October 1; 
assistnnt residents, snrKery — June 1, October 1). 

XORTH CAROLINA 

Watts Hospital, Durham. Capacity, 225; admissions, 7,4/5. Mr- 
S.aniplc B. Forbus, Superiutendcut (surgical resident). 

PENNSYLV.\NIA 

Women's Homoeopathic Hospital, Philadelphia. Capacity, 200; admo 
.//ions, 2,790. Miss Mary A. Smith, Administrator (assistant 
resident). 

TENNESSEE 

Nashville General Hospital, N.ashville. Capacity, 305; adraissions, 
6,138. Mr. T. F. Connally, Administrator (2 interns, residents, 
medicine, obstetrics-gynecology)- 

WASHINGTON 

Western State Hosiiital, Fort Steilacooni. Capacity, 3,005; admissions 
SS9 Dr. W. N. Keller, Superintendent (resident, psycluatr}). 

WEST VIRGINIA 

Kaimwha Valley Hospital. Charleston. Capacity, 163; admissions, 4,414 
Hr, G. B. Capito, Diiector (intern— July 1). 


COMMUNITIES IN NEED OF PHYSICIANS 
In addition to the four communities mentioned in The Jooj 
:al April 8, page 1068, the United States Pitbhc Health S 
ice has announced that the following communities have appn 
or federal assistance in obtaining tlie services of j 

inder the Recently enacted law authorizing an appropriation 
;200,000 for the relocation of physicians : 

Summerville (Green County) Kentucky, 

Urci^tiss (Jefferson Dnvis Countj)^ IvIisSs 
Gfeiirocic (Converse Coiwty) Wyoming. 

Physicians interested in locating in these communities 
:ommunicate with the. Surgeon General Unffed States F 
dealth Service, Washington (Bethesda Station), D. c. 
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ORGANIZATION SECTION 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

C/zoiipcj ill Status . — Tlie President has transmitted to Con- 
gress a draft of proposed changes in tlie program for supplying 
obstetric and pediatric care to the wives and infants of service- 
men, as follows: (1) Extension of the program is recommended 
to include the wives and infants of army aviation cadets; (2) it 
is proposed that not more than -4 per cent of the federal appro- 
priation may be allotted to the states for administrative expenses 
on the basis of need as determined by the chief of the Children’s 
Bureau; (3) it is proposed that the amount of federal funds to 
be appropriated for the continuation of the program shall be 
immediately available rather than available for expenditure dur- 
ing the fiscal year beginning July 1. H. R. 4519 has been 
reported to the House, authorizing an appropriation of $1,000,000 
to enable the Administrator of Veterans' Affairs to furnish see- 
ing eye dogs for blind veterans. H. R. 4559 has passed the 
House, making appropriations for the Navy Department for the 
fiscal year ending June 30, 1945. This bill continues the pro- 
vision in existing law authorizing the use of apiiropriations for 
the Naval Establishment for the pay of commissioned medical 
officers who are graduates of reputable schools of osteopathy. 

Bills Introduced. — S. 1820, introduced by Senator Russell. 
Georgia, proposes a federal appropriation of $65,000,000 for the 
fiscal year ending June 30, 1945 and for each fiscal year there- 
after such sum as may be necessary but not in excess of 
$100,000,000 for any one fiscal year to enable the Secretary of 
Agriculture to provide federal assistance in the maintenance. 


expansion and operation of school lunch and milk programs. 
S. 1824, introduced by Senator Smith, South Carolina, and 
Senator Ellender, Louisiana, also proposes federal appropria- 
tions to establish and maintain school lunch i)rogram5 to provide 
lunches and nutrition instruction incidental thereto for children 
while attending school. H..R. 4383, introduced by Representa- 
tive Bennett, Michigan, proposes to extend the old age and 
survivors’ insurance benefits of the 'Social Security Act to the 
employees of states, political subdivisions thereof and instru- 
mentalities of states or political - subdivisions, and to self- 
employed individuals. H. R. 4500, introduced by Representative 
Rogers, Massachusetts, proposes to insure the furnishing of 
necessary artificial limbs and other appliances to disabled World 
War II veterans and to provide for appropriate instruction and 
training in their use. H. R. 4500, introduced by Representative 
Gearhart, California, proposes an appropriation of $4,000,000 to 
construct a veterans’ hospital and home of domiciliary care in 
central California, with a capacity of at least 1,000 beds, with 
necessary auxiliary structures, mechanical equipment, domicili- 
ary and outpatient dispensary facilities, facilities for a diagnostic 
center and accommodations for all personnel. H. R. 4561, intro- 
duced by Representative Barry, New York, proposes an appro- 
priation of $1,500,000 to construct a new veterans’ hospital and 
diagnostic center in the county of Queens, city and state of 
New York. H. R. 4584, introduced by Representative May, 
Kentucky, proposes to remove the limitation on the right to 
command of officers of the Dental Corps of the Army which 
limits such olliccrs to command in that corps. 


WOMAN’S AUXILIARY 


Arkansas 

Mrs. Elizabeth Walferman, chairman of legislation in Arkan- 
sas, sent out two thousand folders to be distributed at auxiliary 
meetings, showing how the two billion dollars of taxes in the 
proposed M’agner bill would be used for political medicine. 

A student loan fund is maintained for doctors in Arkansas. 
They have made seventy-one loans and report that all but eight 
have been repaid. 

District of Columbia 

Dr. Tibor Kereker spoke on “Current Topics" at the January 
meeting. Generous donations were made by the auxiliary to 
the “In Bed Club’’ of the Washington Heart Association and 
to the District of Columbia Tuberculosis Association. 

Florida 

At a recent meeting of the Duvall County auxiliary, held at 
the home of Mrs. Raymond H. King, an address entitled “Civil- 
izations Disappear” was given by Mrs. Harold S. Cohn, editor 
of the Jacksonville Journal. At the March meeting Comdr. 
M. J. Capron of the United States Naval Hospital at Jackson- 
ville spoke on “Penicillin.” 

Pennsylvania 

Reports of the Berks, Cambria, Center, Crawford. Hunting- 
ton, Jefferson. Lehigh, Lycoming, Mifflin and Philadelphia 
county auxiliaries were published in the Pennsylvania Medical 
Journal. All meetings were interesting and well attended, but 
a striking feature was the amount of charity done. Crawford 
County auxiliary made 240 garments for charity; Delaware 
collected books for the service men's library and gave gifts to 
the Medical Welfare Society and the Salvation Army; Lycom- 
ing County auxiliary purchased three war bonds and gave $15 


to the Community Chest; Philadelphia au.xiliary gave $500 to 
the Aid Association of the Philadelphia County Medical Asso- 
ciation, $50 to the War Chest, $5 to the Baby Welfare and 
$100 to fill Christmas baskets for the needy. Also the members 
brought toys for the children in the Philadelphia General Hos- 
pital and made 142 nightingales for the same hospital. 


OFFICIAL NOTES 


DOCTORS AT WAR 

Radio broadcasts of Doctors at W’ar by the .Nmcrican Medical 
Association in cooperation with the National Broadcasting Com- 
pany and the Medical Department of the United States Army 
and the United States Navy are on the air each Saturday at 
4:30 p. m. Eastern war time (3:30 Central war time, 2:30 
Mountain war time and 1:30 Pacific war time). 

The titles and guest speakers for the nc.xt three programs are 
as follows : 

April 22. “Men uith Purple Ilcarfs." 

Speaker, CoL Auguslu? Thorndike, M. C., U. S. Arin>, \Va^lnii;j« 
ton, D. C. 

April 29. “Winds Tliat Kill.*' 

Speaker, Lieut. Edward L. Corey, U. S. X., W.i'hinston, D. C. 

May 6. “They Shall Walk ARain.“ 

Speaker, Col. I.. T. Peterson, M. C., V. S. .\un>, \\‘.T-!nn;:ton, D. C. 

Doctors at War will not be on the air May 13, having relin- 
quished its time on that date to the Office of War Information 
for the broadcast of a nationwide program in conncctioik with 
the' Cadet Nurse Corps of the U. S. Public Health Service. 
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MEDICAL NEWS 


A- Jt. A 

■April 22, 1944 


Medical News 


OlllSICIAN'S WIM, COXFi:il A TaVOK nv SENDIFJG FOR 
THIS Dr.rAUTMI4.S’T ITEMS OF NEWS OF MORE OR LESS 
OI.KERAI. INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSFITAI.6, EDUCATION AND FUIILIC IIEAETII.) 


ALABAMA 

Advisory Board for New Medical College —A physi- 
cians aclvisory hoard for tlie new medical college of Alabama 
to be erected in Birmingham was appointed March 14 by 
Gov. Cbanncey Sparks. Ncmhers are Drs. Wilbur M. Salter, 
Anniston, live year term; James S. klcLcster, Birmingham, 
tour year term; William 13. Partlow, Tuscaloosa, two j'car 
term, and Harry Lee Jackson, Birmingham, one year term. 

Program on War Casualties for Civilian Physicians. 
— The professional staff of Northington General Hospital, 
•Tuscaloosa, presented a program for the Tuscaloosa and jef- 
•ferson County medical societies klarch 20 to show the arinj-’s 
medical department’s progress in the treatment of war casual- 
ties. .'\mong the speakers were; 

I-icin. Cal. I. W'illiani Xaclilas, .M. C., Cam .Shot Womuis. 

C'.T|it. Prcilcrick T. licckcr, M. C., IViiicilliii. 

I.i.ut. f\)T. Tlioin.ns K. Wright, At. C., PiIohuI.tI Cy«t. 

Lieut. Col. XichQl:is Alichael, M. C.. I’sycimncurosis. 

John A. Andrew Clinical Meeting.— The John A. Andrew 
Clinical Society^ held a clinical session with the John A. 
Andrew Memorial Hospital at Tuskegee Institute, April 2-8, 
.*\mong the siicakcrs were : 

Dr. Charles !•'. Sherwood, St, Louis, PI.Tstic Kciuiir of Weblike Sc.irs. 

Dr. J.ncoh D-iIey, Xcw Vork, Typical UhiuopI.TSly. 

Roscoe C. IlrowH, D.D.S.. Specialist, U. S. Public Health Service, 
•Address on Public lle.alth. 

Drs. Ulysses Gr.aiil Dailey .and Leonidas II. Berry, Chicago, Medical 
and Surgical Management of l’c|ilic Ulcer. 

Dr, Wallace Byrd, Norfolk. Va., Syphilis as a Cause of Selective Ser- 
vice Rejection of Negro Youth. 

There will be two sytnposintns, one on flight surgeon’s 
activities, conducted by Liciti. Gol. Richard C. Cumming, .M. C., 
Major Harold E. ThorncII, M. C, and Capt. Leroy R. Weeks, 
atid otic oti tnetUal hygictic cottductcd by Dr. Prince P. Barker, 
Titskcgec. 

DISTRICT OF COLUMBIA 


Meningitis Quarantine Ended.— The use of sulfonamide 
drugs recetitly made possible the waiving of the usual twenty- 
one day ((iiarantme for per.sons c.sposed to tucnitigitis. A three 
day ciuaratttinc of 3U0 wottteti at Arlington I'aniis, Va.. was 
iti effect, Ncsvsiiapcr reports stated titai four deaths had 
occurred in the outtircak. Tlte first case was discovered in 
Louisiana Hall at ArlitigUtti i'aniis accotiitiiodating 334 wotuen 
government workers. One wotnan died while heitig trans- 
ferred froiti .Arlington harms to a lios()itaI in IVashinglon, 
a vear old child died at Ciiitdren’s Hospital, Washington, one 
woman died in Suburban Hospital, Bethesda, Md., and another 
wutnati died in Freedmeu’s Hosiiital, Washington. 

Physician Receives Spingarn Medal. — Dr. Charles R. 
Drew, assistant professor of surgery, Howard University Col- 
lege of Medicine, Washington, has been awarded the Spingarn 
Medal for 1943 for the highest and noblest acliicvcnicnt by an 
American Negro. Tlic award, which was announced by the 
National .Association for the Advanccnieiit of Colored People, 
went to Dr Drew for his work while medical supervisor of 
a blood transfusion project sponsored jointly by the Blood 
Transfusion Association and the American Red Cross of New 
York ijr Drew, together with Dr. John Sendder, New York, 
was instrumental in developing technics for the mass collection 
of blood plasma and tlic prc.scrvation of plasma for sh'P" 
overseas. The work was earned on during the years 19oS-1941. 

ILLINOIS 

Rocky Mountain Spotted Fever.— A , 23 year old man 
was reported to be ill with Rocky Mountain spotted fever m 
March 23. 

M/,rfiiwP< 4 tern Alumni Luncheon.— Northwestern Univer- 
ieal aUmini will convene at a hmclieon in the Palmer 
VlLsrSlav 17 The luiiclieon will be a feature of the annual 
meet ns oI fc Illinok State Medical Society^ 

Course in Neuromuscular Anomalies of the Eyes,- 

'-ourse I I nosteraduatc course in neuronuisculai 

The twelfth semiannuH Memorial Hospital will 

tinomalics o the c> t p Additional 

707 Iniliertoii Avcmie, Clnca^o 


The Gehrmann Lectures.-Dr. Harold S. Diehl rh. r 
the medical sciences, _ University of Minnesota Medtal Vhef 
Minneapolis, will deliver the Gehrmann Lectures for 194^3 njJ 

His first lecture will be devoted to the cause and epideminlar!: 
of the common cold and the second to its preveiifinn 
treatment. The third lecture will be entitled “Some Rerpn! 
American Epidemics.” 

Relocating Service Men and War Workers.— A con 
fcrcncc will be held at the Drake Hotel, April 28-29, devoted 
to Reabsorbing and Relocating Service Men and Wnr 
W orkers, under the auspices of the Society for the Advance- 
ment of kfanagement. Included among the speakers will he 
representatives of the various phases of industry and some of 
the topics for discussion are guiding the service man’s return 
to industry, organizing for relocation, problems of retrainin”- 
and the value of the job. A dinner session will be addresse'd 
by F. H. Kirkpatrick, manager of personnel administratioir 
Radio Corporation of America, Camden, N. J., on “The Human 
Factor in Industrial Reconversion.” One luncheon session will 
be addressed by a returned service man on “What the Man at 
the Front Thinks About.His Return to Industryi” Another 
limcbcon session will be addressed by Charles W. Beese, M.E. 
bead of the department of general engineering, Purdue Univer- 
sity. Lafayette, Ind., on “The Influence of the War Effort on 
Management Education.” 


LOUISIANA 

State Medical Meeting.— The skty-fifth annual meeting of 
the Louisiana State Medical Society will be held at the Roose- 
velt Hotel, New Orleans, April 24-26, under the presidency of 
Dr. Charles C. dcGravelles, New Iberia. Among the speakers 
on the program will be: 

Dr. W.tIcIo L. TreutiuK, New Orleans, and Byron J. Olson, P. A. Surf., 
U. S. Pnblic Health Service, Clinical and Epidemiologic Features 
of an Epidemic of Severe Pneumonitis in Southwestern Louisiana. 

John A. LanC; Surgeon, U. S. Public Health Service, Rupture of Inter- 
vertebral Disk. 

Dr. Edgar Burns, New Orleans, Prostatic Obstruction and Some of Its 
Conimoii Complications. 

Dr. 1'. Walter Carnitbcrs, Little Rock, Ark,, Management of Shaft 
Fractures of the Long Bones. 

Dr. Robert A. Katz, New Orleans, Psychosomatic and Medical Aspects 
of Peptic Ulcer. 

.At the president’s dinner Tuesday evening Dr. Felix J. Under- 
wood, Jackson, Miss., will deliver the annual oration. A feature 
of tiic state meeting will be a centennial exhibit reviewing the 
liistory of the Ncru Orlcam Medical and Surgical Journal. The 
woman’s au.xiliary to the state association will also hold its 
annual meeting at the Roosevelt Hotel, April 24-25. 


MARYLAND 

State Medical Meeting. — The Medical and Chirurgical 
Faculty of the State of Alaryland will hold its annual session 
in Osier Hall, Baltimore, April 25-26, under the presidency 
of Dr. Jacob AV. Bird, Sandy Spring-, who will delii-er an 
address entitled “Do We Need Federal ^ledicine?” Among 
other speakers on the program will be: 

Dr. William H. F, Warthen, Towson, A County Health Program in 
War Time. , , , 

Dr. Arthur M. Shipley. Baltimore, Report of the Committee on Weaieai 
Service and Public Relations Regarding the Wagner-Murray Pmgell 

Dr. I-iarry Arthur Cantwell, North East, The Toxic Effects of TAT 
and the Care of Workers in a Munition Factory. 

Dr. Dexter M. Bullard, Rockville, The Practitioner as a Psychiatrist. 

Dr. Albert Austin l>earrc, Frederick, Fever of Obscure Origin. 

Dr. Perry F. Prather, Hagerstown, Evaluation of the Pneumococcus 
Antigen .ns Measured by Pneumonia Prophylaxis in hfarylami. 

Dr. Allen 0. Whipple, Valentine Mott professor of surgery, 
Columbia University College of Physicians and Surgeons, Lew 
York, will deliver the Trimble Lecture on ‘‘HyPf 
in Relation to Pancreatic Tumors.” A round table Itiiiciieo 
will be conducted by Drs. James G. Arnold Jr. and Bartu 
T. Baggott, Baltimore, on neurosurgery and tvbercuwi 

respectively. MASSACHUSETTS 

Administrative Appointment at Haryarf— Alfred LeRoV 
Johnson. D.M.D., professor of clinical, dentistry at Ha ^ 
University, has been appointed administrative officer ^ ' 
new School of Dental Medicine at Harvard 
dean of the faculty of medicine. Dr. Johnson graduated a 
Tufts College Dental School m 1904. He has ®?rved as pr 
fessor of orthodontics at Tufts College, University of 
gan University of Pennsylvania and as research associ 
gperimental genetics at Cornell University Medical 
New York. He was named to his professorship at na 
in 1942. 
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NEBRASKA 

State Medical Meeting. — The Nebraska State Medical 
Association will hold its annual meeting at the Hotel Fonte- 
nelle, Omaha, May 1-4, under the presidency of Dr. Albert 
L. Cooper, Scottsbluff. Among the out of state speakers 
will be : 

Dr. Hnns C. S. Aron, Cliicago, Some Clinical Implications of Recent 
Advances in the Knowledge of the Vitamins. 

Dr. Oliver E. Van Alyca, Chicago, Modern Trends in Sinus Therapy. 
Major Oliver R. McCoy, M. C., Public Health Importance of Tropical 
Diseases in Returned Soldiers. 

Dr. Alfred W. Adson, Rochester, Minn., The Federal Challenge to 
the Practitioner of Medicine. 

Dr. Clarence Dennis, Minneapolis, Surgical Treatment of Upper 
Abdominal Pain. 

Dr. Will F. Lyon, Chicago, The Holding Power of Various Types of 
Screws in Bone. 

Dr. Guy A. Caldwell, New Orleans, The Influence of Bacteriostatics 
and Anti-Biotics in the Treatment of Compound Fractures and 
Wounds. 

Dr. Guy W. Leadbetter, Washington, D, C., The Problem of the 
Fractured Hip. ' 

Dr. Willard R. Cooke, Galveston, Tc.xas, A Study of Gonorrhea in 
SVomen. 

Dr. Frederick H. Falls, Chicago, Abortion. 

At an army session Lieut. Col. Nathan K. Jensen, AI, C., 
will speak on “War Wounds of tlie Extremities,” Lieut. Col. 
Edward B. Badger, M. C., “Medical Problems of Selective 
Service” and Lieut. Col. Edgar van Nuys Allen, M, C., will 
discuss “bunctional Somatic Disorders in the Army” from the 
consideration of the internist and Lieut. Col. Clarke H. Bar- 
nacle, M. C., from the viewpoint of the psycliiatrist. 

NEW YORK 

Personal. — Dr. Howard P. Carpenter has resigned as direc- 
tor of the laboratory of the Pougnkeepsie board of health, 
effective May 1. Newspapers inoicated that Dr. Carpenter 
would also resign as director of the laboratory of the Hudson 
River State Hospital and as deputy county medical examiner. 
He plans to go to Vermont, it was stated. Dr. Carpenter 
resigned as secretary of the Dutcliess County Medical Society 

in 1941 after holding the position for twenty-seven years. 

Dr. Bruno Leichtentritt has been appointed medical director 
of the Irvington House, an institution for the care of children 
with rheumatic heart disease in Irvington. Dr. Leichtentritt 
had been for more than five years a fellow of the Children’s 
Fund of Michigan at the William J. Seymour Hospital, Eloise, 
according to Detroit Medical Ncics. 

Research Professorship in Pediatrics. — Dr. Edward M. 
Bridge, associate in pediatrics, Johns Hopkins University School 
of Medicine, Baltimore, has been named to a new research 
professorship in pediatrics at the University of Buffalo School 
of Medicine and in charge of the Statler pediatrics research 
department in the Children’s Hospital, Buffalo. A floor of 
the hospital is being remodeled to house the laboratories, which 
have been provided by a grant of the trustees of tlie late E. M. 
Statler. Dr. Bridge will conduct research in drugs used in 
the treatment of epilepsy, the water and sugar requirement 9 ! 
sick children, the care of premature infants and other pediatric 
problems. _ At the university he will encourage and promote 
research in the diseases of children and stimulate research 
among medical students. Other changes at the school include 
the appointment of Oliver P. Jones, Ph.D., assistant professor 
of anatomy, as head of the department of anatomy, succeeding 
Donald Duncan, Ph.D. 

New York City 

Phi Delta Epsilon Lecture. — Dr. Arthur M. Fishberg will 
deliver the annual Phi Delta Epsilon lecture at the Long 
Island College of Medicine, Brooklyn, April 27, on “Recent 
Advances in Hypertension.” 

Changes in Sanitary Code. — A recent amendment to the 
city sanitary code provides that in no case shall a person pre- 
viously convicted of a prostitutional offense be released frorn 
detention in a hospital designated by the city department of 
health unless such a person is no longer infected with a vene- 
real disease in a communicable form. An additional amend- 
ment includes meningococcus meningitis (epidemic cerebrospinal 
meningitis) and typhus fever on a list of causcs_ of death 
requiring the body of the deceased to be immediately and 
permanently sealed in a casket before removal from the place 
of death. Another amendment stipulates that all forms of 
plague shall be considered reportable diseases. 

Gift of Apothecary Shop to Columbia.— A fully equipped 
apothecary’s shop of the eighties,” complete with prescription 
counter, ointment jugs, iron mortars and shelves of samples 
of the ‘“patent medicine’ era,” was presented formally _ to 
Columbia University College of’ Pharmacy by .'\rthur J. Kins- 
man, trustee of the school. It was installed as a permanent 
teaching exhibit in the college. According to tlie New York 


Times, the prescription counter of tlie old store once stood 
in Roediger's Drugstore at 46 Alarket Street, which opened 
in the city in 1832. A wooden safe of the same age, which 
was purchased by the college of pliarmacy in 1843, stands in 
a corner of the store. The Times states that the old “patent 
medicines,” including "positive pain cure,” gout remedies, magic 
oils, chill tonics and hair growers, are also included. A cor- 
dial for babies carries on its label “cure for colic and teeth- 
ing.” A large porcelain jar with a perforated top is labeled 
“leeches” and was used to carry a ready stock of living cures 
for black eyes. In making the presentation to the college, 
Mr. Kinsman referred to the pharmaceutical products as 
reminders of the “patent medicine” era of the 1870’s, “those 
glorious days of the wouldbe cure-alls, good for man or bcasL” 

NORTH CAROLINA 

Committees Named to Work with New Medical Care 
Commission. — On March 11 Governor Broughton announced 
the appointment of six subcommittees to work with ' the new 
North Carolina Hospital and Medical (lare Commission; Tlie 
committees are four year medical school for the 'Universitj' 
of North Carolina and hospital facilities, Dr. Paul P. McCain, 
Sanatorium, chairman; hospital and medical care for rural 
population, Thomas J. Pearsall, Rocky Mount, chairman ; hos- 
pital and medical care for industrial and urban population, 
Charles A. Cannon, Concord, chairman; special needs' of the 
Negro population, C. C. Spaulding, Durham, chairman; mental 
hygiene and hospitalization. Dr. James W. 'Vernon, Morganfon, 
chairman, and hospital and medical care plans in other states. 
Dr. William M. Coppridge, Durham, chairman. The program 
of the newly appointed commission is designed to see that “no 
person in North Carolina shall lack adequate hospital care 
or medical treatment by reason of poverty or low income” 
(The Journal, March 25, p. 939). 

State Medical Meeting. — The ninety-first annual session 
of the Medical Society of the State of North Carolina will 
be held at the Carolina Hotel, Pinehurst, May 1-3, under the 
presidency of Dr. James W. Vernon, Morganton. The pre- 
liminary program includes the following speakers: 

Col. Burr N. Carter, M,' C., The Recent Trends in the Care of the 
War Wounds. 

Judge L. R. Varser, Lumberton, Socialized Medicine From a Lay- 
man's Point of View. 

Dr. Clarence H. Smith, New 'Vork, Meniere’s Symptom Complex. 

Dr. James W. White, New York, Ocular Muscle Paralyses — Their 
Diagnosis and Treatment. 

Dr. Louis K. Diamond, Boston, Transfusion Reaction Due to the RIi 
Blood Type. 

Dr. Neka B. Hon. Bethesda, Md., Recent Experiences in the Intensive 
Treatment of Svphilis. 

Dr. James E. Paullin, Atlanta, Ga., President of the American Medical 
Association, Medical Planning for the Postwar Period. 

At the president’s dinner, Strickland Gillilan, Washington, 
D. C., author of the poem “Off Agin, On Agin, Gone Agin, 
Finnigin,” will be the guest speaker. 

OHIO 

Food Information Center. — The Cleveland Health Coun- 
cil, in cooperation with the Cleveland Health Lfuseum, has 
established a food information ■ center at the museum. A nutri- 
tionist is available at the museum one evening a week to 
answer questions on food and food problems. 

State Medical Meeting in Columbus. — The nmety-cigbtli 
annual meeting of the Ohio State Medical Association will he 
held at Neil House, Columbus, May 2-4, under the presidency 
of Dr. Clifford C. Sherburne, Columbus. Among the speakers 
on the program will be: 

Dr. Paul H. HoHnger, Chicago. Cine-Bronchoscopy'Kodachromc Visuali- 
zation of Endobronchial Pathology. 

Dr. Oliver W. Hosternian, Columbus, Influenzal Meningitis. 

Dr. Noel A. Gillespie, Madison, \\'’is,. Factors that Influence the Suc- 
cess of an Anesthetic Administration. 

Dr, Alexander A. Wcccli, Cincinnati, Hyperbilirubinemia in the New- 
born. 

Dr. Edward Harlan Wilson, Columbus, Treatment of Fractures as 
Related to Functional Recoverj’. 

Anton J, Carlson, Ph.D., Chicago, Fatigue. 

- Melvin H. Knisley, Ph.D., Chicago, Motion Picture — Knowicsi Malaria 
in Rhesus Monkeys. 

Dr. Edward L. Turner, Nashville, Tenn., The Dysenteries. 

Special features of the meeting will include a discussion on 
functional and organic diseases of the gastrointestinal tract 
by Drs. Andrew C. Ivy, Chicago, and Arthur W. .Allen, 
Boston, and special quiz discussion sessions on medicine, includ- 
ing tropical medicine, psychiatry and occupational diseases. .At 
the annual dinner AVednesday evening Mr. Grove Patterson, 
editor, Toledo Blade, will give the principal address, on 
“Britain in AVartime.” Other groups meeting during the annual 
session will include the woman’s auxiliarj' to the state asso- 
ciation, the Ohio Society of .Anesthetists, the Ohio chapter of 
the American College of Chest Physicians and the Oliio State 
Radiological Society. 
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OKLAHOMA 

Temporary Executive Secre- 
1 i •. superintendent of t)ic 

HnlidM ^ Hospitals Olvlalioma City, and of the University 
Ht sinfals. Minneapolis, lias been named on a temporary basis 
to aa as executive secretary during the absence of Mr. Richard 
i-1. brabam, according to the slate medical journal. Mr. Ecsler 
was once superintendent of the Wesley Memorial Hospital 
Umago, and has served as president of the American Hos- 
pital Association, 

1 Poliomyelitis. — At the suggestion of crip- 

pled childrens agencies in iexas, Oklahoma and Kansas, three 
.states seriously a/Tcctcd by the poliomyelitis cjiideinic of 1943, 
a coiuercucc on basic planning for dealing with such epi- 
demics was held in cooperation with the U. S. Children's 
bureau in Oklahoma City, lAbruary 23-24. Dr. Abram L. 
\ an Horn, assistant director for crippled children, division of 
hraltli services of the Children's Bureau, U. S. Department 
of Labor, was chairman of the conference. 

VIRGINIA 

Special Society Meeting.— The Virginia Society of Oph- 
thalmology and Oto-Laryngology will be addressed at it^ 
Iweiny-fiftb niimial meeting in Lynclibmg. April 29, among 
others, by Drs. John H. Diiiinington, Nmv York, on "Com- 
plications of Cataract Extraction" and Artlnir T. Ward Jr.. 
Balliinore, "Local Use of Sulfadiazine, PcniciHiii, Tj'rothricin 
and Radon in the bield of Otolaryngolo.gy." Dr. Emmett T. 
Gatenvood, Richmond, is president of the group and Dr. Meade 

C. Edmunds, Pctcrshiirg, is secretary. 

The Stuart McGuire Lectures. — The fifteenth annual 
.Stuart _ McGuire lectures were delivered at the Medical Col- 
lege of Virginia, Richmond, April 5-6. Dr, Winfred Over- 
liolser, superintcudent, St. Elizabeths Hospital, Washington, 

D. C., sjiokc on "Modern Trend in P.sycliialry" and Lieut. 
Col. William C. Meiiningcr, chief of the army’s division of 
neuropsychiatry.^ ‘T’syehiairic Prolilems in the Army.” The 
Icciiire.s were given in conjiinction with a iiosigradiiate clinic 
devoted this year to a series of psychiatric subjects. 

WISCONSIN 

Winners in Essay Contest. — The Itfilwaukee .Academy of 
Medicine announces that first prize iu the Horace Manchester 
Brown Memorial Essay Contest went to Dr. Robert H. I'cldt. 
Milwaukee, for his paper entitled "Sulfanilamide as a Prophy- 
lactic Mcnsiirc in Recurrent Rlicnnintic Fever: A Controlled 
Study Iin-olving IM ‘Patient-Seasons,’ " Second prize went 
to Dr. Nathan M. Grossman, Milwaukee, for his paper on 
"The Left Auricle.” The prizes were SlOO and ?50 respec- 
tively. T/ic acacfeiiiy akso annomiccs (hat no award was niadc 
for the Rogers Memorial E.s.say Contest because, iu the opinion 
of the judges, no papers were deemed worthy (Tin; Journal, 
June 19, 1943, p. 553). 

GENERAL 

Examinations in Internal Medicine. — The .Aniericnn 
Board of Internal Medicine will hold oral examinations in 
Chicago, June 8-10. The closing date for the acceptance of 
applications is May 20. Communications should be addressed 
to the assistant sccrctarv-treasurcr of the (loard. Dr. William 
A. M'errcll, 1301 University Avenue, Madison 5, Wis. 

Association of Basic Science Boards Organized.— The 
American Association of Basic Science Boards was organized 
at a meeting in Chicago, February 15, with Orin E. Madison. 
Ph D Detroit, of the Michigan board, as president. Other 
onicers include Charles D. Bj;rnc Ed, D Oregon board, 
luigcuc, vice president; Charles H. Cartel, D.Sc.. Iowa board, 
I'-iirficld sccrctnri'-trcasurcr. and John S. Latta, Ph-D„ 
Nebraska board, Omaha, and Rev. Nicholas H. Serror, O.P., 
Rhode Island board, Providence, executive committee. 

Membership of Board of Neurological Surgery.— At a 
meeting of the American Board of Neurological Suigeo’^ m 
v' . Vr,fl' 'March ^6 it was voted unanimously that the 
'’me libers of the board nominated by the Society 
of Ncnrolo-ical Surgeons should be reduced from five to four 
^ml t at U ^ American Academy of Neiirologica!. Surgery 
I ti ll hVvltcd to nominate one of their neurosurgical mem- 
SflVita torf “rT.cn„ of office, fo begin in the .nmmer 

Association i^tion of Cereal Chemists wi l 

rfu at be Slet Hotel, Minneapolis. May 23-26. A 
1)0 held at ttie ^ . ... . symposium on protein nutri- 

J Bio*', pVd.. .ve«- Vo*. ■■Ee* 
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ualion of Food Proteins from the Essential Am- , ■ 

Conference of National Directors nf 

Ttirnnfnr T M Aniericaii Conference of National 

pi cctors of Health will be held in Washington, April 
to discuss wartime and 'postwar health programs. The 'soh' 
’"J^bidc air navigation quarantine, immigration, improved 
national and international disease reporting, aerial navmatioii 
port sanitation, quarantine regulations and the adoption °of aii 
mternatioiial health certificate. One feature of the meetine 
will be tile preparation of a program for the XII Pan Ameri. 

Caracas. Venezuela' 

111 1946. Health and hygiene authorities of the Latin American 
countries will he represented. Canada will also be represented 

Fund Research in Psychosomatic Medicine.— The 
N.-ilional Committee for Mental Hygiene announces the estab- 
iishmciU of a fund for research iu psychosomatic medicine to 
stimulate and subsidize research in the psychosomatic aspects 6t 
the diseases chiefly responsible for disability and death The 
fund will i)e directed by Dr. Edward Weiss, Philadelphia and 
administered under the direction of Dr. George S. Stevenson 
New York, incdical director of the National Committee for 
Alcntal Hygiene. Projects will be considered by a committee 
composed of Drs. Charles A. Aldrich, Rochester, Minn., Franz 
Alexander, Chicago, Stanley Cobb, Boston, John Romano, Cin- 
cinnati, and Lient. Col. William C. Menniiiger. Additional 
information may be obtained from Dr. Weiss, 269 South 19tli 
Street, Philadelphia 3. 

Borden Prize Awarded to William Clark. — At the meet- 
ing of the American Chemical Society in Cleveland, April 5, 
the Borden Company Prize for 1944 of $1,000 for research in 
the chemistry of milk was presented to William Mansfield 
Clark, Ph.D., DeLamar professor of physiologic chemistry at 
the Johns Hopkins University School of Medicine, Baltimore, 
and cliairman of the division of chemistry and chemical tech- 
nology at the National Research Council, for his contributions 
to the application of acid-base theory to laboratory and plant 
practice. Srinirr reports that, as a result of his work and 
writings, the old haphazard and often irrational procedures in 
tile dairy industry and other industries have been fruitfully 
transformed during: the past 3 -ears to precise scientific 
manipulations. 

Dr. Strode Succeeds Wilbur Sawyer at Rockefeller 
Foundation. — Dr. George K. Strode, associate director of the 
International Health Division of the Rockefeller Foundation 
in charge of the division’s work in Europe, has been appointed 
director of tlie division to succeed Dr. Wilbur A. Sawyer, 
who will retire, cffcctii'e September 1. Dr. San- 3 -er, who 
graduated at Harvard Medical School, Boston, in 1906, w.as 
appointed state director of the International Health Board in 
1919. He has served as assistant regional director for the 
cast, director of public health laboratory service, _ associate 
director of tlic International Health Division and, since I9S5, 
director. Dr. Strode graduated at the University of Pennsyl- 
vania School of Medicine, Philadelphia, in 1912, receiving ins 
nia.stcr’s degree in public health at Harvard in 1927. He has 
been a member of the International Health Division of the 
foiindation since 1920, having been chosen a member for one 
year in 1916. He was assistant director for activities m 
Eurojie and tiic Near East from 1927 to 1938, when he became 
associate director. He was chairman of the Paris office from 
1932 until 1938. 

Nutrition Grants, — Grants totaling $131,000 for researdi 
projects in nutrition were approved by the board of trustees 
of the Nutrition Foundation at a meeting in New I'orK 
April 5. The grants are distributed among hventy-three col- 
leges and universities in the United States and Canada ana 
include renewal of grants for thirty-one research 
already in progress and three additional grants for studic. ai 
Harvard, Yale and Cornell. According to a release w;” ^ 
foundation, grants having greatest value thus far were 
dealing with army rations, human protein requirements, maw 
nal and infant nutrition, dental caries and 
i-equircments.” The new grants authorized at the recent me 

ing include-. . . ... 

H.ii-v,-ird Universit.v, Camb'ridge. for training physicians m the 
and public health aspects of nutntion. .aiitl 

Yale University. L\‘W .Haven, Conn in support of l ater^ 
nutrition studies, based on carefuU> controlled satisfactory 

« P^= MtS‘<^ies, physical 

‘’^“oVnAf Univers^tvrTtUc^ of the biochemical mccM- 

ntsm of converting starches and sugar into fat. 
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Meeting of Bacteriologists.— Tlie forty-fifth annual meet- 
ing of the Society of American Bacteriologists will be held 
at the Hotel Pennsylvania, _ New York, May 3-5, under the 
presidency of Ira L. Baldwin, Ph.D., Madison, Wis. Among 
the speakers will be: 

Merton F. Utter. B.A.; Lester O. Kr.nrapilr, Fh.D., and Chester H. 
Werkman, Ph.D., Ames, Iowa, Oxul.ation of Acetyl Phosphate by 
Jlicrococcus Lysodeikticus. 

Dr. Harold E. Pearson. Ann Arbor, Mich., The Distribution of 
Inllncnza Virus Type -A in Infected Eggs and the Survival of Virus 
Under Certain Conditions of Storage, 

Gordon C. Brown and Dr. Thomas Francis Jr,, Ann Arbor, Mich., 
Embryonic Chick Antigens for Complement Fixation with the Viruses 
of Eastern and Western Equine Encephalomyelitis. 

Maurice R. Hilleman,^ S.B., and Dr. Francis B. Gordon, Chicago, 
Immunological Studies on the Relationships of the Psittacosis- 
Lvmphogranuloma Group of Viral Agents. 

Reuben L. Kahn, Sc.D., and Elizabeth B. McDermott, Ann Arbor, 
The Verification Test in Postvaccination Cases. 

Albert Milzer, Ph.D,, Dr. Philip Lewin and Dr. Sidney O. Levinson, 
Chicago, Studies on the Inflpencc of Fatigue, Chilling and Trauma 
on Experimental Poliomyelitis,^ 

Selman A. Waksman, Ph.D., Mew Brunswick, Mode of Action of 
Antibiotic Substances. 

Albert C. Hunter, Ph.D., Washington, D. C., Standardization of 
x\ssay of Penicillin. 

Dr. William S, Tillett, Mew Yoik, An Analysis of the Therapeutic 
Action of Penicillin Based on the Clinical Response of Patients and 
Correlated Laboratory Findings. _ 

Elaine Updyke, M.S., and Marlin Frobisher Jr., Sc.D., B.altimore, 
Group B Streptococci and Malignant Diphtheria. 

There will be round table discussions on recoilections of the 
early days of bacteriology in New York City, problems con- 
cerning anaerobic bacteria, taxonomy and primary atypical 
pneumonia. 

LATIN AMERICA 

Health Activities in Latin America. — Ciiuluimi. — Studies 
to determine the practicability of developing new cinchona 
])lantations in ^Mexico are being conducted by the department 
of health, according to the New York Times, April 9. .A.bout 
(10,000 cinchona plants are under cultivation in the state of 
Chiapas. Production of quinine eventually may be sufficient 
to meet all domestic requirements and provide an export sur- 
plus, it was stated. Important progress has been made in the 
cooperative hemispheric effort to cultix’ate (luininc-yielding cin- 
chona, according to William C. Davis of the staff of the 
United States Office of Foreign Agricultural Relation in 
the Jnter-y4mencaii Economic News. Quinine supplies for the 
United Nations are being obtained from Guatemala, Venezuela, 
Colombia, Ecuador, Peru and Bolivia, which countries, with 
Mexico, Costa Rica and Brazil, are cooperating with the 
United States to develop in the Western FIcmispliere a sound 
cinchona industry. Colombia has contributed more bark from 
wild or native stands during the past year than any other 
country in this hemisphere. It was stated that in Colombia 
the bark from a related plant, botanically known as Remijia, 
contains enough quinine to make its harvest profitable under 
existing conditions. In Brazil cinchona production is still jn 
the experimental stage. Small plantings have been made in 
the mountainous regions bordering the state of Minas Gerais, 
and cinchona seedlings supplied by the United States have 
been put out at Campinas and Baracea. The United States, 
through tlie department of agriculture and the foreign economic 
administration, is cooperating with all these cinchona producing 
countries. The foreign economic administration is concerned 
with the procurement of cinchona and such work as will expe- 
dite availability of high quality bark, and the department of 
agriculture is aiding through research, technical advice and 
demonstration in the growing of the plants. It is also sending 
quality seedling stock to the most promising production areas. 

Physician Heads Identification Division. — Dr. Hubert Wallau, 
who is now in the United States studying traumatic surgery 
under the auspices of the Institute of Inter-American Affairs, 
an agency of the Office of Inter-American -Affairs, is head of 
the identification division in Rio (jrandc do Sul, Brazil. Dr. 
Wallau is studying at the Boston City Hospital. In Brazil 
he is a member of the staff of the Santa Casa de Misericordia 
Hospital in Porto Alegre. 

Society Ncws.~Drs. Egidio S. klazzci and Carlos Reussi 
were elected president and secretary, respectively, of the Society 

of Internal Medicine of Buenos Aires for 1944. Dr. Ramon 

N. Ibarra Perez was chosen president and Dr. Guillermo Gon- 
zalez Peris secretary of the Cuban Society of Dermatology' 
and Syphilology for 1944. 

_ iVctci Piddicalion. — The Argentine Psychoanalytic Associa- 
tion recently began the publication of its official organ, Rcvisia 
dc fisicoanalysis. 

Graduate Course in Legal Medicine.— two year postgrad- 
uate course in legal medicine has been created by the Faculty 
of Medicine at the University of La Plata. Buenos Aires, 
Argentina, for physicians who wish to become specialists in 
tins field. The course will be under the direction of Dr. Jose 


Belbey, professor of legal medicine of the Faculty of La Plata 
School of Medicine and adjunct professor of medicine in the 
School of Medicine of Buenos Aires, and includes lectures, 
seminars and actual clinical work. During the first year tlie 
curriculum includes legal medicine, clinical psychiatry, medico- 
legal toxicology, legal medicine and occupational diseases. The 
second year encompasses forensic psychiatry, criminology and 
principles of penal law, medicolegal necropsy and medicolegal 
aspects of workmen's compensation. Those completing the 
course will receive a specialist’s diploma, according to the 
Journal of Criminal Psychopathology. 

Hospitals for the Amazon. — Harold B. Gotaas of the Health 
and Sanitation Division, Office of Inter-American Affairs, has 
recently prepared a review on the hospital development pro- 
gram in Latin America entitled “Hospitals for the Amazon.” 
The program, he points out, is being done as part of inter- 
American health and sanitation measures recommended by the 
Rio de Janeiro conference of American Foreign Ministers in 
January 1942, which measures have evolved into a continental 
program to improve health and sanitation conditions in areas 
important to the development of hemisphere resources and 
defenses. Nineteen of the American republics, including the 
United States, are participating. Mr. Gotaas, who is a sani- 
tary engineer, discusses the project as it is carried out in the 
Amazon Basin, covering the territory of Brazil, Bolivia, Peru, 
Ecuador, Colombia and Venezuela. While this area has great 
tropical forests, wood is not suitable for the building materials, 
clay and brick being used instead, he says. New construction 
included a 20 bed hospital in Guayaramen'n and in Pucallpa, 
Peru. In Iquitos a 100 bed hospital was one of the first 
projects in the Peruvian health program, which includes a 
20 bed children’s ward, 20 bed women's ward, 20 bed men’s 
ward, a surgical section with operating and x-ray room, 
administrative wing with outpatient department, and kitchen 
and general service win^, water and sewerage facilities. At 
Santarem a 50 bed hospital, also of tile and brick construc- 
tion, contains operating rooms, outpatient department and phar- 
macy. In addition many health centers and dispensaries are 
being erected. 

Nciv Monthly Epidemiologic Report. — With the March issue 
the Monthly Report on Epidemiological and Vital Statistics 
begins its regular appearance under the auspices of the Pan 
American Sanitary Bureau, Washington 6, D. C. The report 
replaces the tables on pestilential diseases which were pub- 
liiilied in the Bolelin of the Pan American Sanitary Bureau. 
The purpose of the publication is to convey, in the quickest 
possible manner, to the national and international public health 
organizations, as well as to all other interested parties, the 
available information on tlie incidence and mortality of certain 
communicable diseases, as well as other biostatistical data on 
various countries, particularly those in the We.stcrn Hemisphere. 

Personal. — Dr. George C. Dunham, executive vice president 
of the Institute of Inter-American Affairs, and assistant coor- 
dinator in cliarge of the basic economy department, Office of 
the Coordinator of Inter-American Affairs, has been promoted 
from brigadier general to major general, medical department, 
A. U. S., with rank from February 22. According to the 
Ncji’slcttcr, Division of Health and Sanitation, of the coor- 
dinator’s office, Clair E. Turner, Dr.P.H., of tlie professional 
training and health education section of the division recently 
spent time in Brazil, Peru and Chile to consult with respective 
field parties on health education program^. 

FOREIGN 

Typhus Epidemic Among Yemenite Refugees. — Pro- 
fessor I. J. Kligler, profes.sor of bacteriology and hygiene. 
Hebrew University of Jerusalem, left with three Palestinian 
Jewish nurses for Aden by plane in February to organize 
medical relief for 1,600 Yemenite refugee.s, among whom a 
typhus epidemic has broken out. The mission was sent at 
the request of the .■\deii government, according to the News 
Bulletin published by the American Friends of the Hebrew 
University. 


CORRECTION 

Allergy to Lan-O-Kleen Soap. — In The Jounx-.M., Dec. 
11, 1943, page 991, appeared an abstract of a workman’s com- 
pensation case regarding an allergy to Lan-O-KIecn .soap, which 
a workman was required to use in the course of his employ- 
ment. The abstract of the case emphasized the fact that the 
employee had used the lava soap for sI.k or seven years and 
did not develop an allergy until he adopted the Lan-O-KIecn 
soap. The concluding sentence of the next to last paragraph 
read “Lava soap was a poison to the workman, and his injury 
was compensable.’’ In this sentence the words "lava soap” 
should have been “Lan-O-Kleeii soap." 
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LONDON 

(Prom Our Pcrjular Corrcspondcut) 

March JS, 1944. 

The National Health Service: Attitude of the 
British Medical Association 
A iiinss iiiccliiig of the l^Ictropolitan Counties Brandi of the 
Biitish rtlcdical Association was held recently to hear an 
address hy ]3r. Charles Hill, secretary, on the White Paper, 
which he described as the govcrnnient’s first thoughts on the 
Beveridge scheme to provide a comprehensive medical service 
for all who wanted it, irrespective of income limit. Dr. Hill 
said he believed that the general reaction of the iirofe.ssion to 
the three freedoms” set out in the paper was that they were 
worthy of full support, hut the real test would be the extent 
to which these freedoms found expression in the administrative 
machinery and arrangements. Tlicy arc; 1. Freedom for people 
to use or not to use the facilities; no compulsion for cither 
jiatient or doctor; no interference in the inalcing of private 
arrangements at private cost, if any one prefers to do so. 
2. hreedom for jicoplc to choose their medical advisers. 3. Free- 
dom for the doctor to pursue his professional methods in his 
own way. The iicrsonal doctor-patient relation was to be jirc- 
served and the whole service founded on the ‘‘family doctor’' 
itiea. 

The proposal for a coriioratc body. Dr. Hill pointed out, was 
not accepted by the government. But whereas comprehensive 
service was prcaclicd in all other directions, he said, there was 
no comprehensive service iilanncd for the center; rather the 
niedical services would remain distributed among a multitude 
of government departments. An advisory body, the Central 
Services Council, was to be set up, consisting of both medical 
and lay members apjiointed by the minister, not specially elected 
for the purpose by the i)rofessional organizations. This, Dr. 
Hill thought, was wrong. 

.•\t the periphery, he continued, instead of the hoped for funda- 
mental recasting of local government there was a compromise. 
There would be not fewer local authorities but more. The hos- 
pital services had to be dealt with regionally, but Dr. Hill 
thought it was regrettable that in creating the new type of bodj', 
the Joint Authority, the government bad been unwilling to dilute 
the democratic principle by including, in the public interest, 
some nonelccted professional and expert members. 

On administration as a whole he said that the arrangements 
.sj)it the profession into four groups: general practitioners in 
separate practice, general practitioners in health center practice, 
consultants appointed by voluntary hospitals and consultants 
appointed by local authorities. There was also a group whose 
position. Dr. Hill felt, must be viewed with considerable anxiety 

their colleagues of the public health service. Dr. Hill also 

had misgivings as to the health centers. The Association had 
urged that these should be initiated for a period of experiment 
with a view io discovering the right type of group practice. 
This fiiight be (1) the center with general practitioner beds, 
(2) the diagnostic center, concentrating on special methods of 
investigation and possibly treatment, (3) the true health center, 
in which both preventive and curative services are integrated or 
(4) the communal surgery. The last and least advanced of these 
types was adopted in the White Paper. 

When practitioners participate in group practice health cen- 
ters, remuneration is to be by salary or similar arrar^ement 
The government needed to be converted on that issue, Dr. Hill 
thought. He saw nothing inconsistent with group practice m 
erthunng a method of remuneration withm the health center 
which bore a relationship to the amount of work done. On the 
liolc he said, there was much that was sound and attractive 
heaUI. icnlcr conception, tat tl.c .ott.tntlc ot tltc profett- 
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Sion must be tinged with caution lest, without sufficient experi- 
ment, the project be pushed by those who sought not health 
centers but a particular form of salaried employment under local 


Two things, he said, made Dr. Hill suspicious. The consent 
of the Central Medical Board was necessary before new prac- 
titioners could participate in the service or existing practitioners 
start m new areas. The argument was that practitioners must 
be prevented from going into areas already sufficiently staffed 
There might be a case for that, Dr. Hill acknowledged, but the 
White Paper advocated that such approval must be given to 
every practitioner desiring to enter the public service. The 
board is to be a civil service structure under the general direc- 
tion of the minister. Again, newly qualified doctors will be 
required to give full time in the public service in their early 
years if necessary'. The association, Dr. Hill felt, was not 
prepared to accept this form of civil direction and conscription. 
He pointed to the danger that by administrative procedure, bit 
by bit, the one thing to which the profession was fundamentally 
opposed — a whole time salaried service — could be introduced. 

flic proposals of the White Paper will soon be discussed in 
Parliament. It is evident that any opposition from the medical 
profession will be in connection with such details as are men- 
tioned here. Every proposal is open to debate before it becomes 
law. 


BOLIVIA 

(From Our Regular Correspondent) 

La Paz, Feb. 21, 1944. 


Typhoid Epidemic in La Paz 

During the last two months there lias been a severe epidemic 
of typlioid in Bolivia’s largest city, La Paz. A minor epidemic 
dcvc'Io()cd in Cochabamba. Official estimates, based on doctors’ 
reports, indicate that there have been about 200 cases and some 
SO deaths, but private estimates place both figures about iour 
times as high because of hidden cases. Lack of sanitary super- 
vision over the open market sellers of vegetables, fruit and 
meat, the lack of good general hygienic conditions and the 
deficient sewage disposal systems in some suburbs are chiefly 
responsible for the fast spread of the epidemic, which appar- 
ently spreads from undetected sources every few years. Local 
health authorities have proceeded with immediate vaccination 
with Bolivian made vaccines, but out of a population of about 
300,000 people only a few presented themselves. Also the 
Scrvicio Cooperativo Intcramericano de Salud Piiblica, sup- 
ported by the office of the coordinator of Inter-American affairs, 
vaccinated with American made vaccines, but it seems that a 
large number of people did not report for revaccination. The 
General Hospital isolation ward, with 51 beds available, soon 
became overcrowded. Fortunately, La Paz drinking water is 
acid, with an estimated pn of from 5 to 6, so that no contamina- 
tion occurred this way. The public was instructed by news- 
papers and radio about the safety measures to be adopted. Lack 
of available funds makes it bard to carry out any thorough 
measures against future epidemics of this kind. 

A Branch of the International College of 
Surgeons in Bolivia 

On January 12 the Bolivian branch of the International Col- 
lege of Surgeons was founded in La Paz in the presence of 
the former United States ambassador to Bolivia, Mr. P'^rre 
de Boale, and the vice president of La Paz University, Dr. 
Ernesto Navarro. The chairman of this new institution. Dr- 
Enrique St. Loup, in his inauguration speech mentioned tha 
the Bolivian branch of the institution was founded in response 
to an invitation received a year ago from the headquarters o 
the college in I^rashington, D. C. The program of this M 
meeting included the exhibition of a La Paz film showing 
different phases of a subtotal tliy'roidectoiny'. 
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Deaths 


John Henry Hale, Nashville, Tenn. ; Mcharry Medical 
College, Nashville, 1905; professor and chairman of the depart- 
incnt of surgery at his alma mater, where he had been asso- 
ciate director of the tumor clinic ; past president of the National 
Medical Association; served as medical director of the health 
department at the Tennessee State College; at one time sur- 
geon in chief at the Millie E. Hale Hospital ; was to have 
been awarded a Distinguished Service jffcdal this month at the 
John A. Andrew Clinic at Tuskegec Institute, Ala., for out- 
standing contributions to the Negro medical profession; chair- 
man of the hospital committee and chief, surgical department, 
George W. Hubbard Hospital of Meharry Medical College, 
where he died jMarch 27, aged 62, of myocardial insufficiency. 

Arnold Schwyzer ® St. Paul ; Universitat Zurich Medi- 
zinisebe Fakultat, Switzerland, 1S88; member of the founders 
group of the American Board of Surgery ; professorial lec- 
turer emeritus at the University of Minnesota Medical School, 
jffinneapolis ; formerly professor of elinieal surgery at the 
itlinneapolis College of Physicians and Surgeons, the Medical 
Department of Hamline University ; member of the Minnesota 
Pathological Society, ^Minnesota Academy of Medicine, Swiss 
Surgical Society, American Surgical Association and the 
IVestern Surgical Association; fellow of the American College 
of Surgeons ; for many years surgeon on the staff of St. 
Joseph’s Hospital ; died February 19, aged 79, of carcinoma 
of the pancreas. 

Peter Lyons Harvie ® Troy, N. Y.; Harvard Medical 
School, Boston, 1911; a member of the founders group of 
the American Board of Surgery ; formerly instructor in sur- 
gery at the Albany kledical College, Albany ; fellow of the 
American College of Surgeons; served in the medical corps 
of the U. S. Army on the Mexican border and as a captain, 
commanding ambulance company number S, third division, 
American Expeditionary Forces, in France during World War 
I; surgeon, Samaritan Hospital, Eddy Memorial Foundation 
and Day Home Clinic; thoracic surgeon. Pawling Sanatorium, 
Wynantskill; consulting surgeon, Henry W. Putnam Memorial 
Hospital, Bennington, Vt. ; died I'ebruary 4, aged 58, of heart 
disease. 

Cyril Sumner ® Rochester, N. Y.; Columbia University 
College of Physicians and Surgeons, New York, 1911; served 
as consultant in general surgery and instructor in surgery at 
the University of Rochester School of Medicine and Den- 
tistry; past president of the Rochester Academy of Medicine; 
member of the founders group of the American Board of 
Surgery; fellow of the American College of Surgeons; served 
during World War I; director of the surgical department. 
Genesee Hospital ; attending surgeon, Monroe County Hos- 
pital ;_ for many years on the staff of the Strong Memorial 
Hospital; died February 7, aged 61, of diverticulitis. 

Louis Provance McCormick ® Connellsville, Pa.; Jef- 
ferson Medical College of Philadelphia, 1891 ; retired from the 
Pennsylvania National Guard in 1915 with the rank of lieu- 
tenant colonel after twenty-one years of service; served during 
the Spanish-American War and the Philippine Insurrection; 
chairman of the Fayette County Draft Board number 2 during 
World War I and the Fayette County Selective Service Board 
number I during World War II; on the staff of the Connelis- 
villc State Hospital; treasurer, board of directors, Carnegie 
Free Library, and director of the Second National Bank; 
died February 6, aged 77, of angina pectoris. 

Robert J. Walker ® Saugatuck, Mich.; Trinity Medical 
College, Toronto, Ont., Canada, 1895; past president of the 
Allegan County Medical Society and the Ottawa County 
Medical Society; first lieutenant in the medical corps of the 
U. S. Army during World War I, serving as commanding 
officer of a hospital train; at one time village health officer 
and member of the school board ; on the staff of the Allegan 
Health Center, Allegan, and formerly on the staff of the 
Community Hospital, Douglas ; for many years a dirrctor 
and president of the Fruit Growers State Bank; died Feb- 
ruary 1, aged 74, of lymphatic leukemia. 

Raymond Welsh Holt ® Niagara Falls, N. Yk; Univer- 
sity of Buffalo School of Medicine, 1928; specialist certified 
by the American Board of Pediatrics, Inc. ; member of the 
American Academy of Pediatrics; served overseas with the 
American Expeditionary' Forces during M^orld \Var I ; attend- 
ing pediatrician, Mount St. Mary’s and Niagara Falls Memo- 
rial hospitals; forincrly on the staff of the Children’s Hospital, 


Buffalo; director, board of Beeman Foundation Child Guidance 
Clinic; member of the Rotary Club; died in the Buffalo Gen- 
eral Hospital, Buffalo, February 4, aged .50, following an 
operation. 

Fred Meade Anderson, Nickerson, Kan. ; St. Louis Uni- 
versity School of Medicine, 1904; member of the Kansas 
Medical Society; died in St. Elizabeth Mercy Hospital, Hutch- 
inson, January 17, aged 64, of cerebral hemorrhage. 

John Ashburton Cutter, New Y'ork; Albany Medical Col- 
lege, New York, 1886; joint author of “Food; Its Relation 
to Health and Disease”; died in St. Vincent’s Hospital Feb- 
ruary 13, aged SO, of arteriosclerotic heart disease, cerebral 
arteriosclerosis and bronchopneumonia. 

George Bernard Grady, Watervliet, N. Yk; Albany Yledi- 
cal College, 1896; at one time a druggist; for many years 
medieal supervisor of the schools and police surgeon; served 
as health officer; on the staff of the Troy Hospital, Troy; 
died February 15, aged 73, of heart disease. 

Henry Hill Haskell, Carmel, Calif. ; Harvard YIedical 
School, Boston, 1893 ; served as assistant in ophthalmology at 
his alma mater; formerly a member of the American Ophthal- 
mological Society and the New England Ophthalmological 
Society ; for many years on the staff of the Massaehusetts 
Charitable Eye and Ear Infirmary, Boston; died February 14, 
aged 75, of pulmonary edema and acute dilatation of the heart. 

William Ellery Hughes ® Philadelphia; University of 
Pennsylvania Department of Yledicine, Philadelphia, 1880; at 
one time professor of clinical medicine at the Medico- 
Chirurgical College of Philadelphia; consulting physician to 
the Philadelphia General, Ylisericordia and Presbyterian hos- 
pitals; accompanied Admiral Robert E. Peary on one of his 
early polar expeditions; died Ylarch 16, aged 87, of arterio- 
sclerotic cardiopathy. 

Sidney Hughes Jacobs, Atlanta, Ga. ; Atlanta College of 
Physicians and Surgeons, 1910; formerly passed assistant sur- 
geon in the U. S. Public Health Service reserve ; - served 
during World War I ; died February IS, aged 60, of coronary 
thrombosis. 

Sherman Williott Jenkins, Detroit; Meharry Medical 
College, Nashville, Tenn., 1926; on the staffs of the Wayne 
Diagnostic and Parkside hospitals; died in Jackson, Mich., 
February 20, aged 47, of coronary occlusion. 

Christopher George Johnson ® Milwaukee; Trinity 
Medical College, Toronto, Ont., Canada, 1895; died February 
18, aged 73, of myelogenous leukemia. 

John Frank Johnson, Chicago; Jenner YIedical College, 
Chicago, 1903; died February 19, aged 72, of chronic ms'O- 
carditis. 

Edward Charles Jones ® Montclair, N. J. ; Tufts College 
Medical School, Boston, 1927 ; member of the American Society 
of Anesthetists, Inc.; on the staffs of the Ylountainside, Com- 
munity and St. Y^incent's hospitals, Ylontclair, and the Essex 
County Hospital for Contagious Diseases, Belleville; died Feb- 
ruary 16, aged 52, of congestive heart disease. 

Henry Turner Kendall, Columbia, S. C. ; Hospital Col- 
lege of YIedicine, Louisville, Ky., 1889; died in tbe Columbia 
Hospital February 21, aged 83, of pneumonia. 

Herbert L. Lake, Lyons, N. Y. ; Eclectic YIedical Insti- 
tute, Cincinnati, 1882; died January 30, aged 83, of chronic 
nephritis and arteriosclerotic heart disease. 

Charles C. Landon, Battle Creek, Ylich. ; the Hahnemann 
Medical College and Hospital, Chicago, 1885; member of the 
Michigan State YIedical Society; on the staffs of the Leila 
Y. Post Ylontgomery and the Community hospitals ; formerly a 
member of the board of education and president of the Yk YI. 
C. A. ; died February 7, aged 84, of diabetes mellitus. 

Charles Edwin Legg ® South Sioux City, Neb.; Kansas 
City (YIo.) Hahnemann YIedical College, 1904 ; served in 
France during World War I; on the staff of the YIethodist 
Hospital, Sioux City, Iowa; surgeon for the Burlington Rail- 
way; died February 15, aged 68. of coronary occlusion. 

Theophilus H. Littell, Ville Platte, La.; YIedical Depart- 
ment of Tulane University of Louisiana, New Orleans, 1898; 
for many years coroner of Evangeline parish; died February 11, 
aged 69, of coronary thrombosis and cardiac insufficiency. 

David Livingstone ® Centralia, Wash.; Trinity Medical 
College, Toronto, Ont., Canada, 1904; served during World 
War I ; captain in the medical reserve corps of the U. S. 
Army, not on active duty; formerly medical superintendent 
of the Western State Hospital, Fort Steilacoom ; died Feb- 
ruary IS, aged 65, of hypostatic pneumonia following influenza. 
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Stnin At..A,V-.i c,,„- . • ,’ iviicmgaii iiaveti, 

T c • . =, l’‘'*st pi-csulent of the Genesee County and chronic arthritis 

Med cal Society ; n, ember of the board of managers of th? 

mley Hospital tor many years; served on the board of 
directors of the Industrial Savings Bank, the Union Industrial 
1 rust and Savings Bank and the x^ational Bank of Flint; 
died Fchiuary „9, aged 72, of cardiac thrombosis. 


William Thomas Stewart, Oxford, Ohio- Medical Tni 
ege of Ohio, Cincinnati, 1908; member of the Ohio 8tat' 
Medical Association; served in France as a 



aeiveu in je ranee as a cantain in 
medical corps of the U. S. Army during World War I- m i 
presHent^of the^Biitler County Board of Health; on th^sS 


captain 

corps 01 the U. S. /'irmy during World War I ; a 


of . 1.0 For, HospitdTnd .iri icTS 

Pli’l^delphia; Medico-Chirurgical 
member of the Medical Societ>’ 


the medica 

diicctor of the Nebraska ’lubcrciilosis Association; past presi- 
dent of_ the Kiwanis Club ; died in Our Lady of Lourdes Hos- 
pital, Noi folk, January 5, aged 07, of cerebral hemorrhage. 

Hovsep Hagop Malidcsian, Fresno, Calif.; .American Uni- — ..._ ,voiiu war i- 

ver.-^ity ot Beirut School of Medicine, Syria, 1908; died in (or "’any years on the staff of the Frankford Hospital- died 
St. Agnes Hospital February 3, aged OO, of complications due ^ Veterans Administration Facility, Coatesville, Januarv 
to n rlitoriniinl 2/, aged /7, of broncliopiieumonia. ^ 


of the State of Pennsylvania ^^d the America Academrol 
Ophthalmo ogy and Otolaryngology ; served as a captain in 
the medical corps of the U. S. Army during World War I- 


to a duodenal ulcer. 

Jacob Earl Meengs 8=' Grand Rapids, Mich.; Rush Medi- 
cal College, Chicago, 190-1; specialist certified hv the American 
Board of Internal .Medicine; fellow of the .American College 
of Physicians; died February 2, aged 62, of valvular heart 
disease, arteriosclerosis and general edema with pleuritic effu- 
sion on the right sific. 

Charles A. Moore, Tampa, Fla.; Eclectic Medical Insti- 
tute, Cincinnati, 1885; died in the Tampa Municipal Hospital 
I-cbriiary 6, aged 84, of cerebral hcniorrhage. 

Louis Grant Morrill, St. Clair, Mich.; Nortluvestern 
University Medical School, Chicago, 1913; member of tbc 
Michigan State .Medical Society; formerly clinical assistant, 
instructor and as.sociate in surgery at his alma mater; for 
many years on the staff of St. Luke's Hospital, Chicago, and 
!iad also been connected with the Commonwealth Edison Com- 
pany in Chicago; died in the University Hospital, Ann Arbor, 
February 1, aged 65, of cerebral hemorrhage. 

Solomon B. Myers, Mount Holly Springs, Pa.; Chicago 
Homeopathic Medical College, 1887; on the courtesy staff of 
the Carlisle Hospital, Carlisle, where he died February 1, 
aged 89, of myocardosis due to arterio.sclerosis. 

Henry Joseph Noerling Valaiie, N. Y. ; .Albany Medi- 
c.-il College, 1911; mayor of the village of Valati'e; president 
of the Cohmihia County Board of Health and the Valatic 
.'^aviiig.s and Loan Association ; member of the board of trus- 
tees of the National Union Bank of Kinderhook; on the staffs 
of the Hudson City Hospital, Hudson, and the .Albany Hos- 
jiital, Albany; died February 4, aged 55, of hypertension and 
myocardial degeneration. 

George Henry Palmerlee, Detroit; Detroit College of 
Medicine, 1903; member of the .Michigan State Medical 
Society; fellow of the American College of Surgeons; veteran 
of the Siianish-yXmerican War; served as a major in the 
National Guard; formerly medical inspector of the city board 
of health; on the staff of the Grace Hospital, where he died 
January 22, aged 71, of coronary thromhosis. 

Don 'V. Poindexter, East St. Louis, 111.; Marion-Sims 
College of Medicine, St. Louis, 1898; served one term as cor- 
oner of Bond County; died in St. Mary’s Ilospital, January 9, 
aged 69, of myocarditis and bronchiectasis. 

Walter S. Quaintance, Slate Mills, Va. ; University Col- 
lege of Medicine, Richmond, 1904; also a dentist; died in the 
University of Virginia Hospital, University, February 3, aged 
()2, of coronary thrombosis. 

Tames Thomas Rainer S) Yazoo City, Miss.; Memphis 
(Tenn.) Hospital Medical College, 1912; member ot the Mis- 
•^issippi State Medical Association; county physician; served 
overseas during World War I; on the staffs of Kings Dam?h- 
ters Hospital and the Yazoo Chnic and Hospital; died Feb- 
ruary 3, aged 54, of cardiovascular renal disease. 

Walter R. Schmidt, Glencoe, Minn.; University of Minne- 
cota College of Medicine and Surgery, .Minneapolis, 1903; 
iiicmber of the Minnesota .State Medical Association; seiwed 
as coroner and health officer; clerk of scliool board at Chis- 
holm- on the staff of Glencoe Municipal Ho.spital;. died Jan- 
uary ’20, aged 65, of carcinoma with metastasis in the left 

"'""sLuel S. Shorer, Milwaukee; Bennett College of Eclectic 

bainue riiicago 1885; died January 5, aged 81. 

oflnnueiiza, acutf br’onchitis, arteriosclerosis and cardiorenal 
‘''Edward Sylvester Smith, Bndgeport, Conn.; New York 


James Milton Still, Dallas, Texas; Marion-Sims College 
of .Medicine, St. Louis, 1892; past president of the Kaufman 
Lounty -Medical Society; at one time health officer of Kauf- 
man County; died January 27, aged 74, of carcinoma of the 
buccal cavity. 

Benjamin Early Stockwell ® St. Louis; Barnes Medical 
College, St. Louis, 1904; died February 2, aged 80, of heart 
disease. 

William Veazey, Van Alstyne, Texas; University of Louis- 
ville (Ky.) Medical Department, 1898; for many years a 
member of the local school board; died in San Antonio Jan- 
uary 27, aged 69, of cerebral arteriosclerosis. 

Levin West Frederick, Md. ; University of Maryland 
School of Medicine, Baltimore, 1886; served on the staffs of 
the Schnauffer Hospital, Brunswick, and the Frederick City 
Ho.spital; died January- 30, aged 79, of cerebral embolism. 

Clarence John Wichser, New Orleans; Tulane University 
of Louisiana School of Medicine, New Orleans, 1920; member 
of the Louisiana State Medical Society; physician in chief, 
city sewerage and water board; died in the Mercy Hospital 
January 2.5, aged 52, of cardiac infarct. 


'DIED WHILE IN MILITARY SERVICE 


Frank Bolles Wakeman ® Colonel, M. C., U. S. Army, 
Washington, D. C. ; Indiana University School of Aledi- 
cine, Indianapolis, 1926; graduated in pharmacy, Valparaiso 
University in 1915, received degree in pharmaceutical chem- 
istry, 1916, and the degree of bachelor of science, 1917; 
served in World War I from -August 1917 to Alay 31, 
1919. as a first lieutenant, infantry. Officers Reserve Corps; 
overseas with the 369th U. S. Infantry (old fifteenth New 
York Infantry) ; on active duty as a first lieutenant, medi- 
cal reserve corps from Aug. 1, 1926 to Aug. 21, 1927, dur- 
ing which time he completed an internship at Walter Reed 
General Hospifal ; practiced medicine in Indiana from 
August 1927 to May 1928; appointed as a first lieutenant 
in the medical corps, regular army-, on Alarcli 23, 1^8; 
promoted to captain on June 3. 1928, major, June 4, 193/, 
temporary' lieutenant colonel on Feb. 1, 1942 and temporary 
colonel oil Sept. 8, 1942 ; graduate from basic course. Army 
Medical School, 1929, and advanced course, 1936; graduate 
from basic course. Medical Field Service School, Carlisle 
Barracks, 1929, and advanced course, 1938; served as an 
instructor in biochemistry at -Army Aledical School, D3-- 
1936, and instructor in sanitation at Aledical Field Service 
School, 1937-1939; received the degree of master of arts m 
1933 and the degree of doctor of philosophy m 1935 from 
Catholic University of America and the degree of doctor o 
public health in 1937 from Johns Hopkins University School 
of Public Health; graduated from the Command ana 
General Staff School, Fort Leavenworth, Kan., m IJW, 
awarded the Henry Wellcome prize m 1938 by tne asso- 
ciation of Military Surgeons of the United States for ms 
essay on "A Specific Somatic Polysaccharide as the Lssen- 
tial- Immunizing Antigen of the Typlioid Bacillim ; chiel oi 
the Training Division, Office of the Surgeon G*eral, since 
February 1940; member of the Association of ' 

geons of the United States and the Society of 

Bacteriologists; fellow of the American Col ege of m 

dans; died in Fort Monmouth, N-_J., March 1 > 5 ^ j 
of coronary occlusion, while attending a conference ot u 


officers. 


J 
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THE HISTORY OF PENICILLIN 

To the Editor : — It is not too early to take considerable care 
in recounting the history of the development of penicillin. The 
remarkably rapid increase of professional as well as public 
interest in this potent but nontoxic bactericide dictates such 
caution. The- full story of its rediscovery by Florey, Chain 
and their co-workers nine years after its original discovery 
by Fleming in 1929 has not yet been fully recorded. This is 
probably largely because Professor Florey has not wanted to 
detract from the honor due Prof. Alexander Fleming, its 
original discoverer, who is still living and still a brilliant 
observer. This is only just, but the lack of a full account 
of its rediscovery can lead to mistaken notions. Thus Herrell 
writes in The Journal, March 4, “Following the isolation 
of an antibacterial agent, gramicidin, from Bacillus brevis by 
Dubos in 1939, a reinvestigation of substances of biologic origin 
was naturally undertaken. Chain and other O.xford investi- 
gators in 1940 reported on penicillin and its possibilities as a 
chemotherapeutic agent." This statement appears to suggest 
that the rediscovery of penicillin at O.xford was stimulated by 
the development of gramicidin. This was not the case. Actually 
is was work on a less well known antibacterial agent, lysozyme, 
that had most to do with creating interest in penicillin at the 
Sir William Dunn Institute of Pathology. 

Lysozyme, which also was discovered by Fleming, is a 
potent antibacterial enzyme found in most body tissues. It 
occurs in high concentration in human tears, in human saliva 
and particularly in egg-white. Egg-white lysozyme has been 
crystallized and found to be a carbohydrate-splitting enzyme. 
Before the development of gramicidin it was perhaps the best 
known of all the antibacterials of cellular origin. Florey had 
been interested in it for some time and had published on it 
as early as 1930. 

In the fall of 1937 I came to Oxford as a Rhodes scholar 
to work in Florey's laboratory. He assigned me my doctorate 
thesis subject, “The Actions of Certain Bacteriolytic Prin- 
ciples,” allowed me to choose Dr. Ernest Chain, a brilliant 
biochemist, as my supervisor, and bade me get to work to 
isolate the substrate of lysozyme. M'e did succeed in doing 
this, confirming and extending the findings of Karl Meyer 
and his co-workers. During the course of this work we began 
to share Florey’s interest in other antibacterials of cellular 
origin, such as pj'ocj'anin, actinomycin, streptothricin and bac- 
teriophage. We read Fleming’s original 1929 paper on peni- 
cillin, were most impressed with the possibilities of the subject 
and found it difficult to understand why the study of penicillin 
bad practically lapsed for nine years. It appeared that this 
was probably due mainly to the difficulties in purification of 
the substance and not because the observations had not been 
confirmed. 

We were very fortunate in being able to borrow' a strain of 
the Fleming Penicillium notatum from another research inves- 
tigator in the Sir William Dunn School of Pathology, Miss 
Campbell-Renton. She had kept the original Fleming strain 
going, hoping to work on penicillin sometime when her bac- 
teriophage studies with Prof. A. D. Gardner did not claim 
all her time. With Florey’s permission, Chain and I recul- 
tured this strain and tested the antibacterial properties of the 
medium on several cocci. The results were not impressive. 
Preliminary experiments rarely are. It was a particularly 
busy moment in the lysozyme research, so Professor Florey 
asked Dr. Norman Heatley to work w ith Chain on the further 
development of penicillin. 'This was in 1938. as I recall. 
Heatley and Chain, with the active advice of Professor Florey, 
succeeded in purifying and standardizing penicillin, and by the 
late spring of 1940 hard work had produced enough partially 


purified penicillin for use in animal experiments. These e.xperi- 
ments were well planned and were immediately and brilliantly 
successful. Classically dramatic results were obtained. The 
importance of the findings was understood at once, and prac- 
tically the whole Sir Il’illiam Dunn Institute of Pathology' 
was turned over to penicillin research, the work being financed 
mainly by the British Medical Research Council. It is a 
tribute to the wisdom of British science and to the British 
people as a whole that all this was accomplished at exactly 
the period of the greatest peril to their country — when France 
capitulated and when it appeared possible that the Nazis would 
invade England itself. The development of the clinical use of 
penicillin grew rapidly, and Professor Florey’s visit to the 
United States in the summer of 1941 stimulated interest in 
it here. Commercial production was undertaken, with what 
results is now' well known. It has been wisely shepherded 
by the National Research Council and given only to qualified 
investigators. 

As will be obvious from the preceding account, my contact 
with the development of penicillin w'as largely tangential, 
although I did have the opportunity to work with it again 
under Prof. Warfield T. Longcope and Dr. Murray Fisher 
during my internship at the Johns Hopkins Hospital. It has 
been possible for me to observe, however, various steps in its 
development. That is why I am impelled to enumerate a few 
facts about its development at Oxford. 

Leslie A. Falk, 1st Lieutenant, M. C., A. U. S. 


TOXICITY OF SODIUM BENZOATE 

To the Editor: — With 'the increasing use of the synthesis of 
hippuric acid as a test of liver function, the toxicity of sodium 
benzoate requires careful revaluation. Recently Kinsey and 
Wright (/. Lab. & Clin. Med. 29:188 [Feb.] 1944) reported 
that, after a patient recovering from a serious attack of hepa- 
titis had taken the usual dose of 6 Cm. of sodium benzoate as 
used in the test, a strong reaction ensued; severe substernal 
pain, shock, increased icterus and later granulocytopenia and 
eosinophilia. To my knowledge this is the first severe reaction 
from sodium benzoate reported in the literature, although I 
have been informed of several cases in which untoward reac- 
tions to this drug were shown. 

Sodium benzoate, generally speaking, is one of the most 
innocuous drugs known. Some of the older clinicians, Senator, 
for instance, gave doses of 12 Cm. daily to their rheumatic 
patients. Several investigators reported taking 40 Cm. or more 
of sodium benzoate in twenty-four hours with no pronounced 
toxic effect. I, as well as many’ others, have performed the 
hippuric acid test on patients w itii severe acute hepatitis with- 
out any demonstrable reaction. 

In view of these observations, it seems clear that sodium ben- 
zoate has little or no direct toxic action other than occasionally 
causing nausea. When, therefore, a severe reaction occurs, a 
hypersensitivity' has in all probability' developed. Since benzoic 
acid lacks reactive groups in the ring, it is unlikely that it per se 
acts as a hapten. Since only about SO per cent of the ingested 
benzoic acid is recovered as hippuric acid, it seems fairly certain 
that some of the compound is metabolized, and it is probable 
that a metabolic product, perhaps a hydroxybenzoic acid or a 
phenol, may be the factor to whicli the organism has become 
hy’persensitive. This appears all the more likely' in view of tlic 
fact that the patient of Kinsey and Wright had his toxic reac- 
tion not immediately but four hours after the sodium benzoate 
had been given. Since considerable benzoic acid is taken into 
the body almost daily in the food either as such or as quinic 
acid, which is converted to benzoic acid, sensitivity to benzoic 
acid must be exceedingly rare. It therefore seems justifiable to 
state that the danger of a serious reaction from sodium benzoate 
is so remote that one need not h.e.-itate to do th.e oral hippuric 
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acid lest whenever the information that this test supplies is 
deemed desirable. 

The intravenous modification has been used extensively in 
various clinics and Iiosiiilals for the past few years. The inci- 
dence of untoward reactions is somewhat higher, but except for 
a few isolated instances the reactions have been transient. It 
is likely that many of these reactions arc on a psychic basis 
bi ought oil by the fact that the injection recpiires about five 
minutes, and that a cramplikc pain may be produced if the solu- 
tion is administered too fast. It should he emphasized that only 
a properly prepared solution of sodium benzoate be injected. 
Unless one has all the facilities to make solutions safe for inlra- 
\enous administration, it is advisable to use commercial ampules 
prepared for the test. 

While toxic reactions from sodium benzoate arc rare, it is 
nevertheless imiiortant to know that they can occur, since fore- 
warned is forearmed. The desirability of rc|)orting toxic cfTccts 
from sodium benzoate as well as from other drugs cannot be 
ovcrslressed. since this is the only means whereby the relative 
safety of any drug can he accurately evaluated. 

Aii.MANii J. Quick, Jif.D., Milwaukee. 


J- A. xr. 

April 22 , 19^1 


COMING EXAMINATIONS AND MEETINGS 

BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

_ Ex.imiiialioiis of boards of medical examiners and boards of exrmli, 
in tbc basic sciences were published in Tnc Journal, April 15 , page 

national board of MEDICAL EXAMINERS 
National Hoard of Medical Examiners: Part I - II . Varimis 

EXAMINING BOARDS IN SPECIALTIES 

American Hoard ok Dermatology and SvriiiLOLOGy IVriu ^,, 
y.irioiis large cities, May S. Oral. Chicago, June 17. Sec Dr P r 
Lane, dl6 Marlboro St.. Boston. ” 

A.MKRICAN Hoard or Internal Medicine; Oral. Chicago Tune S.in 
L^inal dale for filing .applic.ition is May 20. Written. Various centers 
L et. 16 Candidates in military service may take examination at their 
place of ‘Inly. I'lnal date for filing application is August 15. Asst. 
Sec., Dr. W . A. Mcrrcll, 1301 University Ave., Madison, tVis. 

Americ.\n Hoard of Neurological Surgery. Chicago, June 5 
See.. Dr. Paul C. Hiicy, 912 S. Wood St., Chicago. •' 

American Board or Obstetrics & Gynecology. Oral Part II 
rillsbnrgh, June 7-13. Sec., Dr. Paul Titus, 1015 Highland Bldg’ 
rittsburtjli. ’ 


LATE MUSCLE ATROPHY IN 
POLIOMYELITIS 

To the Editor : — In tbc i.ssiie of March 4, page 676, the an.swcr 
to a finery on the relationship of poliomyelitis to late muscle 
atrophy denies any possible correlation between the two con- 
ditions and states that the latter condition would be due "to 
some new injury to or disease of the muscle or its corrc.spond- 
ing nerve.” Mowever, a number of cases of chronic anterior 
horn cell atrophy of a nonin flamniatory nature (progressive 
muscular atrophy, iirogrcssivc nuclear atrophj') have been 
described, which liavc followed after a variaiilc interval an 
attack of poliomyelitis. This degenerative condition has usually 
been reported in persons who have exercised their muscles 
strenuously: in a mountain climber, for examiile, and I saw it 
aiipcar in a ditch digger two years after a tyiiical attack of 
poliomyelitis. Thus it docs seem that in some individuals the 
original inflammatory lesion of poliomyelitis leaves a locus of 
least resistance, which later succumbs to a degenerative process, 
of which the results seem identical with those ordinarily 
dcscrihed in progressive muscular atrophy. Pronounced mus- 
cular activity seems to play some role in the initiation of this 

atrophy. j ,ro Si’iegel, M.D., New York, 


“IMMEDIATE CARE OF THE NEWBORN” 

To the Editor:— This communication is in reference to the 
article on “Immediate Care of the Newborn in Relation to 
Neonatal Mortality,” by Ralph M. Tyson, M.D., which appeared 
in Tin; Journal, February 5. 

In the section on skin infections he recommends that a 5 per 
cent lotion of sulfathiazole be applied freely. “Exposure to 
ultraviolet radiation at a close distance is helpful.” Many 
dermatologists are seeing eruptions following the external use 
of sulfonamides in various vehicles. Many of us believe that 
their use is being overdone. This applies particularly to impe- 
tigo, in which ammoniated mercury is still preferred. 

The sulfonamides are apt to produce sensitization just as much 
as and more so than ammoniated mercury. The sulfonamide 
compounds also sensitize the skin to the sun and I strongly 
advise against the concurrent use of ultraviolet rays that the 
author suggests-not only in impetigo but also in the treatment 
of any other disease. An article of mine in preparation cites 
llie deleterious effects of ultraviolet rays applied to the skin 
after the topical application of sulfonamide ointment. 

E. William Abramowitz, AI.D., New York. 


American Hoard of Ofiitiialmology: New York, June 2-5. Chicago, 
Oct. S-7. Sec., Dr. S. Judd Bc.tcIi, 704 Congress St,, Portland, He. ’ 

American Hoard of Ortiiofaedic Surgery: Oral and Written. 
Part J. Cbic.ago, New Orlc.ins, New York and San Francisco, October. 
Final date for filing applic.ation is August 1. See., Dr. G. A. Caldwell, 
3503 Prjtanin St., New Orleans. 

American Board of Otolaryngology: Oral. New York City, 
June 1-4. See., Dr. Dean M. Licrle, University Hospitals, Iowa City, la. 

American Board of Pathology: Oral and Written. Chicago, June 
7-8. See., Dr. F. W. Hartman, Henry Ford Hospital, Detroit. 

American Board of Pediatrics: IPn'tfcn. Locally, Sept. 22. Oral 
St. Louis, Nov. 8-9. Final date for filing application is Aug. 15. Sec., 
Dr. C. A. Aldricli, PIS'A First Ave. S.W., jtoclicster, Xfinn. 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Compensation of Physicians: Reasonableness of Fee 
for Mastoidectomy. — The physician plaintiff, an otologist, on 
Jmic 19, 1937 performed a mastoidectomy on the patient for 
an infection involving the petrous portion. Beginning about six 
months later tbc phj'sician made more than sixty visits to the 
patient, for what purpose the reported case is not clear but 
“not in connection with postoperative treatment.” When the 
ojicration was performed the patient was a minor and arrange- 
ments for it were made by his uncle, who was told by tbc 
physician that the charge for the operation would be very 
moderate. In March 1938 the patient was emancipated by court 
judgment and subsequently inherited approximately §40,000 from 
the estate of his father. Apparently unaware of the inheritance, 
the physician billed the patient for §400 for the operation an 
§115 for subsequent visits. Between April 1939 and January 
1940 the patient paid the physician a total of §80 on account an 
scut him letters in which he expressed appreciation for the con- 
sideration shown him, admitted the bill was fair, and state its 
intention to pay as soon as he could. Subsequently the Pj9 
sued the patient for the unpaid balance. The patient defen ct 
by claiming that the amount charged for the operation was 
excessive and that the sixty or more professional visits i 
which charges had been made "were made necessary becaus 
postoperative treatment” for which no additional charges s 
have been made. From a judgment, in the mam for tue P ) 
cian the patient appealed to the court of appeal of Lou 
Orleans Parish. 
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The appellate court held that tlie amount charged for the 
operation uas not excessive in view of the testimony of two 
“recognized otologists,” called as witnesses by the physician at 
the trial, to the effect that the performance of a mastoidectomy 
“for a petrous infection” was most serious and that a charge 
of ?400 for such an operation would be the minimum wdiich 
sliouid be charged. Even though the physician, said the court, 
may have told the patient’s uncle that the charge would be very 
moderate, surely the phy sician did not intend to give the impres- 
sion that he would make no charge at all but merely that he 
would make the minimum charge usual for such an operation 
In determining what is a correct charge for professional scr- 
lices, there should be considered two things; first, the training 
and experience necessary' and the seriousness of the treatment 
or operation; and, second, the ability of the defendant to pay. 
AVe do not mean that because a defendant may be a very rich 
man he may' be required to pay an exorbitant charge, but 
we do mean that, where a defendant is shown to be well 
able to pay, the physician should not be required to reduce 
his charge and in fixing it may’ take into consideration the 
fact that the patient has ample funds out of which to make the 
pay ment. 

At tlie trial, to prove the reasonableness of the charge made 
for the operation, the physician called the two otologists referred 
to, who heard all of the evidence at the trial. At the close of 
the evidence, counsel for the plaintiff asked for a rule on the 
defendant to tax the witness fees of these two otologists as costs 
of court and asked that those fees be fixed at S50 each. Counsel 
for the defendant contended that these charges should not be 
taxed as costs of court first, because the testimony was not 
expert evidence and, secondly, because in support of the rule to 
tax their fees the two experts themselves did not take the wit- 
ness stand but merely submitted bills to the court. The patient 
contended that the testimony of the otologists was not expert 
testimony because no special study or experience in any branch 
of science was necessary to give the testimony they gave. The 
patient called attention to a Louisiana statute which provides 
that witness fees, in addition to the fees allow’able to an ordinary 
witness, may be allowed by the court with respect to a witness 
called to testify only to an opinion founded on special study or 
experience in any branch of science (Dart’s Revised Statutes, 
vol. 1, sec. 1990). The patient argued that any layman who 
had employed a physician may testify as to what the charge 
made against him was and from such experience might testify 
as to what such charges should be We cannot agree with this 
contention, said the appellate court It is true that any layman 
who has required the services of a physician may know what 
charge was made against him and it is true that any layman 
who has required such services often may have acquired experi- 
ence which will enable him to judge, with fair accuracy, just 
wliat charge will be made for any given services. However, 
only one W'ho lias himself had experience in rendering the same 
kind of service or in performing the same kind of operation 
or who has had experience in making charges therefor may be 
said to be capable of giving expert testimony on the subject. 
Where the bill of a physician is questioned, the best evidence 
as to its correctness must be given by another physician who 
has himself studied the same branch of science and knows how 
serious may have been the condition of the patient, or how 
dangerous may have been the operation. The court accordingly 
concluded that the two otologists gave expert testimony and 
that therefor their fees as experts should be taxed as costs of 
court if property proved. The court, how'cver, held that their 
fees were not properly proved since they did not take the wit- 
ness stand and thus submit themselves to cross examination but 
only submitted bills to the court The court held that the wit- 
ness fees of the otologists could not be allow'ed at this time. 


The judgment in favor of the physician for the unpaid balance 
of his charges for the operation and tlie subsequent visits 
affirmed.— lEomacfe v. Cintn, 14 So. (26) 302 (La., 1943). 
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COMING MEETINGS 

American Medical Association, Chicaco, June 12 16 Dr. Olin West, 
535 N. Dearborn St , Chicago 10, Secretary 

American Association for the Surgery of Trauma, Chicago, June 9 10 
Dr, Gordon M Morrison, 520 Commonwealth A\e, Boston, Sccretarj. 
American Association for Thoracic Surgerj, Chicago, May 5 6 Dr. 
Richard H Meade Jr , Kennedy General Hospital, Jlemphis, 15, Tenn , 
Secretarj . 

American Association of Genito Urinary Surgeons, Stockbndge, Mass , 
June S 10. Dr. Charles C. Higgins, 2020 E 93d St., CJeieland, 
Secretarj. 

American Association of Industrial Phjsicians and Surgeons, St. Louis, 
Ma> 8 11. Dr. Edward C. Holmblad, 28 East Jackson Bhd , Chicago, 
Alanaging Director. 

American Association of Plastic Surgeons, PhiJadelphia, Maj 25 27. 
Dr Frederick A Figi, 102 Second Ate, SW, Rochester, Minn, 
Secretary 

American Association on Mental Deficiencj, Philadelphia, Ma> 11-15. 
Dr Neil A Dayton, Mansfield Training School, Mansfield Depot, 
Connecticut, Secretary. 

American * * ‘ ation. New York, June 6 Dr. 

Paul H ■ ' A\e, Chicago, Secretarj. 

American June 14. Air. Mac F. Calnl, 

540 N ■ tarj. 

American June 11. Dr. Cecil Striker, 

630 Vine St , Cincinnati 2, Secretarj 
American Gastro Lnterological Association, Chicago, June 12-13. Dr. J. 

Arnold Bargen, 102 Second Ave S \V., Rochester, Mmn , Secretan. 
American Laryngological Association, New York, June 7 8. Dr. Arthur 
W Proetz, 3720 Washington Blvd , St. Louis, 8, Secretary, 
American Larjngological, Rhinological and Otological Societj, New York, 
June 9 10 Dr. C Stewart Nash, 277 Alexander St , Rochester, N. Y., 
Secretarj 

American Medical Women’s Association, Chicago, June 10 11. Dr. Carroll 
I Birch, 2045 Sedgwick St, Chicago, Secretarj. 

American Neurological Association, New York, May 19 20. Dr. Henry 
Alsop Rih'y, 117 E 72d St, New York 21, Secretarj'. 

American Ophthalmological Society, Hot Springs, Va , Maj 29 31. Dr. 

Walter S Atkinson, 129 Clinton St., Watertown, N Y., Secretarj 
American Proctologic Society, Chicago, Tunc 1115. Dr. W. 11 Daniel, 
1930 Wilshire Blvd, Los Angeles 5, Secretarj. 

American Psychiatric Association, Philadelphia, May IS 18 Dr. Winfred 
O\erholser, St. Elizabeth’s Hospital, Washington, D. C, Secretarj 
Amencin Psychoanalytic Association, Philadelphia, May 13 15 Dr, 
Robert P Knight, 3617 W. Sixth Ave, Topeka, Kansas, Secretarj, 
American Society for Clinical Investigation, Atlantic Citj, Mav 8 Dr. 

Wesley W. Spink, University Hospita’s, Minneapolis, Secretary. 
American Therapeutic Societj, Chicago, June 20. Dr. Oscar B Hunter, 
1835 I St N \V , Washington 6, D. C , Secretary 
Association for Research tn Ophthalmology, Chicago, June 13. Dr. B F, 
Pajne, School of Aviation Medicine, Randolnh Field, Texas, Secretarj. 
Association for the Study of Internal Secretions, Chicago, June 12 13. 

Dr Henry H Turner, 1200 N Walker St, Oklahoma Citj, Secretarj. 
Association of American Physicians, Atlantic City, Maj 9 Dr. Joseph T, 
Wearn, Lakeside Hospital, Cleveland, Secretarj 
Ca’iforma Medical Association, Los Angeles, May 7 8. Dr. George H, 
Kress, 450 ^Sutter Street, San Francisco 8, Secretarj. 

Connecticut State Medical Society, Bridgeport, Maj 2 4. Dr Creighton 
Barker, 258 Church S^ . New Haven, Secretary 
Georgia, Medical Association of, Savannah, May 9 12. Dr Edgar D. 

Shanks. 478 Peachtree St N E , Atlanta, Secretarj 
Hawaii Territorial Medical Association, Honolulu, lilay 5 6 Dr. A. V. 

"'To’jneux, 1133 Punchbowl St, Honolulu, Secretarj. 

Illinois State Medical Society, Chicago, Maj 16 18. Dr. Harold M, 
Camp, ^24 S Main St , Monmouth, Secretarj 
Kansas Medical Society, Topeka, May 10 11. Dr. F. R. Croson, 112 
West Sixth Street, Topeka, Secretary. 

Louisiana State Medical Society New Orleans, April 24 20. Dr. P. T. 

Talhot, 1430 Tulane Ave , New Orleans, 13, Secretarj. 

Marjland, Jlcdical and Chirurgical Faculty of, Baltimore, April 25 26. 

Dr W Houston Toulson, 1211 Cathedral St, Baltimore, Secretarj. 
Ma<s':acliu'^etts ^ledic.'il Society, Bos'on, May 23 24. Dr Michael A. 

Tiche, 8 Fenway, Boston 15, Secretary. 

Mi*;sissippi State Medical Association, Jackson, ^laj 9 10 Dr T. M. 
Dve Box "^95 Clarksdale, Secretary 

Missouri Slate Medical Association Kansas Citj', April 23 25 Dr. Ralph 
L Thompson, 634 N. Grand BKd, St Louis Secretarj. 

National Tuberculosis Association, Chicago, Ma^ 10 12 Dr. Charles J. 

Hatfield 1790 Broadwaj, New York, Secretarj. 

Nebraska State Medical Association. Omaha, Maj 1-4. Dr R. B. Adams, 
416 Federal Securities Bldg. Lincoln, Secretarv. 

New Hampshire Medical Societj, Manchester, Maj 16 Dr. C. R, 
Metcalf, 5 S State St, Concord, Secretarj. 

New Jersej, I^ledical Society of, Atlantic Citj, April 25 27. Dr. Alfred 
Stahl, 55 Lincoln Park, Newark, Secretarj. 

New' York, ^ledical Society of the State of. New York, ^lay 8 11. Dr. 

Peter Irving, 292 Madison Ave, New York 17, Secretarj. 

North Carolina, Medical Societv of the State of, Pinchurst, May 1-3. 

Dr R. D. iicMiIIan, P. O Box 232, Red Spring®, Secretarj. 

North Dakota State Medical Association, Fargo, Maj 7 9. Dr. L. W, 
Larson 221 5th Street, Bismarck, Secretarj. 

Ohio State Medical Association, Columbus, Maj 2 4. Mr. Charles S. 

Nel'^on, 79 E State St., Columbus, Executne Secretarj. 

Oklahoma State Jledical Association, Tul®a, April 24 26. Dr. L. J. 

Moorman, 1200 _N Walker St, Oklahoma Citj, Secretarj. 

Rhode Inland Medical Societj, Pro\idence. Maj 24 25. Dr. William P. 

Buffum, 122 Waterman St, Pro\idence 3, Secretarj. 

Societ\ for Imcstigative Dcrmatologj, Chicago, June 13. Dr. S W. 

Becker, 55 E Washington St, Chicago, SecretarN. 

SocictN of Americ.an Bacteriologists, New York. Ma\ 3 5. Dr. W. C. 
Frazier, 310 Agricultural Hall, Unuersilj of Wi^con^in, Madison, Wis * 
Secretarj , * 

South Dakota State Medical Association. Huron, M3\ 21-23 Dr, 

Roland G. Majer, 22J.< S Mam St , Aberdeen, Sccrcta^^. 

Texas State Medical Association of. Dalla®, Ma' 10 11. Dr. Holman 
Taj lor, 1404 W. El Pa«io Street, Fort Worth, Secretary. 

West Virginia Medical Association, Wheeling, Ma> 15 16* Mr. Charles 
P. O. Box 1031, Cbarle®tcm, Executiae Secretarj, 
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1 itles marhed with an astcrisl; (*) arc abstracted heiovv. 

American Journal of Orthopsychiatry, New York 
14:1-190 (Jail.) 1944. Partial Index 

Uorsehach Test with VounR Children. Anna Jlarloch Schachtcl,— p. 1. 
icr.sona ity Development of Hoy I'rom Arc 2 to 7. Lois liarclav 
Mcirpby. — p. 10. 

Korschacii .'Mctliod as Therapeutic AkciiI. 0. K. Kaintnan, — p. 21. 
Ke.actums of Children with I'athers and Hrothers in Armed 3'orce?. 

C.. K. Gardner and il. Spencer. — p. .16. 

Collective Psychotherapy of .Mothers of Emotionally Oisturhed Children. 
Fanny Amsicr. — p. ad. 

Types of Personality Structure Encountered in Child Guid.ancc Clinics. 

U. L. Tenkins and L. Hewitt. — p, S-l. 

Defective Dclinuiicnt : Definition and Prognosis. L. A. Lurie, S. Levy 
and Florence M. Rosenthal. — p. 95. 

Monjroli.sm Amoii}: School Children. .1. E. \V, Wallin, — p, 3 04. 
“Opportvinily" Class; Sivnly of Children nith Problems, J. W. Beck- 
mann. — p, 3 LI. 

P.sychiatric Prohlcms in Training School for Delimiiiciit Girls. Margaret 
C. L. Gildca. — p. 12S. 

Ment.ll Jlvgiene Maine of Children’s Art Work. Maria Brick. — p. 1.36. 
Danger and Morale. E. Kris. — p. 147. 

, Correlation Between Wcclislcr Mental Ability Scale. Form B, and Kent 
Emergency Test (E-G-V) Administered to Army Personnel. E. D. 
Greenwood, 11. L. Snider and .11. .M. Seiiti. — p. 171. 

American Journal of Public Health, New York 

34:1-100 (Jan.) 1944 

Public Hcallli Implications of Tropical and Imported Diseases: 
Slralcpj' Against the Global Spread of Disca.'^e. T. Parran. — p. 3. 
*ld.: Yellow Fever amt Typhus and Possibility of Their Intrudiictioii 
into United States. \V'. A. Sawyer.— p. 7. 

*Id.: Imported M.ilari.a. 0. R. McCoy. — p. 13. 

Id.: Public Health .kspects of Certain Other Diseases to Which 
Our Military Forces May Be Espo.sed. H. E. Mclcncy. — p. 20. 
•Iinmimizations in United Statc.s Army. A. P. Lung. — p. 27. 
Experience with Administrations of .Medical Care Program for Wives 
and Infants of Etdisled Men. Martha M. Eliot. — p. 34. 
Epidemiologic Xotes on .Mcningococe.il .Meningitis in Arniv. P. E. 

Sartvvell and W. M. Smith. — p. 40, 

Objectives in Programming of Po.-twar Sanitation Works. E. Boyce. 
— p. 50. 

The Battle for Health; Radio Scrijvt. I. Tnnick. — p. 54. 

Yellow Fever and Typhus: Possibility of Their Intro- 
duction into the United States. — Sawyer sliows that the 
most serious n’.sk of iiitroduciiig yt*l)o\p fever is through air 
travel. Travelers visiting infected regions have been encour- 
aged to get themselves vaccinated. Passengers arriving from 
etidetnte areas are insiiected !)y quarantine officers. Persons 
showing elevation of temperature or otiier evidence of illness 
are detained until a diagnosis is made. Those who are well 
and arc uonimimine but who have possibly been c.vposcd within 
a few days are kept under surveillance for the remainder of 
the incuiiation period of six days unless the destination is north 
of any region in which Acdcs aegypti miglit breed. Tire con- 
trol of Aedes aegypti remains the method of choice for cities 
and other places in the tropics and subtropics wlicre this inos- 
(juito has become established. Aedes aegypti is especially 
vulnerable, as it is highly domestic and accessible and not so 
widely distributed as is commonly supposed. This makes it 
possible for health departments to organize a systematic attack- 
on the mosquito in its larval stages and so hasten this dan- 
gerous insect 013 tlie way to local extermination Most effec- 
tive methods have been worked out m Brazil and applied with 
such success that in most cities and in many large areas Aedes 
aegypti can no longer be found. IntrodueUon of louse borne 
tvphus bv returning troops would seem improbable. There 
arc. however, other ways in which louse borne typhus can 
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Tropical and Imported Malaria.-McCoy emphasizes that 
large numbers of troops returned from overseas are infected 
with malaria, Altbougii there is a hazard of the establishment 
of nevy foci of malaria infections of the country now free of 
llic disease, the chances of serious consequences from such 
introduction arc not considered very great. Prompt anfinios- 
qmto measures should bring about rapid control of possible 
outbreaks. Intensification of anoplieline mosquito control i.s 
indicated in the present endemic areas in this country to lessen 
the hazard from the introduction of new strains of malarial 
parasites. The most important problem connected with the 
return of military personnel infected with malaria is to insure 
proper diagnosis and treatment of the relapses which may occur 
after the service men have returned to their home communities. 

Immunizations in the United States Army.— Long dis- 
cusses tlie prevention of disease by immunization procedures. 
These immunizations have been divided into hvo classifications: 
the so-called routine immunizations and the special immuniza- 
tions. The routine immunizations are those administered to 
all military personnel as soon as possible after entrance into 
the federal service. Tliese are vaccinations against smallpox, 
typhoid and the paratyphoid fevers and active immunization 
against tetanus. Procedures referred to as special immuniza- 
tions include waccination against j-ellow fever, tj-phus and 
cholera. Vaccination against plague is another procedure for 
which provisions have been made. As in typhus and cholera, 
sanitary n'lcasurc.s are stressed for the prevention of plague, 
and it is iiclicved that in the majority of .instances these mea- 
sures will prove to be adequate protection. Plague vaccine is 
not now rotitincl.v administered to troops but is supplied to 
forces in areas where danger from the disease may be con- 
fronted. Ininiiinization against such diseases as diphtheria and 
scarlet fever is not routinely practiced, but materials are made 
available for use if the situation should require artificial pro- 
tection against these diseases. 

Am. J. Roentgenol. & Rad. Therapy, Springfield, III 

51:1-124 (Jan.) 1944 

RocntRCiiologic Types of Pulmonary Lesions in Primary Coccidioido- 
mvcosis. .T. R. Colburn. — p. 3. . _ 

Acute PhosBcne Poisonim;: Roentgen Findings jn Lungs; Ease aepoo. 

H. H. S.igc.— p, 9. , 

Oiotccyslogr.ipbj- and Jaundice. F. Huber, p. 12. 

Laminograpbic Studies of Aorta: Their Adv.antages and Limitations. 

\V. G. Scott and D. S. Bottom.— p. 18. 

Practical C.ardiokymograpiiy; Its Significance in Evaluating Cardiac 
Fiiiiclion. L. J. Friedman .and P. S. Friedman.— p. 29. 
Angiocardiographic Analysis of Cardiac Configuration m RbentnaUs 
Mitral Disease. A. Grisbman, M. L. Siissman and M. b. htem- 

*Kontul)ercnIous Pulmonary Cavitation. L. Natbanson and P. Morgen- 
stern. — p, 44. 

•Einpbyscmatous Cholecystitis. C. A. Stevenson. — p. So. 

Roentgen Therapy for Bioncbiogenic Cancer. B. P. \Vidmann.— p. oi. 
Roentgen Studj- of Lymphogranuloma Venereum; Report ol 24 cases. 

D.ata on Atttntuation of Narrow and Broad Beams of 1,000 

(Peak) Roentgen Rays by Lead, Concrete and Water. T. R. Folsom 
and Eiizabetii F. Focht,— p. 76. 

Tltrec and One-H.aIf Years’ Experience with the 1.000 lulovolt Roent- 
gen Thenipy Unit at Memori.nl Hospital, A, F, Hocker and KuW 
J. Guttman. — p. S3. 

Nontuberculous Pulmonary Cavitation.— Nathaiison and 
Morgenstern illustrate roentgenographically lesions of the lung 
which presented cavitation or what simulated cavitation, par- 
ticularly of the upper lobes, and which on biopsy or necropsy 
proved to be nontuberculous. The majority of these patients 
were referred to Sea View Hospital from other metropolitan 
hospitals with the diagnosis of tuberculosis made clinically, 
roentgenographically and in 1 instance apparently by a positive 
sputum examination. The authors present S cases with antlira- 
cosilicosis, cystic disease of the lung, actinomycosis, aortic aneu- 
rysm producing pulmonary necrosis, bronchogenic neopasi 
with parenchyma] necrosis, a lung abscess of tlie upper lobu 
cavitation probably as a result of Friedliinder’s bacillus infectt. 
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of the lung, and a case of faronchiectatic cavitation of tlie upper 
lobe. Other lesions will produce cavitation in the lung, and 
Winn has recently reported 12 cases of pulmonary cavitation 
associated with coccidioidal infection. Slowly resolving non- 
specific pneumonias may present areas of clearing that simulate 
cavitation, and one may find cysts or bleb formation in associa- 
tion with pneumonias in children which will suggest a tuber- 
culous lesion. Occasionally a gumma may cavitate centrally and 
simulate tuberculosis. The authors stress that roentgenographic 
demonstration of cavitation is not conclusive for the diagnosis 
of pulmonary lesions and that the possibility of other pulmonary 
lesions must be kept in mind. 

Emphysematous Cholecystitis. — Stevenson defines emphy- 
sematous cholecystitis as an acute infection of the gallbladder 
characterized by gas production in the gallbladder lumen, walls 
and pericholecystic tissues. Any virulent gas-producing organ- 
ism may be responsible. Hegner in 1931 reported what appar- 
ently was the first case in which it was possible to make a 
preoperative diagnosis of this condition by means of roentgen- 
ography. Stevenson’s 3 patients had roentgenologic aspects 
similar to Hegner’s patient. All 3 were men, aged 64 , 63 and 
52 respectively. All 3 patients showed gas in the gallbladder, 
blebs in the wall and collections of gas in the pericholecystic 
tissues. No gas was noted within the biliary duct system. In 
2 of the patients the condition was correctly diagnosed pre- 
operatively. Medical treatment consisting of sulfathiazole, Clos- 
tridium welchi antiserum and roentgen radiation was successful 
in the treatment of 1 case. The author concludes that roent- 
genograms of the gallbladder region are of distinct value in 
cases of acute cholecystitis. The roentgenographic demonstra- 
tion of gas in the gallbladder lumen, emphysematous blebs in 
the gallbladder wall and collections of gas in the pericholecystic 
tissues is indicative of acute gangrenous cholecystitis, most likely 
caused by Cl. welchi. 

American Review of Tuberculosis, New York 

49 ; 115-202 (Feb.) 1944 

'Silicotuberculosls. 0. Auerbach and Marguerite G. Stemmerman. 
— p. 115. 

Quantity of Focal (Tubercle) Calcium in Human Lungs. P, E. 
Steiner, D. W. Stanger, Miriam Bolyard and A. W. Marcovitcli. 
— p. 129. 

Tuberculous Stenosis of Slajor Bronchi: Its Diagnosis by Rhonchi, 
.Verified by Bronchoscopy. M. McConkey and J. Gordon. — p. 140. 
Sarcoidosis: One Case Report and Literature Review of Autopsied 
Cases. E. H. Rubin and M. Pinner. — p. 146. 

Tuberculosis in Employed Women: Morbidity and Mortality Trends 
in Relation to Age. Martha V. Doran.— p. 170. 

Ef^ct of Yeast on Toxic Reactions of Promin on Tuberculous Guinea 
Pigs. G. M. Higgins and W. H. Feldman.— p. 179. 

^ Silicotuberculosis. — To determine whether pneumonoconio- 
sis alters or is itself altered by pulmonary tuberculosis, Auer- 
bach and Stemmerman reviewed 54 cases of silicotuberculosis 
and compared them with 9 cases of pneumonoconiosis without 
tuberculosis and 200 cases of tuberculosis without pneunionoco- 
niosis. They found that, although silicosis and tuberculosis 
exist concomitantly in the same lung, each maintains its indi- 
vidual integrity. Tuberculosis apparently does not alter the 
silicosis present. Pneumonoconiosis alters tuberculosis only' 
to the extent that the silicotic nodules prevent the full devel- 
opment of tuberculous granulation tissue and, in the walls of 
cavities, the pyogenic membrane. Both granulation tissue and 
pyogenic membrane, however, are present in those portions of 
the lung where the silicotic foci are small or absent. Except 
for this quantitative difference they found little variation in 
the tuberculous process, whether or not pneumonoconiosis is 
present. The size, situation and number of cavities are approx- 
imately the same. There is a slightly greater incidence of 
perforation of cavities through the interlobar fissures in the 
silicotic and a greater incidence of death from fatal pulmonary 
hemorrhage. The latter factor is due to the greater productive 
reaction in the silicotic lung with greater opportunity to develop 
an aneurysm of a branch of the pulmonary artery. The_ authors 
found it difficult to determine the e.xact time at which pul- 
monary tuberculosis was superimposed on pneumonoconiosis 
unless the patient was under observation during the transition 
period, since the symptoms of the two diseases are similar. 
While fever and definite evidence of cavitation on roentgen- 
.ogi^pliy are useful diagnostic aids, the final conclusion must 


be based on the demonstration of the tubercle bacillus. Col- 
lapse therapy was of little value in cases of silicotuberculosis. 
This is apparently due to the fact that the silicotic lung remains 
voluminous and shows no tendency to collapse. Most patients 
succumbed to progressive pulmonary insufficiency. When the 
tuberculous process invaded the remaining portions of resilient 
lung tissue sufficiently, death was inevitable. 

Archives of lEternal Medicine, Chicago 

73:1-112 (Jan.) 1944 

Effect of Cinchophen on Secretion of Cholic Acid. J. H. Annegers, 
F. E. Snapp, A, C. Ivy and A. J. Atkinson.- — p. 1. 
Morgagni-Stewart-Morel Syndrome: Report of Case with Pneumo* 
encephalographic Findings. M. T. Moore.— p. 7* 

Effectiveness of Various Sulfonamide Drugs and Neoarsphcnamiiie 
Against Pneumococci in Bone Marrow Cultures; Comparative Study. 
E. E. Osgood and J. G. M. Bullowa, with the technical assistance 
of I. E. Brownlees. — p- IS. 

Capillary Fragility in Relation to Diabetes Mellitus, Hyjiertensiou and 
Age. S. B. Beaser, A. Rudy and A. M. Seligman. — p. 18. 

Vitamin Therapy in Increased Capillary Fragility of Diabetes Mellitus. 

A. Rudy, S. B. Beaser and A. M. Seligman.—p. 23. 

‘‘Influence of Respiration on Blood Pressure in Man: \vith Note on 
Vasomotor Waves. A. Battro, R. Gonzalez Segura, C. A. EIi?abe and 
E. Avaya. — p. 29. 

Rate of Sedimentation of Erythrocytes in Sickle Cell Anemia. T. 
Winsor and G. E. Burch.^ — p. 41. 

Gastroenterology: Review of Literature from July 1942 to July 1943. 
C. M. Jones. — p. S3. 

Influence of Respiration on Blood Pressure. — Battro 
and his associates studied the registration of the intra-arterial 
pressure of human subjects. They ascertained that under 
normal conditions two principal tj-pes of waves exist: (1) 
vasomotor waves, which are independent of the respiratory 
movements and should be called by the names of their dis- 
coverers, Traube and Hering, and (2) blood pressure tvaves 
depending on the respiratory movements (respiratory waves). 
The authors discuss the different factors which influence the 
production of these waves. The intra-arterial pressure has no 
uniform or fixed behavior during the respiratory movements 
but may rise or fall in accordance with the type of breathing — 
thoracic or abdominal — or with the frequency or depth of 
respiration. Even during ordinary breathing, slight changes arc 
noticeable, the most constant being a fall of blood pressure dur- 
ing inspiration and an elevation during expiration. With deep, 
slow' thoracic breathing there usually occur an inspiratory fall 
and an expiratory rise of the blood pressure. The opposite, as 
a rule, is true of abdominal breathing of the same tj-pe- Curves 
of intra-arterial pressure registered during inspiratory apnea 
and the A’alsalva test show a definite fall of blood .pressure at 
the beginning, while those taken during expiratory apnea are 
characterized by a slight initial fall and a terminal rise. 
Coughing causes great increase in the blood pressure. 

Archives of Neurology and Psychiatry, Chicago 

51 : 113-212 (Feb.) 1944 

Studies in Reflexes; Historj', Physiology, Synthesis and Nomen- 
clature: Study I. R. Wartenberg. — p. 115. 

Simple Method of Determining Frequency Spectrums in Electro- 
encephalogram: Obsen'ations on Effects of Physiologic Variations 

in Dextrose, O.xygen, Posture and Acid-Base B.ilance on Normal 
Electroencephalogram. G. L. Engel, J. Romano, E. B. Ferris Jr.. 
J, P. Webb and C. D. Stevens. — p. 134. 

Electrodiagnosis by Means of Progressive Currents of Long Duration: 
Studies on Cats with Experimentally Produced Section of Sciatic 
Nerves. L. J. Pollock, J. G. Golseth, A. J. Aricff, I. C. Slierman, 
M. A. Schiller and E, L. Tigay. — p. 147. 

Biopsies of Brain of Schizophrenic Patients and Experimental Animal's, 
W. R. Kirschbaum and G. Heilbrunn. — p. 155. 

Relation of Narcolepsy to Epilepsies: Clinical-Elcctroencepbalograpbic 
Study. R. Cohn and B. A, Cruvant.- — p. 163. 

^Acetylcholine Treatment of Schizophrenia. L. H. Cohen, T. Thalc 
and M. J. Tissenbaum. — p. 171. 

Effect of Serum on Survival Time of Brain Tissue and Rcvi-.-al of 
Cerebral Oxidation. J. Worlis. — p, 176. 

Injury to Peroneal Nerve Due to Crossing the Legs. If. S. Diiniting. 
— p. 179. 

Progressive Multiform Angiosis: Association of Cerebral Aiigioma, 
Aneurysms and Other Vascular Changes in Brain. S. .■\ricti and 
E. W. Gray.— p. 1S2. 

Acetylcholine in Schizophrenia. — Cohen and his collabo- 
rators review the use of acetylcholine in the treatment of ment.a! 
disease. Their studies were carried out on 11 patients. They 
describe a typical seizure that developed in 27 instances lollou- 
ing the intravenous injcctioti of 400 mg. of acetylcholine. A 
table lists age. duration of illness, number of tre.atmcnts and 
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■oi.tcotnc in the 11 patients. The number of treatments varied 
between tliree and twenty-four. There was slipht improvement 
m 1 woman, moderate improvement in anotlier woman and 
remission m 1 man aged 36. The history of this la.st patient 
i.s desci ihed in detail. A total of twenty-four electric shock 
tieatments had been incfiective. Aliout five weeks after ccssa- 
tmn of the elcetric treatments acetylcholine therapy was begun, 
roul ticalincnls were given in all. The successive doses were 
K'lO, 300. 450 and 600 nig. The usual minor responses were 
noted during the first two treatments. He was pulseless for 
twenty seconds during the third treatment, with some twitching. 
During the fourth treatment he was several times pulseless for 
pci iods of from twenty to hftj’ seconds, .'\ftcr this therapeutic 
episode the dramatic remission took place. In 8 of 11 schizo- 
phrenic iiatients treated with convulsant doses of acetylcholine 
no general theraiicutic hcncfit was obtained. The authors con- 
clude that the therapeutic re.sult.s do not justify the continued 
use of acetylcholine in this inanner, particularly since the margin 
of safety of the drug appears to he extremely slight. 

Archives of Surgery, Chicago 

48:l-10d (Jan.) 19-14 

".Applic.ition of Dicouni.irin (^..I’-Mctliylcnc-Iti'i t-l-IIjdroxycoiiinariiil) 
in Tr.niim.i .and G.anprcnc. C. K. rir.amlicl .-tnd I'. I'. Lokor. — p. 1. 
Tixlcop.atliolopic Studies on Dye T-ISJI. \V. C. Iluepcr and C. T. 
Icliuiowski. — p. 17. 

Goiter Heart: ICxperinientnl .Study. C. A. Ilellwip. — p. 27. 
llypoproteineinla: Clinical Kclationsliip of rroteius and Protein Metab- 
olism to Therapy with Special Kcferencc to SurRcry. A. O. Wilcn- 
sky. — p. .Ifi. 

Keconstructive Plastic Surgery of Absent Kar with Xccrocartilage: 

Original Method. K. S. Lainout.— p. S3. 

Keview of Urologic Surgery. A. J. Scholl and others. — p. 73. 
Progress in Orthopedic Surgery for 19-12: Keview Prepared by Kdi- 
tori.al Hoard of American Academy of Otliopedic Surgeons: XIV. 
Conditions of Foot and .Ankle.— p. S9. 

Dicumarol in Trauma and Gangrene. — Bramhel and Lokcr 
used dicumarol and heparin in several cases. They treated 
( 1 ) post-traumatic conditions with associated gangrene follow- 
ing crush injury, ( 2 ) diabetic and artcrio.sclcrotic gangrene and 
(3) frostbite. Eleven case.s are presented and analyzed. With- 
out exception, all cases exhibited increased prothrombin activity, 
detectable in dilute plasma. This suggests an indication for the 
administration of hemorrhagic compounds to alter biochemical 
conditions favoring thrombus formation. The use of dicumarol 
in the treatment of granulating and ulcerative lesions is not 
contraindicated if caution and adecpiate control arc exercised. 
Emphasis is placed on the value of frccpicnt determinations of 
the prothroinhin clotting time as an index to dosage. No set 
dosage for dicumarol was found in the cases presented. Sonic 
required much larger doses than others. No contraindications 
were found when sulfonamide compounds and the hemorrhagic 
agent (dicumarol) were used concomitantly if average normal 
renal and hepatic functions were present. One patient was 
treated by aiiiimtation below' the knee, since it was feared that 
he could not withstand the shock of midthigh amputation. This 
instance suggests that the niidthigh amputation in a patient 
with arteriosclerotic and diabetic gangrene of the toes may be 
supplanted by amputation at a site of election below' the knee 
if dicumarol is administered. This thesis was supported in 
another patient, whose leg w'as amputated below' the knee for 
diabetic gangrene of the toes. 

• California and Western Medicine, San Francisco 

00:1-44 (Jan.) 1944 

♦Arthritis and Allied Conditions in an Army Gcncr.il Hospit.-il. E. W. 

Ilolaiul. — p. 7. ^ * n 

Abdoinitial Trniini«T. R. R* ^IcCart) p. 9* ^ j t* t 

Di.-ihctcs Mcllitiis: Sonic of Newer Factors m Its Etiology and Trcat- 
nifiit \V. D. Saiisiiiii. — p. 13. 

Poliomyelitis: Its Present Status. N. B. ' 2 I 

Ohstriictivc Siihtiiucoiis Lipoma of Cecum. E. C. Jtoore. i- . 

Arthritis in an Army General Hospital.-Bohnd studied 
350 cases of arthritis and allied conditions in the admissions to 
tl e nodical service of an Army General Hospital. Ihe cases 
werr divided into those with peripheral joint complaints and 
Ihose with symptoms referable to the back. The jwesen dis- 
cussion is limited to the first group, which ^ 

roiii of the series. Approximately 19 per cent of the periplierai 
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joints of the toes ivere involved in 41 per cent of cases 
the correspoiKhng joints in the fingers were affected in only 
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U per cent. Such a distribution in rheumatoid arthritis 
^larp contrast to that encountered in the general population. 
Bactcriologic identification of the gonococcus and good clinicil 
judgment arc necessary before a diagnosis of gonorrheal arthri- 
tis can be made in the Army. If initial smears have failed to 
demonstrate the gonococcus, the diagnosis of gonorrheal arthri- 
tis has not been made. Osteoarthritis, gout and some of the 
rarer forms of arthritis have differed in no way from those 
seen in civilian practice. Psychogenic manifestations occur with 
appalling frequency in soldiers. Emotional upsets may bring 
about or intensify symptoms of pain, stiffness and limitation of 
motion in the joints and muscles. Twenty and six-tenths per 
cent of the cases with peripheral joint complaints were regarded 
as instances of psychogenic rheumatism, and 3.7 per cent of' 
those w'ith pathologic joint changes had a definite psychoneurotic 
coloring. Nineteen and one-tenth per cent of the group with 
backache were considered psychogenic and 26.5 per cent of those 
with roentgenographic or objective physical abnormalities of the 
back had a definite psychogenic overlay. In the vast majority 
of cases various psychoneurotic symptoms, such as anxiety, irri- 
tability, fatigue, insomnia and mental depressions, were present. 

Canadian Medical Association Journal, Montreal 

50:103-198 (Feb.) 1944 

Preventive Jlcdicine in Rural Canada. F. Menzies. — p. 103. 

Prosthetic Face Reconstruction. J. Gerrie. — p. 104. 

Iinmoliiliz.ation and Infrequent Dressings in Treatment of Wounds 
and Infections. G. A. Fleet and F. D. Ackmaii. — p. 109. 

Sulfonamide Treatment of Wounds. W. Magncr and SI. 0. O'Sulli- 
van. — )). 118. 

Aspects of Diseases in the Tropics. D. C. Bews. — p. 124. 

Whooping Cough: Skin Tests. N. Silverthornc, D. T. Fraser and 
A. Brown. — p. 129. 

Agglutinin Titers of Pooled Sera. D. G. Gemeroy. — p. 131. 

Furth-r Report on Canad-’an Red Cross Food Parcels for British 
Prisoners of War. F. F. Tisdall. — p. 13S. 

Oh'-ervations on Commercial Bread as Source of B A'itamiiis. A. T. 
Owens and E. W. McHenry. — p. 13S. 

Acute Mciiihraiioiis Stomatitis and Conjunctivitis (Report of 3 Cases). 
J. A. Laiigille. — p. 141. 

Use of Curare in Anesthesia and for Other Clinical Purposes. H. R. 
GrifTith.— p. 144. 

Anorccta' Suppurative Disease and Anorectal Fistula. E, A. Daniels. 
— p. 147. 

Training of Medical Ofiiccr. B. D. Robertson. — p. 154. 

Gastroenterology, Baltimore 

2:1-84 (Jan.) 1944 

’Addisonian Pernicious Anemia Without Achlorhydria: Does It Exist? 
J. M. Askey. — p. 1. 

Disease in Tropical War Zones: III. Diseases of Jlediterrancan 
Basin and of Tropical Africa. E. C, Faust. — p. 13. 

Eflect of Motion on Roentgenographic Appearance of Stomacli and 
Small Bowel. F. E. McDonough and hi. Schneider. — p. 32. 

Pharmacologic and Clinical Study of Spasmolytic Drugs. H. Ncclicles, 
W. 11. Olson, F. Neuwcit and E. Spier. — p. 46. 

Life Cycle of Carcinoma of Stomach: Report of 3 Interesting Cases 
of Carcinoma of Pylorus. M. Feldman. — p. 60. 

Pernicious Anemia Without Achlorhydria.— Askey shows 
that it is entirely contrary to the history of addisonian perni- 
cious anemia to occur in the presence of gastric secretion of 
free hydrochloric acid. The precise diagnosis of addisonian 
pernicious anemia requires: 1. Elimination of the conditions 
other than addisonian pernicious anemia w'hich may cause a loss 
of intrinsic factor. 2. A biologic assay showing absence of 
intrinsic factor. 3. A response to desiccated hog stomach, which 
furnishes ultimately the specific anti-pernicious anemia liver 
principle, or to a highly purified liver fraction, such as the 
Dakin-West fraction. These postulates, although rigid, are 
mandatory if pernicious anemia is to be diagnosed in an indi- 
vidual with acid present. The diagnosis not infrequently has 
been made and later proved to be wrong. Reports of 4/ cases 
of pernicious anemia without achlorhydria by other o^erve 
are reviewed by the author. He shows that none of these tia\ 
been proved by complete precise criteria to be addisonian pe - 
nicious anemia. It would seem wise to restrict the te™ P . 
nicious anemia to the true or addisonian pernicious ane - 
characterized by absolute anacidity, loss of intrinsic tac 
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and reduction of the specific liver principle. Until precise criti- 
cal tests have proved tliat acid secretion can persist in pernicious 
anemia, the presence of acid in any case must be considered as 
ruling out addisonian pernicious anemia. The existence of true 
.pernicious anemia without anacidity as yet cannot be accepted. 

Journal of Clinical Endocrinology, Springfield, 111. 

3:625-698 (Dec.) 1943 

•Five Cases (3 in Siblings) of Idiopathic Hypoparathyroidism Asso- 
ciated with Moniliasis. A. Sntphin, F. Albright and P. J. McCune. 

' — p. 625. 

Parathyroid Tetany Treated with Massive Doses of Vitamin D. E. L. 

Sevringhaus and Ruth St. John. — p. 635. 

Combined versus Independent • Hydrolysis and Extraction of Urinary 
17.Ketosteroids, with Special Reference to Choice of Solvents. 
H. B. Friedgood, E. H. Taylor and M. L. Wright. — p. 638. 
Dysfunctional Uterine Bleeding. K. J. Karnaky. — p. 648. 

Idiopathic Hypoparathyroidism with Moniliasis. — Sut- 
phin and his associates describe the histories of 5 patients in 
whom idiopathic hypoparathyroidism was accompanied by 
moniliasis. The first 3 of the patients were siblings. The 
authors discuss the association of moniliasis with hypopara- 
thyroidism from four different points of view: (1) that there 
is no connection, (2) that hypoparathyroidism might be' the result 
of moniliasis, (3) that moniliasis might result from hypopara- 
thyroidism and (4) that both conditions might result from a 
third factor. They reach no definite conclusion but point out 
that the time relationships in the case histories suggest that the 
moniliasis precedes the hypoparathyroidism. Since the father 
and mother of patients I, 2 and 3 were first cousins, and since 
all 3 patients, the father and other siblings had congenital hypo- 
chromic polycythemia, the possibility exists that the suscepti- 
bilities to monilia infection and to hypoparathyroidism are 'both 
connected with some defect in the germ plasm. The nail changes 
resulting from moniliasis did not improve in case 1 when the' 
serum calcium was restored to normal by dihydrotachysterol 
therapy; they are therefore not to be confused with the nail 
changes which are part of a generalized ectodermal disorder 
that accompanies certain cases of hypoparathyroidism and are 
relieved by specific therapy. Furthermore, the fact that the 
changes were confined to the fingernails and did not involve the 
toenails suggests an infectious as opposed to a metabolic etiol- 
ogy. With the Ellsworth-Howard test it was demonstrated that 
case 1 reacted normally to parathyroid injection; this rules out 
“pseudohypoparathyroidism.” Attention is called to the previ- 
ously reported association of papilledema and increased intra- 
cranial pressure with hypoparathyroidism ; their combination in 
case 1 with jacksonian epilepsy led to the faulty diagnosis of 
brain tumor. The authors also point out that other observers 
have reported the histories of 2 siblings in both of whom monili- 
asis was associated with Addison’s disease and in 1 of whom 
hypoparathyroidism was also present. 

Journal Neuropath, and Exper. Neurology, Baltimore 

3:1-100 (Jan.) 1944 

Subependymal Cell Plate (Matrix) and Its Relationship to Brain 
Tumors of Ependymal Type. J. H. Globus and H. Kuhlenbeck, 

— p. 1. 

*Infantile Toxoplasmic Encephalitis, Report of Case. G. Steiner and 
D. H. Kaump. — p. 36. 

Spontaneous Striatal Degeneration in Monkey. R. Richter and H. 
Kluver. — p. 49. 

Congenital Agyria and Defect of Corpus Callosum. H. Josephy. 
— p. 63. 

Effects of Lesions of Periaqueductal Gray Matter on Macaca Mulatta. 

P. Bailey and E. W. Davis.~p. 69. 

Syndrome of Anterior Spinal Artery of Medulla Oblongata. C. 
Davison. — p. 73. 

Pathologic Changes in Brain After Electric Shock: Experimental 
Study on Dogs. \V. L. Lidbeck, with technical assistance of Lur* 
lene Green. — p. 81. 

Behavior Disturbances Related to Decomposition of Reflex Activity 
Caused by Cerebral Injury: Experimental Study of Cat; Review. 
0. R. Langworthy. — p. 87. 

Infantile Toxoplasmic Encephalitis.— The followdng char- 
acteristics are presented by toxoplasmic encephalitis in infants, 
according to Steiner and Kaump: Tlie onset of symptoms is 
at birth or during the first weeks of infancy ; convulsions and 
possibly other organic neurologic manifestations, internal hydro- 
cephalus, chorioretinitis and cerebral calcifications are present 
which can be demonstrated by x-ray studies. The cerebrospinal 
fluid yields a high protein content, an increased cell count and 


occasional xantliochromia. Pathologically the disease is charac- 
terized by focal meningeal and cerebral inflammatory lesions, 
necrotic areas showing advanced calcification, miliary granu- 
lomas and the presence of the causative organism either singly 
or multiple in cysts. The toxoplasma is a parasite classified as 
a protozoon. The mode of transmission and the port of entry' 
into the human body are not known. Pregnant women seem 
to transmit the disease to their offspring before birth without 
themselves acquiring clinical manifestations. The authors pre- 
sent a case of infantile toxoplasmic encephalitis. It was com- 
plicated by erythroblastosis fetalis. Toxoplasmic encephalitis 
in its severe form is essentially a disease of early infancy and 
appears to be acquired in late prenatal life. The immature 
brain of late prenatal and early postnatal life appears to be 
susceptible to toxoplasmic infection ; the infantile meninges and 
brain appear to have a low resistance to toxoplasmas. The 
fully developed toxoplasmic cyst produces no reaction and no 
granuloma. When the cyst ruptures there is at first likewise 
no reaction. However, as the parasites begin to spread, forma- 
tion of a granuloma begins. The final reaction to the free 
toxoplasmas is the fully developed granulomatous lesion. Tlie 
diagnostic criteria in infantile toxoplasmic encephalitis include 
gross and microscopic pathologic changes, morphologic identi- 
fication of the organism, the clinical picture, the isolation of the 
organism and the presence of immune bodies in the blood of the 
mother and the infant. The history and the gross and micro- 
scopic aspects of calcification, necrosis, inflammation, parasitic 
cysts and single parasites are of greatest importance in estab- 
lishing a diagnosis. 

Journal of Pediatrics, St. Louis 

24:1-122 (Jan.) 1944 

•Subdural Hematoma in Infancy. F. D. Ingraham and D. D. Matson. 

— p. 1. 

Etiology of Congenital Cerebral Ralsy: Statistical and Clinical Study. 
H. Vannet. — p. 38. 

Clinical Modification of Whooping Cough by Use of Alum Precipitated 
Diphtheria Toxoid: Experim ntal and Clinical Studies. J. Munoz 
Turnbull and G. Varela. — p. 46. 

•Treatment of Epidemic Diarrheas and Dysenteries in Infants and 
Young Children: Comparative Study of Different Treatments and 
Their Results. K. Glaser and J. W. Bruce. — p. S3. 

Problems in Management of Rheumatic Disease in Childhood. L. M. 
Taran. — p. 62. 

Sta ic and Dynamic Physical Fitness of Adolescents. J. R. Gallagher. 
— P. 81. 

Effect of Rachitogenic Diets, Partial. Inanition and Sex on Resistance 
of Cotton Rats to Virus of Poliomyelitis. H. M. Weaver, with 
technical assistance of Helen Ammon and Norma Hastings. — p. 88. 

Subdural Hematoma in Infancy. — Ingraham and Matson 
present observations on 98 children with subdural hematoma, all 
of whom were treated under supervision of the neurosurgical 
service according to a uniform plan. This group includes only 
patients seen since 1937. Previous to 1937 only 2 or 3 patients 
a year with subdural hematoma were seen. The authors feel 
that the apparent rise in the incidence of the disease in their 
hospital population during the last six years is not a real one. 
Increased interest has led to a more diligent search for tlicse 
patients, and the results have been gratifying. The authors 
stress that subdural hematoma is most frequently seen in the 
first six months of life. Trauma to the head is probably always 
a factor. There is no characteristic clinical picture. General- 
ized symptoms such as fever, vomiting, hyperirritahility and 
failure to gain in weight are frequently found alone or in addi- 
tion to the more specific neurologic findings of convulsions, 
stupor and paralysis. Infants who show early abnormal enlarge- 
ment of the head should never be abandoned as having incurable 
hydrocephalus until subdural hematoma has been ruled out. The 
diagnosis can be made by bilateral puncture of the subdural 
space, the technic of which is described. The increase in brain 
volume during the first two years of life must be unrestricted 
to insure the normal mental development of a child. Therefore 
radical craniotomy with e.xcision or wide decompression of con- 
stricting subdural membranes is essential if cerebral deficiency 
is to be avoided. Infants during the first two years of life will 
tolerate radical surgery well if proper preliminary measures 
and supportive treatment are undertaken. The therapy used at 
the Children’s Hospital since 1937 is discussed. In all of the 
98 children treated by the authors the diagnosis was made 
on the basis of subdural puncture. In 94 of these, bilateral 
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tcinporal burr holes were made. Sixty-two patients showed 
subdural membranes on one or botli sides. Ninety-four crani- ,„us[ la^ 

otomics were performed, with an operative mortality of 5.3 per tective aeent 
cent and a ease mortality of 7.9 per cent. Of the 57 patients 
w ho have been adequately followed for periods of from 6 months 
Up to 5 ycars^of age, 23 per cent arc retarded or grossly 
dehcient and 77 per cent show normal behavior for their age. 

1 hesc results, it is felt, have sufikicntly improved the outlook 
in subdural lictnatoma to call for a more diligent search for 
these infants. Whereas treatment is fundamentally a neuro- 
surgical problem, suspicion of the diagnosis must rest primarilv 
Avith the jjediatriciaii and the genera! practitioner. 

Treatment of Diarrheas and Dysenteries in Young 
Children. — Glaser and Bruce review observations on infants 
and children with epidemic diarrlica or dysentery who were 
treated in the Louisville General Hospital during }n!v, August 
and September from 193S to 19-12. with s()ecial attention to the 
patients of 1942. They divide their i)atients into two groups, 
those with diarrheas and those with dysenteries. In the first 
group they placed all ease.-; classified as nutritional diarrhea 
and those which were caused by parenteral infection. The 
second group contains all cases of “specific" diarrhea caused by 
organisms belonging to tlie dysentery group. E.xccpt for tlic 
isolation technic ob.servcd in dysentery and the dilTcrcnt selection 
of sulfonamides, the anthons lia\*e applied the same method of 
treatment in the two conditions. Rest is cssenti.il and was 
provided. During a period of starvation lasting twelve hours 
only water and medication were given. The prevention or 
treatment of dehydration is of greatest importance. By cup or 
bottle, w.itcr was offered at fiReen to thirty minute intervals. 

In eases of advanced dehydration or acidosis, fluid was given 
not only orally but also intravenously. By continuous drip 
through a fixed ankle vein cannula, a steady flow of isotonic 
solution of sodium chloride, 5 per cent dextrose in sterile water 
or one of the two Hartmann’s solutions was given for the first 
thirty-si.x hours. After hydration has impiwcd, blood trams- 
fusions arc of value. When bcmoconcentration is too high, 
plasma has been given. The nonspecific type of diarrhea was 
treated with suliatin'ar.oic and tlie specific diarriiea with sulfa- 
guanidine. Because of delayed diagnosis, however, some specific 
types were treated witli sulfathiaaolc. Bismuth compounds and 
camphorated tincture of opium were used oidy in resistant eases. 

In I instance poljwalcnt dysentery antiserum was used with 
striking result. Beginning twelve hours after admission the 
infants arc given as much milk as they will take. The amount 
is neillier limited nor forced. The orders read “Buttermilk as 
tolerated,’’ or “Skirnincd boiled milk ad libitum." The authors 
found this metlmd successful. It lias decreased not only the 
Icngtli of hospitalization but akso the death rate. 


Journal PharniacoJogy & Exper. Therap., Baltimore 

80:1-117 (Jan.) 1944. Partial Index 

Vascular Fr.aeiJitJ’ .iiul Pcimr.il)!!!!)' as Iiinm-nccd lij' V.arious Agents: 
I. Descriiition of Exreriiiiciital Method .and of Effects of A'arious 
Sulistanccs lUl.ilctl to Vil.miiii P. G. J. Majovski, A. .f. Lesser, 
H. C. Lawson, It. O. C.inie .and C. H. Tliicues.— p. 1. _ 

.Sti!flie.s on Dtysostiginiitc and Kcl.atcd Substances; I. QiianUtativc 
Rcl.ation between Dosage of I’liysosligmiiie atid Iiiliibition of Clwlin- 
cstcrase Activity in blood Serum of Dogs. O. Kr.iycr. A. Gold- 
.sfeiii nmJ F. L. I’hchtc. — p. S. , • . . i 

Mcfhcmoehibinemia After Administr.-ition of p-Amin^-Accloplicnone 
and p-Aiuiiiopropioplieiione. .1. M. Vaudcnbcit. C. PfcifTcr, Mar- 
garet Kaiser nud .Maigaiet .Sihert.— p. .D. _ „ t- • i 

Fh.-irm.acologic Action of Krytbruia Alk.alouK, K. tuna, M. Ktnazuk 

and f. G. Grc.sliu. p, .19. o* //^ -i s 

■ - « . - - f I........ r ..cl.. (Ccioo). 


Pbnnnacologic Study of Extract uf Erythrina Ci.sla 
R. Piebard and J. V. Liico. p. 6-, 

Distribution of badiant Energy m Eluorescent .Snee. 
and Some Other Derivatives of_Aeridine. 1 


Influvtice 


.Spectra of At.abrinc 
C. butler. — p. 70. 
of Total Hemoglobin 


^'TFormauLt^ofS G. Lolii. D. Lester 

PlmnuLfiif liars' for the Widely V.ariing Toxic, t. of Arsen, cals. 

Dete.md,ia!imflVlalSi^tcid in Plasma, b. B. brodie. S. Udon- 
friend and A. V. Coiiurn.-p. 114, . « . 

Detoxication of Neoarsphenamine by Various Organic 
AcU^McChesney a.id his collaborators made urther studies 
on the detoxifying action of sei'cral organic aetds. particukrl} 
OTbk >d<l, on They fan.d ,ha, ,l,e tos.c.ty 

■o( ucoarsplicnamine for albino rats 
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ascorbic, tsoascorbic, d-glucoascorbic and /'-aminobetizoic acids 
The most favorable effect is obtained if the arsenical and nro' 
ly I I, • , inieckd intravenously in the same solution 
but the acids are somewhat effective if injected simultaneouslv 
at anpther site. The function of the ascorbic acids appeals to 
be primarily that of preventing oxidation, chiefly after injection 
Ibe mechanism by which ji-aminobenzoic acid reduces toxicitv 
IS obviously different. There is evidence that the therapeutic 
cfliciency of some typical arscnicals is not altered bv tbi. 
deloxicants. 

Journal of Urology, Baltimore 

51:1-116 (Jan.) 1944. Partial Index 

'Keii.-it Cysts, Simple .ind Otherwise. W. F. Braasch and J. A. Hen- 
drick.- — p. 1, 

Secondary Bactcriuria Associated with Renal Tuberculosis R w 
Corbitt.~p. 11. ■ '■ 

l’05tcav.a) Ureter. C. L. Wilson aitd J. Heralich.—p. 14. 

Ureterocele with Prolapse Through Urethra. J. L. Emmett and G B 
Log.an, — p. 19. 

CoiiReiiit.-,! Hourglass Bhadder. J. Zeliermayer and H, E. Carlson 
— p. 24. 

Lymphosarcoma of Urin.ary Bladder. N. P, Rathbun and H. L, Welir- 
hein. — p. 31, ■ 

Course of Prostatic Ducts and Anatomy, Cheniical .and X-Ray Dif- 
fr.action Analysis of ProstatIc Calculi. C. Huggins and R. S. Bear. 
— p. 37. 

C.alctili of Prostate Assoc, '.afed with Ochronosis and Alkaolonuria 
U. H. Voting. — p. 48. 

Technic of Prost.atic Biopsy. A, A. Roth .and H. Turkel.— p. 66. 
Determination of blood Loss During Transurethral Resection. H. L. 

Kretschmer .and E. F. Ockuly. — p. 69. 

C.avernous Hemangioma of Testicle. R. P. Morehead and W. C, 
Thomas. — p. 72. 

“C.arcinoma of Spermatic Cord .and Epididymis E.xtension from Primary 
Carcinoma of Stomach. L. G. Lewis, W. E. Goodwin and W. S. 
Randall. — p. 75. 

Inllucnce of Aniline Dyes on Urinary Tract Tumors. D, K. Rose. 

— p, 81. 

Clinical Application of Urea Spot Test. M. Plotz, K, E, Reich ami 
U. N, Nauinann. — p. 85. 

Recent Cases llliistr.aling Dangers of Snlfa Drugs. J. K. Ormond 
and R. B. Roth.— p, 92. 

Sulfonamide Anuria. J. C. SlcClelland. — p. 97. 

Comhined Antimicrobial Activity of Urea .and Suif.atiiiazole in Urine. 

E, R, Ncter and Phyllis Clark.— p. 101. 

Chemical Basis of Uremia: Blood Phenol. P. R. Roen.— p. UO. 

Renal Cysts. — According to Braasch and Hendrick, renal 
cysts arc formed by retention of renal secretion consequent to 
obstruction in the renal tubules. They assume clinical signifi- 
cance only when they become so large or so numerous as to 
cause renal dysfunction or when they become apparent on physi- 
cal or urographic examination. The authors limit this discus- 
sion largely to the clinical data involving the so-called simple 
cyst. They show that the term solitary cyst applied to a renal 
cyst is a misnomer. Examination at operation or at necropsy 
usually reveals other small cysts in one or both kidneys. Urog- 
raphy, either excretory or retrograde, offers the simplest form 
of diagnosis. Tlie excretory urogram will offer sufficient diag- 
nostic data in many cases, but greater accuracy usually is 
obtained by the retrograde urogram. The differentiation of 
urographic deformity caused by renal cyst from that caused by 
renal neoplasm may be e.xceedingly difficult and is a frequent 
cause of diagnostic error. In most cases surgical exploration 
will be advisable in order to establish an accurate diagnosis. 
Multiple simple cysts may be confused on surgical exploration 
with polyxystic disease. Multilociilar ej'sts differ from the ordi- 
nary type of multiple simple cyst in that a single large cyst is 
subdivided into smaller segments. Peripelvic (pyelogenic) cysts 
are differentiated from simple renal cysts in causation, clinical 
course and treatment. Cystic hypernephroma occasionally may 
be confused with simple cyst, both on clinical and on casual 
surgical examination. Hypertension seldom is pused by simple 
cysts. The frequent incidence of hypertension in cases ot poly- 
cystic disease is in contrast. Aspiration of cysts as a diagnostic 
procedure occasionally may be indicated in cases in which surgi- 
cal exploration is inadvisable. The procedure, however, nw)' d 
unsatisfactory because of possible error of diagnosis and com- 
plications which may follow it. Surgical exploration usuaiy 
is more satisfactory tlian aspiration, and surgical e.xc!sion oi 
cyst is a better treatment. 

Carcinoma of Spermatic Cord and Epididymis Exten- 
sion from Carcinoma of Stomach.-Lewis and his assoc 
present the history of a 19 year old private in whom - 


;r nmtedally ;cd««d in the right scrotum was the presenting symptom. 
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nosis was at first obscure, as the early appearance of the scrotal 
mass overshadowed the relatively minimal gastrointestinal symp- 
toms. Removal of the scrotal mass disclosed an anaplastic 
carcinoma. The patient died about six weeks later, and necropsy 
disclosed primary carcinoma of the stomach with extension by 
direct peritoneal implant down both inguinal canals involving 
the cords on both sides and the epididymis on the right side. 
The family history revealed that the father and a paternal uncle 
both had died of cancer at an early age. This stresses the 
importance of familial tendency in cancer. This is only the 
fourth report of the extension of an intra-abdominal tumor to 
the spermatic cord and epididymis. This case emphasizes to 
the urologist the importance of looking further afield in obscure 
cases of testicular disease. 

Laryngoscope, St. Louis 

54:1-54 (Jan.) 1944 

Chondroma of Larynx: Review of Literature and Report of 2 Cases. 

J. W. McCall, S. M. Dupertuis and F, S. Gardiner. — p. 1. 
Nasoalveolar Cysts. F. A. Soo 5 \ — p. IS. 

Training for Optimum Lfse of Hearing Aids. S. R. Silverman. — p. 29. 
Review of Articles on Tuberculosis m Field of Otolaryngology 
Chiefly for Late 1942 and Early *1943. F. R. Spencer. — p. 37. 

Military Surgeon, Washington, D. C. 

94:65-130 (Feb.) 1944 

Burns Incident to War: Measures for Their Prevention and for 
Treatment. L. H. Roddis. — p. 65. 

Teamwork on Health Front. T. Parran.— p. 76. 

Air Evacuation. D. N. W. Grant. — p. 80. 

Veterans* Problems of Present War. F. T. Hines. — p. 82. 

Preventive Medicine at Front. J. S. Simmons. — p. 85. 

Today and Tomorrow in Aviation Medicine, \V. S. Jensen.— p. 89. 
War Dentistry. J. C. Brauer. — p. 93. 

Use of Jledical Service of Fixed Hospital in Air Attack on Oahu, 
H.awaiian Islands, Dec. 7, Wdl. F. E. Weatherby. — p. 95. 
Amphibious Operations. D. S. Knowlton. — p. 96. 

The Shipwrecked. P. H. Futclier. — p, 100. 

Cases Rejected for Army .Service on Basis of Chest Fdms Alone. 
W. D. Wise.— p. 103. 

Predetermining Dental Survey. S. L, Beckwith-Ewell. — p. 104. 

Acute Meningococcemia. B. M. Schwartz, J. T. Thornton Jr. and C. J. 
Lundy. — p. 105. 

*Rapid Detection of Sugar in Urine: Using a Modified Bismuth Oxy- 
chloride Spot Test. F. P. Guidotti and J. H. Winer. — p. Ill, 

Rapid Detection of Sugar in Urine. — Guidotti and Winer 
point cut that Mattice suggested the dry liydroscopic bismuth 
oxychloride powder mixture (galatest), having used it success- 
fully for screening out the “negatives” in a diabetic clinic. To 
determine the accuracy of this test, comparative series of 15,0U0 
urine specimens were studied using the bismuth powder and 
Benedict’s test simultaneously. The powder test proved valu- 
able. Small heaps of dry powder are placed in rows on white 
paper and arc pressed down lightly with the bottom of the vial. 
One small drop of urine is deposited on the powder. When 
positive, the white powder turns gray or black instantly. In 
the comparative tests the urine was simultaneously added to 
the preheated Benedict’s solution. The powder does not give 
a satisfactory quantitative estimation; therefore Benedict’s test 
IS necessary for recbecks, which are performed when sugar is 
found. The authors conclude that the accuracy, reliability and 
speed of mass urinalysis are enhanced by the use of a dry bis- 
muth oxychloride mixture for spot test examination for sugar. 

New England Journal of Medicine, Boston 

230:63-94 (Jan. 20) 1944 

^Rvtriger.vtion in Surgery of Extremities. P. R. Hinchey.— p. 63. 
Eruptive Fever Involving Mouth and Eyes (Stevens-Johnson’s Dis- 
ease) : Report o£ Case. R, c. Murphy Jr.— p. 69. 

I ulraonary Actinomycosis: Treatment with Sulfonamides. N. K. 

Pillsbury and J. D. Wassersug. — p. 72. 

Abdominal Surgery. A. W. Allen. p. 74. 

Eruptive Fever Involving Mouth and Eyes.— Murphy 
reports that a man aged 22 was hospitalized three days after he 
had noticed a swelling between the upper lip and the gum. 
Later blisters began to appear on the buccal mucous membrane. 
At the time of hospitalization he had a temperature of 101 F. 
The conjunctivas were diffusely inflamed. The buccal mucous 
membrane, gums, palate and uvula were covered with many tight 


vesicles. There was also a small amount of red inflammatory 
reaction and sticky exudate about the urethral meatus. During 
the first two days of hospitalization the disease ran an alarming, 
fulminating course. The temperature rose rapidly and ran a 
hectic course, up to 104.6 F. All the pearl-h'ke vesicles in the 
mouth ruptured, leaving a loose, dirty, whitish slough. By the 
third day there was a massive slough involving tlie entire 
mucous membrane of the mouth and sparing only the tongue. 
The nasal mucous membrane sloughed in a less dramatic manner. 
Large blebs appeared on the glans penis also with superficial 
sloughs. Both conjunctivas were inflamed, but no vesicles 
formed about the eyes. A semipurulent exudate flowed con- 
tinually from the eyes. On the arms and legs punctate red 
areas appeared and expanded, and in the center of each a vesicle 
appeared. These vesicles ripened into thin walled bullas and 
ruptured. On the fifth day the temperature fell and the patient 
began to improve. The sloughs in the mouth and on the penis 
were not complete before the third week. A conjunctival cul- 
ture yielded Staphylococcus aureus. Smears of the bullas were 
negative both for eosinophilic polymorphonuclear leukocytes and 
for organisms. No significant evidence of the heavy metals was 
found on qualitative tests of two twenty-four hour urine speci- 
mens. The patient had had a mercury-amalgam tooth filling 
one and one-half months previously, but no other significant 
metal or drug history could be elicited. The therapeutic mea- 
sures included sulfadiazine for five days, the forcing of fluids, 
colonic irrigations, calcium gluconate intravenously and salves, 
washes and other local applications to the mouth, penis and 
eyes. At the end of seventeen days the skin lesions had crusted 
and mostly fallen away. The author says that nothing is known 
of the fundamental nature of the disease or of its etiology. 
Neither drugs nor Vincent’s organisms have been implicated. 
The disease is not typical of erythema muitiforme, and it is 
the enanthem rather than tlie exanthem that is its constant 
feature. 

Pennsylvania Medical Journal, Harrisburg 

47:417-544 (Feb.) 1944 

Complications of Acute Mastoiditis. R. L. Moorhead. — p. 431. 

Panel Presentation on Art and Science of Theriipeutics. A. H. Aaron. 
— p. 440. 

Use and Abuse of Sulfonamides in Surgery. C. M, Smyth Jr.— p. 446, 

Use and Abuse of Sulfonamides in General Practice. H. A. Rcimann. 
— p. 448. 

Use and Abuse of Barbiturates. H, B. Gardner. — p. 451. 

Primary Carcinoma of Lung: Review of 30 Proved Cases. L. M. J. 
Freedman, H. \V. Jacox and R. G. Alley. — p. 455. 

Physiology of Nose and Its. Bearing on Treatment. D. S. DeStio. 
— pr 461. 

Industrial Injuries to Fingers. J. J. Toland Jr. and I. H. Korn* 
blueh. — p. 466. 

Obstetric Deaths in 1942 (Philadelphia) Resulting from Operative 
Delivery Other Than Cesarean Section. J. M. Alesbury. — p. 474. 

Comparison of Results of Intracapsular and Extracapsular Cataract 
Extraction. H. C. Fulton. — p. 478. 

Pediatrician’s Role in Speech Correction, E. L. Piper. — p. 483. 

Pelvic Myofibromas of Extrauterine Origin. C. G. Strickland. — p. 489. 

Virginia Medical Monthly, Richmond 

71:57-112 (Feb.) 1944 

Red Cross Activities at Home and Abroad. B. M. Jones. — p. 59. 

Peniciilm in Treatment of Osteomyelitis and Other Infections: Case 
Report. M. A. Pittman. — p. 66. 

Prevention of Tetanus. J. H. Lyons. — p. 71. 

Newer Treatments in Neuropsychiatry. Beverley R. Tucker. — p. 75. 

Kenny Treatment for Infantile Paralysis: Year's Observation of 6 
Cases, C. J. Frankel,— p. 79. 

Medicine Under Czar«; and Under Stalin. J. fCrimsky. — p. S4. 

Physician’s Responsibility and Relation to Community. C. L. Har* 
relL-p. 8S. 

Breeding Better People for Peace: Human Nature Can Be Changed. 
J. S. Horsley. — p. 93, 

Western J. Surg., Obst. & Gynecology, Portland, Ore. 

52:41-86 (Feb.) 1944 

Recovery of Primate Eggs and Embrj’os: Methods and Data on the 
Time of Ovulation. C. G. H.irtman. — p. 41. 

Physiologic Intermenstrual Bleeding — Gross or Microscopic — As a 
Possible Diagnostic Aid in Abdominal Pain Studies. R. N. Ruthcr* 
ford. — p. 62. 

Duodenal Obstruction and Stasis, M. S. Rosenblatt. — p. 69. 

Idiopathic Spontaneous Pneumothorax. S. H. B.ibington. — p. 73. 

Recent .Advances in Allcrg\*. P. Schonwald. — p. 77. 
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FOREIGN 

An nstcrisk (•) hcforc n title indicates that the article is ahstraclcd 
hclow. Sinple case rciHirts and trials of new drugs arc usually omitted. 

British Journal of Dermatology and Syphilis, London 

55:289-324 (Dec.) 1943 

Familial Xanthomatosis. J. C. Sw.ansou. — p. 289. 

Xotc on Case of lllastomycosis Cured by Sulfapyridinc and Suif.athiazolc. 

M. Alhcrl. — p. 29-1. 

Xaevus Acnciformis Unil.atcralis. E. L. Cohen, — p. 29f. 

Journal of Physiology, Cambridge 

102:259-372 (Dee. 31) 1943. Partial Index 

F.ficct of Itailiiturntcs on Serum Cholincslcra.se. F. Schutz, p. 259. 
Antagonism Iletwecu Posterior Pituitary I.ohe and Insulin. E. \\ islichi. 

--p. 2r-t. 

Intlncnce of Sympathetic Xcrvmis Sy.stcm on C.apillary Pcrmc.al>ilit) 
in Traumatic Shock. D. Engel. — p. 281. 
niood Wlume of Xormal Animals. F. C. Courlice.— p. 290. 

Dittereutialion in Alisorption of Olive Oil and Oleic Acid in lot. 

A. C. Frarer.— -p. 306. • o ,i 

Seme Experiments on Piissihlc Felalion.slup llctwccn N it.anun C and 

Calcification. (5. H. lUiurnc. — p. 319. 
l.iiiolvsis and Fat Absorption. .A. C. hrazer. p. »- * 

Oiiliuil of Cortical Hormone by Mammalian Suprarcn.al. Marihe Vogt, 

.MeTaboHsm of Phosphate and Carbohj-drate in Extracts of lluman 
.Mu.sclc and Hrain. G. 1>. 

Alkali in Pancreatic Secretion. C. 0. Oldfelt. p. 30_. 

Lancet, London 

1:39-72 (Jnn. S) 1944 

♦.Snlfouami.lc Dermatiti.s: Sensitization from I.oc.al Application. U. C. 
T.alc and 1. Klorfaju.— p. 39. 

Gunshot Wounds of Fronto-Orbita! Rcgion.-p. 44 , 

•Tender Musclc.s in Sciatica: IClectromyograpluc .Studies, h. A. EU.ott. 

Phmm-ridc’: Xm- A.tti.scptic Detergent C Y-'.'' .(J’’ ,,.,„ison 

Deposit in Seitr.-Filtercd Scrum. (.. E. C. l rancis. 

Cmmillioils l!^;.£'^;:^i!esla’Vrcated by Change of Posture. A. Smith. 

Sidfonamidc Dermatitis from Local Application.— Tate 
and Klorfaju report that 55 of a total of 2.280 adtiusstons to 
the skin dimrtiucnt of a military hospital were eases of sul- 
f.iitamide dermatitis produced by local apphcatious o lese 
dnms After a period of stdfotiamidc apphcntion to some skm 

first it was confined to tlic area 

♦ ' PA -ind in eases it remained so locahzcd; hut, m ttc 

.I« .n«K..l »rca. So,.,c -cs 

1 o Iiinro or less cencralizcd weeping eczema, but the 

Sc”l° i" 3 

admniislralion of .n * sensitive to other members 

the siilfonnniKle ^5**^*^^ ‘ - intense as to preclude 

„( .he sro.«>- ZS Zr other diseases, 

.mbsccinent topical sulfonamide therapy for skm 

”‘”S“Sr £2 " - '• .S 


may radiate down the limb. Botb the local tenderness and the 
sciatica itself can in some cases be abolished by injecting pro- 
caine into the tender spots. Contemporary writers believe that 
these tender spots are the site of an inflammatory or rheumatic 
jiroccss which gives rise to referred sciatic pain and that the 
successful exhibition of procaine confirms the diagnosis and 
excludes other causes. It is not generally recognized that tender 
spots indistinguishable from the more benign forms of myalgia 
may he found in the muscles supplied by an irritated nerve 
root. This is most commonly encountered in sciatica as the 
result of prolapse of the nucleus pulposus but also occurs in 
spinal tumors. The author demonstrates this on the basis of 
2 case histories. Since the tender spots are confined to the 
nuisclcs innervated by the affected root and disappear when the 
soured of irritation is removed by operation, an inflammatory 
origin can he excluded. Use was made of the fact that con- 
tracting muscle gives rise to action potentials which can be 
recorded by an clcctromyograph. A table shows observations 
on 14 cases of sciatica in \vhich a prolapsed disk was found at 
operation. In S cases there was local tenderness and in 6 con- 
trols there was none. The insertion of the needle electrode 
into normal muscle evoked a momentary contraction of a few 
fillers. In the case of tender muscles this initial contraction 
affects more fibers and may be sustained for a second or two; 
i, c., the irritability is increased, and deep palpation of the sur- 
rounding muscle gives rise to fresh bursts of motor activity. 
The increase is limited to the tender areas of muscle and has 
been found in almost every case of deep tenderness. The author 
considers liow these irritable foci can arise. The spasm is 
thought to he the source of pain and tenderness. Similar 
activity has been recorded in “fibrositis” of the shoulder girdle 
and in* the extensor muscles of the arm and forearm in cases 
of “brachial neuritis” both with and without root signs. Muscle 
spasm is consequently considered to play a part in what may 
for convenience be called the rheumatic myalgias as well as in 
tile less common root syndromes. 

Medical Journal of Australia, Sydney 
2:473-488 (Dec. 11) 1943 

Sliift to Ilishcr Age Levels in Australia aiid United States; Its 
Sociological and Medical Interest. C. V. Crockc«.-p. 4; 3. 

•Temperature in Sliock: I. Local Effects, J. TTrethra. 

isolation of Plcuropncumonia-like Organisms from the Male u 
W. I, n. Bcvcridgc.“P. 4/9. 

Temperature in Shock.-It was Devine's impression fliat 
among the casualties in the hospital at Tobruk those who ha 
S for some l.c.rs in .he sc., in .1.. cold of the 
, Vinter, ..rrived ... tlic hospital in good general condition, e « 
thouch they had extensive burns and wounds, and that ti > 
mmeared to be in better condition than those who came from 
r S—g land areas. These men had a« be» » 
generally as well as locally. The author decided ^ 
whether the local application of a moderate degree of co 
would decrease the local loss of plasma following shock-P^ ^ 
ing trauma. He describes experiments on 9 dogs 
e<T was subjected to trauma by blows with a .J 

tmtrSnerimd been P«. otn. Then, with the ^ 

position, the leg was placed m a water shock when 

ninutes This procedure had been found to produce siwea 

;nu„e. t as release. When. 

it™ S a. « s V -ns 

was continuously pforded j volume of 

volume was recorded. The local increase ^ 

those limbs kept at an ‘average temperature of 

three times that of limbs kept p ^^.^3 

8 C. Only one dog whose^^ leg the release of 


tUseascs - . 

reserved for cases in which ^\l 

or 


,ithholding it might endanger life 
TenVe” Muscles in Sciatica.-ElHott tccops^obscn'a^ 


alive at the end of one imnareu d .u.up.o ^ed experi- 

thc touruiqitet. S slmld not be applied in tHe 

mental work is that, n , in.piv to cause shock, for F 

neighborhood of ini«r.=s £ ,u ■ 


on 


neighborhood ot mjunes i tissues 

this is done local loss o traumatized limb may be effee 

Tender Muscles in ^"^“‘^^r'tliwdEs^nodules found in increased; second cooling of a tta« circulation pad 

be helpful in modifying the onset ot sliocK. 
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Book Notices 


The Techniques of Self-Help In Psychiatric After-Care Developed by 
Recovery, Inc., the Association of Former Mental Patients. Volume I: 
Recovery’s Self-Help Techniques. History and Description. Bj’ Abraham 
A. Low, M.D., Founder and rresident of Recovery, Inc. Paper. Price, 
$1.25. Pp. 136. Chicago : Recovery, Inc., 1943. 

The Techniques of Self-Help In Psychiatric After-Care Developed by 
Recovery, Inc., the Association of Former Mental Patients. Volume 11: 
Group Psychotherapy: A Record of Class interviews with Patients 
Suffering from Mental and Nervous Ailments. By Abraham A. Low, 
JI.I)., Founder and President of Recovery, Inc. Paper. Price, $1.25. 
Pp. SS. Ciiicapo: Recovery, Inc., 1913. 

The Techniques of Self-Help In Psychiatric After-Care Developed by 
Recovery, Inc., the Association of Former Mental Patients. Volume til: 
Lectures to Relatives of Former Patients. By Abraham A. Low, M.D.. 
Founder and President of Recovery. Inc. Paper. Price, $1.25. Pji. 125. 
Chicapo: Recovery, Inc., 1943. 

Tlie tlirce books under discussion are not separate treatises 
but are continuations of one anotlier and deal in the main with 
two problems : group psychotherapy and the mfcntal hygiene care 
of patients after discharge from mental liospitals. Since the 
first world war psychiatry may be said to have passed from the 
strictly symptomatic and custodial type of treatment of mental 
illness and is attempting something by way of effective p^cho- 
therapy. From the standpoint of sucli treatment tiie problem 
forever confronting the psychiatric hospital is the small size of 
the staff that can devote its full time to psychotherapy as com- 
pared witli tile very large number of patients who need such 
treatment. The most effective form of psychotherapy so far 
devised is psyclioanalysis, but it is based primarily on a very 
intimate personal relationsliip of tlie psycliotlierapist to the 
patient, so that with one patient being handled at one time the 
total number of patients tliat can be so handled must of neces- 
sity be very small. While the few patients under such care 
profit a great deal by the therapy, the rest remain untreated. 
For this reason there have been from time to time attempts on 
the part of psychiatrists to circumvent this ratlier luxurious 
form of treatment and devise means wliereby a large number 
can be treated with sufficient effectiveness to make it worth 
while. 

In 1920 Dr. Edward Lazell, then at St. Elizabetlis Hospital, 
Washington, D. C., attempted psychotherapy by discussing 
general psychotherapeutic problems before a group of patients. 
Later on Dr. Louis Wonder, then at Hastings Hospital, New 
York, did quite effective work in group psychotherapy, of which 
he has published reports. At about the same time Schilder 
made like attempts at Bellevue. It is this type of work that 
Professor Low has been doing since 1937. It is realized, of 
course, even by those not necessarily committed to tlie psycho- 
analytic approach, that, at best, group psycliotlierapy can be 
effective only at a superficial level and can never reach the 
depths at which the basic conflicts are formed. Tlie reason 
for this is that the most intimate aspects of a person’s life could 
hardly be revealed in the presence of others, for such presence 
acts as an inhibitor for fuller catharsis. Withal, and in spite 
of its limitations, group psychotherapy is a decidedly profitable 
endeavor if one only bears in mind that it is not basic and final. 
It can no doubt reach a certain type of patient who needs but 
little push to start him on the road to recovery. To other 
patients it can provide partial insight that may help them to be 
discharged as improved or socially recovered — not complete 
cures to be sure, yet sufficient to help toward rehabilitation. 

The brochure dealing with group psycliotlierapy is written in 
a fine and fluent style and can be easily understood by any one 
with only a high school education. The other two brochures 
take up a problem primarily of patients who have already 
recovered. This is really an extension of mental hygiene work : 
a type of extramural psychiatry, however, which has been prac- 
ticed but little. It attempts a follow-up of patients who have 
been confined by an illness to a psychiatric institution. Many 
of the discussions are reprints of articles published in a previ- 
ously published medium, “Lost and Found Journal,” which 
accounts for a great deal of repetition ; yet one docs not object 
to tliese so much because tliese repetitions really tend to empha- 
size the problem. This “after- hospital care” helps to reduce 
the number of relapses which often come from the social isola- 


tion due, in turn, to the stigma that is as yet attached to the 
problem of mental illness. It must be a pleasure and satisfac- 
tion to see the many men and women coming together without 
a consciousness of stigma and embarrassment. Admittedly, tliis 
“recovery self-help project” has not entirely eradicated the 
stigma connected with mental disease, but certainly it has robbed 
it of a good deal of its malignant force. The remark made by 
others may hurt the past patient and may even make him feel 
unhappy', but it does not make him feel guilty and certainly 
not abnormal. 

In the third booklet, “Helpful and Healthy Advice,” the same 
is given to relatives of former patients — what are the best things 
they can do to steer the patient toward complete mental health. 
It is attractively and delightfully written. 

In all, these three booklets represent a real advance in our 
understanding and treatment of psychiatric problems. The 
reviewer wishes they could be reprinted in quantities of thou- 
sands, distributed to relatives of patients after the patients have 
been discharged or, for that matter, before discharge. It would 
go a long way toward the better management of mental illness 
and remove what prejudice and stigma still exist in the" public 
mind. 

Clinical Audiometry. By C. C. Buncii, 31. A., Ph.D., Assocl.-ite in 
Research Otology, Johns Hopkins University, Baltimore. Clotli. Price, 
$4. Pp. 18G, witli 74 Illustrations. St. Louis; C. X. 3Iosby Company, 
1943. 

This volume is packed with significant advice on the prac- 
tical aspects of testing hearing of a patient, whether an adult 
or a child. Particular attention, as the title indicates, is given 
to the use of the audiometer. The book contains a historical 
account of testing hearing by the tuning fork and the develop- 
ment of the modern audiometer. Being a codesigner of an 
audiometer, the author recorded a complete account of early 
experimentation in the field. He had a wide c.xperience with 
audiometers in clinical applications, and the technic described 
in cliaptcr iii necessarily carries much weight. There are 
chapters on conductive and perceptive types of deafness and on 
the -value of residual hearing. 

The author devoted a chapter to the controversial field of 
selecting a hearing aid with the use of an audiometer. He 
assumes that the audiometer is of value for this purpose, but to 
the question “Can an otologist send an audiogram to a manu- 
facturer with the assurance that a hearing aid will be selected 
to compensate for the losses shown in that audiogram?” he 
answered in the negative. He summed up by stating that in 
the final analysis the ability to hear and understand speech in 
a familiar language is the real test of a hearing aid. 

Valuable advice is given on the construction of the sound- 
proof room for use in audiometry. Since the author had con- 
siderable experience regarding the building of quiet rooms, tliis 
chapter is extremely interesting. 

This book by the late Dr. Bunch deserves a place in all 
libraries of physicians who treat the ear. 

La aovela de ias vitaminas. Par cl Dr. Arturo Leon Lopez. Con tin 
prGlopo del Profesor Doctor Pedro Escudero. Cloth, Price, $12. — m/arp. 
Pp. 449, w-llh Illustrations. Buenos Aires : Orlcntacion Integral Ilnmana 
Soc. de Resp. Ltda., 1943. 

In this unusually well bound and illustrated book is presented 
the story of the discovery and development of the vitamins now 
recognized as having definite functions in the animal and human 
body. The romanticism surrounding the early interest in many 
of the vitamins is woven into their stories, thereby enhancing 
the appeal of the book for popular reading. The autlior makes 
generous use of pictorial sketches to demonstrate a close family 
relationship of certain vitamins or to depict tlie selective effects 
of given 3'itamins on various organs or systems of the body. 
In some cases the impression given by these diagrams implies 
more than the facts warrant. Another attractive feature is the 
inclusion of halftone portraits of scientists credited witli being 
the pioneers in the various j'itamin fields. 

The statements tlirougliout the book appear to be based on 
scientific fact and are so artfully woven into the stories of tlie 
vitamins that they make pleasant reading. As an additional 
contribution the autlior makes sound recommendations as to tlie 
value of hygiene and good food. Lists arc given of foods v.-hich 
arc known to contain particularly significant amounts of the 
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queries and 


MINOR NOTES 


circiiiiistniices wliidi ouclit to be 
avoK cd If th.s .ncthocl of healing is essential, aSgemenS 
siioulcl be made for good ventilation of the fumes from £ fiS 
and careful handling of the fire ashes, wliicli would contain lead. 


SPLENOMEGALY AND ANEMIA ASSOCIATED 
WITH SULFONAMIDE THERAPY 

’^°po»iblc‘''toxir monl’foLr" "’'l splcnomcgoly with severe onemio is o 
possioic toxic manifestation of sulfonamide poisoninq? A airl aaerl 7 

become 111 durmg the first port of July. A diogoosis of rheumatic fter 
om^dcT''‘^Tre'"l‘^ the patient was treated quite extensively with sulfon- 
f°'’ rheumatic fever continued until September, when 

severe an?m In P" immense spleen and 
nrerw ^^ 1^011 J P°''ont in consultation with him; the spleen 

pretty well filled the left side of the abdomen, the red blood cell count 
nijllion ond the white blood cell count was between ID.OOO 
ond 15,000, with picture said to be consistent with chronic Icukemlo. 
Blood transfusions revived the patient several times, but she recently 
died. The predominant picture throughout wos the cniorged spleen ond 
the_ severe anemia. The white blood cell count was never outside normal 
limits. Is there any possibility that the sulfonamides she took caused 
the falol condition to develop? Is enlarged spleen ever a result of 
sulfonomide poisonJnp? ^ ^ 


AsswEit. — ■Splenomegaly and severe anemia may be caused 
by _ sulfonamide therapy. These findings have occurred in 
patients who have developed an acute hemolytic anemia as a 
result of sulfanilamide medication. Splenomegaly is not unconi- 
inonly associated with sulfathiazolc therapy, and under these 
circumstances the splenic enlargement is usually only one of the 
manifestations of drug hypersensitivity. The patients usually 
have an associated fever and dermatitis. Anemia is not usually 
a pronounced finding. Unfortunately, as far as the present case 
is concerned, splenomegaly and severe anemia may be associated 
with acute rheumatic fever and also with chronic leukemia. 
From the data given, it would appear tliat the patient died 
because of chronic leukemia and not because of rheumatic 
fever. To_ date there is no reason to believe that sulfonamide 
therapy will cause leukemia, and no evidence has been offered 
in favor of this thesis. If the patient had unqualified evidence 
of leukemia as detected in the peripheral blood films, one can 
only conclude on the basis of present knowledge that the sulfon- 
amide therapy did not play any part in its development. 


SECRETORY PHASE OF ENDOMETRIUM AND 
OVULATION 

To the editor : — Docs a lack of so-called secretory activity of the pre- 
mcnsfrual endometrium always mean that ovulation has not taken place 
that month? How long before menstruation is it wise to take the 
endometrial biopsy for this test? Is four or five days before mensfruotion 
begon foo eorly for the secretory activity to show up on biopsy it ovulo- 
tion has token place? The stotement is made by some that if o women 
hos primary dysmenorrheo it moons that she has ovulated that month. 
Is this statement true? M.D., Virginio. 

.^NSWKK.— The typical secretory phase in the endometrium is 
usually indicative of ovulation. Although the endometrial pat- 
tern should be tvpical of the secretory pitase four to five days 
before menstruation, it is well to postpone the endometrial 
biopsy until the onset of bleeding. This precludes the possibility 
of interfering with an early pregnancy. The cervical canal i.s 
more patulous at this time. Although functional dysmenorrhea 
is usually associated with an ovulatory cycle, its presence is not 
proof that ovulation has preceded menstruation. In the endo- 
crine treatment of dysmenorrhea endometrial biopsies ‘ have 
revealed that ovulation can be followed by a relatively painless 
menstrual period. 


DEVELOPMENT OF RH AGGLUTININS 

T.. wunf—Atciimina that on Rh negative woman is married fo on 
Rh^oos^fivr'mart Xt^would be Ihc percentage probability that onti Rh 
hUgSnr wourd be formed in her blood (1) in her Hrst pregnancy 
in the second ond subsequent pregnancies? Will the fetus 
necwsarily have erythroblastosis ff the mother has aatr Kh isoagslutwrns 
in her blood? Captoin, M. C, A. 0. S. 

AvswnR— The first two questions cannot be answered satis- 
factorilv at this time. The variability of the factors concerned, 
rr^nSiora in I1.C of the plnccnlj ll,c occur- 

r'Jco of mild forms of erythroblastosis, the inhentance by the 
h her of the Rh factor from both parents (homozygosis) or 
only one (heterozygosis) prevent the determination of any 
S)!e percentage probability at present. Experience dges mdi- 
rn te Inf S deyopment of antiRh agglutinins in Rh iwga- 
^ tinv increase with each pregnancy. The child of 

live women y .^prriutinins is not necessarily the subject 

observed. 


--- J A. JI. 

April 22, 1944 

PROBABLE ALLERGY TO TOPICAL MERCURIAL 
_ . PREPARATIONS 

an intensely itching dermatilis dcveloped^which does not' 

with various ointments ond lotions At first the 

s'Sread^n^L‘’^'^ °PP'"«ficn^f"L‘ mertS^ 

spreod ing to other areas. I have used "Amerton" 

fr," pE,;*; 

. ft,;; 

M.D., Connecticut, 

Answer.— It is probable that the skin condition described is 
^ "’CPCury, either newly acquired or more severe 

ban liad previous y been present. This conclusion is based on 
the fact that mertliiolafe (an organic mercurial) is the common 
constituent of Tincture of Merthiolate, of Merthiolate S 
and of Amcrtan. The latter is a 5 per cent tannic acid ointment 
containing 1 ; 5,000 merthiolate. 

The treatment for this condition is, first, to eliminate all pos- 
sible contact with any hiercurial compound and, secondly, to use 
either protective or soothing applications, depending on the state 
of the lesions. During the acute phases of such a dermatitis 
wet applications arc usually most beneficial, i. e. cold saturated 
boric acid solution, diluted solution of aluminum acetate 
(Burory’.s solution) I ; 20 to 1 ; 10, After the acute phase, when 
the lesions are no longer weeping, itching and swollen, protec- 
tive ointment may be used. 


PIGMENTARY DEGENERATION OF RETINA 
OR RETINITIS PIGMENTOSA 

To the Editor : — Whot is fhc present status of freofment of retinitis pig. 
menfosa? Is nonspecific protein thcropy worthy of a frial, end, if so, 
what motcrial and dosogc should one. employ? 

Alan A. Bassett, M.D., Little Current, Ont. 

Answ'er, — Retinitis pigmentosa is improperly named, for the 
condition is one of degeneration, not inflammation, and hence 
should he called primary pigmentary degeneration of the retina. 
The term “primary” must be included to differentiate it from 
clinically similar pictures that ofttimes follow certain inflam- 
matory conditions in the retina and choroid. In view of the 
basically degenerative character of the disease, it is obvious that 
therapeutic measures of the many types that liave been tried, 
including foreign proteins, can have but little influence on the 
condition. In recent j'ears endocrine therapy seems in many 
cases to have retarded the progress of the degeneration, but, to 
quote from Duke-Elder, "The clinical course is slow, chronic and 
progressive but is very frequcntlj' interrupted by remissions dur- 
ing w'hich visual acuity and fields improve, a happening which 
has foo often been interpreted as being a response to some par- 
ticular line of treatment.” Again, the same author said “In 
assessment of all of them [forms of treatment] it is well to take 
into consideration the natural fluctuations in the progress of the 
disease as well as the enthusiasm of the practitioner and the 
credulity or the desperate hopefulness of the patient.” 


NOCTURNAL CRAMPS IN THE LEGS 

o the Editor:— In Queries ond Minor Notes Feb. 12, 1944, Pe 9 ® 

Dr, T. H. Standleo of Mirondo City, Texos, inquires 
cramps in the legs. Within the last few months I hove had 3 patients 
with this condition, ond 1 have tried every conceivable form of memco- 
tion. I always thought it was akin to tetony. All 3 of my potiems 
have been relieved, I hope permanently. They were given olkol nc 
cathorsis as small doses every morning of sodium phosphote, ono oe™ 
retiring they oltcrnatcly placed each foot on the opposite thigh, nunp 
on a chair, thus reloxing if and passively mampulating oil the toes on 
mcfacorpa( /ornts ond the onkle. They did this quite vigorous y. 
causes a local congestion and an increase of the blood ^ 

arco. It also stimulates the nerve endings here. I hove spoken r 
number of my medical friends about it and they hove J" f ™ 
resutfs. Occasionaffy a patient has spasms of the calf musc e , 
foo, when the muscle is relaxed, deep vigorous kneading should 
voluc. Siegfried Block, M.D., Brooklyn. 


THIAMINE HYDROCHLORIDE FOR CRAMPS IN LEGS 

the Editor:-ln the onswer to the question on 
Legs” in the February 12 issue notice that no the 

use of vitamin Bi in this condition. ',.*>“^0 become convinced 

use of sufficient amounts of this drug (10 to 30 '"9; , 1 , 5 , patients 

leg cramps not only in fhc pregnont but m the 
that have them, both old and young. However, it has to be oam 
parenterally in some coses to obtain proper If “‘‘Liiir Ihot its «« 
unusually good results that ore obtained from it, I be , eve mi 
should be considered as almost specific. Few coses foil to respo 
this treatment. J. W. Carney, M.D., Logon, W. 
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FATAL CORONARY ARTERIOSCLEROSIS 
, IN YOUNG SOLDIERS 

MAJOR A.- J. FRENCH 

MKPrCAI, CORPS, .\K.\IV OF Till; I’NITCII STATICS 
AND 

MTIJTAJM HOCK, M.D. 

Kc^ulent Consultant, Arni\ Medical Mu'-cuiu, Institute of Vatholojjy 
WASITIXGTOX, 1). C. 

Since the beginning of the iiresent war the Army 
iMeclical Museum lias received jirotocols and tissues 
from more than 100 fatal cases of coronary arterial 
disease in soldiers 20 to ,16 years of age. The chief 
facts concerning 80 such cases in which deaths seemed 
due to uncomplicated coronary lesions form the basis 
of this report, 

. PREDISro.SlNG I'ACTORS 

(a) Racial. — Three of the men were of Negro and 
2 of Am'erican Indian ancestry. None had names usual 
among Jews of European stock, and few appear to have 
been of Jewish faith or ancestry. Most common were 
names of Irish or English origin, but there were also 
Italian. French and Slavic names. In brief, no racial 
tendency toward coronari' .sclerosis was indicated in 
the present series. 

(b) Constitutional factors. — 'J'here was a tendency 
to obesity. Eleven men were “very obese,’’ 29 were 
“obese” and 33 were above “ideal weight for height.” 
In summary, 73 of 80 young men who succumbed to 
coronary disease were over weight. ( )nlv 2 were 
“thin.” 

(c) Tobacco. — Histories of the use of tobacco are 
not recorded regularly, but it was not stated that any 
of these men were nonsmokers. This is not significant 
in view of the almost universal use of cigarets among 
our armed forces. 

Age Distribution. — The accompanying table gives the 
age distribution in the present series. As the number 
of .soldiers in each group probably falls off after the 
age of 25, the incidence of fatal coronary disease per 
thousand soldiers undoubtedly rises more rapidly than 
the case numbers of the table would indicate. Fatal 
coronary disease obviously is far more frequent at 36 
than at 20. Only after the war has ended will it be 
possible to give the case rate for clinically recognized 
coronary disease, and the anmial fatality rate per thou- 
sand soldiers. It should he emphasized, however, that 
only 6 of the 39 men whose hearts showed old areas 
of fibrosis had reported any complaint prior to the 
fatal attack ; hence it is probable that the actual incidence 

I'rom the Army Medical Museum. Institute ot P.Tthotogi . .ami the 
Dcinrtmcnt iif PathnloRv, Cornell Meclic.al ColIeRe. 


of coronary disease in the age group under analysis, is 
much more frequent than is suggested by clinically 
recognizable and fatal cases. 

Prodromes. — Fifteen soldiers commented on chest 
))ains to their associates a few days or weeks before 
the filial ejMsode hut did not report for sick call. Such 
comments probably, escaped recording in many cases; 
in fact, pain which was experienced may not have been 
complained of to any one. Ten soldiers had reported 
chest pains at sick call ; often it was trivial, hut in 
several cases coronary disease was “ruled nut” by 
careful study; .Two of tliese soldiers had pain regularly 
related to meals and relieved by belching. ' In addition 
to the 10 soldiers with chest pain 1 re]ti)rted dyspnea ; 
careful clinical study failed, however, to disclose evi- 
dence of coronary disease. Three other jialients had 
had palpitation ; of these, auricular tachycardia was 
)>roved in 1. numerous “eclO))ic beats persisting during 
exercise” in another ; the third had no demonstrable 
arrhythmia. Death occurred many weeks after these 
reports, and the 3 men had carried on full duty with no 
further complaint. In summary, in over one third of the 
group there were prodvouial symptoms suggestive of 
lieart disease. 

factors Precipitating the final Episode. — Febrile 
illnesses were noted only twice. Both were mild ujijter 
respiratory infections treated with rest and adequate 
care and terminating four and ten days prior to the 
attack. Trauma to the chest was noted in only 1 ; a 
nondisahling hump incurred while playing football two 
months previously. 

One ca.se of sudden death, one fatal three hour .seizure 
awl one sudden death of a soldier hos)nlalized for a 
study of angina of effort occurred while these men 
were at stool. They had no ])ain when they went 
to the latrines. "Bearing down" with a dosed glottis 
(Valsalva experiment) is notoriously dangerous for 
cardiac patients. 

In 8 cases there were no data on physical activity 
just jtrior to the final attack. In 28 instances the 
history indicates nothing out of the routine of a day 
in which walking is the only sustained exercise. March- 
ing with a pack is considered as "vigorous exercise.” 
and it is remarkable, in view of the soldier’s chances for 
vigorous activity on or off duty, that about 40 jier cent 
of these men had not had such exercise within a dav 
or so of their final cardiac break. 

hi l.s cases sudden death or the onset of severe pain 
in a fatal seizure occurred during vigorous or violent 
muscular effort. Twenty-six ])atiems. or 35 per cent, 
had the fatal attack within one to severtd hours after 
“vigorous exercise” ; 5 of these “dropjied dead" and 
4 died in slee]!. as did 3 who had not i'eeii unusuallv 
active. 
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^ of Dcath.—Ol the 80 patients in this series who fainted while shaving recovered ate hreaW 4 ^ 

o9 died suddenly, losing consciousness without com- then had a painful seizurf’ fataTSSiCtL^^n 
plaint of any kind ; 7 died in sleep and another awoke 10 per cent of the fatalities occurred dnrino- T 
•until pain and died shortly thereafter. Twenty-four 17 per cent of the series the attack bep-aiwl^ 
soldiers had a painful seizure of a few minutes dura- first two hours of the morning and before driir^T^^ 

tion ; n of Uicse died suddenly and the rest passed sudden change from complete rest to the effort nf 
quickly into shock, cyanosis or pulmonary edema. ^ 

Six jiaticnts lived for several hours, 3 others for a 
day or two after the onset of pain. One man mani- ./•ff -*. 4 ' " 
fested intractable congestive failure, with death six .A 

weeks after the onset of dysimea. Another soldier 
dcvcloiied a fatal hemiplegia during drill and died four 
days later. He had a well healed massive infarct with 

Aih' Dislril)ttlioi! in the Cases of Fatal Cnronarv Disease in 
Akpp In year.'! 2n.;2 2;!-5.-i 2 G- 2 S 2 :i-.n lu-ni 

Xunilicr of rnso!; p 11 14 21 20 .’ii/'V-t’ i; 

— — . . 

* Note Hint Hire Uiftrllmtlon I? Kiven In three yenr periods, except ft:, 
in tile Inst coliinin. 

extensive mural thrombosis and had been doing full 
duty unaware of a lesion weeks old, which had devel- y'' ■ • R '^.' - 

oped into an aneurysm. One man had one day of *'/* 

typical pain, five days of fever and an iineventfuf six 
weeks of rest in bed. Me died in bed during the eighth • •' ■' 

week, after sitting up a few hours daily for nearly V' 

a week ; no pulmonary embolus or fresh thrombus was ' 
found to explain the sudden terminal collapse. 

These histories indicate that while vigorous effort i ■ ' . ' *•■ . .' 

mav precipitate the final break in young men with ,-r ^ ■ 

• ^ . 1 y, , rjg. J. — A soldier nged 21 died suddenly while mnrclunc double tune 

coronary occlusion, complete or partial, neither SCClen- on the drill neld. The henrt wns not enlarged. The intima of the root of 

♦ Ilf/* nnr 1ir*r1 v^ct mat* A\*r*M clppn the aorta shovsed atlieroma, as did both coronary arteries^ The abdominnl 

larj me nor oca icsu nor c^cn SlCCp irseir comp/cccn aorta was not involved. The section shows an area of the left desceadine 
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1 A soldier aced 22 dropped dead while marelung in review 
I'lR. 1— 5sn f-,n and did not show any infarct or sc.ar. The 
The heart weiRhcd ^ coronary artery was stenosed, the circum- 
descendmK ■'''.aiicli of the J ‘‘J narrowed by yellow plaques. 

Hex hratich and rif, t t leaflet and in the root of the 

There were plaques pc ulanuc with the media largely mtaet 

aorta. The seet.on » Jj^'^fis^rTver the “lake” of hy.aline and 
frm-'d!ih^i^ n pl'otouucrograph with a magnifieat.on of 

GO diameters. 

, tUn Iipqrl from a fatal outcome. The fre- 
protccts ‘pjcli the attack occurs in the early 

ciuency wi .. . ^ typical instance is the man 

morning is sliiKUig. i"t 


. *■■ Tt'i Ct i.-.t,a.v'. ' 

fig. 2. — A soldier aged 21 died suddenly while marching double time 
on the drill field. The heart was not enlarged. The intima of the root of 
the aorta showed atheroma, as did both coronary arteries. The abdominal 
aorta was not involved. The section sliows an area of the left descending 
coronary artery. Calcification and cholcsterin slits arc prominent. Note 
the replacement of the media by fibrous tissue. Reduced from a photo- 
micrograph with a magnification of 50 diameters, 

dressing and starting a new day may possibly be a 
special hazard. 

Pathologic Anatomy . — In 57 cases the heart iveights 
were recorded ; the average was 365 Gm., wfth three 
fourths of the weights falling between 300 and 440 Gm. 
The hearts of 35 control subjects (deaths from auto- 
mobile accidents, same age group) averaged 339 Gm., 
with three fourths falling between 275 and 395 Gm. 
The victims of accidents were not as overnourishecl 
as those of the coronary group; the figures therefore 
show that the soldiers’ hearts are somewhat heavier 
thari those of the average person and also that coronary 
disease causes no significant hypertrophy in the hearts 
of young men. This is in accordance with the data 
of others ^ but not with those of some observers." 

Recent infarction was demonstrated in 15 cases, and 
fibrous scars, with or without fresh necrosis, were noted 
in 39. Such lesions generally increase heart weight; 
moreover, hypertension cannot be excluded in all the 
cases. Nevertheless the rarity of Iiypertrophy in these 
80 men with inadequate coronary flow does not sup- 
port the idea that an inadequate blood supply to the 
myocardium is a fact or in inducing cardiac hypertrophy. 

1 Miller H. R.. a«d Weiss, M. M.: Dise.ise of Coronary iUtenW. 
Its Occurrence Without Gross Cardiac Hypertrophy. Arch. jG/ 


c* Z A nv^fnmatosis in x le nauuu, tt . 

S.; Tatih, S. J., and Ktmersmit^ 
of Coronary Sclerosis 

.and^Rigfa “and "Left ■ Ventricular Hypertrophy, Illinois M. J. 77. • 

1940. 
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The coronary lesion present in every case was arte- 
riosclerosis. Lesions were present in more than one 
coronary artery in 67 cases. What was apparently 
the most important stenosing lesion involved the main 
or the descending branch of the left coronary artery 
in 63 cases, the right in 11, the circumflex branch of 
the left in 6. This left sided preponderance is well 
known.^ In 35 instances only 1 coronary artery was 
narrowed, but significant narrowing was found in 2 
of the 3 large branches — left descending, left circum- 
flex, or right — in 17 cases, and in all 3 of them in 
28 others. Thrombosis was proved in 29 cases. Aortic 
plaques or streaks were noted in 61 cases. Significant 
disease of the arterioles in the viscera was found in 
none of these cases. 

Seventy-five patients had typical lipid and hyaline 
coronar}' plaques (fig. 1). In 5 patients the plaques 
were richly cellular, with many fat-filled macrophages; 
they resemble xanthoma without giant cells (fig. 3) 
and are of the type sometimes thought to develop 
rapidly. Hemorrhages in plaques were seen in only 
5 cases, in none of which was there evidence of a 
preexisting arteritis. In 30 of these cases calcific 
deposits were noted. Lesions resembling periarteritis 
or thromboangiitis were present neither in the heart 
nor elsewhere in any case in the series. 

The media and the inner elastic membrane usually 
appeared normal under the smaller plaques, and not 
infrequently under very large and fatal lesions (figs. 1 
and 3). This was especially the case when the plaques 
were cellular and- avascular. The older and the well 
vascularized atheromas often covered a region of medial 
atrophy or even complete fibrous replacement of mus- 
cular elements. This was seen only at the center of 
the plaques, for the media was intact at the edge 
(fig. 2). Lymphocytic infiltration and fibrous thicken- 



Fig. 3. — Just after supper a soldier aged 21 was seized with pain in the 
precordiura and died suddenly. The heart weighed 415 Gm. and had a 
scar at the base of the left ventricle. There were small plaques at the 
base of the aorta, and a large plaque Uhown in the section), richly 
cellular and containing many “foam cells,” in the descending branch 
of the left coronary. The media was intact. Reduced from a photo- 
micrograph with a magnification of 70 diameters. 


ing of the adventitia and of other layers were seen most 
often in older men. In a few of the younger patients 
such chan ges were associated with calcification (fig. 2), 

of Coronary Disease. Kentucky M. J. 


extensive vascularization of the plaques or medial 
atrophy. These facts are interpreted as indicating that 
the plaques precede the medial lesion. 

CASE HISTORIES 

Case Illustrating Absence of Symptoms loith a Large Infarct. 
— A staff sergeant aged 24 had a complete physical examination 
on October 16. The pulse rate returned quickly to normal 
after exercise, and no abnormality was noted. He had no 
complaints then or later, ate well and carried out his duties, 
drill and off duty activities until November 6, when he had 
a "spell” after calisthenics, became stuporous and had right 
hemiplegia and a blood pressure of 135/75. On the fourth day 
his temperature rose to 109 F. before death. 

A large mural thrombus was found in the left ventricle, and 
an embolus was present in the right internal carotid. The 
descending branch of the left coronary was thrombosed, and 
there was a large infarct of the anterior and septal wall of 
the left ventricle, which showed definite fibroblastic replacement 
of the necrotic tissue and thinning of the wall. 

Case Illustrating Death After Exereise and Cold Drinp. — An 
artilleryman aged 28 participated in a battle indoctrination 
course on the desert about May 1 in the afternoon. He seemed 
well up to the time he took “a cold drink" before supper. 
Almost immediately he had a "spell” and died after a few 
gasps. 

There was pronounced narrowing of the descending branch 
of the left coronary and some narrowing of the right by 
arteriosclerosis but no infarct or scar in the heart. 

Cases Illustrating Death During Violent Effort. — A cavalry- 
man aged 33 never had had any physical complaints. As he 
finished the obstacle course, for the first time, he said 
“Gee, that one got me 1” and fell dead. All three main coronary 
branches were narrow, the descending almost closed by arterio- 
sclerotic plaque. The left ventricle had many small silvery 
white scars close to the endocardium; the heart weighed 
308 Gm. V 

While hauling ashore a large net one of a group of men 
became exhausted, and a staff sergeant aged 25 swam over, 
rescued him and dropped dead. The descending branch of the 
left coronary artery was “almost obliterated by an atheroma- 
tous plaque.” There were no scars in the heart, which weighed 
310 Gm. 

An artillery man aged 32 crawled 50 yards on his abdomen 
on the infiltration course ; he then complained of exhaustion 
and slight precordial pain. He refused to be carried to the 
dispensary H mile away but had severe pain radiating from 
the chest to the left hand on arrival. His- pulse rate was 45; 
he was gray but not dyspneic. He died in a few minutes. 
There was narrowing of alt 3 main coronary branches, almost 
complete occlusion of the descending branch of the left ; the 
315 gram heart showed no scars. 

Cases Illustrating Unusual Prodromal Features. — A Negro 
soldier aged 35 complained of attacks of “fast heart beat,” 
weakness and “staggers.” These occurred in the morning for 
nearly six months before he was kept under observation for 
twelve days in the station hospital. All studies were negative, 
chest x-ray examinations normal, electrocardiograms not a\-ail- 
able. The pulse ranged from 60 to 115, without arrhythmia. 
The discharge diagnosis was neurocirculatory asthenia. Twelve 
days later he dropped dead during drill. The heart was not 
remarkable save for almost complete closure of the descending 
branch of the left coronary. 

A corporal aged 23 was seen in the dispensary from Febru- 
ary 23 to March 4 for indigestion and was then hospitalized 
for nine days. Just after meals he had a dull ache in the upper 
abdomen, frequently associated with vomiting. He was flatulent, 
suffered from constipation, had a poor appetite and was losing 
weight. -Ml tests, including gastric x-ray films and test meal, 
rvere normal. The diagnosis was neurasthenia. By March 24 
he had lost 15 pounds (7 Kg.) and had the same complaints; 
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the bcdimciitntion rate and clicsl x-ray film were normal. He 
Iiad no diflicnlty with work or drill but died suddenly while 
dressimr on .•\i)ril 4. The left descending bianch was prac- 
tically closed at its origin by an internal plaque. Tbc muscle 
.showed slicht interstitial fibrosis There was nc) lesion of 
the stomach, intestine or gallbladdei 
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Cliitnal . — That ;irlcrioscIcro.si.s of the coruiituy artei- 
ics oecttrs in touiiij .•ifhtll.s. or even before adolescettce. 
t.s well known,' as.i.s the frctiuenl occurrence oi snch 
le^ion^^ in vounj-; itcrsons with familial xanthoma om-s 
H ut under the condition.s of military life, willi it.*^ lack 
of privaev and frequent acce.ss to medical 
nhvsiciaii.N it i.>i pos.^hle to learn more about the ^ot> 

Ilf 'fatal ca.ses than is true in civil life In many of the.se. 
had death occurred durintf or after 
,,ther Strenuous civilian pur.suits. there would ha%t 
Itce.i a coroncr’.s inquest, few would have been closel) 
oi, served and reported and in many there might no 
have been :m autop.sy. The present report is intended 

onlv to round out the story of 

-r « 

"I'^ fi . who mentioned iirodromal symiilonis sought 
of those w ho , j 14 ,vhose symp- 

profcssional ‘ . j j,;,,, crested this condition had 

•'’""'If rr ag bcc,, b=fo,. 

Ihe latal 'f . 4 ,,po,ied at sick call for symptoms 
muscle, only 6 ha 1 ^.^..^ardecl as cardiac. It 

amclude'that in This age group undiag- 
seems sate to concii _,.„onic disease due to coro- 

"“JjBirtiosS .m.cb more freqoent than .s 
recognized. . .,„„,ct.,nces at the onset of the 64 
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and w'e know that 7 men died in sleep and 1 awoke witli 
pain at the onset of his fatal seizure. Using these data, 
and assuming that soldiers in training or noncombatant 
duty sleep eight hours and have two hours of vigorous 
activity and fourteen hours of activity like that of many 
civilians, we has^e calculated the risk of onset of fatal 
seizures at various levels of activity during the “average 
day” of such a group of young soldiers. Taking 1 onset 
per hour during sleep as the base line, since 8 actually 
occurred, the incidence calculated is 10 per houi during 
vigorous eft'ort. 7 per hour during the first two houis 
after aw'akening and 3 per hour during the rest of tlie 
day’s activity at the “nonvigorous” level. The average 
for the fourteen hours of normal activity is 4 per houi, 
a.s compared wdth 1 onset per hour during sleep. It 
must be emphasized that this refeis to activity when 
tile final episode begins and does not shed light on 
any possible relationship of activity or effort to forma- 
tion of sclerotic plaques or the occlusion of the arteries 
by a thrombus or spasm. Presumably activity does 
increase the risk of hemorrhage into the plaques.'' It 
i^ olivious that in many of these cases occlusion, infarc- 
tion or severe scarring of the heart was present da)s 
before the fatal disorder was dramatically revealed 
Wc are here concerned writh the effect of sleep and oi 
various levels of activity in precipitating the final epi- 
sode. and there can be little doubt that, while vigorous 
eflort and even the starting of a. new. days activitv 
arc far more hazardous than sleep, young men with 
coronary disease run only a moderate rusk of having 
'their disorder- become manifest during ordinary activi- 
ties of camp life. - . • , 

Fat/io/oqic.-T-Death without scar or infarction and 
death with only a single occlusive lesion is perhaps iiioie 
frequent in 'young men than m older ones dying of this 
disease. While all of the classic pathologic features 
of arteriosclerosis are seen in even the youngest fatal 
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or the predilection of these lesions for the epicardial 
branches of the coronary artery. Involvement of the 
thoracic aorta with absence of plaques in the abdominal 
aorta seems more frequent in the young. Colonel 
Lucke ’ noted this in autopsies on soldiers in 1918. 

The coronary vessels which were not involved in 
any atheromatous process often had remarkably thick 
intimal layers. This was striking when epicardial 
branches of the coronary arteries of men killed in 
accidents (fig. 5) were compared with some of the 
normal arteries (fig. 4) of those who died of coronary 
occlusion, or those whose coronary arteriosclerosis was 
merely an incidental finding. While it is well known 
that the epiqardial coronary arteries in infants, children 
and adults have intima far thicker than any other 
arteries of the same size in the body,® the individual 
variation of this tissue, and the relation of such varia- 
tions to atheromatosis, is not known. Leary ° regarded 
the thick intima as evidence of local stress in the artery. 
The succulent tissue found in many coronary arteries 
seems to offer a better soil for the deposition of plasma 
lipids than does the extremely delicate intima of the 
splanchnic, carotid and other medium sized or large 
sized arteries. That the lipids in the atheroma come 
from the plasma seems to have been proved beyond 
any doubt.^’- 

The medial changes seem to us to be secondary 
and frequently related to vascularization of the plaque 
as well as to atrophy from disuse. A lymphocytic 
response is more evident in those over 30 and is pre- 
sumably a nonspecific reaction similar to that in arterio- 
sclerotic kidneys or in the breasts, thyroids and adrenals 
of older subjects. 

^ SUMMARY 

1. An analysis of the clinical and pathologic features 
of 80 fatal cases of coronary disease in soldiers aged 
from 20 to 36 revealed that the disease occurred in 
men of various racial and national origins, showing no 
predilection for any particular stock. 

2. The most striking presumable predisposing factor 
was overweight, which was present in 91 per cent of 
the cases. 

3. Vigorous effort, and the activities of early morning 
chores, brought on the fatal attacks in over 50 per cent 
of the cases. 

4. Sudden death, or the .onset of the fatal attack, 
occurred during sleep in 10 per cent of the cases. 

5. The basis of coronary occlusion was found to be 
arteriosclerosis in all cases. Arteriosclerotic plaques 
in more than one coronary branch were found to be 
present in 84 per cent. Definite thrombosis was proved 
in 36 per cent of the series. 

6. Myocardial scars, indicative of previous insults, 
were observed in 59 per cent of the cases. Recent 
myocardial infarction was noted in 19 per cent. 

7. Cardiac h 3 'pertrophy of significant degree did not 
occur in this series. 

7. Lucke, B.: Personal communication to the authors. 

8. Spalteholz, W., and Hochrein, M.; Untersuchungen am Koronar- 
system: Die anatomische und funktionelle Beschaffenheit der Koronar- 
arterienwand, Arch. f. exper. Path. u. Pharmakol. 163 : 333, 1932. 

9. Leary, T.: The Pathology of Coronary Sclerosis, Am. Heart J. 
10: 328, 1935. 

10. Leary', T. : The Genesis of Atherosclerosis, .\rch. Path. 312:507 
(Oct.) 1941. 

11. Hirsch, E. F., and Weinhousc. S.; The Role of the Lipids in 
.Mherosclerosis, Physiol. Rev. S3: 185, 1943. 


THE USE OF NEOSTIGMINE IN THE 
TREATMENT OF MUSCLE SPASM 

IN RHEUMATOID ARTHRITIS AND ASSOCIATED 
CONDITIONS 

PRELIMINARY REPORT 

PHILIP R. TROMMER, M.D. 

AND 

ABRAHAM COHEN, M.D. 

PHILADELPHIA 

Rheumatoid arthritis shows certain signs which bear 
close resemblance to those ' of anterior'- poliomyelitis. 
Outstanding among these 'are muscle spasm and atro- 
phjL Such muscle spasm persists even though the 
arthritic process has become quiescent, and results in 
limitation of motion, deformities, weakness, fatigue and 
pain on pressure or stretching of the affected part. 

In poliomyelitis the so-called muscle spasm has been 
treated with apparent success by the use of hot fomenta- 
tions in accord with the Kenny technic.^ In subacute 
and chronic poliomyelitis, neostigmine (prostigmine) 
has been used with encouraging results by Kabat and 
Knapp.- Our purpose in this study was to apply the 
principles set forth bj' the latter investigators to the 
muscle spasm accompanying rheumatoid arthritis and 
similarly related conditions. 

Rheumatoid arthritis is generally thought of as a 
condition which affects primarily the joints, resulting 
in a destructive lesion affecting the motion of those 
joints. However, we are of the opinion that, even 
though the disease process in the joint has become 
quiescent, there remains a spastic state of the muscles 
surrounding that joint. This spasm involves both flexor 
and extensor muscles and is manifested clinically in 
various tj’pes of painful deformities. Obviously, if this 
hypothesis is true the relief of such spasm would result 
in much increased comfort of the patient and a con- 
sequent diminution or even complete prevention of 
deformities. 

We have employed neostigmine in relieving such 
spasm in accordance with the concept promulgated b_v 
Kabat and Knapp.- The latter believe that neostigmine 
has a direct action on the spinal cord which may be 
depressing in nature in some instances and stimulating 
in others, depending on the groups of neurons which 
are acted on. In cases of rheumatoid arthritis we 
believe the action is probably depressive, as the muscle 
spasm is usually promptl)' alleviated. 

CLINICAL MATERIAL 

The entire preliminary group consisted of 19 patients, 
all of whom had rheumatoid arthritis or similarly related 
conditions. Each patient had been observed for several 
months prior to neostigmine therapy so as to gain an 
accurate impression of their clinical status and of ani- 
progress which they might be making. Patients selected 
exhibited a maximum of deformitj- and definite loss of 
function and limitation of motion but a minimum of 
active joint involvement. IMam- had received previous 
courses of gold salt therapy. 

From the Arthritis Clinics of the Philadelphia General and JefTerson 
hospitals. 

The prostigmine methylsulfate and prostigmine hromide used in this 
study were supplied by HofTmann-La Koche« Inc., Nutley, N. J. 

1. Pohl, J. F., and Kenny, E.: The Kenny Concept of Infantile 
Paralysis, St. Paul, Bruce Publishing Company, 1943. 

2. Kabat, H., and Knapp, M. D.: The l*«-e of Pro'tigmine in the 
Treatment of Poliomyelitis, J. A. M. 122:989 (Aug. 7) 1943. 
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TECHNIC 

Before neostigmine treatment was initiated, each 
patient was given a careful physical examination with 
especial reference to the amount and degree of deformi- 
ties of various joints. Actual angle measurements were 
usually made and recorded before and during the period 
of treatment. An estimate of the ability to perform 
certain common movements, such as arising from a 
recumbent position, sitting, turning, washing the face 
and feeding, was made in each case. 

Treatment was generally started by the subcutaneous 
administration of 1 cc. of neostigmine methylsulfate 
1 : 2,000 (0.5 mg.) and 0.6 mg. of atropine sulfate given 
every other day. Seven and five-tenths to 45 mg. of 
neostigmine bromide, usually with 0.6 to 1.2 cc. of 
tincture of belladonna, was given daily in most cases. 

It is to he noted that the only purpose of the atropine 
and/or belladonna was to forestall any possible unde- 
sired cftects of neostigmine on the myoneural junctions 
of the parasympathetic nervous system. Careful obser- 
vations were made on the immediate eflect of the 
neostigmine as well as on the general progress of 

the patient. rkpokt of cases 

1.— E. G., a wliitc woman aped 62, was oliscrved to 
have rlicuniatoid artliritis involving the riglit I'>P 
legs, feet and liands. Slic was given 1 cc. of ncostigmnu 
methvlsiilfate 1:2,000 and 0.6 mg. of atropine sulfate subcu- 
taneously and within a few minutes shglitly easier movements 
of the fingers were observed. Slie was able to lift her 
hook witli her right hand, a previously 'mi^ssiblc act. It 
decided to give her a maintenance dose of one 15 
Sine bromide tablet orally three times a day, Wl'en 
forty-eight hours later the patient was able to dig the linger 
S info the palms and niahe a fist. Anan>S 
rar,t:i*;nn in bed was now performed without aid. u nereas 

before neostigmine tlierapy slie could but f 
fS^to waslh she was now able to perform this act with 

'^^On^vcck Ster initiation of therapy she reported that despite 
4=i mg of neostigmine bromide daily she was ' K 

s?i(T acain ” Two cc. of neostigmine methylsulfate 1 . 2.000 
wi h io mg of atropine sulfate was accordingly given sub- 
with . , n-.-f -ivhich was not manifest for about 

cutaneously, the elTect l,o„rs. At this time 

symptoms, therefore 0 6 mg of atropine sulfate was 

gteTcvoTsSd'day in addition to IS mg. of neostigmine 

hromide three times dady by .n^ neostigmine therapy for 
At present the patient but continuous, 

approximately ten \ treatment until such time 

^fn^irov^m^^nt is'manifest. following which a maintenance 
dose of PcosUgmme 63, had been bedridden 

leUe ^ tL ttSo^:; 

hospitalized P^^"^‘rrVe patient had a complicating diabetes 
SitSs which was her bed, was unable 

purposes a complete nwaUd. ^ 

a pronounced flexion joint was 

spine and claw ha • measurement of the 

limited degrees flexion in the immobile position 

right knee showed 90 deg -ph^ left knee was flexed 

with shortened hamstn hamstring muscle 

to 110 degrees ? dent assumed a modified fixed fetal 

b'"”?- ”VSuB tJpy consisted in snllcylntes nnd gold 

saUs'°hPl of "o neostigmine methylsulfate 1:2,000 

A lest dose o^f sulfate was given subcutaneous y. 


with 0.6 mg 


J. A. M. A. 

April 29 , 1944 

Within fifteen minutes the right knee extended to 130 degrees 
and the patient was able to cross the right knee over the 
left. The improvement was maintained for five days without 
additional therapy. Subsequently a similar dose of neostigmine 
methylsulfate and atropine was given every two days. One 
month after initiation of this treatment the medication was 
changed to two orally administered neostigmine bromide tablets 
with 0.6 cc. of tincture of belladonna three times daily. 

As the therapy was continued, the patient was observed to 
have more and more improvement. She was able to open 
and close her hands, get out of bed and into a wheelchair with- 
out assistance, wash her hands and face and comb her hair, 
and could place her hands and arms in back of her head. After 
three months of neostigmine therapy the limit of improvement 
was reached, a state which was occasioned by the partial bony 
ankylosis of many joints. -It is of particular interest that all 
previous therapy had been given to no avail. 

Case 3. — R. B., a white man aged 42, complained of pain 
in the right shoulder of three weeks’ duration. The pain 
radiated to the right lateral aspect of the neck. Abduction 
of the arm or rotation of the head was impossible without 
excruciating pain. 

Previous therapy consisted of baking and massage, procaine 
infiltration about the cervdeal vertebrae, removal of several 
diseased teeth and analgesics. Relief was temporary with the 
procaine injections; othenvise the patient was in constant 
pain. 

Examination revealed several points of tenderness in the right 
scapular region. Right shoulder movement was limited in all 
directions. A roentgenogram was reported as revealing “hyper- 
trophic arthritis involving all the cervical vertebrae as evidenced 
by thickening and sclerosis of articulating surfaces, narrowing 
of the intervertebral spaces and foramina. There are some 
arthritic changes in the right acromioclavicular articulation.” 

Treatment was instituted by administering 2 cc. of neostig- 
mine methylsulfate 1 : 2,000 with 0.4 mg. of atropine sulfate 
subcutaneously every four to six days. In additioii, 7.5 mg. 
of neostigmine bromide and 0.3 cc. of tincture of belladonna 
were given by mouth three times daily. Relief was experienced 
within a few minutes after the initial injection of neostigmine. 
Voluntary movement was definitely greater in the cervical spine, 
and pain was but slight. The patient has now been receiving 
neostigmine for several months, a procedure which has kept 
him relatively free from pain. 

Case 4 —A. B., a white man aged 52, gave a histoo’ of the 
sudden onset of sharp, lancinating pain in the lumbar area 
wSe ar° h g from bed. Relief in some degree was obtained 

b/ uS or lying do'vn. Alter l« Imd walked a far « 
the pain lessened and was reduced to a soreness. There uas 

no radiation to any other area. lumbar 

The patient was well built and well nourished. 

JscTes exhibited some rigidity bilaterally. Flex.oi of 
lumbar spine was limited to a_ 150 degree angle, and there 

some limitation of lateral motion. rnp^eiiire 

Ethyl chloride spray to the lumber area j; { 

of relief by partially relaxing tlie as 

persisted for but two hours follo^yl^g wjich the 

% 'detS '.Sr-and 

“ti» no r,cr,rr»ca ol symptoms, .. 

became swollen and pamtul. local OT' 

J^n^’TlreTgTr T. was ed.ma.ons and .ke Ug 
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to a no degree angle. Any attempt at manipulation evoked 
further pain. The hamstring muscles were hard; evidence of 
muscle spasm. Roentgenograms revealed no abnormality. 

The usual dose of 2 cc. of neostigmine methyl sulfate I ; 2,000 
with 0.6 nig. of atropine sulfate was given subcutaneously. Five 
minutes later the patient was able to extend the right leg almost 
completely without discomfort. The effects persisted for almost 
two days, after which there was a gradual return of hamstring 
spasticity. Accordingly the neostigmine-atropine injection was 
continued every other day for another week, while other treat- 
ment relieved the bony injury. 

Case 6. — A white female aged 35 stated that she had had 
rheumatoid arthritis for the past nine months. She had been 
confined to bed for the last four months, save for bathroom 
privileges, during which time she was subjected to the usual 
measures designed for symptomatic relief — salicylates, alkali- 
zation and opiates. All her teeth had been extracted, since 
it was believed that they were a focus of infection. 

Physical e.xamination revealed a more or less generalized 
stiffness of the joints throughout the body. The patient was 
unable to move her arms, forearms, legs, feet and toes. Assis- 
tance was required for walking, feeding, dressing and other 
movements. 

Therapy consisted of neostigmine methylsulfate 1 ; 2,000 twice 
daily for three days, the dose ranging from 0.5 to 2 cc., 
depending on the degree of stiffness present. Atropine sulfate 
0.4 rag. was given with each dose of neostigmine methylsulfate. 
Concurrently the patient received capsules containing codeine 
sulfate ’A grain (0.032 Gm.), sodium salicylate 5 grains (0.32 
Gm.) and acetylsalicylic acid 5 grains every three to four 
hours. On the ninth and eleventh days a sterile hypodermic 
irijection was given to rule out any psychic factor. No relief 
followed these. 

Thereafter daily injections of 2 cc. of neostigmine methyl- 
sulfate 1:2,000 with 0.6 mg. of atropine sulfate were given 
for eleven days. The results were remarkable in that there 
was a considerable degree of relaxation of spasm of the muscles 
surrounding the affected joints. By the end of the third day 
the patient was able to arise from her bed without assistance, 
and on the sixth day she was able to use a broom in a sweeping 
motion. 

Following about two weeks of neostigmine treatment all 
therapy was discontinued for sixteen days, following which there 
was a relapse, which was relieved by additional neostigmine- 
atropine injections. 

Case 7.— O. A., a white man aged 51, complained of pain 
in the neck and back of six years’ duration. The patient, who 
was round shouldered, was unable to rotate his neck or bend 
his trunk anteriorly. In order to turn his head he was forced 
to rotate his entire body. 

Therapy consisted of 1 cc. of neostigmine methylsulfate 
1:2,000 with 0.6 mg. of atropine sulfate subcutaneously every 
two to three days, in addition to 30 mg. of neostigmine bromide 
with 0.6 cc. of tincture of belladonna by mouth three times 
daily. There was no objective improvement after one month, 
although the patient claimed he felt somewhat improved, espe- 
cially in dry weather. This case must be considered a thera- 
peutic failure. 

Case 8,— J. K., a policeman aged 38, gave a history of having 
had a sudden onset of severe pain in the left shoulder three 
months before. A diagnosis of acute bursitis was made, and 
despite symptomatic treatment there was no relief, the patient 
being unable to raise his arm above shoulder level. 

The patient was well developed and well nourished, ambula- 
tory and in no apparent discomfort. Although the left arm 
could be abducted beyond 90 degrees to 110 degrees, this passive 
movement was accompanied by intense pain and evidence of 
muscle spasm. 

Therapy consisted in 2 cc. of neostigmine methylsulfate 
1 : 2,000 with 0.6 mg. of atropine sulfate subcutaneously. Eight 
minutes later the patient was able on his own accord to abduct 
his arm to a 180 degree angle with slight difficulty but with 
no pain. The neostigmine-atropine injection was repeated every 
third day for three doses. After that an injection was given 
each week, with complete recovery in six weeks. 


COMMENT AND CONCLUSIONS 

We believe that the medical profession has heretofore 
overlooked a very important symptom of rheumatoid 
arthritis, namely muscle spasm. While certain authors 
have previously called attention to this phenomenon, 
it has been generally neglected and certainly no especial 
therapy has been directed against it. Since it is now- 
conceded that our present therapy for the joint lesions 
is at best inadequate, it becomes especially important 
to treat the accompanying muscle spasm, w'hich we are 
convinced is one of the primary sources of the severe 
pain experienced by sufferers from this disease. Cer- 
tainly if we cannot cure the underlying condition we 
should do our utmost to make the patient comfortable. 

In our experience neostigmine is a far more effica- 
cious remedy for relieving such spasm than anj' other 
medication which has been previously employed. Fur- 
thermore, we are of the opinion that neostigmine acts 
in a more physiologic manner than the analgesics, which 
do no more than depress the pain centers in the central 
nervous system and leave the underlying disturbed 
physiologic function unchanged. Although it is not 
known definitely just how neostigmine exerts its bene- 
ficial action, we do know that it is in all probability 
not directly on the myoneural junction. Were the 
latter the case no benefit would ensue, for atropine is 
known to counteract this action. Therefore neostigmine 
here probably acts directly on the various units of the 
central nervous system, perhaps in accord with the 
findings exemplified by Kabat and Knapp.® 

Even though we are not certain of the manner in 
which neostigmine acts to relieve the muscle spasm and 
thereby the pain in cases of rheumatoid arthritis and 
allied disorders, we firmly advocate the extension of 
its use. In general, we suggest that from 1 to 2 cc. 
of neostigmine methylsulfate 1 : 2,000 with suitable doses 
of atropine to prevent undesired side effects (found in 
a certain percentage of cases) be given subcutaneously 
three or four times weekly. Although not used in all 
of our earlier cases, we advocate that from 15 to 30 
mg. of neostigmine bromide be given by mouth three 
times daily in addition to the parenteral dose. 

Of the 19 cases in our preliminary series, 8 of which 
are reported here in detail, a total of 13 responded 
favorably. In the remaining 6 cases there was either 
slight or no relief from neostigmine. Space does not 
permit us to describe the other 11 cases, but we have 
chosen those which we believe are most representative. 

SUMMARY 

1. Neostigmine- has been used in treating 19 cases of 
rheumatoid arthritis and similarly related conditions. 
Thirteen cases gave a favorable response. 

2. Neostigmine is believed to cause a relaxation of 
muscle spasm, even though it has persisted for many 
years. The drug has no demonstrable effect on tlie, 
pain produced by the joint lesion. Active as well as 
passive motion in the affected joints is more easily 
carried out with less pain. 

3. The effect of neostigmine given subcutaneously is 
rapid (within three to fifteen minutes after administra- 
tion) and may persist for several days. 

4. We believe that neostigmine bromide orally should 
be administered concurrently so as to obtain a more 
prolonged effect during the interim between injections. 

5. It is to be hoped that this report on the neostig- 
mine treatment of spasm associated with rheumatoid 
arthritis will encourage clinicians to study the problem 
further. Aleantime we advocate the e.xperimenlal use 
of the drug in all cases similar to those herein described. 
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AN UNUSUAL MODE OF ACTION OF 
DIGITALIS IN AURICULAR 
FIBRILLATION 

E. R. I^IOVITT, M.D. 

SAN FRANCISCO 


In the practice of medicine there arc few therapeutic 
triumphs that equal the spectacular results achieved 
through digitalization of a patient in congestive heart 
failure with auricular fibrillation. In a few days the 
gloom of the sick'bcd is dispersed and a new lease on 
life granted. To the great satisfaction of the patient 
and his distraught relatives, with no lesser satisfaction 
to the physician himself, the picture of dcsixair is super- 
seded hy that of new hope. A sun'erer who has been 
spending night after night propped up in a chair panting 
for breath and uttcrl}' c.xhaustcd by the never ending 
struggle for air can now breathe without clTort. He 
need no longer look- covetously at his bed. knowing 
that there he can find no rest. On the conlrarv, in bed 
lie can now repose with case and comfort. Every 
ounce of remaining strength need no longer be spent 
for the sole purjiose of labored breathing. And all 
this is accomplished through the judicious use of a 
truly miraculous drug, digitalis. 

For the present, little does it matter that the cure, 
lU the ordinary sense of the word, is not attained, and 
the inevitable doom is only postponed. Also little docs 
it matter that the ominous cycle of clclirium cordis is 
not broken, at least in the auricles ; for one may acquiesce 
in the security of well founded knowledge that the 
vicious forces are chained in the quarters where they 
can do little harm; that an insurmountable barrier is 
erected between auricles and ventricles, so that the 
untamed forces cannot break loose, invade the latter 
chambers and corrupt the rehabilitated circulation. 

In auricular fibrillation, then, digitalis slows the ven- 
tricular rate, while fibrillation in the auricles remains 
unaffected. Altliough this is a well established and 
widely known fact, there is, however, no unanimity of 
opinion as to the exact mechanism responsible for this 
slowing. There arc some who believe the effect to be 
due to direct action of the drug on the decompensated 
myocardium — digitalis enhances the force of muscular 
contraction, thereby increasing the refractory period of 
the muscle fibers and thus leading to decrease in their 
excitability to the auricular impulses. In addition, with 
the improvement in the state of circulation, and conse- 
quently in the coronary flow, the partial anoxemia of 
the heart muscle 'is relieved and its irritability thus 
reduced — the ventricles become less responsive to the 
stream of stimuli reaching them through the junctional 
tissue from the auricles. This view is in accord with 
the contention of some clinicians that the tachycardia 
of auricular fibrillation in patients with heart failure 
secondary to intrinsic cardiac pathologic changes is the 
result of the failure itself. But there are others who 
believe that the ventricular slowing results from the 
functional block produced by digitalis. Here again the 
opinion is divided as to the manner in which the block 
is produced. Two possibilities are known to exist: 
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1. Although the conducting fibers of the bundle of His 
constitute a specialized tyi>e of myocardial tissue they 
^lare with the atter the cardiotonic effect of digitalis 
This effect fundamentally consists in strengthening the 
muscular contraction with the concomitant increase in 
refractory period and the corresponding decrease in the 
rate of conduction. Thus the block may be produced 
by the diug through the direct action on the conducting 
tissue This explanation, promulgated by Cushnv is 
shared perhaps by the majority of physiologists, pharma- 
cologists and clinicians; 2. The block may be of vagal 
origin entirely (Mackenzie). Porter^ contends that 
the failure to demonstrate the vagal effect by other 
workers was due to the employment of inadequate 
doses of atropine used in the attempts to paralyze the 
vagus endings and thus effect the “vagal release.” By 
administering large doses of atropine intravenously 
(/■(>.-. grain, or 0,0025 Gm.) in cases of ventricular slow- 
ing under digitalis therapy he succeeded in reproducing 
iiromptly the rapid ventricular rate of the predigitaliza- 
tion period, thus demonstrating to his satisfaction that 
the original slowing of the ventricles was caused by the 
action of the drug on the conducting system via the 
vagus. On the other hand, Gold and his associates = 
have succeeded in showing that, while the slowing 
produced by small doses of digitalis was apparently due 
to vagal stimulation with adequate doses of atropine 
increasing the heart rate, after full doses of digitalis 
atropine was found to be no longer effective in increas- 
ing the ventricular rate, the ventricular slowing being 
apparently due to extravagal action of digitalis. 

It is not my purpose in this article to dwell at great 
length on the controversial subject of digitalis-induced 
slowing of the ventricular rate in cases of auricular 
fibrillation. It is quite likely that both vagal and e.\tra- 
vagal influences are operative and mutually contributive 
toward the end result and that the three points of view 
mentioned are not antagonistic or mutually exclusive 
but rather supplement one another. Whatever may be 
the mechanism of digitalis-induced ventricular slowing 
in auricular fibrillation, the fact remains that as a gen- 
erally accepted postulate the drug does not abolish the 
fibrillation itself ; the change produced is in regard to 
the heart rate but not the rhythm. Goodman and Gill- 
man ^ give the following explanation for this mode of 
action of digitalis: “The auricular rate may increase 
or decrease but is usually speeded both by tlie muscular 
and vagal effects of digitalis. Both digitalis and quini- 
dine increase the refractory period and slow the con- 
duction in the auricular muscle but accomplish this by 
entirely different means. It may be asked, legitimately, 
therefore, why digitalis does not stop auricular fibril- 
lation. The answer must lie in the fact that the glycoside 
does not sufificiently lengthen the refractory period of 
auricular muscle to interrupt the circus movement. Such 
an action of digitalis can arise only from an increase 
in the force of auricular contraction. Digitalis may not 
be able to accomplish this in a dilated fibrillating auricle. 
Furthennore, large doses increase muscular irritability 
and thus shorten the refractory phase. Likewise vagal 
stimulation caused by the drug also tends to shortCT 

1. Porter, E.: Therapeutic Use of Drugs of Digitalis Group, 
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the refractory period. These comljined effects fix and 
perpetuate, if not actually accelerate, the rate of the 
auricular fibrillation.” 

In the standard textbooks of medicine, therapeutics 
or pharmacology there is no mention made of the pos- 
sibility of digitalis effecting the change in the rhythm 
itself, i. e., causing in some patients with aurcular fibril- 
lation reversal to normal sinus mechanism. Luten^ 
states that whether or not the drug may at times termi- 
nate an attack is open to question. He adds “The 
cessation of the attack, if it occurs, is rare.” However, 
I have encountered 2 cases of auricular fibrillation, with 
cessation of the arrhythmia in both while on digitalis 
therapy. On search of literature I have found one other 
report ® with somewhat similar observation. 

REPORT OF CASES 

Case 1. — C. B. J., a white man aged 34, American, a truck 
driver, was admitted to the hospital on July 2, 1943 for treatment 
oi aphasia and loss of Sunction in the right arm and leg oi 
one week’s duration. T*he parents stated that the patient had 
chorea at the age of 8 and that in the course of the last couple 
of years he had complained of some exertional dyspnea. 

Physical examination revealed that the patient was well devel- 
oped and well nourished. He had motor aphasia and right-sided 
hemiplegia. There was no dyspnea, cyanosis or edema present. 
The lungs were normal on palpation, percussion and ausculta- 
tion. The heart borders were within normal limits on percus- 
sion. The pulmonic second sound was somewhat louder than 
the aortic second sound. The first sound at the apex was 
accentuated, and a low-pitched diastolic rumble, localized to 
the region of the apex, could be heard. The rhythm was regular 
with a rate of 60. The blood pressure was 120 systolic, SO 
diastolic. 

The urinalysis did not reveal anything abnormal. The red 
blood cell count was 4,650,000, hemoglobin 14.5 Gm., platelets 
370,000 and white blood cell count 10,200, with 71 per cent 
polymorphonuclears. The blood Wassermann reaction was 
negative. The x-ray examination of the chest demonstrated 
some cardiac enlargement, with the greatest transverse diameter 
of 16.3 cm. within the rib cage of 32 cm. The left border 
presented a straight line from the aortic knoh to the apex, with 
some prominence over the left auricular region. 



Fig. 1 (case 1). — a, before and b, after digitalization. 


It was thought that the neurologic findings were on an 
embolic basis, secondary to rheumatic heart disease with mitral 
stenosis. However, and in spite of negative serologic tests 
on the blood, it was decided to rule out the possibility' of 

S. Luten, D.: The Clinical Use of Digitalis, Springfield, III., Charles 
C Thomas, Publisher, 1936, p. 120, 

5. Schwartz, S.: The effect of Digitalis on Premature Auricular 
Contractions Associated with Attacks of Paroxysmal Auricular ^briUa* 
non: The Use nf the Drug u\ the Treatment and Prevention of Certain 
Forms of These Arrhythmias, Am. Heart J. 6 : 458 (April) 1931. 


cerebrovascular syphilis as an etiologic factor of the patient’s 
neurologic disability. A spinal puncture was done, but the 
serologic test on the spinal fluid also gave negative results. 

On August 20 it was found on auscultation of the heart that 
there was now present a totally irregular rhythm with a rate 
of 120. The electrocardiogram demonstrated an auricular fibril- 



Fig. 2 (case 2). — a, before and b, after digitalization. 


lation (fig. 1 a). The patient was started on digitalis. On 
August 25, after he had had a total of 27 grains (1.65 Gm.) 
of digitalis, the rhythm reverted back to sinus mechanism 
(fig. 1 6). The maintenance dose was lA grains (0.1 Gm.) and 
the rhythm was still regular on August 31, when the patient 
left the hospital. 

Case 2. — R. F., a white man aged 56, American, a hospital 
attendant, was admitted to the hospital on Aug. 27, 1943 with 
complaints of nervousness, loss of weight, slight exertional 
dyspnea, palpitations and a feeling of fulness in the neck of 
several weeks’ duration. He had diphtheria at 10 and mumps 
at 30 years of age. There was no history of any rheumatic 
infection in the past. 

On physical examination the patient was seen to be well 
developed and rather slender; he did not appear to be in any 
acute distress. There was no exophthalmos or lid lag. The 
thyroid was symmetrically enlarged; no bruit could be heard 
over it. The lungs were clear. The heart was within normal 
limits as to size on percussion. The tones were of only fair 
quality, somewhat distant and totally irregular, with a rate of 
122. The aortic second sound and the pulmonic second sound 
were equal. There was a faint systolic murmur at the apex. 
No diastolic murmurs could be heard. The radial pulses were 
equal and totally irregular, with a pulse deficit of about 10. 
The blood pressure was 145/65. The liver could not be palpated. 
There was no dependent edema noted. 

The urinalysis showed the presence of a trace of albumin 
and 1 plus white blood cells. The red blood count was 4.7 million 
and the white blood cell count was 7,400. The blood Wasser- 
mann reaction was negative. The basal metabolic rate was 
plus 7 and plus 11. Circulation time with decholin was 21 
seconds. The x-ray examination of the chest revealed the 
greatest transverse diameter of the heart to be 14.7 cm. within 
a rib cage of 30.5 cm. The electrocardiogram demonstrated 
auricular fibrillation (fig. 2 a). 

In spite of a palpable thyroid it was thought that his auricular 
fibrillation was not on a thyrotoxic basis. The history, the 
clinical appearance of the patient, the circulation time and the 
basal metabolic determination were all not those to be expected 
in a case of thyrotoxicosis. On September 1 the patient was 
started on digitalis. On the 6th, after the administration of a 
total of 24 grains (1.6 Gm.) of digitalis, the heart rate was 
found to be regular, and the electrocardiogram showed a 
reversal to sinus rhythm (fig. 2 b). The rhythm was still regu- 
lar at the time of discharge of the patient from the hospital on 
October 2, with the patient continuing on a maintenance do-e 
of digitalis. 


1242 


AURICULAR FIBRILLATION — MOV ITT 


COMMENT 

The first imtienl had mitral stenosis. Tlie condition 
the second j)atient was not definitely diagnosed. 
1 hyrotoxicosis was excluded on clinical grounds. Pie 
might have had rheumatic heart disease, even in the 
ahsence of a rheumatic history or any diastolic mur- 
murs : also the possibility of degenerative heart disease 
should have heeu entertained. Or this patient might 
well have belonged to that group of individuals with 
paroxysmal auricular fibrillation in whom heart disease 
cannot he demonstrated either intra vitam or post 
mortem. 


The time of onset of the first patient’s auricular 
fibrillation was known, as it developed while he was 
under .observation in the hospital. The arrhythmia 
terminated on the sixth day after the administration 
of a total of 27 grains (1.75 Gm.) of digitalis. The 
duration of the second patient’s arrhythmia could not 
he ascertained. From the history it might be surmised 
that it was probably present for several weeks prior to 
his entry to the hospital. I'he return to normal sinus 
rhythm took place also on the sixth day after the begin- 
ning of treatment and after the administration of a 
total of 24 grains (1.55 Gm.) of the drug. 

Auricular fibrillation is arbitrarily classified by 
Friedlander and Levine" as cither paroxysmal or “per- 
manent,” depending on whether it lasts from a few 
hours to a week or longer. They feel that an attack 
lasting longer than seven days should be classified as 
“permanent” because “it was assumed that any attack 
lasting more than a week would not be likely to cease 
spontaneously.” Paroxysms are well known to termi- 
nate spontaneously only too frequently. Even in cases 
of arrhythmia lasting a few months or a year the spon- 
taneous reversal to normal sinus mechanism has been 
observed. A case of spontaneous cessation of auricular 
fibrillation of twenty-two months’ duration was reported 
by Burch.' It is diflicult, therefore, if not impossible, 
to be able to state definitely whether the termination of 
an attack in any patient with auricular fibrillation treated 
with digitalis is directly attributable to the drug or is 
rather spontaneous. However, it will be noted in both 
cases here reported that the return to normal sinus 
mechanism took place only after the administration of 
what could be considered as an approximation to a full 
digitalization dose. Whether in each case it was merely 
a coincidence or rather a cause and effect relationship 
remains highly speculative. It may be said that the 
latter would appear to be more probable than consecu- 
tively repeated coincidental relationships. • 

A reference has already been made to one other 
report in the literature with observations on this unusual 
mode of action of digitalis. Seven patients observed 
by Schwartz" from Montefiore I-Iospilal, New York, 
with organic heart disease and signs of congestive 
failure, had been subject to frequent attacks of auricu- 
lar fibrillation. These attacks were invariably preceded 
for several days by auricular extrasystoles. All patients 
showed restoration to sinus mechanism after the admin- 
istration of single large doses of digitalis within a slwrt 
time after the auricular fibrillation was discovered. For 
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each patient “it was possible to show a direct relation 
ship betvyeen the administration of a single large dose 
of digitalis and the disappearance of auricular fibrillation 
with restoration of normal sinus rhythm following the 
use of the drug.” Strangely enough, when the patients 
were digitalized slowly, receiving 3 cc. of the tincture 
daily for five to seven days, although ventricular slowing 
resulted the rhythm remained unchanged. Attacks of 
auricular fibrillation could be prevented by digitalization 
during the period of sinus rhythm or auricular extra- 
sj'stoles, the latter arrhythmia being invariably followed 
by fibrillation in nondigitalized patients. These were 
thought by Schwartz “to form a distinct group among 
patients with heart disease because of the unusual 
response to variable doses of digitalis in the presence 
of auricular premature beats and auricular fibrillation.” 

The observations on die 2 cases reported here differ 
in several respects from those in the series described 
by Schwartz : 1 . In the cases here presented there 

was no evidence of congestive heart failure. 2. The 
period of auricular premature beats immediately, and 
invariably, preceding the onset of fibrillation was not 
demonstrated. 3. Restoration to normal rhythm took 
place following a relatively slow method of digitalization, 
taking six days in each instance, a form of therapy which 
in Schwartz’s cases was not productive of the same 
results, as in his cases cessation of auricular fibrillation 
ensued only on the exhibition of single large doses of 
the drug. 

I have no explanation to offer for this unusual mode 
of action of digitalis in auricular fibrillation. The action 
of the drug in the auricles is complex and not too well 
understood. 

SUMMARY 

On administration of digitalis to patients with auricu- 
lar fibrillation and rapid heart rate the objective sought 
is the slowing of the ventricular rate. The desired 
effect is usuallj' easily accomplished in the presence of 
perpetuation of the arrhythmia itself. 

In 2 cases of auricular fibrillation observed in the 
course of digitalis therapy, not only did the slowing of 
the ventricular rate occur, but also a reversal to sinus 
mechanism took place. 

On search of the literature a report with similar 
observations was found. 

No explanation is offered for this unusual mode of 
action of digitalis in auricular fibrillation. 


Occupational Mercurialism Among Miners in the 
Sighteenth Century. — Several interesting observations relat- 
ng to occupational mercurialism among miners were made 
luring the 18th century. In 1719 Bernard de Jussein pre- 
lentcd a memoir to the Academy of Sciences in which he 
eported the situation of the workers in the Almaden mercury 
nines of Spain. Both free and slave labor were employed there, 
ind both groups of workers suffered from mercury poisoning. 
'Jevertheless the free miners, since they rvere at liberty to 
eave the mines and kept their persons clean, e-xhibitecl no 
widence of mercurialism except for slight tremors. The slaves, 
in the other hand, imprisoned in their unclean an 

vithout any real means of cleaning themselves, were atHic 
vith swellings of the parotid glands, stomatitis, 
lustular rashes. Giovanni Scopoli described mercury po 
ng with the characteristic trembling, among the miners a 
\lto Isonzo.-Rosen, George: The History of Miners Uis 
;ases. New York, Schuman’s, 1943. 



Volume 124 
Dumber 18 


HEART FAILURE— BATTERM AN ET AL. 


1243 


the effectiveness and safety of 

MERCUPURIN ADMINISTERED 
ORALLY 

IN THE TREATiMENT OF CONGESTIVE HEART 
FAILURE 

ROBERT C. BATTERMAN, M.D. 

ARTHUR C. DeGRAFF, M.D. 

AND 

JAMES E. McCORMACK. M.D. 

NEW YORK 

Although the value and use of mercurial diuretics 
for the treatment of advanced congestive heart failure 
has been thoroughly established, there remains the 
necessity for controlled evaluation of the various prepa- 
rations useful for this purpose. Studies on mercupurin 
and salyrgan,^ mercurial suppositories ■ and orally 
administered salyrgan-theophylline “ have been reported 
from this laboratory. It is our purpose in this paper 
to present data on the effectiveness and safety of Mer- 
cupurin ^ administered orally in the routine treatment 
of congestive heart failure. 


STUDIES ON HOSPITALIZED PATIENTS 


A total of 42 patients was studied, of whom 32 were 
hospitalized and 12 were ambulatory; 2 patients were 
included in both groups. For the hospitalized patients 
two schemes of administration of the Mercupurin tab- 
lets were utilized. Whenever a diuretic was considered 
to be necessary, either a single dose of 5 tablets (with 
the exception of 1 patient who received 6 tablets) was 
given in the morning or the patient was given multiple 
doses consisting of 2 tablets three times daily for two 
to four days. In 1 instance the administration of the 
tablets was continued for seven days. Regardless of 
the scheme of administration, a preliminary control 
period was established during which time tlie maximum 
effect of bed rest, oxygen, sedatives, limitation of fluid 
intake, dietary restriction and digitalis and ammonium 
chloride whenever given maintenance doses was ascer- 
tained. The weight curve was followed in preference 
to the measurement of urinary output, because it has 
been proved to be a more accurate and sensitive index 
of diuretic response.® The urine was examined at 
frequent intervals for albumin and formed elements. 

Table 1 summarizes the results in the hospitalized 
group of patients. A single dose of 5 Mercupurin 
tablets was given 30 times to 23 patients. A loss of 
3 pounds (1.3 Kg.) or more in body weight within 
forty-eight hours after the administration of the diuretic 
was considered a satisfactory response. This response 
was obtained in 18 trials (60 per cent), or 16 patients 
(69 per cent). With the exception of patients 3, 10 


From, the Department of Therapeutics, New York University College 
•of Medicine and the Third (New York University) Medical Division of 
flellevue Hospital. 

, }' DcGraffj A. C.; Nadler, J. and Batterman, R. C.: A Study 

? A Effect of Mercupurin in Man, Am. J. M. Sc. 191:526 

(April) 1936. 

2 . Brightman, 1. J., and Batterman. R. C.: The Treatment of Edema 
uy Rectal Administration of Diuretics J. Lab. & Clin. Med. 25:1038 
(July) 1940. 


L Batterman, R. C^ DeGraff, A. C.. and Rose. O. A.: Treatm<mt 
m Congestive Heart Failure with an Orally Administered Mercurial 
l^mreiic, Am. Heart J. 21:98 (Jan.) 1941. 

4. Each tablet contains 100 mg. of Mercupurin powder equivalent to 
•30 rag. of mercury and 27 mg. of anhydrous theophylline, as compared 
wuh 135 mg. of Mercupurin represented in 1 cc. of the parenteral 
solution, Mercupurin tablets were supplied by Campbell Products, Inc. 

5. DeGraff, Nadler and Batterman.' Brightman and Batterman.* 
■Uatterman, DeGraff and Rose.’ 


and 22, the lack of satisfactory diuretic response could 
be attributed to the fact that they were not receiving 
either ammonium chloride or digitalis. For example, 
patient 1 responded Avhen ammonium chloride was 
administered simultaneously with the Mercupurin tab- 
lets, and patient 9 stopped responding when digitalis 
and ammonium chloride were discontinued. In a few 
instances, such as in patients 10 and 11, the degree 
of edema was so slight that the lack of response w'as 
not surprising. 

The multiple dose method was tried 23 times with 
17 patients (table 1). A good diuretic response was 
obtained in 16 trials (69 per cent) and 12 patients 
(71 per cent). The lack of response in patient 3 is 
unexplainable. This patient also failed to respond to 
the single dose method. The failure in cases 20 and 31 
could be attributed to the very slight degree of edema, 
while in case 23 the degree of failure was progressively 
worse because of lack of digitalis. The failure of the 
third trial in case 22 while the previous 2 trials were 
successful is also unexplainable. In patient 25 the lack 
of response may be attributed to severe failure precipi- 
tated by pneumonia. The patient also failed to respond 
to Mercupurin administered intravenously. However, 
previously when ambulatory the response to the tablets 
was very satisfactory. 

Diuresis by the single dose method usually began 
within four to twelve hours and in the majority of 
instances was practically complete at the end of twenty- 
four hours. However, the diuresis persisted in several 
cases for forty-eight hours or longer. By the multiple 
dose method diuresis was usually noted within twenty- 
four hours but did not reach its peak before forty-eight 
or seventy-two hours. 

STUDIES ON AMBULATORY PATIENTS 

Twelve ambulatory patients whose severe congestive 
heart failure could not be controlled with a maintenance 
dose of a digitalis preparation were given 102 trials 
with Mercupurin tablets. Complete protocols summa- 
rizing each case are presented in table 2. Either 
patients were advised to start taking the tablets the 
day after the clinic visit at which the examinktion 
showed that a mercurial diuretic was indicated or the 
patient was given Mercupurin intravenously at the time 
of the clinic visit and advised to take the tablets when 
the edema had reaccumulated. 

In general, giving the drug in doses of 1 or 2 tablets 
three times daily for two to four days was a satisfactory 
means of producing diuresis. It was possible to extend 
the time necessar}' for clinic visits for those patients 
who would ordinarily have required Mercupurin at 
weekly intervals, since the tablets definitely produced 
a satisfactory response sufficient to forestall the use 
of the parenteral preparation or delay the accumulation 
of edema. In onlj' 8 of the 102 trials was the response 
considered to be ineffective for this purpose. The 
tablets were particular!}’ useful if the patient, could 
not be controlled by weekly injections of Mercupurin. 
The administration of the tablets in the period between 
clinic visits diminished or prevented the severe symp- 
toms of congestive heart failure. Thus patient 2 
remained free from paroxysmal dysjmea for the first 
time in a year, and patient 7, who previously had sev- 
eral hospital admissions for severe congestive heart 
failure, was able to remain ambulatory with minima! 
edema for over eight months. 
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Tabix 1. — Effectiveness o] Mcrcupurin Administered Orally to Patients Hospitalised for Congestive Heart Failure 






Ammo- 

Degree 




Digi- 

nium 

of 

No. Case 

Diagnosis 

Ago 

talis 

Chloride 

Fnlhire 

1. J. W. 

Arterioselerosls, hypertension. 

()■) 

Yes 

No 

-1- 


enlarged heart, inyocnrdlnl 
flhrosjs, eoronnry sclerosis. 



1 Gm. 

-1- 


auricular flhrlllation 



t. 1 d. 


2. M. S. 

Arteriosclerosis, hyi>ertens|on. 

(i7 

Y’es 

1 Gm. 

-r-p-l- 


enlarged heart, myocardial 
fibrosis, coronary sclerosis, 
regular «lnus rhythm, bundle 



t. 1. d. 

1 Gm 

1. 1, d. 

+ + 1 - 


branch block 





S. E. H. 

Unknown, enlarged heart, 
regular sinus rhythm 

32 

Y’es 

1 Gm. 





1. 1. d. 

1 Gm. 
t. 1. d. 

-f-1- 


4. F. B. 

Arteriosclerosis, enlarged 

(si 

No 

No 



lionrt, ooroniiry ‘-ctcroBl'i, 
iiiyoenrilliil niiro'-i*-, ri’piilnr 
.slmi*- rliytliin 


Scheme of 

Weight 

Total 
Weight Weight 

Days 

for 


Administration 

5 tablets; single 

Before 

211% 

After 

213% 

Loss Diuresis 
... None 

Cominent 

dose 

5 tablets; single 

21(,'l 

211% 

4% 

1 

Good diuresis 

dose 

5 tablets; single 

119% 

112% 

6% 

2 

Good diuresis 

dose 

2 tablets t. 1. d. 
for 4 days 

112 

103% 

8% 

4 

Mild diarrhea de\ eloped on 
4th day;“proctoscop 5 re 
yealed no pathologic 
condition 

.5 tablets; single 

244% 

243 

1% 

1 

Diarrhea for 24 hours 

dose 

2 tablets 1. 1. d 

228% 

228 

• • ■ 

None 

No gastrointestinal up«ct 

lor J days 

5 tablets; single 
dose 

145% 

139 

0% 

2 

Good diuresis; initiated 
diuresis, which persisted 
until patient lost all signs 
of failure; basal weignt, 
IIG 


6. N. S. Hypcrtcns.Ion, nrtcrio'('lero>-l«, 45 
I’liliirKcd hi'iirl, old 
inyocnrdlnl Infiirct. core- 
nnry fclcro‘;l», roKidiir 
hinus rhythm 


G S. M. 

Unknown, enlarged heart, 
regular sinus rhjthm 

40 

7. A. K. 

.Yrterio'clcro'ls, enlarged heart 
coronary sclerosis, myocardial 
fibrosis, auricular fibrillation 

7(1 

8 A. D. 

.\rtcrIosclcros|s, enlarged 
heart, coronary sclerosis, 
myocardial flhrosls, auricular 
lihrllintlon 

IS 

9 W. J. 

Hytiertension, enlarged heart, 
regular sinus rhythm 

47 

10. J. G. 

Itheumntic fever, enlarged 
heart, mitral steno'ls, 
mitral Insufllclcncy, aortic 
stenosis, aortic insufllclcncy, 
auricular fibrillation 

35 

11. L. G. 

Rheumatic fever, enlarged 
heart, mitral Insufllclcncy, 
mitral stenosis, aortic Insufil- 
clency, auricular fibrillation 

14 


12 . r. L. 

Hypertension, arteriosclerosis, 
enlarged heart, coronary 
sclerosis, myocardial fibrosis, 
regular sinus rhythm 

G1 

13 C. S. 

Hytiertension, enlarged heart, 
reguiar sinus rhythm 

49 


14 T r. Unknown, onliirKCd lienrt, 

■ ■ rcKuhir Hlnn>! rhytliin 

15 \V D Hypcrtoii'ilon, nrtcriowloro'.ls, 

■ ■ onlurKcd hciirt, coronnry - 

K'lerosle, inyocnrdlnl flhro«l'>, 
rcKidnr Finns rhythm 

If, r B Ilyiiertcnslon, nrtcrlosolcroslF, 

10 . 1 .. u. coronnry 

sclerosis, inyocnrdlnl fibrosis, 
rcftulnr sinus rhythm 

I" M W Arteriosclerosis, cnlnrKod 
heart, coronary sclerosis, 
inyocnrdlnl flhrosls, nurlc- 
ulnr flbrlllntlon 

1C i L Arteriosclerosis, hypertension, 
enlarged heart, coj-o" 
sclerosis, inyocardl il llbrosh, 
Tcgulnr sinus rhythm, 
bundle branch block 

r r Hypertension, arteriosclerosis, 
10. C. G. j jipyj-t coronnry 

cHerosls inyocnrdlnl llbro- 
^frr°egulnr^lnus rhythm 

»• ■' cirsSy'ar!., 

myocardial fibrosis, 

-- -ifgsr 

l^fftScular fibrillation 
sinus rhythm 


42 


5-1 


08 


(.8 


78 


Cl 


50 


Yes 


No 

Yes 

Y'es 

Yes 

No 

Y'es 

Yes 

Yes 

Y'es 

No 

Y’es 

No 


N\) 


No 

No 

No 

Yes 

Yes 

Yes 

No 

Yes 


1 Gm 
t. 1. d. 

4-4- t- 

0 tablets; single 
dose 

172% 

1 Gm. 

1. 1. d. 

4--1 

5 tablets; single 
dose 

177% 

1 Gm 
t. 1. d. 

l 4- 

2 tablets t 1. d. 
lor 2 days 

176 

No 

+ [- + 

5 tablets; single 
do'C 

170 

1 Gm. 
t. 1. d. 

•f-t 

5 tablets; single 
dose 

161 

No 

+ 4- 

5 tablets; single 
dose 

128% 


1 Gm. 

1. 1. d. 

-(-+!- 

5 tablets; single 
dose 

152 

No 

-1 h-f 

5 tablets; single 
dose 

151-% 

1 Gm. 

1. 1, d. 


2 tablet' 1. 1 d. 
for 4 days 

140% 

1 Gm. 

+ 

5 tablets; single 

117% 

1. 1. d. 


dose 


No 


fi tablets; single 
dose 

128% 


109% 

3% 

2 

Mild diuresis; no gastro- 
intestinal upset 

171% 

0% 

1 

Good diuresis 

100% 

8% 

3 

Good diuresis 

174'i 

1% 

1 


172 

9 

2 

Good diuresis; maximum 
loss of weight In 2d 24 
hour period 

122% 

0 

3 

Good diuresis; initiated 
diuresis, which persisted 
until basal weight of 
10G% was reached 

149 

3 

1 

Slight nausea, abdominal 
colic; diarrhea for 

24 hours 

150 

1% 

1 

No gastrointestinal up-ct 

143% 

3 

4 


110% 

•• 

None 

Diarrhea for 24 hours 

129% 


None 

Slight nausea 


iGm. k + -*- 

t.i.d. 


iGin. +1- + 

t. I. d 

1 Gm 

t. 1. d. 

No + *4- + 


1 Gm 

1. 1. d. 

+ -\ + 

1 Gm. 

-1- h + 

1. 1 d. 

1 Gm. 

-p + -b 

t 1 d. 

1 Gm. 

1. 1 d 

-b-b-b 

No 

-b-b 


No 

-b + + 

No 

-b-b-b 

No 

•b b 

No 

-b 


1 Gm, 

1. 1. d. 

-b 

1 Gm. 

1. 1. d. 

•b 

No 

+ + + 

1 Gm. 

1. 1. d. 

+ + + 

1 Gm. 

+ + + 


1. 1. d. 

IGm. +++ 


1. 1, d. 

1 Gm. ++ 
1. 1, d. 


6 tablets; single 

175% 

171'4 

4% 

2 

Good diuresis; followed as 
ambulatory patient 

dose 





5 tablets; single 

177 

172% 

4% 

0 

Good diuresis 

do'C 

5 tablets; single 

179 

173% 

OV 2 

1 

Good diuresis; followed as 
ambulatory patient 

dose 

2 tablets t. 1, d. 

172 

158% 

13'% 

J 

Good diuresis; initiated in 
first 24 hours 

for 5 days 

5 tablets; single 

184% 

182% 

0 

2 

Mild diuresis: patient digi 
tallied after 4S hours 

dose 





5 tablets; single 

180% 

173 

7% 

1 

Good diuresis 

do'c 

5 tablets; single 

172'% 

107% 

4% 

1 


dose 

5 tablets; single 


159 

0% 

1 

Good diuresis 

dose 


121 




5 tablets; single 

124 

3 



dose 






6 tablets; single 

144'% 

142'% 

2 

1 

Patient digitalized after 

dose 

140% 

138 . 

1 % 

0 

5 talilcts; single 


this attempt 

dose 

2 tablets t. 1. d. 

122'4 

110% 

5'% 

S 

Treated on 2d ' 

good diuresis with com 

for 2 days 





plete removal ot tallui' 

6 tablets; single 

120 

120 

-- 

None 


dose 






2 tablets 1. 1. d. 

154 

151% 

2% 

2 


for 2 days 

5 tablets; single 

153 

150 

3 

2 

Delayed diuresis m 2^1 

hour period, >h'‘'fOTiglit 

diuresis with total wss 

loss of 9 pounos 

dose 

5 tablets; single 
dose 

104% 

169 

5% 

S 

6 tablets; single 

142 

143 

None 

None 

Good diuresis 

Good diuresis - 

dose 

2 tablets t 1. d. 

for 2 days 

2 tablets 1. 1. d. 

142% 

141% 

139% 

134'% 

3% 

7 

2 

4 

for 4 days 

2 tablets t 1. d. 
for 3 days 

133 

133'% 

None 

None 
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>0 Cfl'c 

Diagnosis 

Agf 

Digi 

t.llis 

Ammo* 

mum 

Chlondc 

Degree 

of 

Failure 

j’ 0 C 

jjjIXTtcn«ion, arteriosclerosis 
enlarged heart, myocardial 
fibrosis, coronary sclerosis, 
regular sinus rhythm 

70 

Afi 

1 Gm 
t i d 

4-_u- 

2 i I r 

Artcrio'=clerosi‘=, enlarged 
heart, coronary sclerosis, 
nnocardial fibrosis, 
regular sinus rhythm 



1 C.in 
t 1 d 

j,-P 

A J' 

Rheumatic fe\er, enlarged 
heart, mitral stenosis, 
mitral insufficiency, 
regular sinus rhvthm 

I'l 

\i - 

1 Gni 
t i d 

1 Gm 
t i d 

, L 

J ^ 

J 1 s 

Vrtcnosclerosis, enlarged 
heart, coronary sclcrosi*., 
myocardial fibrosis, 
auricular fibrillation 

7^ 


1 Gui 
t i d 

1 Gin 
r 1 d 

1 Gm 

1. 1 d 

1 Gm 
t i <i 







--T H S? 

\rtoiiosclerosi«, enlarged 
heart, coronary sclerosis, 
myocardial fibrosis, 
auricular fibrillation 



No 


J' I V 

Hjpertension, enlarged heart, 
regular sinus rhythm 


\i V 

N(. 

— 

M H 

Artcrio'^^lerosis, hypertension, 
enlarged heart, coronary 
sclerosis, mjocardial fibre 

SIS, auricular flbnllation 

0., 


1 Giti 
t l d 

1 Om 
f 1 d 


II \ D 

Arteriosclerosis, enlarged 
heart, coronary sclerosis, 
myocardial fibrosis, 
regular sinus rhythm 

jO 


No 


1 M B 

Hypertension, arteriosclero«i«, 
enlarged heart, old rayocar 
dial infarction, coronary 
sclerosis, myocardial fibrosis, 
regular sinus rhythm 

111 


N.t 

+ 

J G 

H^pc^tension, enlarged heart, 
regular sinus rhythm 

(iT 


No 

J. 


Total Dai'S 


Scliemc of 

Weight 

Weight Weight 

for 


Administration 

Before 

After 

Loss Diurc-i 

i- Comment 

2 tablets t I fl 

144 


2*4 


Diarrhea, nausea and vom 

for T days 

7 tablets; single 

104 

15S 

G 

•> 

itmg on 5d day of admin- 
istration; also in severe 
congestive heart failure 
Good diuresis 

lose 

2 tablets t 1 cl 

147*4 

1 15*^:. 

, 

1 

Patient in failure because 

for 4 dnjs 

i tablets t 1 cl. 



0 

None 

of pneumonia; previously 
responded while ambula 
tory 

Continued with intrave 

for S davs 

2 tablets 1 . 1 cl 

24 . 

227^4 


4 

nous mercupurin wifh 
poor response 

Excellent response; gained 

for 3 days 

5 tablets; single 

230 

228 

o 

1 

weight wlien tablets were 
discontinued 

dose 

2 tablets 1 . 1 i1 

22S 

210 

18 


Excellent diuresis; los>* of 

for 3 days 

2 tablets t 1 <1 

208 

wnu 


4 

12 lbs in 1st 24 hours 
Fxccllcnt diuresis 

for 3 days 

2 tablets t 1 cl 

177 

150 

IG 

5 

rxcelfcnt response; ini(i 

for 3 days 

2 tablets t i d 

114 

107*4 

Gh 

4 

ated diuresis for total 
weight loss of 30 lbs of 
edema fluid 

for 3 days 

2 tablets 1 . 1 cl 

1G8 

100 

8 

4 


for 4 days 

2 tablets t i cl 

1G0V4 

153^4 

7 



for 2 day s 

i tflljlct« t 1 <1 

1,72^1 

140^4 


7 

Response to intravenous 

for 7 fifty*. 

2 tablets 1 . 1 <I 

lol 

128*1 

2*/ » 


mercupurin also poor 
(354 Ibso 

Was practically edema free 

for i flat*. 

2 tablets t i <1 


r>2*4 

4*1 

4 

at time of ndmlnlstratloa 
of tablets 

for 2 flays 


TOXICITV 

In no case, regardless of method, was iheie an,\ 
evidence of kidney irritation. Gastiointeatinal irritation 
as a rule was very mild and subsided promptly. In 
the hospitalized group 4 patients had presented nausea. 
\omiting or diarrhea after a single dose of 5 tablets 
In 3 of these instances no diuresis W'as noted, and in 
the 4th the minimal effective diuresis occuned In the 
1 instance, patient 9, in whom the dose was repeated, 
although it W'as ineffective, it was also free of any 
untow'ard reaction. With the multiple dose method 2 
instances of gastrointestinal irritation were noted. In 
))atient 2 this could possibly have been avoided if the 
medication w as discontinued at the second or thii d da\ 
In the othei instance, patient 23, the seiere congestive 
heart failure with visceral congestion ina\ ha\ c pla\ cd 
a part in the symptoms. 

In the ambulatory group of patients gastiointestinai 
in nation of minor character was noted in 6 instances 
Patient 4 had anorexia and nausea, which subsided 
promptly within twent 3 '-four hours and did not deter 
lepetition of the medication when necessaiy Patient 7 
noted an increased frequency of bow'cl movements aftei 
tlie first trial but continued the medication for a total 
of 15 trials without having further evidence of gastro- 
intestinal irritation. Patient 8 also noted increased 
fiequenc}' of bow'el movements following 2 trials Diar- 
iliea was noted in the first trial in patient 10, but 
subsequently no untow'ard reactions were noted when 
the treatment w'as repeated on 9 more occasions. 
Patient 1 1 had nausea and vomiting in 2 trials out of 8. 
In only 1 instance, that of patient 6, who had nausea 
and vomiting with most chugs adiiiinistei cd oiallj. was 
the medication discontinued. 


tOMMitx r 

The favorable influence of theophjlline on the diuretic 
effect and toxicity of mercurial diuretics has materially 
alteied our concept regarding their use. Although, as 
pointed out by DeGraff and Nadler," the}' are not 
entirely free from toxic manifestations, the raritj- of 
such occurrences explains their widespread popularity 
in the treatment of congestive heart failure. Several 
routes of administration of mercurial diuretics are avail- 
able For the patient with severe congestive heart 
failure necessitating rapid removal of the edema fluid, 
the parenteial route remains the method of choice. 
How'ever, too sudden dehydration may result in two 
untoward sequelae of pronounced diuresis. Poll and 
Stern ' have called our attention to tlie syndrome of 
hypochloremia or tissue dehydration in the presence 
of edema. This is noted particularly in patients with 
advanced arteriosclerosis or patients in chronic failure 
who have been on a limited diet for months or years. 
The second possible sequela, digitalis to.xicity in 
patients receiving high maintenance doses of the drug. 
IS not an uncommon observation. .Attrilnited to the 
mobilization of the digitalis preparation from tlie edema 
fluid during the process of diuresis, its occurrence 
definitely interferes with the proper management of 
the patient. As emphasized previoiisK, for patients 
who do not require rapid removal of the edema fluid 
foi symptomatic relief and for tliose wiio may develoj) 
the aforementioned sequelae, the oral mercurial diuretic 
should be the drug of clioice. 

6 DeGraft, A. C, and Nadler. J !• A Rcmcu of the Toxic ^Ianl 
ic«tation5 of Mcrcurnl Diuretic^ in Man. J A M. A 119; KOi', (JnU 
25 ) 1<J42 

7. Poll, Daniel, and Stern, T E lit mar i F^cc*' t* Di ir«— *■ 
Arch Int Med oS;10«57 (Dec) 
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(equnalciU to 150 nig of mercury) may be used if the mercurial tablets may be administered in ^ 
moderately rapid diuresis is required. Where gradual three to five days apart. 

TAnrn 2.~n{,W/ hmess of iUc>cu(,u,m Admimsiced Orally m the Amhulatoiy Treatment oj Patiaiis -with Congestive Heart Failure 
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for three doses. This may be repeated daily until 
diuresis is well established; the total period of admin- 
istration should not exceed four days. ' If this dosage 
is insufficient, 2 tablets given according to the same 
method may be more effective. The patient with severe 
congestive heart failure may require supplementary 
use of the parenteral preparation at each clinic or office 
visit. In such a case the oral preparation should not 
be advised until the reaccumulated edema fluid again 
makes the patient uncomfortable. At the present time 
the daily maintenance dose of the oral mercurial diu- 
retic is not recommended, since insufficient data are 
available as to the excretion and toxicity of mercury 
when the drug is chronically administered in this form. 
The use of the drug for periods of two to four days 
and, if necessary, repeated courses at intervals no 
shorter than four days has proved to be effective with 
a minimum of gastrointestinal irritation. 

SUMMARY 

In a group of 42 patients, Mercupurin tablets admin- 
istered orally were found to be an effective and safe 
diuretic and, with proper use, are of definite value 
in the management of the cardiac patient \vith chronic 
congestive heart failure. 


RECURRENT BULLOUS ERUPTION 
OF THE FEET AND HANDS 
(WEBER-COCKAYNE) 

LOCALIZED EPIDERMOLYSIS BULLOSA 
CAPTAIN MORRIS WAISMAN 

MEDICAL CORPS, ARMY OF THE UNITED STATES 

My purpose in this paper is to report 2 instances of 
an unusual hereditary blistering dermatosis of the feet 
and hands and to call attention to its distinctive features 
so that differentiation from other common eruptions 
of the feet may be facilitated. The disease was first 
described by Weber ^ in 1926, who regarded it as a 
mild anomalous form of epidermolysis bullosa. Later 
Cockayne - examined its hereditary and familial aspects. 
Several reports dealing with the syndrome have 
appeared recently from various centers,® indicating that 
probably it is not as rare as has been supposed. Because 
the condition has often been diagnosed as dermatophy- 
tnsis and, indeed, had been so diagnosed for each of 
my . patients at some time in the past, these cases are 
presented to reemphasize the dermatologic dictum that 
not all blistering eruptions on the feet are caused by 
fungi. 

I shall also describe an additional atypical case — an 
example of “acquired” localized epidermolysis bullosa — 
which does not possess heredofamilial characteristics. 
This form manifests all the clinical features of the 
inherited disease, and I have no reason to assume that 
the two conditions are not biologically identical. The 

1. Weber, F. P.: Recurrent Bullous Eruption on the Feet in a Child, 
i roc, Roy. Soc. Med. (Sect. Dermat.) 19:72 (June) 1926. 

T ^o^^Byne, E. A. : Recurrent Bullous Eruption of the Feet, Brit. 
J. Dermat. 50: 358-362 (July) 1938. 

3. Haldane, J. B. S., and Poole, R.: A New Pedigree of Recurrent 
MuIIous Eruption of the Feet, J. Hcred. 33:17-18 (Jan.) 1942. Lcider, 
M., and Baer, R. L.; Epidermolysis Bullosa Hereditaria; Report of 
two Cases with Extensive Family Histories, Arch. Dermat. & S>T>h. 
46: 419-424 (Sept.) 1942. Mansur H. D., Jr.; Hereditary Epidermol- 
yses Bullosa, J. A. M. A. 120 • il2^-1 124 (Dec. 5) 1942. Kierland 
and Harrison.’ Frank.® Franks and Davis.^ 


cases of the inherited disease are presented separatel)' 
solely out of deference to their remarkable genetic pat- 
tern and not because of other fundamental distinction. 

REPORT OF CASES 

Case 1. — History . — A soldier aged 24, seen on June 8, 1943, 
gave a history of large blisters on his feet appearing for four 
years mostly in the summer months, especially after a great 
deal of walking. The blisters were painful only when he 
walked, and there was no pruritus or burning. The patient 
had noticed that since his induction into the Army, seven 
months before, the condition had become more severe, a cir- 
cumstance which he attributed to increased walking and march- 
ing. During the month preceding his admission to the hospital 
he had worked as an automobile mechanic and had done 
relatively little walking, but the blisters nevertheless recurred. 
His army career had been spent exclusively at stations in 
Florida during warm or hot weather. While the patient was 
on furlough in Pennsylvania for ten days in May 1943 the 
eruption largely disappeared, an improvement due, the patient 
believed, to the cooler weather rather than to the respite from 
marching. 

Questioning elicited the information that the patient's hands 
and fingers had always blistered too readily after moderate 
or sustained manual effort. However, there was no abnormal 
blistering of the skin after injury to other regions of the 
bod}'. One other member of his family was affected: a 5 year 
old nephew, son of the patient’s sister, has shown a similar 
abnormality of the skin of the feet since infancy, blisters occur- 
ring also during the summer months only. In both cases tiiere 
was no consanguinity of the parents. 

B-vamiiiation . — The patient walked with some discomfort. 
Several thick- walled bullae, up to 1 inch (2.5 cm.) in diameter, 
were present on the soles, especially over the ball of each 
foot and immediately behind the toes. There were no calluses 
or scars over the soles, nor was there appreciable interdigital 
scaling, fissuring or maceration or evidence of either inflamma- 
tion about the lesions or regional lymphadenitis. Nikolsky’s 
sign, diminished dermal-epidermal adhesion, could not be elicited 
over various parts of the body. Microscopic examination of 
epidermis from the plantar blebs failed to disclose fungi. 

Course . — After hospitalization for ten days, during whicli 
time the patient was largely confined to bed, the lesions were 
collapsed, dry and exfoliating. The patient was then encouraged 
to walk about the hospital area at will. Within two days 
four new bullae on each foot, averaging about inch (1 cm.) 
in diameter, had developed on the toes and distal part of 
the sole. The lesions at first were flaccid, becoming tense as 
they increased in size. Aseptic aspiration of thfe bullae and a 
reduction of walking resulted in rapid improvement during the 
next few days of observation. 

Case 2. — History . — A soldier aged 20, admitted to the hospital 
Aug. 15, 1943, stated that since earliest childhood he had had 
recurrent blisters on his feet and to a lesser degree on his 
hands. His health had otherwise heen excellent. He retained 
at all times, regardless of the amount of walking performed, 
at least two to four blisters on each sole. On the hands lesions 
would not develop unless he performed work entailing con- 
siderable manual friction and pressure. For example, moderately 
painful blisters would appear on his hands and fingers if he 
raked a lawn or if he gripped the steering wheel of a vehicle 
tightly while driving, even though he wore gloves during both 
operations. Trauma of other parts, such as tile shins, caused 
the skin to become denuded easily (“barked"), but blisters 
would not result. 

There was no consanguinity of the parents. The paternal 
grandmother had had the same disease. The patient’s father 
during his youth had also suffered recurrent blisters on his 
soles, but in a mild form and only after activities such as 
dancing or strenuous walking; apparently there has been no 
similar trouble in later life. representation of the familial 
incidence of the disease is given in figure 1. 
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E.vatiiiitalioii . — Small Imllac, cacli witli a violaceous lialo, were 
prcseiU on llie volar aspect of tlie left tliircl and fourth fingers 
tfig. 2o). Large thich-walled hnllae occupied the dorsa of 
the toes and the weight hearing parts of the toes and soles, 
and one large hulla occurred on the lateral surface of the left 
heel (fig. 2 l>). There were no scars or calluses. Microscopic 
examination of epidermis from the lesions disclosed no fungi. 
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surfaces of the toe (fig. 3). A flaccid bleb arises with thick 
walls, and the surrounding epidermis is thickened, spongy and 
macerated. Hyperhidrosis of the feet is present to a moderate 
degree, but there is no interdigital scaling suggestive of derma- 
tophytosis. Repeated microscopic examination of epidermal 
material and cultures on Sabouraud’s medium have failed to 
disclose evidence of fungi in the affected skin. 

Course . — In November 1943 the patient was confined to the 
hospital for one week at rest in bed, during which time the 
lesions healed. He then resumed walking, but within the next 
few weeks he was unable to cause tbe bullae to reappear in 
spite of long walks in heavy shoes. He ascribed his improve- 
ment to the cooler weather, as it duplicated his experience of 
the previous year. With the advent of hot weather in Fcbruaiy 
1944 identical bullae again formed on the toes. 

.Admittedly, further observation of my third patient 
would lie desirable before tbe diagnosis of epidermolysis 
bullosa could be unequivocally accepted. Against this 
criticism my defense is that many diagnostic possibilities 
were ctircfully considered in studying tbe case and then 
were one by one discarded as inadequate, until by elim- 
ination epidermolysis bullosa stood alone as the sole 
acceptable classification for tbe disorder.- 

DIFFEREXTIAL DIAGNOSIS 


.\ small area of the volar surface of the right forearm was 
traumatized bv nibbing vigorously with a hlunt metal instru- 
ment. Shortly afterward the ^kin became reddened and puffy, 
and within three hours a small vesicle appeared in its center. 
The reaction persisted for twcnt\-four hours. A biopsy of 
unaffected skin from the forearm in the proximity of the 
induced vesicle failed to reveal abnormality of any of its struc- 
tures. including the clastic tissue. 

purse. .A recent communication from the patient reports 

that bullae have become more frciiuent on the hands, probably 
because of his work, which consists of handling parcels. He 
does little walking, but. as usual, bullae still recur on his teet. 

Tbe following ca.e lacks tbe ciualities of onset in cbikl- 
b.KKl and familial background displayed tn the 2 
cases. The recurrent blebs, singularly bmited to the 
fifth toes, constitute so peculiar and definite a syndiome 
that 1 am at a loss to classif.v it in any category otber 
the present one. This case and 1 recorded by 
b' ranks and Davis ‘ will serve as a basts for tlw Itypotb- 
csis that variants of localized epidermolysis bullosa 
may be of tardy development and not necessaiily familial 

or hereditary. , , . , 
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TATTVTTr Epkle.mohsis Bullosa. A.ch. 


'riie bullae in the disease under consideration are often 
large, tip to 1 inch diameter or larger. Such huge bullae 
are not characteristic of ordinary forms of deimatopln- 
losis. in which tbe vesicles are generally of pea size or 
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bullosa exhibit in common the tendency to exacerbation 
during hot weatlier. If pruritus is a sj-mptom, it will 
suggest dermatophytosis. A history of recurrent lesions 
since childhood is practically pathognomonic of epider- 
inolvsis bullosa, because dermatophytosis of the feet in 
children is distinctly rare. Direct microscopic search of 
the skin for fungi is essential in an\- doubtful case and 



I'jjr 3. — Recurrent bulla of tip of fifth toe •S) . I'hc (Hik crust 

was pioduced b\ the application of solution of siKei nitrate. 


constitutes a simple expedient for esialihshmo a diag- 
nosis. 

Large traumatic blebs,. from friction of im\)roperly 
fitting shoes and socks and from excessive walking, 
normally heal in time; or, if walking is continued, the 
skin of the feet becomes “tougliened” or calloused in 
consequence of the repeated insult. Lot such is the 
case, however, with epidermolysis bullosa, m which the 
epidermal reaction is not the physiologic one of thick- 
ening for protection but is rather a passive yielding to 
tlie pressure of fluid exuded beneath it, and this process 
is repeated over and over again. There is no scarring, 
callus formation or other residuum of the bullae. 

Contact dermatitis of the feet due to sensitization to 
shoe leather or dyes may lead occasionally to the forma- 
tion of huge bullae, but the)' are nearly ahva) S confined 
to tlie sides or dorsa of the feet and toes, wliere the skin- 
is relatively thin, and especially over the great toes. 
The thick corneous covering of the soles constitutes an 
important barrier to irritant chemical agents, and con- 
tact eruptions of the plantar surfaces are therefore either 
imperceptible or much less severe than eruptions over 
the dorsa of the feet. Also epidermol)'sis bullosa is 
primarily a noninflammatory disease, and its bleb is 
initially unattended by signs of erythema. This is in 
clistiuction to contact dermatitis, in which erythema is 
one of tile earliest visible phenomena induced by the 
offending material and vesiculation is associated with 
pruritus and other eczematous accompaniments, such as 
edema, scaling, exudation, crusting and excoriations. 

Bullous drug eruptions, plantar and palmar eruptions 
of congenital syphilis and bullous scahie.v in infants may 
be mentioned without further comment as other con- 
ditions which might rarely be considered in the differ- 
ential diagnosis. 

COMMENT 

In epidermolysis bullosa an inherent iTilncrahiiity of 
the skin leads to the formation of blebs over a ]iart sub- 
jected to mechanical trauma. Classically the skin oier 
the entire body, or most of it, partakes of this predis- 
t'Osition, and in some cases permanent scarring results. 
I'or the variant described by Weber and Cockaine, how- 


ever, the abnormality is localized to a great extent, so 
that in general the feet manifest the lesions prepon- 
derantly and in many cases even exclusii’eh'. Appear- 
ing first during infancy or earliest childhood, the bullae 
apparently represent an exaggeration of the normal 
tendency of the skin to blister as a response to physical 
irritation. When blebs appear on the hands in localized 
epidermolysis bullosa they are usually not so prominent 
nor so abundant as those on the feet. A few transient 
lesions elsewhere than on the feet and hands are occa- 
sionally observed. Such instances. I believe, constitute 
transitions between the strictly localized forms of the 
disease on the feet and the classic, generalized, inor- 
dinately blistered forms presented in the cases of the 
textbooks. 

Most authors have recorded failure to produce fresh 
lesions in their patients by rubbing the skin. Frank ” 
found that in his patient bullae developed after vigorous 
rubbing over the sides of the feet but not on other areas, 
including the plantar surfaces. In my case 2 there was 
a latent tendency for blister formation over the normal 
cutaneous surface, as indicated by the vesicular reaction 
elicited on rubbing a region of the skin which had never 
spontaneously blistered. M^'cher ' originall)' suggested 
that irritation of the feet in moist socks during warm 
weather might account for tlie eruption rather than 
trauma alone. CockaiTie decided that the exciting 
cause for the formation of bullae in this disease is prob- 
ably a combination of pressure and moisture. Of interest 
is the exacerbation of lesions during hot weather, a 
seasonal variation consistently manifested by the major- 
ity of patients (and known often to occur as well in the 
generalized forms of epidermolysis bullosa). The skin 
is not abnormally reactive to thermal applications, how- 
ever. What role pathologic porphyrin metabolism may 
play in this process is deserving of further investigation.^ 

Usually the patients report multiple familial cases of 
localized epidermolysis bullosa afl’ecting several genera- 
tions. However, there are also solitary, presumably 
nonfamilial cases on record.® It is conceivable that the 
disease in the occasional patient who can furnish no 
information indicating a hereditary influence mai- 
actually have had its genetic inception as a mutation. 
My third case, presented as an acquired form of the 
eruption, is therefore remarkable not because it lacks 
hereditary background but because of its origin in adult 
life.® Comparable circumstances of atypical develoji- 
ment in later life are not, however, unprecedented among 
other, more familiar, hereditari- diseases. It will be 
noted also that the first patient did not e.xhihit lesions 
on his feet until the age of 20, although his hands had 
been affected since childhood, which indicates a local 
tardiness in development of the syndrome. There is 
no doubt that the strenuous conditions of military life 
may cause to become manifest an otherwise latent 
inherent vulnerability of the skin ; to this fact I ascribe 
the onset of the disease in my third patient shortly after 
his induction into the Army. 

In a case of epidermolysis huilo-a reported recentiv 
by Dean lesions limited to the hands and fingers and 

6. Frank, S. B.: An Vnu«nril Variant ot rjufitnnoU'is 
Recurrent Bullous Eruption of the reel, -\rch. Dernut. A S'ph. 17: 
327-334 (Marcli) 1943. 

7. Kierland, R. U., and Harri-on, M W,: Epultrniol>sl<i EuUu-'a 

with Unu^inl Distribution and Ele\nted Crinar' Pondunns: Report of 
a Case, Proc. Staff Meet., ^[a^o Clin. 15:313 316 15) 194ij. 

8. Weber.* Kierland and Harrison • 

9 Hundlej, J. L . and Smith. D. C I!p 'krmoU-*<; Bullo'.! .\cqui».jta. 
South. M. J. S4: 364-370 (Apnli 1941 

10 Dean, D. M.: A Ca-e of Epnlernul' -t- Bxd’.o'a J. 

Ro\. M. Ser\ 27: 74 79 (T.an > 1*541. 
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with distinct familial transmission were exhibited. This 
might be regarded as an analogous form of strictly 
regional epidermolysis bullosa. But the scarring pro- 
duced by the lesions, the deformed finger nails and the 
imperfect dental development all combine to classify 
the case tas one of localized **dystrophic” cpidermolr'sis 
bullosa. 

In contiast to this the **siin])]e” t3'pe of epider- 
molysis bullosa, of which the recurrent bullous eruptions 
of Weber and Cockayne seem to be a subgroup, never 
produces abnormal sequelae in tbe skin; and tbe cutane- 
ous appendages are invariably normal. 

SU.AIMARY AND. CONCLUSIONS 

Cases of a recurrent blistering eruption of the feet and 
hands with dominant heredity, comprising a charac- 
teristic localized form of epidermolysis bullosa, were 
observed. The bullous lesions are preceded by mild 
grades of local friction, jiressure, heat and moisture. 
One of tbe cases reported is unique because of strict 
limitation of the lesions to the fifth toes, onset in the 
third decade of life and absence of other familial cases; 
but examination of the literature indicates that failure 
to demonstrate a hereditary basis does not preclude clas- 
isification in this category. The question of whether the 
moundaries of the syndrome should be defined by the 
hereditary or b}' the topographic features cannot be 
decisivel}' answered. I favor the latter criterion, for 
it is my impression that the disease is the same, with 
or without familial background. But in the former 
group the dominant heredity is so striking a charac- 
teristic that these cases are deserving of the special 
recognition first accorded to them by Cockayne. There 
are apparently gradations of severity of the syndrome, 
which in the cases of more extensive involvement prob- 
ably span the transition between purely localized forms 
and generalized epidermolysis bullosa. 

The strenuous physical demands of military life may 
be conducive to activation of a latent blistering tendency, 
or they may exacerbate a previously mild form of the 
disease to the point of temporary disablement. The diag- 
nosis in most cases is established by the family history, 
onset in childhood and relationship to excessive walking 
or manual work. Diagnostically the disease seems most 
frequently to be confused with dermatophytosis of the 
feet, from which it may be distinguished by the fore- 
going features and by a carefully conducted mycologic 
examination of the afifected skin. Probably localized 
epidermolysis bullosa is not as uncommon a disorder 
as has been hitherto believed. 
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ERYTPIROCYTE DAMAGE BY LIPEMIC 
SERUM IN NORMAL MAN AND 
IN PERNICIOUS ANEMIA 

VICTOR JOHNSON, Ph.D., M.D. 

L. WILLARD FREEMAN, Ph.D., M.D. 

AND 

JOAN LONGINI, Ph.D. 

CHICAGO 

^ Describing the absorption of the products of fat 
digestion into the lymphatic system instead of into the 
intestinal blood capillaries, A. P. Mathews ^ wondered 
“why the fat should thus be passed into the blood by 
going . . . through the thoracic duct” and ven- 
tured the prediction that “there is ver}^ little doubt that 
some good reason exists for this peculiar arrangement.” 
The following experiments conducted by us and other 
collaborators at the University of Chicago have partially 
provided the “good reason.” 

Lacteal lymph collected close to the small intestine 
in dogs after a fatty meal is strongl)' hemolytic.- Some 
free fatty acids and soaps, which apparently escape 
resynthesis into neutral fat during the absorption of 
the digestion products of fat, are demonstrable in chyle 
in quantities sufficient to account for this hemolysis,^ 
By the time the chyle reaches the subclavian vein these 
hemolytic agents are decreased in concentration, prob- 
ably largely because thoracic duct chyle is diluted by 
lymph from parts of the body other than the intestine.® 

The following safeguards appear to protect against 
hemolytic fatty acid or soap entering the blood stream 
too rapidly or in too great amounts : ^ A high fat meal 
tends to cause vomiting; the empt3'ing time of the 
stomach is longer after a fat meal than after meals rich 
in carboh3'drate or protein ; during absorption most of 
the injurious fatty acids and soaps are resynthesized 
into harmless neutral fat ; the unresynthesized hemolytic 
substances entering the lacteals are diluted in the 
thoracic duct, and they enter the blood stream slowly 
and mix in the subclavian vein and the heart with blood 
from all the body instead of mixing initially with only 
the blood in the intestinal capillaries. 

Despite these protective mechanisms, after a fat meal 
the circulating red blood cells become exposed to a 
sufficient quantity of the hemolydic agents to increase 
the rate of normal daily red cell destruction. In dogs,® 
and also (as shown in another laboratory) in human 
infants,® the daily^ excretion of the degradation products 
of hemoglobin is greater on a high than on a low fat 
diet. Also dogs' red blood cells exposed to lipemic 


Psychologic Disturbances Among Children.— The gen- 
eral belief is that there has been no great increase in psycho- 
logic disturbances among children in the countries at war and 
that the majority of those that exhibited them presented prob- 
lems also before the war. Analysis of the behavior problems 
indicates that in 10 per cent of the cases the foster home was 
, suitable- in 19 per cent the parents of the child were the 
disturbing ’factor and, in the rest, the difficulty was due to some 
eexistent personality or intellectual anomaly. Disorganiza- 
tion of the child’s regular routine is a very devastating factor. 
Lst sleep food, warmth are important physical requisites, 
wh c amusements are indispensable for morale. Favorable 
?^ln,riMl conditions should take into consideration the social 

1 M Davis John E. : Principles and Practice of Reha- 
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serum in vitro are immediately rendered more fragile.'' 
These experiments suggest that red cells are destroyed 
in vivo very soon after the products of fat digestion enter 
the blood stream. Actually there is an increased bili- 
rubin excretion in anesthetized dogs within an hour or 
two after intravenous injection of small quantities of 
fatty acid or soap.® 

In most of these experiments on red blood cells, rather 
large quantities of fat (5 to 10 Gm. per kilogram of 
body weight) were fed. The question remained whether 
the ingestion of fat in quantities more nearly physio- 
logic would produce similar damage to red blood cells. 
Also the extent to which the findings on dogs might 
be applicable to man remained to be determined. 


ERYTHROCYTE FRAGILITY IN NORMAL MAN 


In experiments on normal human subjects a breakfast 
of 1 pint of 32 per cent whipping cream (about 150 Gin. 
of fat) was given in each experiment. A fasting blood 
sample was drawn at the time of the meal ; some of this 
was oxalated, providing red blood cells for tlie experi- 
ment, and the rest was allowed to clot and was centri- 
fuged, providing a sample of fasting serum. Blood 
drawn at two hours and at three and one-half or four 
and one-half hours after the fat meal provided samples 
of lipemic serum. The following mixtures were made 
in duplicate: (A) one volume of red cells (oxalated 
blood) plus one volume of fasting serum (mixed for 
two hours) plus 2 volumes of distilled water (mixed 
for thirty minutes) and (B) an identical mixture except 
that lipemic serum was employed instead of the fasting 
serum of mixture A. Red blood cell counts were then 
made on each mixture in quadruplicate. This procedure 
constituted a fragility test in which susceptibility to 
hypotonic hemolysis was compared for red blood cells 
exposed to fasting serum and red blood cells exposed 
to lipemic serum. In a few of the experiments, besides 
the addition of water and performance of the fragility 
test described, equal quantities of powdered sodium 
oleate were dissolved in the fasting control and the 
lipemic serum samples. 

The results are plotted in chart 1. All “control 
counts” on mixture A (red cells plus fasting serum) 
are arbitrarily placed at 100 per cent. “Test counts” 
on mixture B (red cells plus lipemic serum) are plotted 
as percentages of the control count. Inspection of chart 1 
shows that in general the test counts are lower than 
the control counts, indicating that exposure of nonnal 
human red blood cells to lipemic serum renders those 
cells more susceptible to hemolysis by distilled water 
or by soap solutions. Chance variations or experimental 
error should produce a symmetrical pattern of columns 
centered at 100 per cent. Statistical analysis of the 
results of 111 pairs of observations on 27 subjects 
reveals that the counts on red cells exposed to lipemic 
serum are significantly lower than the counts on red 
cells exposed to fasting serum, even though the average 
of all test counts is only about 6 per cent below the 
control counts. 

Forty-eight additional pairs of observations were 
made on 17 normal human subjects ivho drank 150 Gm. 
of corn oil instead of whipping cream. The results 
(not included in chart 1) similarly showed a significant 
erythrocyte-damaging effect of lipemic serum. 


D, 7-, Longini. J.; Freeman. L. IV., and Johnson. V.: Increase Rj 
Cell Fragility During Lipemia, Federation Proc. 1:51 (Marcl 
i"42. Longini and Johnson.* 

s. Freeman, L. W.; Loewy, A., and Johnson, V.: In Vivo-Hcmolvs 
Produced by Soap Injection, Am. J. Physiol. 140: S56 (Jan.) 1944. 


ERYTHROCYTE DAMAGE IN PERNICIOUS ANEMIA 
The experiments cited and here reported indicate 
that an appreciable part of the daily destruction of red 
blood cells in normal man may be attributed to the 
injuridus effects of fat ingestion, although the normal 
bone marrow seems fully able to compensate for these 
red cell losses. However, it seems possible that an 
increase in this destructive effect of ingested fat might 
be responsible for certain human anemias. Experiments 
were performed on pernicious anemia, comparing the 
hemolytic effect of lipemic serum on red cells in 8 cases 
of untreated pernicious anemia, 6 cases of adequately 
treated pernicious anemia and 7 normal individuals. 
In each experiment a fasting blood sample was drawn. 
A portion of this was heparinized, providing cells for 
the experiment; the remainder was allowed to clot, 
providing fasting serum. A pint of 32 per cent cream 
was given, and in three to four hours another blood 
sample was drawn to provide lipemic serum. The fol- 
lowing mixtures were made in duplicate: (A) one 
volume of cells (heparinized blood) plus one volume of 
fasting serum and (B) one volume of cells (heparinized 



Chart 1. — Results of 111 pairs of observations on the susceptibility of 
red blood cells of 27 normal human subjects to damage by lipemic scrum. 
“Control counts” are the red blood cell counts (considered as 100 per cent 
in each of 111 observations) on one volume of centrifuged oxalated blood 
plus one volume of fasting serum (mixed for two hours) plus two volumes 
of distilled water (mixed for thirty minutes). “Test counts” are the red 
blood cell counts (usually less than 100 per cent) on the Same mixture 
except that lipemic serum replaced fasting serum. Black columns, 89 
observations showing decreases in counts after exposure of red cells to 
lipemic scrum. Cross hatched columns, 22 observations showing somewhat 
higher counts after exposure of red cells to lipemic serum. ^ Chance varia* 
tions or experimental error should produce a symmetrical pattern of 
columns centered at 100 per cent. 


blood) plus one volume of lipemic serum. The paired 
mixtures were shaken for two minutes and in some 
instances were kept at 5 C. for sixteen hours. Quadru- 
plicate red cell counts were then made on each mixture. 
It is noteworthy that these were not fragility tests but 
measurements of direct hemolytic action of lipemic 
serum on red cells. 

The results are plotted in chart 2. Each erythrocj-te 
count on red blood cells mixed with lipemic serum 
(test count) is expressed as a percentage deviation from 
the count on red cells from the same blood sample mixed 
with fasting serum (control count). In normal and 
treated pernicious anemia subjects the test counts (on 
cells plus lipemic serum) ranged from 5 per cent more 
than the control counts (on cells plus fasting serum) 
to 6 per cent less than the control counts. This range 
approximates the limits of accuracy of the experimental 
procedure. By contrast, the test counts on the 8 
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unlreated pernicious anemia, cases were from 4 to 17 
pei cent lower than the control counts, indicating that 
e.xposurc of such cells to lipcmic scrum destroyed from 
4 to 1/ per cent (average nearly 9 per cent) of the cells. 

Although too few in number to analyze statistically 
01 to wan ant final conclusions, these experiments 
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Sixty sets of observations wrere made on V anemir 
patients. / with anemias other than pernicious anemia 
and a witli pernicious anemia adequately controlled with 
liver therapy. In these cases the fragility of the cells 
was increased by exposure to normal lipemic serum 
but tins increase ivas no greater than that produced by 
the same lipcmic serum on the cells of normal subjects. 

By contrast, 2 patients with pernicious anemia who 
iiad not been receiving specific therapy gave the results 
plotted in chart .3. Eight sets of observations were made 
on these patients. In each experiment lipemic plasma 
from a normal individual increased the fragility of the 
red cells of the norma! control. But in 7 of tlie 8 
ohser-vations that same lipemic plasma from a normal 
man had a greater fragility-increasing effect on the red 
cells in untreated pernicious anemia. In five e.xperi- 
ments the effects were striking. 

I'liese observations strongly suggest that the inges- 
tion of fat_ may injure the red cells sufficient!/ to 
contribute significantly to the anemia, and that an abnor- 
mal sensitivity of the red cells to the products of fat 
absorption may he an etiologic factor in pernicious 
anemia. 


Chnit J. til' ilic Iicnio(>lic action of IijicMiic scrum on red 

hlood cclK in 7 normal inilivninaK, (> ca^es of treated pcrnicions anemia 
and 8 cacc«; of untreated pi.iniciou'' atumia. Test counts on red cells phis 
/ipcniic ‘Return ate idotted a^ perccutnpc deviations from the contiol counts 
rin red cells plus fastm;: Mnnn. 

strongly suggest that iu untreated pernicious anemia 
the ingestion of fat is more injurious to red blood cells 
than in treated pcruiciou.s anemia or normal man. This 
effect might have been due to cither or both of the 
following : ( 1 ) 'I'he erythrocytes iu pernicious anemia 
may he mure .siisccptihle than normal red cells to damage 
by lipcmic .serum or (2) the plasma in pernicious anemia 
may contain a greater effective concentration of the 
damaging agent after a fat meal. The former possibility 
was tested on i)aticnt.s with pernicious anemia and other 
anemias, in experiments wdiich compared the fragility- 
increasing cTfccl of the lipcmic .scrum of normal indi- • 
viduals on the red cells (in oxalatcd blood) of normal 
and anemic subjects. For each experiment the four 
mixtures ])rcsentcd in the table were made in duplicate. 



COXCCKTKATIOX OF K.ATTY HEMOLVSIX IX 
UPEjMIC SEKUM 

Besides this increased eiythrocyte sensitiviti' to the 
]>roclncts of fat digestion, it is also possible that perni- 
cious anemia might be related to the development of 
an abnormally high plasma concentration of erythro- 
cyte-damaging material following fat ingestion. Evi- 
dence for this could come either from chemical analyses 
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of lipcmic .serums for fatty acid and soap content or 
from c.xperimcnts testing the fi-agilit}--increasing effect 
on red blood cells produced by pernicious anemia lipemic 
serum as conijiared wdth normal lipemic serum. Such 
experiments have not yet been carried out. 

Prolonged feeding of a high fat diet in animals ^Yonld 
appear to he the simplest way to effect such a condition 
experimentally. Rabbits, guinea pigs and rats were 
given large quantities of fat in the diet or by stomach 
tube for three to eight w'ceks. Occasionally there were 
transitory depressions of the red blood cell count, but 
no real anemia developed, although there arc reports 
of production of anemia in animals from the adminis- 
tration of fatty acids ” and fats.^® Dogs and human 
infants" administered a sufficiently high fat diet to 
increase the bile pigment excretion also failed to develop 
an anemia. In general, normal animals seem able to 
compensate for plasma increases in fatty erythrocyte' 
damaging substances probably mainly by increasing me 
rate of production of red blood cells but perhaps a so 
by neutralizing these hemolysins in the blood stream. 

In one series of experiments in this laboratory the 
blood ])iclures of dogs maintained on a Ingii mtji^ 


omolovini; one volume of each componeiil. Each imx- 
U,vc was sliata. for hvo hours, two volumes of dis . led 
water were .added, shaking was resumed for tliir^ 
mliuiles, and finally quadruplicate erythrocyte counts 

were made. 
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for several months were comiiarcd with those of dogs on 
a low fat diet.'- A secondary anemia was maintained 
in all animals by repeated bleedings. Recovery from the 
anemia was approximately as rapid and as complete in 
the dogs on a high fat diet as it was in the dogs on a 
low fat diet. However, autopsy revealed a greater 
amount of active hemopoietic tissue in the bone marrows 
of the fat-fed dogs. This indicates that, although recov- 
ery from hemorrhage was not appreciably impaired by 
a high fat diet, file bone marrow of fat-fed animals was 
taxed more than the marrow of anemic dogs fed a low 
fat diet. 

Attem])ts were also made to drive the products of 
fat digestion directly into the blood capillaries of the 
intestine so that injurious agents would mix with the 
relatively small quantities of blood flowing through 
the intestinal capillaries instead of being diluted in the 
thoracic duct and slowly mixing in the subclavian vein 
with large quantities of blood. The results were incon- 
clusive. Ligation of all visible intestinal lymph vessels 
in dogs under anesthesia and subsequent feeding of high 
fat diets produced no anemia. Autopsies revealed 
regeneration and anastomoses of lymphatics across the 
points of ligation within two to four weeks. In another 
scries of observations on dogs, infusion of thoracic duct 
cliyle into small intestinal arteries, so that ch3de and 
l)!ood were mixed in the intestinal capillaries, yielded 
iiKonsistent results on the rate of bile pigment e.xcretion 
in acute experiments. 


lil-OOU DESTKUCTION IX PKRXICIOUS ANEMIA 

Tliese experiments lend supimrt to tlie concept that 
hemolysis is at Ieast_a factor in pernicious anemia. The 
findings of bilirubinemia. greatly increased iiile pigment 
e.xcretion and the high iron content of the serum, liver, 
spleen and kidney, ordinarily identifying “hemolytic 
anemias.’’ appear ji 5 pernicious anemia. Whipple 
sought to reconcile such findings with the maturation- 
arrest theory by assuming that hemoglobin or its pre-. 
cursors are formed extracellularly and are split to bile 
jx’gments in the absence of mature erythrocytes to take 
them up. However, direct evidence on this point is 
lacking. 

In this connection Dobriner and Rhoads '* refer to 
experiments on iron-deficiency anemias. In these ane- 
mias, since injected iron 'is recovered almost quantita- 
tively as hemoglobin, there is no reason to assume 
a defect in the synthesis of protoporphyrin. If proto- 
porphyrin can be converted directly to bile pigment 
without har'ing been incorporated into red cells, one 
would expect to find a normal bile pigment output in 
these conditions. However, the pigment excretion is 
actually reduced sharply. 

In reviewing the evidence against the maturation- 
arrest hypothesis. Dock,"’ and Dobriner and Rhoads ’■* 
point out that the bone marrow picture in pernicious 
anemia diflfers in no essential respect from the pictures 
in certain anemias not caused by bone marrow defects, 
including hemolytic icterus, experimental saponin ane- 
mia and experimental hemorrhagic anemia. It is also 
pertinent that coproporphrin I excretion, an index of 
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bone marrow activity, increases in relapse in pernicious 
anemia and decreases appreciably on liver therapy just 
as it does in hemolytic icterus following splenectoni}'.'"' 

Bile pigment excretion in pernicious anemia has been 
demonstrated definitely to decrease on liver treatment. 
This response appears during the reticulocyte shoLver.'" 
Minot and Murphy" bad previously noted that the 
serum jaundice cleared up before the reticulocyte 
shower. 

In vitro studies on blood in pernicious anemia have 
contributed further support to the hemolytic theory. 
Horral! and Buebman showed the serum to be bemo- 
h'tic. Ponder and Rhoads found the red cells in 
pernicious anemia to be less resistant than those of 
normal individuals to hemolysis by saponin or bile salts. 
In the light of the work of the Chicago investigators, 
eini^basizing tlie role of absorbed' fatty acids in erythro- 
cyte destruction, it is especially significant that Zinch, 
Clark and Evans reported that the serum of pernicious 
anemia patients counteracts liemol3?sis bv sodium oleate 
(and also by sa])oniu) less efficieiitl3' than normal serum. 
Our results plotted in chart 3 may have been partiall3' 
cine to tins very effect, because in testing tlie fragility 
of untreated pernicious anemia red cells some of the 
jiatients’ plasma remained with the cells tested. How- 
ever, tiiat plasma was diluted by approximately double 
its volume of normal plasma in carrying out the ex])eri- 
ments. 

Evidence is accumulating that liver extract acts in 
anemias generally by protecting the erythrocytes from 
excess hemolysis. Liver has been clemonstrated to 
|)rotect red cells against saponin hemolysis and also 
to be curative in the anemia produced by indole ])lus a 
deficient di^t.-- It is not absolutely established that 
the latter is entirely a hemolytic anemia, but indole 
alone is known to increase red cell destruction. 

^riiese persistent ideas that pathologic hemolysis is 
a factor in pernicious anemia and that therapy is prob- 
ably effectjye because it is antihemolytic are supported 
by our experimental evidence that fat ingestion injures 
red blood cells in untreated pernicious anemia more 
than in normal individuals or in treated pernicious 
anemia. A new significance is lent the incidental obser- 
vation of Minot and Murpliy that “. . . it seemed 
to us . . . that decreasing the amount of fat in the 
diet of the pernicious anemia patient might have a 
favorable effect on the state of the blood." 

The evidence presented in this paper would seem 
to provide a basis for attempts to control or improve 
pernicious anemia Iw a diet as nearly fat free as possible. 

SUMMARY AND COKCLUSIOXS 

1 . There are several mechanisms protecting'' against 
exposure of erythrocytes to too high concentrations of 
injurious fatty acids and soaps. These include absorp- 
tion of the products of digested fat into the lympliatic.s, 
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dilution of hemolysin in the thoracic duct, a slow empty- 
ing of chyle into the blood, and mixing of hemolytic 
chyle with large volumes of blood in the subclavian vein 
and heart. 

2. 1 he er3'throc3'tes of normal man are rendered more 
susceptible to b3'potonic hemolysis (in a standard fra- 
gility test) by exposure to lipcmic serum. This consti- 
tutes ’further evidence that fat ingestion is one factor 
in the normal daily destruction of red blood cells. 

3 . A_ bigb fat diet in normal animals does not cause 
a sufiicientl3' great increase in dail3' er3'tbrocytc destruc- 
tion to produce anemia. The normal bone marrow is 
callable of replacing these extra losses of red blood cells. 

4 . In untreated pernicious anemia, lipcmic serum pro- 
duced not onl3' an increased er3'throc3'te fragilit3' but also 
actual hemolysis, when lipcmic scrum and red ceils of 
the same individual were mixed. B3' contrast, lipemic 
scrum of adequately treated pernicious anemia patients 
and of normal man produced only increased fragilit3' 
but no actual hemolysis of their own red blood cells. 

5 . On exposure to lipemic serum of a normal man, 
the erythrocytes of pernicious anemia patients were 
rendered more susceptible to hypotonic hcmol3’sis (as 
revealed b3' a standard fragility test) than were the red 

^ cells in normal individuals, certain anemias other than 
pernicious anemia, and treated pernicious .anemia: 

6. An excessive destruction of er3'throcytes b3'' the 
igestion products of fat is probably one of the etiologic 

factors in pernicious anemia, because of a more than 
normal sensitivity of pernicious anemia red blood cells 
to such products. A deficient plasma protection against 
these materials may also be involved. 


j;- .A- M. A. 

April 29, 1944 


Clinical Notes, Suggestions and 
New Instruments . 
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the Bcptiilramt of Pediatrics, Yale University School of Mcdi- 
rtJl.lrcn's Clinic of the New Haven Hospital. 

•i^ipin A.: Infectioii-s Mononucleosis, Meihane 19 : 85 (Feb.) 


19-10. 


was almost completely obstructed and respirations were noisv 
The tonsillar lymph nodes were enlarged even to inspection 
but were only moderately tender. The tonsils were smooth and 
nery red and met in the midline, completely obscurine the 
posterior pharyngeal wall. They showed no membrane 


on 


admission. The remainder of the examination showed no sie- 
mficant generalized glandular enlargement; the spleen was not 
palpable, and there was no exanthem and no jaundice. 

Table 1. — Agglutination Test in Case 1 


Hot titer... 
CoW titer.. 


Before Adsorption with After 
Guinea Pig Kidney Adsorption = 

lUO 1+ 1:320 1^ 

unto 2-P 1:320 1+ 


INFFXTIOUS MONONUCLEOSIS IN THE .NEGRO 

RCronT OF TWO CASKS IN' CHII.DRKN 
Roswf.ll D. Johnson, M.D., New Haven, Conn. 

Since it has been stated in recent publications ^ that infectious 
mononucleosis affecting the Negro is limited to 1 case,’-: the 
occurrence of the disease in 2 Negro children in tliis clinic is 
of suflieient interest to warrant publication. 

KEPORT OF CASES 

Case l.—History.—F. N., a 10 year old Negro boy, had one 
elder normal sibling. On the fourth day of life tlic patient 
acquired an intertriginous skin rash, and the Wassermann 
reaction of the Iilood on this day and two weeks later was posi- 
tive (4 plus) with cholesterol antigen and negative with alcoholic 
antigen - the Kahn reaction of the blood was 2 plus. The tests 
were repeated at 2)4, 6, 9 and ,16 months, with negative reactions. 
The Kahn reaction of the mother s blood is not recorded. 
Roentgenograms of the long bones at 14 days of age showed 
no changes suggestive of congenital syphilis. Aside from these 
data, the past history was noncontributory. 

Present Twenty-four hours previous to his admission 

to the hospital the boy began to complain of sore throat, and 
because of inadequate home care he was admitted to the pediatric 
service on Sept. 27, 1941. 

Pltvsical Examination.— The temperature .was 38.2 C. 
(1008 F) the pulse rate was 98 and the respiratory rate was 
25 Thd boy did not appear to be severely ill, but his nose 


Laboratory Data on Admission. — The reaction to 1 mg. of 
tuberculin was negative; the Schick and the Kahn reactions were 
negative. The erythrocyte count was 4,340,000 per cubic milli- 
meter and the hemoglobin content 12.5 Gm. per hundred cubic 
centimeters. The leukocyte count was 21,500, of which 62 per 
cent were neutrophilic pob'morphonuclears (9 nonsegmented), 
36 per cent lymphocytes which were characteristic of type 1 
Downey cells ^ and 2 per cent monocytes. The platelets were 
normal. The bleeding and clotting times were normal. 

Course in the Hospital. — The boy’s temperature rose shortly 
after admission and stayed between 39 and 40 C. (102.2 and 
104 F.) for the next four days. During this period the throat 
was painful and tracheotomy seemed almost necessary at times 
because of the respiratory obstruction caused by the tonsillar 
mass. On his si.xth hospital day the temperature reached normal 
and remained so until his discharge, on the eleventh day. On 
his second hospital day a slight membrane was noted on the 
tonsils; on the third day a slight but definite generalized 
glandular enlargement was observed and the spleen became 
palpable. These changes persisted for about five days. 

On October 2 blood was drawn. for a sheep cell agglutination 
test;-* the results are given in table 1. 

On the day of discharge the child wa^ greatly improved. The 
tonsils and tonsillar lymph nodes had regressed to a small frac- 
tion of their former size. The leukocyte count had fallen to 
,6,800 cells per cubic millimeter, with a differential showing 38 
neutrophilic polymorphonuclears, of which 12 were nonseg- 
mented forms, and 62 lymphocytes characteristic of Downey 
type 1 cells. The result of a sheep cell agglutination test was 
essentially the same as previously. 

The boy was observed one month later with mumps and six 
months later because of some diminution in hearing in the left 
ear. Hematologic studies were not repeated. 

Case 2. — History. — G. S., a Negro girl aged 9 months, had 
one -older sibling, and the family history was irrelevant. The 
family had moved to Connecticut from the South when tlie 
patient was 6 months of age. The Kahn reaction of the mater- 
nal blood was negative in this laboratory. My first contact with 
the patient was when she was brought to the clinic, at the age 

Table 2. — Agglutination Test in Case 2 


Hot titor... 
Cold titer., 


Before Adsorption witli After 
Guinea Pig Kidney Adsorption 

1:2, SCO 3-F 1:2,500 1-1- 

1:2,500 3-i- 
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At the age of 8 months the baby was treated in the pediatric 
service of the hospital for left lower lobe pneumonia; no satis- 
factory pathogenic organisms were isolated from the nose and 
throat. Response to sulfathiazole was prompt, and the child was 
discharged on the sixth hospital day. The Kahn reaction of 
the blood was negative at the time of this admission. During 
the ensuing month the patient was seen five times in the dis- 
pensary for rhinopharyngitis. 

Present Illness . — Five days previous to her present admission 
the child's rhinopharyngitis became worse. The temperature 
rose to 39 C. (102.2 F.) and the child became increasingly fret- 
ful and was admitted because of tlie possibility of recurrent 
pneumonia. 

Physical E.x'aniinalion . — The temperature was 40.1 C. (104.2 
F.), the pulse rate 132 and the respiratory rate 56. Breathing 
was rapid and shallow, but the general condition was good. 
The throat was fiery red, with a significant amount of muco- 
purulent material present. Small patches were seen on the gums 
and on the buccal mucosa. There was no generalized glandular 
enlargement. The spleen and liver were not enlarged, and there 
was neither exanthem nor jaundice. 

Laboratory Data . — The reaction to 0.02 mg. of tuberculin was 
negative and the Schick reaction was negative. The blood count 
on admission revealed erythrocytes 4,000,000, hemoglobin con- 
tent 10 Gm. per hundred cubic centimeters and leukocytes 20,000. 
Differential count of one hundred leukocytes showed 78 poly- 
morphonuclears, of which 12 were nonsegmented forms, 21 
lymphocytes and 1 monocyte. On the seventh hospital day the 
total leukocyte count had fallen to 11,450, with 64 per cent poly- 

Table 3. — Riboflavin Content of Diet in Case 2 


Evaporated mill: diluted half and half 

Purced carrots (canned) 

Furled spinach (canned) 

Apple sauce (canned) 

.tprlcots (canned) 

Prunes (canned) 

White potato 

Butter 


130 mlcrograms per 100 cc. 
so mlcrograms per lOO cc. 
105 mlcrograms per 100 cc. 
33 mlcrograms per 100 cc. 
75 mlcrograms per 100 cc. 
112 mlcrograms per 100 cc. 
50 mlcrograms per 100 cc. 
None 


morphonuclears, 28 per cent lymphocytes, 5 per cent monocytes, 
2 eosinophils and 1 basophil. On the twelfth hospital day the 
leukocyte count was 10,850 with 44 per cent polymorphonuclears, 
52 per cent lymphocytes, 2 per cent monocytes and 2 per cent 
eosinophils. 

Unfortunately, notes were not made of the specific nuclear or 
cytoplasmic patterns of the lymphocytes, and the blood films 
were not filed for future reference. Determinations of the sero- 
logic reactions of the blood made on the first, third and seventh 
days showed the Kahn to be 4 plus and the Wassermann nega- 
tive. Tests done on the last specimen of blood by the Connecti- 
cut Department of Health ® showed the complement fixation test 
to elicit a positive reaction and the micro Hinton a doubtful 
one. Cultures of material from 4:he rhinopharynx revealed beta 
hemolytic streptococci and Haemophilus influenzae, not of type b. 
Culture of material from the throat yielded no pathogens. The 
blood was negative on culture. Two cultures of the white mem- 
brane of the mouth yielded Monilia. Dark field examinations 
of the blood showed no spirilla. Cultures of whole blood for 
Spirillum minus and Streptobacillus moniliformis were negative 
on two occasions. Agglutination tests using the patient's serum 
against known strains of Streptobacillus were made twice, also 
with negative results. A sheep cell agglutination test (per- 
formed largely because of an unexplained positive Kahn reac- 
tion with an oral membrane) gave the highest titer ever observed 
in this clinic. The results are given in table 2. 

Course in the Hospital . — The patient was treated with sulfa- 
thiazole in the usual dosage. The temperature became normal 
forty-eight hours after her admission, except for one transient 
period of moderate elevation. The pharyngeal membrane con- 
tinued to spread, and the voice became hoarse, which suggested 
laryngeal involvement. Gentian violet locally and 50 rng. of 
nicotinic acid by mouth were used for four days, without 
improvement ; this was followed by one dose of 3 U. S. P . units 
of crude liver extract intramuscularly and 5 mg. of riboflavin 

6. This test and all the sheen cell agglutinations were done by 
Dr. F. L. Mickle, director. 


by mouth daily. Within forty-eight hours after initiation of 
this therapy the buccal mucosa had lost all traces of the white 
membrane. Because of the clinical course, ariboflavinosis was 
suggested as an etiologic factor for the oral lesions, but the 
dietary history does not support such an assumption. 

Rough calculation of the riboflavin content of the diet (table 3) 
shows it to be well in excess of 500 micrograms, the minimum 
standard set by the National Research Council, Committee on 
Foods and Nutrition. From the age of 3 months to the present 
illness, at 9 months the child was fed on a basic milk mixture 
of evaporated milk (1 quart daily')- She had had no orange 
juice for the preceding two months and no cod liver oil for the 
previous five months. From the age of 4 months, except during 
periods of illness, the patient had been given average amounts 
of pureed carrots, spinach, apple sauce, apricots and prunes 
(all commercially canned), as well as pablum and white potato 
with butter. 

The child was seen twice in the dispensary for unrelated com- 
plaints, two months and four months respectively after she was 
discharged; she was apparently in good general health, and the 
buccal mucosa was normal. 

COMMENT 

Case 1 is typical of certain cases of infectious mononucleosis 
as seen in white children. Case 2 does not present the typical 
systemic and hematologic picture, but in an infant this is not 
surprising. The extraordinarily high titer of her serum for 
sheep red cells and the atypically positive Kahn reaction follow- 
ing a negative reaction six weeks before is strong evidence for 
the diagnosis. 

The use of the Stuart modification of the Paul-Bunnell test 
gives highly specific results and is of particular value in cases 
such as that of the girl, for whom horse scrum had been used 
two months previously. 

The exact cause of the disease has not as yet been determined, 
although a virus is thought to be the most probable etiologic 
agent; if so, it is difficult to understand why the disease should 
spare Negroes. It is probable that many cases have not been 
reported because the disease generally has an exceptionally low 
mortality and only a moderate morbidity, and no specific treat- 
ment has yet been universally accepted. 

CONCLUSIONS 

1. Two cases of infectious mononucleosis observed in Negro 
children are believed to be the first serologically proved cases 
in the literature. One previous case of the disease in a male 
Negro was reported by Longcope. 

2. No explanation can be offered for the apparent rarity of 
the disease on a racial basis. 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as con- 
forming TO THE RULES OP THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE American Medical Association for admission to New and 
Nonofficial Remedies. A copy of the roles on which the Council 
BASES its action WILL BE SENT ON APPLICATION. 

Austin E. Smith, M.D., Secretary. 


PHENOBARBITAL (See New and Nonofficial Remedies, 
1943, p. 502). 

The following dosage forms have now been accepted; 
Buffington’s Inc., Worcester, Mass. 

Compressed Tablets Phenobarbital: 16 mg., 32 mg. and 
0.1 Gm. 

William R. Warner & Co., Inc., New York. 

Tablets Phenobarbital: 16 mg., 32 mg. and 0.1 Gm. 

SULFADIAZINE (See New and Xonofficial Remedies, 
1943, p. 169). 

The following additional dosage form has been accepted: 
Lederle L.aboratories, Inc., Pearl River, N. Y. 

Sulfadiazine, IV/V in Ethanolaraines Solution 

(Pickrell) : 8 ounce and one pint bottles. Sulfadiazine 2.5 per 
cent in an aqueous medium containing triethanolamine-technical 
8 per cent w/v, witli sodium benzoate 02. per cent as a preser- 
vative. 



1256 


EDITORIALS 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 North Dearborn Street - - Chicago 10, III. 


Cable Addresj .... “Medic, Chicago" 


Subscription price Eight dollars per annum in advance 


Please send tn promptly iiotiee of change of addicss, </ifiii{f 
bath old and ncso; aheays state tchether the change is temporary 
or perniancnt. Such notice should mention all journals receifcd 
from this ofirr. Important information rcgaiding eontributions 
ttif( be found on second advertising page follotoiug reading iitatter. 


SATURDAY, APRIL 29. 19-1-1 


REPORTS OF THE OFFICERS AND 
BOARD OF TRUSTEES 


'I'lic reports of the officers and the Board of 'I'rustecs 
of tlie American Medical Association, which apitcar 
in the Organization Section of The Jocknai, this week 
(pji. 1261-1367), constitute a rcmarkalde record of 
achievement under most difficult conditions. New 
peaks are announced for every phase of the Associa- 
tion’s activities. True, there was some diminution in 
Fellowship occasioned by entrance of Fellows into 
military service, but even here the reduction was mini- 
mal, and membership in the Association was actually 
increased. The net gain and the income from the 
publications of the Association rose amazingU, ouing 
in large part to a decrease in employed personnel, t<>, 
restrictions on the use of paper and to inability to 
replace old equipment and purchase new machinery. 
Nevertheless, this testifies also to the dynamic efforts of 
tIio.se who carried on the work of the hcadqnarleis 
office handicapped by lack of secretarial and other u.sual 


issistancc. 

The reports of all the Councils of the Association 
merit reading and study by every physician who has 
it heart the progress and welfare of medical educaliou, 
medical ethics and medical science. These Couneds 
blanlcel the held of medical interests and proffer then- 
collective efforts and wisdom for the good of the people 
-md the medical profession. The Council on Pharmacy 
and Chemistry (p- 1266), aided by the Laboratory, 
leads in the advancement of scientific treatment and has 
been of great help to governmental agencies m the 
control of unwarranted medicaments. More and more 
nvanufacturers seek voluntarily to coopemte with tins 
(V.nncil. In the development of physical thciap) the 
Council devoted to that field (p. 1268) has been a most 
important stabilizing influence. At a tune when oiir 
knowledge of nutrition goes forward m 
tempo L Council on Foods and Nutrition (p. 1269) 
-.rilvzc-s the available evidence and issues scientific 
' ^ . mpnts which guide the medical profession, 

l”"”°"y'"educalional leaders and governmental bodies 
tI!: CoVindl on Industrial Health (p. 1270) has urged 
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the county and state medical societies, industrial agen- 
cies and individual physicians into recognition of the 
importance of medicine in the great industrial expan- 
sion that marks our modern way of life. 

Four of the Councils — Judicial. Medical Education 
and Hospitals, Scientific Assembly and Medical Ser- 
vice and Public Relations — report directly to the House 
of Delegates. The Judicial Council (p. 1300) offers 
some timely wisdom on medical ethics, the problem of 
fees for service and the questions likely to arise with 
the return of men now in the armed forces. The 
Council on Medical Education and Elospitals (p. 1301) 
has been intensively engaged in the difficulties created 
by sclectii'c service; the accelerated teaching, intern 
and resident programs ; the evolution of medical schools ; 
postwar medical problems, and the growth of the acces- 
sory medical technologic professions. The Council on 
Scientific Assembly (p. 1304) guided the development 
of material for The Journal in the absence of an 
annual session last year and now offers for 1944 a war- 
time assembl}' program that ^vill speak for itself when 
the preliminary announcement is published in the near 
future. The Council on jMedical Service and Public 
Relations (p. 1304) has made notable progress in com- 
pleting its organization, establishing two regular bulle- 
tins, holding several important sessions and opening a 
Washington office. 

Another technic by wliicli tlie American Medical 
Association functions is the utilization of special com- 
mittees. In this issue appear also tlie reports of the 
Committees on Wartime Graduate Aledical Meetings 
(p, 1290), an outstanding accomplishment for e.xtencl- 
ing graduate education in wartime; Air Conditioning 
(]). 1290); Motor Vehicle Accidents (p. 1290), and 
War Participation (p. 1307). There are reports ol 
special conferences concerned with hospital practice, 
optometry, cultisni, conservation of vision and similar 
subjects. Scientific research, largel}' dominated in 
wartime by the Office of Scientific Research and Devel- 
opment, was nevertheless also aided through the grants 
of the Committee on Scientific Research (p. 1204) and 
the Committee on Therapeutic Research (p. 1207). 

The Bureaus of the American Medical Association 


rc conducted by full time employees u’ho have been, 
uring this period, under unwonted stresses but who 
evevtheless have functioned ivith efficienci'. Tbe report 
f the Bureau of Elealth Education (p. 1272) revels 
le innumerable public contacts made tbrough this office 
nth its pamphlets, radio programs, meetings and bai- 
ons. as well as by the Bureau of Public Relations 
p. 1284) through newspaper, periodical, radio am 
rganizational relationships. The Buieait of Ct, 
/fedicine and Legislation (p. 1271) offers eight pages 
f analysis of congressional and other activities rela^ 

0 medical control. The Bureau of Medica 
p. 1285), burdened largely with data for the pi 
nent and assignment of physicians for the 
ided later by the liaison office from the An . 
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Department (p. 1204), also analyzed prepayment plans 
and traced the, evolution of medicine’s own efforts to 
meet the problem of better distribution of medical care. 
The Bureau of Investigation (p. 1289) found its work 
diminished by activities of the post office department, 
which regulates abuse of the mails, the Food and Drug 
Administration and the Federal Trade Commission, but 
it cooperated with these agencies arid with the Better 
Business Bureaus and continued its program of public 
enlightenment on nostrums and quackery. The Bureau 
of Exhibits (p. 1288), also hard pressed, made avail- 
able graphic demonstrations of medical progress through 
constituent societies and affiliated organizations from 
coast to coast. 

Under extraordinary difficulties the Library of the 
.^ssociation continued its direct services to physicians 
with indexes, references, package libraries and the 
Quarterly Cumulative Index IMedicus. From the 
presses of the .Association rolled forth tons of scientific 
periodicals, representing without doubt the best avail- 
able in the world today, and popular educational arti- 
cles and pamphlets which were extensively reprinted 
in digest magazines and trade journals. 

Who, reading these reports, and feeling the impact 
of the work they represent, can criticize unfavorably 
with any justice the efficiency of the .American Medical 
Association? Its accomplishments have aroused the 
admiration of leaders in every other profession in this 
country as well as that of hundreds of visitors from 
most of the allied nations who have come to the head- 
quarters during the war years. There have been some 
who have envied, others who would destroy, still others 
who would seek to change completely the character 
of the American Medical Association to that of an 
organization like a union, a commercial business or a 
political pressure group. Yet the founders and the 
leaders of the American Medical Association through 
the years have held steadfast to the principles enunciated 
in its constitution and in its ethics : 

“The objects of the Association are to promote the science 
and art of medicine and the betterment of the public health 
(Constitution of the American Medical Association, article 2). 

“A profession has for its prime object the service it can 
render to humanity ; reward or financial gain should be a 
subordinate consideration. The practice of medicine is a 
profession. In choosing this profession an individual assumes 
an obligation to conduct himself in accord with its ideals ’ 
(Principles of Medical Ethics of the American Medical Asso- 
ciation, chapter I, section 1). 

Who, reading the reports of the officers and of the 
Board of Trustees can say that the}' bat'C not, with dili- 
gence, with efficiency and with honor, upheld the ideals 
of the Association and carried out the mandates of the 
House of Delegates? Who, reading the reports, would 
wish to exchange the activities, the results and the prog- 
ress of this voluntary organization of physicians, func- 
tioning as a democracy, for the iron bound regulations 
of commercial or labor groups, or for the wasteful 
futility and inefficiency of governmental bureaucracy? 


THE BARUCH GIFTS FOR THE 
ADVANCEMENT OF PHYSI- 
CAL THERAPY 

Elsewhere in this issue (General News. p. 1311) 
appears a statement concerning a gift of Sl.lOO.CXlO 
given by Mr. Bernard M. Baruch on April 26 to be used 
for teaching and research in physical medicine. Physi- 
cal medicine includes, under the definition of this gift, 
the treatment of disease by extensive physical agents, 
including light, water, heat and electricity as well as 
by exercise and massage.. Mr. Baruch appears to have 
been stimulated particularly to make his gift now 
because of the indications that physical therapy will be 
able to do much for the rehabilitation of the wounded 
and <!isabled who are already being released from 
the armed forces and who are likely to come with 
increasing numbers as the invasion goes on. 

For some time a well qualified committee, headed 
by Dr. Ray Lyman Wilbur, has been studying the 
technic of approach to proper use of the funds which 
Mr. Baruch has now made available and which will 
no doubt be greatly supplemented in the future. Dr. 
Simon Baruch, distinguished- father of Air. Bernard 
Baruch, was himself a pioneer in this field. His name 
is associated with much of the progress that has been 
made, particularly in New York State. Because of 
Mr. Baruch’s childhood associations in the state of 
Virginia and his career in New York, the institutions 
to which the funds are first to be devoted are the 
Columbia University College of Physicians and Sur- 
geons, the New York University College of Medicine 
and the Medical College of Virginia. However, funds 
are also provided for grants to other medical schools 
and for the establishment of fellowships and residencies. 

Thus the committee has recognized the basic imiror- 
tance of sound education and research to further jirog- 
ress in this field as in other fields of medicine. No 
doubt the work will be extended to some of the well 
recognized spas and health resorts of the United States, 
concerning which such excellent reports have recently 
been made available by the Committee on .Spas and 
Health Resorts of the American Medical Association. 

In no other field of medical science has there been, 
since long before the time of Hippocrates, as much 
difficulty in dissociating the vast mass of that which is 
good from a considerable portion of thought based on 
the will to believe and the power of suggestion. .A 
fundamental step in the progress of this work will be 
the establishment of mechanisms under sound educa- 
tional and well controlled auspices to se])arate the false 
from the true, the scientific from the fallacious, the 
honest from the fraudulent. When such reports become 
available they will do much to detennine not only the 
path of future progress but also the trend of scientific 
medical practice. 
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CURRENT COMMENT 


DEFERMENT OF PREMEDICAL AND 
MEDICAL STUDENTS 

According to the most recent directive issued by the 
national headquarters of the Selective Service System", 
pieprofcssional students of medicine, dentistiy, veteri- 
nary medicine and various other fields will be liable to 
early induction into the Army if they have not matricu- 
lated and engaged in actual classroom work in schools 
of medicine, dentistry and veterinary medicine prior 
to July 1, 1944. Unfortunately this directive of the 
Selective Service System, issued on April II, does 
not. take into account the fact that acceleration of the 
medical curriculum, the registration of freshman classes 
every nine months and the varying dates on which 
different medical schools converted their activities from 
the old schedules to the wartime accelerated program 
have combined to change completely the dates of admis- 
sion in anany medical schools. Thus, one freshman 
class is admitted in IMay, another in June, two classes 
in Jul)' and August, twenty-one classes in September, 
twenty-five in October and three in November. If the 
directive issued by the Selective Service System on 
April 11 is Jiot modified, many prospective freshmen 
medical students in fifty-three schools will have their 
status threatened. Thus far representatives of all the 
agencies interested in medical education have sought 
to obtain an extension of date to Oct. 1, 1944, but 
without avail. 

Recently the following memorandum was circulated 
under the auspices of the Association of American 
Medical Colleges to the deans of medical schools: 


After consideration of all the factors involved, it is the 
recommendation of the Executive Council that medical schools 
whose next incoming class is scheduled to begin instruction not 
later than next October matriculate on June 30 all civilian 
students accepted for that class who arc under occupational 
deferment and assume technical responsibility for the class 
room instruction in appropriate subjects, which- may include 
courses in the prcmcdical sciences conducted in the university, 
particularly in instances where students must complete their 
minimunj prcmcdical requirements. 


Several deans have indicated that they may not 
follow this recommendation, since it might appear 
to be a direct evasion of the Selective Training and 
Service Act. Certainly it is unfortunate that medical 
education should even have to consider evasion or 
subterfuge in order to maintain continuity of medical 
education during the war. 

A recent conference of the Surgeons General of the 
Army, the Navy and the Public Health Service with 
the Procurement and Assignment Service brought forth 


emphatic agreement that some means of providing an 
uninterrupted flow of medical students is fundamental 
to the nation’s health and welfare. The indeterminate 
attitude of the War Manpower Commission on this 
ciuestion has served to interfere seriously with the 
morale of medical students and teachers, and with the 
quality of medical edueatiom 


}• A. M. A 
April 29, 

^ Enough has been said in the press and elsewhere to 
indicate that a critical shortage of physicians now exists 
and that an adequate schedule for replacement is a 
national nec&sity. Since the beginning of the Selec- 
tive Service program, the status of professional students 
has been continuously a matter of doubt. Is it not 
possible to secure assurance of deferment? If not, the 
War and Navy departments will do well to secure 
through those departments some type of inactive or 
reserve status for qualified premedical and medical stu- 
dents. Unless a continuous flow of medical graduates 
can be assured, every one at all interested will have to 
take the matter directly to the Congress and the 
President. 


Current Comment 


LIMITED PENICILLIN FOR CIVILIAN USE 

Under the direction of the War Production Board 
the manufacture of penicillin has been greatly increased 
in the past year. While the needs of immediate military 
and OSRD war research must always necessarily be 
met first, the board now finds that a limited supply 
is available for restricted use in civilian medical prac- 
tice. Assisted by an advisory panel, the board is formu- 
lating a plan for a controlled but equitable distribution 
of some of the drugs throughout the entire United 
States. Details of the program will be announced 
shortly in The Journal. The War Production Board 
and the collaborating drug manufacturers are to be 
commended for their achievements in developing pro- 
duction and for the intelligent and fair manner in 
which limited distribution for civilian needs is being 
planned. 


HOSPITAL CARE FOR MOTHERS 

Only a ferv years ago critics of the medical profession 
were charging that a large percentage of births received 
inadequate medical attendance. In 1935 records of 
the type of such attendance were obtained for the first 
time. The Bureau of the Census has recently issued 
a special report entitled “Live Births by Person in 
Attendance: United States, 1942, March 24, 1944.” 
This shows a steady and rapid increase in the percentage 
of births attended by a physician in hospitals— from 
36.9 per cent in 1935 to 67.9 per cent in 1942. The 
number attended by physicians not in the hospital 
declined in the same period from 50.6 per cent to 24.7 
per cent. The percentage of births attended hy mid- 
wives has fallen from 10.7 per cent to 7.0, and those 
attended by “other and not specified” from l.S per cent 
to 0.4 per cent. In the states of Iowa, Kansas, Massa- 
chusetts, Nebraska, New Hampshire, Ohio, Pennsyl- 
vania and Vermont and in the District of Colum 
approximately 100 per cent were attended by physicians. 
The Southern states and especially the races other than 
the white race afford the only examples where more 
than 50 per cent of the births did not have a physician 

in attendance. 
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ARMY MEDICAL DEPARTMENT ESTAB- 
LISHES CIVIL PUBLIC HEALTH 
DIVISION 

Major Gen. Norman T. Kirk, the Surgeon General of the 
Arnij', has announced the establishment of the Civil Public 
Healtli Division as a new organization with its principal func- 
tion the formulation of policies and tlie development of plans 
for public health programs in occupied and liberated territories 
during the military phase of future operations. 

The division, part of the Preventive Medicine Service under 
Brig. Gen. James S. Simmons, will be under the immediate 
direction of Col. Thomas B. Turner, M. C., who has just 
returned from an extensive tour of the European and Mediter- 
ranean theaters of operations, where such programs are now 
functioning or are in the planning stage. 

The program already under w.ay will integrate the public 
health activities of the Army overseas with that of other 
agencies in this field, including the U. S. Typhus Commission, 
the Navy, the U. S. Public Health Service, the United Nations 
Relief and Rehabilitation Administration and other national 
and international health organizations. 

The Allied armies will be called on to assume a measure of 
responsibility for civilian public health in many areas, entailing 
supervision of or liaison with local public health officials and 
the provision of certain necessary medical supplies. 

To accomplish this objective it will be necessary to commis- 
sion from civil life a number of officers experienced in public 
health administration and in specialties such as nutrition, mater- 
nal and child health, public health engineering and laboratory 
technics. 

Men who have had both general and special training in one 
or another of these special fields are being sought for such 
assignments in the Far Eastern area. They should not be over 
50 years of age and should be physically qualified to perform 
at least limited service duties overseas. Previous military 
experience and knowledge of foreign languages is desirable but 
not essential. 

The men selected will undergo a course of training at the 
School of Military Government, Charlottesville, Va., and there- 
after in one of a number of civilian universities not yet desig- 
nated. Instruction will include the theory and general principles 
of military government and liaison, and the language and back- 
ground of certain Far Eastern areas. In addition provision will 
be made for training men in special phases of public health and 
certain medical specialties. 

Further information may be obtained by addressing the 
Surgeon General, U. S. Army, Washington 25, D. C., attention 
Civil Public Health Division. 


PRAISE LITTER BEARERS ON FIFTH 
ARMY FRONT 

The War Department recently announced that litter bearers 
on the Fifth Army front, who evacuate the wounded to first 
aid stations, where they receive life giving plasma, are saving 
many lives and reducing appreciably the extent of casualties. 
These unarmed “medics” disregard enemy shells, ifiines and 
booby traps and ignore fatigue and discomfort in carrying out 
their missions. Often the first aid stations are several miles 
from the point where casualties are picked up, and in extremely 
mountainous terrain and in weather which makes the precipi- 
tous trails most hazardous, bearers often average from twelve 
to eighteen hours carrying a single patient. Stretchers must 
be kept perfectly level when bearing the seriously wounded. 
To accomplish this in rugged terrain takes the efforts of at 
least six bearers. 

Typical of first aid detachments is the medical battalion 
commanded by Lieut. Col. Frank P. Pipia, Medical Corps, 


ARMY 

Brooklyn. Under the supervision of Capt. James L. Rounds, 
Medical Corps, Chicago, the battalion’s litter bearers did a 
remarkable job in evacuating the rvounded from the moun- 
tains in the Cassino sector, where stiffened enemy resistance 
resulted in heavy casualties. Ambulances and jeeps could get 
no closer than 7 to 10 miles of the wounded. Relay stations 
were set up at intervals, and volunteers from armored and 
antiaircraft units helped the medics carry the wounded over 
the slippery mountain trails. Captain Rounds described the 
feat of one of his men. Corporal James Bowers, of Shelby- 
ville, Mo., who rescued eight wounded infantrj'men within sight 
of the enemy. Corporal Bowers, with seven litter bearers, 
reached the advanced outpost after an all night climb. He 
raised his Red Cross flag and with his meir in full view of 
the enemy marched out to get the wounded. Fortunately in 
this instance the Germans withheld their fire and the wounded 
were successfully evacuated. “The medical detachments are 
filled with men like Bowers,” Captain Rounds asserted. “Those 
men are accomplishing heroic missions almost every time they 
go up. Artillery and mortar shelling, as well as mines and 
booby traps, are constant dangers. The other day I met one 
of my noncoms who had just spent several days in a sector 
under severe artillery attack. When I asked how things were 
going up there he replied casually ‘Just the usual shelling, 
sir.’ ” Captain Rounds urged the use of the term "combat 
medics” for these front line litter bearers. “The medics," he 
said, “are not considered combatants because they do not carry 
rifles, but I believe they should be known as ‘combat medics’ 
because they share all the dangers and discomforts of 
infantrymen.” 


ARMY WARNS AGAINST BOGUS AID FOR 
BLINDED SOLDIERS 

The War Department recently issued a warning to the public 
to be on guard against fraudulent solicitation of funds based 
on pleas for aid to blinded soldiers. Despite the fact that the 
Army Medical Department has announced that thus far 73 men 
have suffered total blindness in this war, medical officers have 
reported circulation of misinformation and rumors that there 
are thousands of blind casualties. Several hoaxes already have 
been detected. In one instance in a West Coast city three blind 
men, none of whom ever had been in the military service, were 
represented in a newspaper story as veterans who had been 
blinded in action against the Japanese in the South Pacific. 
The blind men did not know that they were to be described as 
ex-soldiers and repudiated efforts to use them as pawns in the 
scheme. In two states, on two occasions, funds have been 
solicited on the strength of representations that the money 
collected would be used for training and care of the blind. 

The Army Medical Department gives complete care to blind 
soldiers and retains them in hospitals until they have received 
the maximum benefit from their treatment, including reeduca- 
tion and training for adjustment to civil life. Guide dogs are 
furnished to those who want them. Reputable guide dog agencies 
are cooperating in exposing efforts to hoax the public, and 
these legititnate organizations have furnished or have offered 
to furnish guide dogs for the nominal charge of one dollar or 
gratis to veterans needing them. The Surgeon General’s Office 
estimated that only about 10 per cent of blinded servicemen 
will need or want guide dogs. Some blinded persons learn to 
use a cane skilfully and thus can get about less conspicuously 
and without the encumbrance of a dog. Medical officers have 
found that a blinded soldier should not, under any circum- 
stances, have a dog until he has become as independent and 
self reliant as possible. 

Blinded veterans are at present being cared for at tlic Valley 
Forge General Hospital, Phoenixville, Pa., and the Lctterman 
General Hospital, San Francisco. 
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PROCUREMENT AND ASSIGNMENT SERVICE FOR 

DENTISTS AND VETERINARIANS 


J- A, Jl. 
April 29. 1944 


physicians, 


RELOCATION OF PHYSICIANS 

From .laiuKiry 1942 to Feb. 29. 1944, 2,955 relocations of 
pliysiciaiis to new localitie.s of iiracticc were efi'oeted, according 
to an announcement made by Dr. Frank FT. Laliey, chairman 
of the diicctinj; board of the War Alanpowcr Commission’s 
T’rocuremcnl and Assignment Service. Dr. 1. alley estimated 
that the total in Alarch would he aiiiiroximalely 250. 

Since 1942, through March 31, 1944, state chairmen of Pro- 
curement and Assignment Service have reported 510 areas as 
heing critic.ally short of medical personnel. Of these areas the 
needs for medical personnel were met in 2.S1 communities, or 
55 per cent of ilic critical areas, lllelocations were efl'ected in 
135 of these communities, and the needs of 140 were met "by 
other means." Dr. I-ahey c.xplained that among the methods 
riiclitded in the plira.sc "by other means" were inducing retired 
physicians to resume active practice, changes in types of medical 
practice and "freezing" of medical personnel in civilian com- 
munities by Procurement and .Assignment Service classification 
as "essential." 

'File needs of ],S5 communities have not yet been met. In 160 
aretis there ajiiiears at present to be no solution, and only tem- 
poniry or partial solutions have been effected in 16 areas. It 
was e.vplained that “temporary or partial" solutions include 
tcmiiorary deferments of men otherwise availahle for military 
service, temporary relocations and the utilization of part lime 
physicians from neighboring areas. 

The main diflTcultics in the way of permanent solutions f(>r 
some coiumuuities arc to he found in such factors as the follow- 
ing, Dr. Lahcy jiointcd out ; 

1. To a large extent, relocations must be cft'ccled within the 
various states themselves because fif restrictions in medical 
licensure laws which prohibit outsidc physicians from practicing. 

2. There is a serious iiroblem involved in finding cpialified 
older physicians who arc not already firmly estahlished and 
who arc willing to move to other areas where their services 
are needed. 

3. It is sometimes diflicult to find physicians who, although 
they arc otherwise (|ualificd, arc acceptable to local communities. 

As :i cross section of communities whose medical facilities 
have been hard hit by the w'ar and for whom no solution has 
yet been found, Dr. I..abcy called attention to the following : 

1. Mobile, Ala., first reported to the Procurement and As.sign- 
meiil Service as being a critical area on Oct. 26, 1942. 

2. TCey 'W'c.st, Fla., first reported on Jan. 29. 194.5. 

3. Vallejo, Calif., fir.st reported on March 18, 194.5. 

4. Ycla.sco, Texa.s, fir.st reported on Jan. 14. 194.5, 


hospitals needing interns 
and residents 


xr • , r- i • nave indicated to the Council on 

Medical Education and Hospitals that they have not complex 
t icir house stafl fgiota allotted by the Procurement and Assi-vp 
ment Service: 


(ContMui.ition of Ii.<.t in The .Ioi-rx.m,. ..\pril 22. page 1210) 
I'LOUIDA 

Orange Gc^-rat I loM 26.C .itlmissions: 4 971 

Mr. C. DeW itt Milk-r, Superintciulent (1 intern). 


ILUXOIS 

Mercy Hospital, Cliicogo, Capacity, .160; admissions. 7,701. 

Kccfcnipia, R.N., Siipurintcticlcnt (1 intern). 

.Mount Sinai Ho.spitaI. Cliic.ago. Capacity, 280; admissions 
Stephen Manhcimer. Director (re.sidcnt— Tnly 1). 


Sister ll.irj- 
",576. tir. 


IOWA 

.Mercy Hospital, Cedar Kapids. Capacity, 179; admissions, 3,862. Sisp-r 
Mary Jlcrcy, R.N.. Superintendent (interns, residents). 

Hroadlawns. Polk Comity Hospital. Dcs Moines. ' Capacity. 174; admij. 
Mons. 2,823. Mr. T. P. Sharpnack. Administrator (interns — Tiilv 1 
Octolicr 1). - . • 

LOVISIAXA 

Shreveport Charity Hospit.al, Shreveport. Capacity, 788; admissions, 
11,116. Dr. Edg’ar (iallotv.ay. Superintendent (3 interns, rcsiclont, 
pathniogv — Ocloher 1). 

NERUASKA 

I.incolu (icneral Hospital. Lincoln. Capacity. 213; admissions, 4.574. 
Mr. Uol)crt I!. William, Administrator (interns). 


NEW YORK 

llrooklyii Eye and Ear Hospital. Brooklyn. Capacity. 143; admissions, 
6.89.5. Mr. Henry .T. Williams, Superintendent (residents, otolaryngol- 
ogy— 1944-43). 

Oticciis (leticral llospil.al, .Tamaica. L. I. Capacity, 696; admissions. 
'9.92.5. Dr. Henry J, I'incberg, Superintendent (residents, Otolaryngol- 
ogv, contagions, July 1; .nssistaiit resident, urology, pcdi<atrics -Octo- 
her 1). 

New York Post-Graduate Medical School and Hospital, New York City. 
Capacity, 409; admissions, 8.622. Dr. William B. Talliott, Superin- 
teudent (resident, urolo.gy — July 1). 

Higliland Hospital, Rochester. Capacity, 266; admissions, 5,249. Dr, 
George B. Landers. Director (3 intern.s — Septenilier). 

OHIO 

Grant Hospital. Colunihus. Capacity. 31.!; admissions, 8.624. J[t. 

Ertvin C. Pohlman. Superintcmleitt (interns). 

Miami Valley Hos|>ital. D.ayton. Capacity, 44.5; admissions, I2,4S4. 
Mr. O. K. Pike, Director (3 interns. 1 resident — Octnher 1). 

TEXAS 

El Paso City-County Hospital, El Paso. Capacity. 211; admissions. 2,97.!. 

Dr. A. li. Butler, Superintendent (2 interns — August 1). 

All Saints Episcopal Hospital, Fort Worth. Capacity. 100; .admissions 
3,997. Miss Eva M. Wallace, R.N., Superiuteitdeiit (2 gcneml re.si- 
dents --1 now, 1 in Atignst). 


MISCELLANEOUS 


AWARDS FOR OUTSTANDING CONTRIBU- 
TIONS TO THE REHABILITATION 
OF THE WAR INJURED 

Four awards of $1,000 each were presented on April 20 for 
oiilstanding contributions to the Rehabilitation of the War 
Ininred at the Lord and Taylor Seventh Annual Amcncau 
Design Awards luncheon at the Waldorf-Astoria. Dr. Thomas 
Pn™. S„rBCO,. General of the U. S. P.,blk He., , , Serv.ce 
was -mest spcak'cr. Walter Hoving, president of I.ord and 
Tavlo", made the presentations. The recipients were: 

Lieut. Col. Howard A. Rusk, M C., ormcrly of St. Louts 
and now chief of the Convalescent branch m the Ofhcc of the 
A ■ Surgeon for his program of convalescent reconditioning 
m V h, offecl throughout the country Fits program prepares 

’ nalient both mentally and physically for recovery, so that 
II^^ahle to return to combat or enter mto productive civilian 

i-mics Barrett Biwn.M.C, formerly of St. I^ouis 

Lieut. of the American Board of Surgery, for 

S ““k o, ."plastic 


Plastic Siirgerv at the \’allev F'orge General Hospital in Ma)f 
1943. ' ’ . n 

Lieut. Col. Roy R. Grinker. M. C.l and Major John I • 
Spiegel, IM. C., jointly for neuropsychiatry. Dr. Grinker was 
formerly head of psychiatry at the University of Chicago and 
director of neuropsychiatry at Tlfichael Reese Hospital, Chicago. 
At present he is chief of Professional Services and Psychiatry 
;it the Don Ce-Sar Convalescent Center set up by the Air 
Forces. Dr. Spiegel, a former pupil of Dr. , Grinker’s, was 
resident in psychiatry at the iMichael Reese Hospital, Chica^h 
and left in 1942 for active service in the Army Air Force. H 
was sent to Africa ivith the invasion of that continent i 
November 1942 and worked with Dr. Grinker. 

Capt. Henry H. Kessler, FI. C- formerly of ji'': 

as representative of the Navy program for orthopedic e 
tation Dr. Kessler krved as medical director of the 
Jersey Rehabilitation Clinic from 1919 to ^ J,eio,)- 
i,e- entered active service. He is well known fo; 

ment of an artificial arm and X" S patie»t 

utilizes live muscles left in the stump, thus aftording ti c i 
”;Sar"Xoor<lin co.prol »f tl., ar.lfical 1.™!.- 
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ORGANIZATION SECTION 

REPORTS OF OFFICERS 


NOTE. — At the 1925 session of the Association, the House of Delegates suggested that all 
reports of officers, committees, etc , and resolutions to be brought before the House, if available, 
be published in advance of the session so as to permit careful consideration and discussion — Ed. 


REPORT OF THE SECRETARY 
lu llic ilcmbcrs of flic House of Dciciiolcs of flu Inuiuon 
Medical Association 

The folloumg report of the Secretan is respectfully sub- 
mitted 

MEMBERSllir 

On Dec 31, 1943 the official membership list oj the Amciicaii 
Medical Association carried the names ot 123,586 nicmbtrs 
During the jear the names of' 2,019 deceased membcis weic 
remoted ihere was a net gam of 1,876 o\er the ntimbei of 
enrolled members as of Dec 31, 1942 
Because a reappoitionment of delegates is made e\er> third 
eear based on the number of members recorded on April 1 of 
the reapportionmcnt jeai, it has been customary to leport 
annually the enrolment as of that date On April 1, 1944, 
124,452 members were enrolled On the corresponding date m 
1943 the recorded membership was 122,741 
It appears that many young physicians recently giaduattd 
weie accepted into the armed service as medical officers and 
were assigned to duty before they had oppoitunity to affiliate 
as members of component county medical societies and con 
stituent state and territorial associations and have therefore not 
(lualified as members of the American Medical Association 
It also appears that an undetermined number of component 
count! medical societies ha\e closed their membeiship boohs 
for the duration of the war Whether or not such action has 
been taken by resolutions adopted or under specific provisions 
of constitutions and by-laws is not known to youi Secretary 
An accompanying table shows, witli respect to each state, the 
number ot counties, the number of component county medical 
'Ocieties, the number of counties tn which no societies aie now 
organized, the number of physicians as shown by the Seven 
tcenth Edition of the American Medical Directoiy, the numbei 
of members as repoited by the constituent state and territorial 
medical associations on April 1, 1944 and on April 1, 1943 
and the number of Fellows in each state and tenitoiy 
On Dec 31, 1943 the names of 70,269 Fellows appealed on 
the Fellowship roster, while on the same date m 1942 the enrol- 
ment of Fellows was 73,453 During the year, 931 deaths of 
Fellows were reported The names of 186 Fellows were 
renioied fioiii the roster because of ineligibility, 342 were 
dropped because of nonpayment of dues and 4,169 Fellows 
resigned Alost of those who resigned were Fellows who had 
accepted commissions as medical officers and liad been assigned 
to actne duty with the military foices 

As of April 1, 1944 the number of eniollcd lellows was 
69304 On April 1, 1943 the enrolment was 72,851 The 
decrease in Fellowship has not been as laige as was expected 
Some of the loss has been made up by the cniolnient of new 
names 

Piioiosni Amendmem to the Coxstitltiox, 
Article 6, Section 3 

Dr Arthur S Risser, delegate of the Oklahoma State Mcdi 
eal Association, submitted the following resolution, in which 
aiiieiidnient of the Constitution, article 6, section 3 is pioposcd 
to the House of Delegates at its annual meeting m Chicago m 
1943 In accoi dance with the procisions of the Constitution 
md By-laws, this proposed amendment will he hcioic the 
House ot Delegates for action at the 1944 session 


\\ iiERCAS, Ihc Anierican Medical Association is coiiiposed of the fift> 
four constituent state and territorial medical associations, and 

WllERFAS, Twentj two of these state associations he west of the 
tfississippi Riser and arc considered more oi less rural states where 

Oi gaiiicatioii of Coiislitiiciit Stole and Icnitoiial 
Medical Associations April 1, 1944 
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the problems of medicine and pi blic healtli arc diticrc it fn -i thj e of 
the industrial states, now^ therefore, lie it 

Resol-cd, That the house ol dcleaates ol the OMaho na t:tatc Medical 
\ssociation instruct its delegates to introduce tic lollowii ^ amend"ient 
to the Constitution ot the \nierican Xleahcal \s-ocialio i 
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AmciKl article 6, section 3, by addiiiB the following language: 

H'c House of Delegates shall 
west nf *1 M- ‘""C •"'t least three Trustees from the states 

of tl.rf ‘-r ^I'SS'ss'PI'i River, and all appointments to fill unexpired terms 
tl>ni .1 •'i feom states west of the Mississippi River and 

that this ratio of meinhers shall at all times he retained.” 

Mkmouiai.s and Rksolutions 

No memorials or resolutions have been submitted for inclusion 
in llie Handbook of the House of Delegates, tbougli attention 
has been directed to a number of resolutions adopted by com- 
ponent societies and constituent associations, which, presumably, 
will be submitted to the House by delegates. 

VlSlTOUS AND Cointl-.Sl'ONDENCE 

The number of members of the Association wlio visit its 
ofliccs is constantly increasing, and it is with much pleasure 
that this fact is reported to the House of Delegates. All who 
come arc invited to visit the ofliccs of all the councils, bureaus 
and departments and to make such inquiries as they may be 
disposed to make. Many have taken full advantage of the 
opportunity to learn at first hand something of the nature and 
scope of the activities of the Association. 

ifany physicians of other countries have similarly honored 
the Association and, until very recently, there has been a con- 
tinuous increase in the number of such visitors. 

The number of lay visitors is constantlj' growing. Pupils of 
schools, college students, teachers and members of civic groups 
arc among our visitors and seem to be interested in what they 
see and hear in reply to their inquiries. 

On numerous occasions the facilities available at the Associa- 
tion’s building have been utilized by both professional and lay 
groups for ofTicia! meetings of such groups. In all instances 
those in attendance have been given full opportunity to observe 
the activities of the various departments and to familiarize 
themselves with the aims and objects of the Association in 
relation to the promotion of the art and science of medicine and 
to public service. 

The volume of correspondence that pours into the Associa- 
tion’s offices, aside lirom that coming from physicians, is very 
large and is constantly increasing. Effort is made to offer 
helpful replies to all inquiries, the nature of which is almost 
unbelievably varied, as arc the sources from which they come. 

Activities incident to the matters referred to in this section of 
the report of the Secretary represent an important part of the 
work of the Association in the field of public relations. . 

In ArpRECiATioN 

The Secretary offers to the members of the House of Dele- 
gates, to the officers and the members of official bodies of the 
.Association, to officials of state and county medical societies and 
to many individual members of the Association an e.x'pression 
of his heartfelt thanks for their kindly consideration and aid. 
Especially docs he wish to express to his associates of the 
administrative personnel and other loyal and faithful employees 
his grateful appreciation. They have carried on in the face of 
difficulties in a manner that deserves high commendation. 

Respectfully submitted. Olin West, Secretary. 


J- A. it. 
April 29, I 94 j 


report of the board of trustees 

To the Members of the Rouse of Delegates of the Ameneau 
Medical Association: 

Income and Expenditures 

of the Treasurer and Auditor arc 


receipts from the sale of advertising space in the Asinri,*- > 
P«,odical publications aside iron, The JonalrshtS ‘ 
over 1M2 oI ?38, 546.94; income from the sale of 
and sundry items produced a gain of 826,06427 ■ interest 
.nvcslments teas greater in I 945 .Can in the pr.v’ioas “I Z 
,8,261.50, and the gam of income over exnenrlituroc ; 


A „ • expenditures fmm 

ssociation periodicals other than The- Journal was $ 7 ? 731 ei 

to all of the Association’s pubiVa: 


sum’orS4A302 35 ’543 by the 

Along with the remarkable gain in various income items 
there were rather significant reductions in expenditures incident 
to the operation of various councils, bureaus and committees 
and of some departments. Such expenditures were less in 1943 
than in 1942 by the sum of $35,078.61, and sundry expense 
Items inclucliiig legal expense were $21,395.91 less than in the 
preceding year. The cost of paper used in the production 
of the Association’s periodical publications was reduced in 
1943 a.s compared witli .similar costs in 1942 by the sum of 
842,002.54. Total wages and salaries paid in 1943 were less 
than in 1942 by $122,369.95. Significant reductions were 
recorded in expenditures for postage, supplies and building 
maintenance, while there were increased expenditures for ink, 
commissions and cash discounts. 

The foregoing detailed information is included in this report 
in explanation of the remarkable gain in net income in 1943, 
While it became necessary to adjust salary and wage schedules 
upward, the reduction in expenditures for these purposes was 
considerable in amount because of the serious depletion of 
personnel. Had it been possible to secure adequate personnel, 
the outgo for salaries and wages would liave been .rather 
radically increased. Smaller expenditures for paper were occa- 
.sioned by the action of official agencies of the federal govern- 
ment whereby rather severe restrictions were placed on paper 
supplies, compelling the utilization of paper of less weight than 
had previously been used and radically reducing the total 
amount of paper allotted for the Association's use. Under 
normal conditions rather large expenditures would have been 
made for machinery and other equipment, but this has not 
been available because of conditions created by the war. Other 
supiilies tliat would normally have been purchased have not 
been on the market for tlie same reason. The Board of 
Trustees has set up a reserve of $300,000 to be used for the 
purchase of new machinery and for the replacement of parts 
of old machinery that will still be usable when properly 
repaired. 

Summary 

Income from all sources in 1943 was larger than in 
any previous year, and the excess of income over 
expenditures was larger than ever before. The net 
gain in 1943 was $718,873.76, exceeding the net gain 
for 1942 by the sum of $388,458.42. This remarkable 
increase was the result of unexpectedly large receipts 
on various accounts, including Fellowship dues and sub- 
scriptions by the sum of $19,497.08, Journal advertising 
receipts by $159,494.08 and advertising receipts from 
the Association’s periodical publications by $38,546.94, 
the sale of books and reprints and sundry items by 
$26,064.27 and interest on investments by $8,261.50. 
Income from subscriptions to all of the Associations 
publications, exclusive of Fellowship dues, was larger 
than in 1942 by the sum of $47,302.35. 

Along with the gain in various income items there 
were significant reductions in expenditures incident to 
the operation of various councils, f.,; 


iTtJ/n /^/^0 CA I^YirAr snd 


from all sources m 1943 was larger tlian in any previous year, 
^ 04 the excess of income over expenditures was far largei 
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$21,395.91, the cost of paper was ^^ 2 , 002.54 lower ^ 
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tures would have been made for new machinery and 
other equipment and supplies. The Board of Trustees 
has set up a reserve of $300,000 to be used for this 
purpose when such material is available. 


. Group Life Insurance and Retirement Annuity Plan 

For several years it has been apparent to the members of the 
Board of Trustees' that it would be desirable and even necessary 
for the-Association to initiate a plan under which retirement 
annuities could be provided for the benefit of the Association’s 
employees. This necessity has been accentuated by conditions 
growing out of the global war. 

TheBoardof Trustees, after lengthy consideration, has entered 
into a contract with a long-established insurance company which 
provides for group life insurance and for retirement annuities. 
The cost of the retirement annuity plan is borne by the Asso- 
ciation and its employees who are eligible under the terms of 
the contract. The plan provides for the payment of annuities 
to all eligible employees at the age of 65. New employees will 
be eligible to participate in the plan after the first six months 
of continuous employment. The amount of annuity will be 
based on the employee’s, length of rervice and earnings and will 
include current service annuity purchased during service after 
April 1, 1944 and past service annuity purchased for service 
before April 1, 1944 in accordance with specific provisions of 
the contract pertaining to annuity payments. The cost of past 
service annuity for employees who entered the plan on April 1, 
1944 and who on that date have completed at least one full 
year of continuous service after attaining the age of 35 will be 
borne by the Association, while contributions by the employees 
and by the Association will be used eacli year to purchase 
current service annuity. 

Group life insurance is provided for all employees. 

Within a relatively short period of years, retirement annuity 
plans have been put into effect by practically all large industrial 
and commercial employers as well as by philanthropic and scien- 
tific organizations, and this practice has no doubt contributed 
toward the establishment of incentive for continuous employment 
by efficient and loyal employees and has enabled employers to 
make provision toward insuring at least some degree of financial 
security for faithful workers in their nonproductive years. 


Employment 

At one time in 1941 there were 678 persons in the employ 
of the Association. In 1943 the number of employees had 
dwindled to slightly more than 500. As this report is being 
prepared there are approximately 515 persons on the Associa- 
tion’s employment list, a considerable number of whom arc 
replacements. Practically every department has suffered severely 
for lack of needed personnel, and the difficulties involved in 
securing replacements appear to be increasing rather than 
diminishing. 

The Association has attempted to comply with federal and 
state laws pertaining to employment and with regulations 
promulgated by administrative agencies. Forty-two members 
of the Association’s working personnel have been assigned 
to active duty with the military forces, while several others 
have failed to qualify for such service largely because of 
minor physical defects. At least one of the group ‘ assigned 
to active duty has been decorated for meritorious performance, 
while most of the others have been promoted in rank. 


The Journal of the American Medical Association 
The Journal of the American Medical Association^ con- 
tinues to be recognized as the leading general publication in its 
field. The aim of The Journal has been to present material 
reg.Trding scientific advancement in medicine, reports of official 
bodies of the American Medical Association, editorial discus- 
sions of problems affecting various aspects of medical science 
and medical care, and the medical news of the world. 

The exigencies of war have interfered greatly with the receipt 
of material which normally would have come from corre- 


spondents to The Journal in other countries. Nevertheless, 
advantage has been taken of the opportunity to enlist new 
correspondents from South American nations and to develop 
those sections of The Journal devoted to the war service of 
the medical profession and to the activities of government 
agencies. 

As of Dec. 31, 1942, 103,692 names appeared on the mailing 
list of The Journal, while on Dec. 31, 1943, there were 108,452 


Table 1. — Approximate Count of Fcllotvs and Subscribers 
oil TItc Journal Mailing List Jau. 1, 1944, 
SUoiving Gain or Loss 


States 

Fellows 

Sub- 

scribers 

Totals 

Gain 

Loss 

Alabama..... 

588 

378 

9G6 


27 

Arizona 

236 

ICO 

402 


17 

Arkansas 

385 

228 

613 


5S 

California 

4,754 

3,846 « 

8,600 

1,054 


Colorado 

025 

373 

998 

33 

Connecticut 

9C5 

734 

1,699 

25 


Delaware 

114 

87 

201 



District of Columbia 

723 

914 

1,037 

273 


Florida 

915 

577 

1,492 


. 12 

Georgia 

741 

631 

1,372 


50 

Idaho 

158 

106 

264 

13 


Illinois 

3,612 

3,248 

6,890 


113 

Indiana 

1.459 

793 

2,252 

9 


Iowa 

1,013 

431 

1,444 


36 

Kansas. 

7C2 

333 

1,095 


38 

Kentucky 

672 

417 

1,089 


123 

Louisiana 

780 

5S8 

1,368 

17 


Maine 

317 

182 

499 


10 

Maryland 

940 

900 

1,840 

131 


Massachusetts 

2,521 

1,757 

4,278 


123 

Michigan 

2,027 

1,643 

3,670 

137 


Minnesota 

1,200 

CS9 

1.889 


S 

Mississippi 

367 

295 

602 


15 

Missouri 

1,59S 

1,098 

2,690 

44 


Montana 

18S 

105 

293 

G 


Nebraska 

SCO 

342 

902 

67 


Nevada 

C8 

42 

110 

9 


New Hampshire 

242 

108 

350 

, , 

20 

New Jersey 

2,188 

1,407 

3,595 


lot 

New Mexico 

158 

12G 

284 

10 


New Torlt 

9,254 

7,211 

16,465 

1,134 


North Carolina 

904 

741 

1.645 

99 

, 

North Dakota 

278 

93 

271 


5 

Ohio 

3,170 

1,570 

4,746 


295 

Oklahoma 

-651 

343 

D94 

24 


Oregon 

442 

433 

875 

3 

. . 

PonnsylvanlB 

5,013 

3,042 

8.085 

. . 

o 

Rhode Island 

324 

186 

510 


47 

South Carolina 

445 

315 

760 


50 

South Dakota 

171 

128 

299 

17 


Tennessee 

777 

621 

1,393 

138 


Texas 

2 , 10 s 

1.3S0 

S,4SS 

3 


Utah 

254 

173 

427 

35 


Vermont 

IGS 

78 

246 


1 

Virginia 

1,125 

075 

l.SOO 


16 

Washington 

002 

G15 

1,517 

00 


West Virginia 

oo5 

291 

846 


7 

Wisconsin 

1,231 

052 

1,903 


62 

Wyoming 

02 

50 

142 


10 

U. S. Army 


2,010 

2,010 

1,452 


0. S. Navy 


1,500 

1,500 

soo 


U. S, P. H. S 


152 

152 

4S 


Alaska 

28 

29 

57 

3 


Canada 

13 

1,010 

1,023 

190 


Cuba 

G 

286 

292 

42 


Hawaii 

104 

ICO 

213 


22 

Mexico 

9 

253 

264 

55 


Panama 

2'2 

42 

74 


20 

Philippine Islands 






Puerto Rico 

hi 

95 

150 

3 


Virgin Islands 

1 

2 

4 


2 

Foreign 

50 

2,170 

2 2.12 

315 


Advertisers and agents 



319 


69 

Exchanges 



ISG 

15 


Complimentaries 



97 


io 

Total on mailing list.. 



102.452 

6,249 

1.450 


names on this list, which included subscribers, exchanges, adver- 
tisers, subscription agents and others. The circulation of The 
Journal in 1943 was larger than ever before, as was the income 
received from subscriptions and the sale of advertisin.g space. 
The weekly average of-copies of The Jour.nal printed in 1943 
was 105,324. 

Included in this report is the usual tabic showing the number 
of Fellows and the number of sunscribers other than Fellows 
in each state, and the gain or Io=s in circulation. A second 
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t.iblc inclicales llio mimbcr of jjlij’sicians in each state, the innii- 
bci icceiving Tin: Jouknai. and tbc approximate ])ercentagc of 
subscribers in eacli state. 

It may be of interest to tbe members of the House of Dele- 
gates to Icnow tlial in 1900 there were 8,445 Fellows and 4,633 
subscribers otlicr than I’cliows carried on tbc mailing list of 
Tun JouKX’Ai., while in 1943 tbe names of 59,030 Fellows and 
48,820 other subscribers appealed on this list. It is to be 
icnicmbcrcd that several thousand Fellows of the .Association 
substitute special journals for Tin: Jouknai. or Tin: Amuiican 
J\ri:ni('.\r. .Associatio.v in connection with Fellowsliip. 


\ M \ 
Aiml 29, 194^ 

Special Journals 

The high quality of the nine special scientific journals nuh 
li.shed by the Association w'as maintained in 1943 althoueh *i 
number of pages in all but one of these periodicals was cur- 
tailed about one third during the second half of the year. The 
number of pages was reduced in order that official demands of 
the War Production Board restricting the use of paper mielit 
be com])licd with and in anticipation of a considerable reduction 
in the amount of material available for publication. In order 
that paper supplies might be conserved, publishers were urged 
by the War Production Board to reduce the number of illus- 
trations used. 


Taiile 2. — yAv 

(>/ PJiysiciaiis 

Rccciviitg The 

Journal 


N’uiidier 

I’liysicliuH 

.\lipro\imnle 

I’ercenliiKc 

.St II to 

Heceivliii; 

in A. -M. 

neeeh Inc 

.Toiiniid 

Directory 

.Toiimni 

-Maliiiinii ... . 

nno 

2,12.0 

(C 

Ariroiin 

A(r:t 

(115 

05 

.trlvnii'-iie 

. .. or; 

i.snc 

:u 

UnlHornlii 

. . b,»;00 

12..0G5 

70 

t’oloriulo 


l,8sr, 

w 

(.'oiiiicriioin 

. .. 

2.720 


lii'lirMirc 

.'01 

;!(A 


Hi'-lrJi’l cif Coliiinlil!i . . . 

l.G'!7 


00 

riorldn 

1,-lPJ 

2,001 

(12 

UcorElii 

. .: 1 . 172 

2,814 

40 

Jiliilm 

2iq 

440 

5') 

llllnol'- 


12,548 

Tm 

Imliiiiin 


4,1(2; 

;>4 

Iciwn 

1,40 

0,102 

47 

Kmi'-n'.. . . . 

I,(>o.-i 

2.042 

5t 

Ki'iitiU'ky.. . . 

1,0S0 

2,717 


J.iniPIniin 


2,001 

*'►.> 

'Inliio .. ... 


1.011 

49 

-Miiryliind... . 

1.S40 

0.085 

00 

.Ml|c«llCllll''Ctt': 

1.278 

8.085 

6! 

MIcIiIlmiii.. 

. l.G'O 

(...Wl 

n(, 

.Miiiiiocolii.. . . . 

l,8SO 

;i,r,i4 

.02 

Micslsslppl .. 

iA>2 

1.52:. 

4,\ 

.HP'.ourl.. 


.■>,18.! 

52 

.Montiinii 

20 J 

.V»(i 


.Vcbrii'-kii 

. . I'W 

1,007 

05 

Ncviulii . 

HO 

174 

ot 

New Uumii'ldro 

.!.W 

(,87 

51 

Niwi .IiTsey. . . 


(,,00S 

*►0 

New .Mexico 

2?4 

4 17 

04 

•NVh York.. 

ir,,4rw 

27,028 

50 

North Cnrolliiii . . . 

i.rdo 

2,871 

o! 

North Dftk'otn 

271 

.',20 

:>o 

Ohio 

4,740 

‘(.40(1 

50 

Okhdioinii 


2,281 

44 

Ori’k'oii 

870 

1,493 

59 

I’eniisilriinlii 

8.08.-, 

l.t.Ofl't 

WJ 

Hliode Iclnnil 

. . .'10 


5*» 

South Uiindliiii 

700 

1,4'27 

*K> 

01 

.South Dnkotii 


40! 

T'('im('“ee 

l.'i'.is 

2,00 1 

47 

'lV\n'' .. 

y.488 

0,052 

.►0 

riiih 

427 

.'►So 

7,> 

Vermont 

04G 

o5I 

4.» 

Vlrj,'liilii 

. .. i.soo 

2,920 

c:; 

Wii'-hliiRtoii 

1,J17 

2.2 14 

(*S 

tVe^t VIrk’liilii 

sto 

1 


Wpi oimln 

1,00'! 



W’j nmlnir 

142 

201 

r)4 


• Tliis talilc gheo ttio iiuiiilier of pliy.slcliuis (bn'Od on the Sc\c‘mcentli 
K.lltlon of the Aincrlenri -Medlcnl Wrcctory) in the United Stnlcs. the 
iminher rteolvini,’ Tnr .lounx'An niid the upproxlmntc pcrcentnpc In cneh 
vtiite. Copic. to physicians In the United States .\rmy. Xavy and 
J’lihllc Health Sirvlees are not Ineliidcd. 


Summary 


The Journal of the American Medical Association con- 
tinues to be recognized as the leading general medical 
publication. War conditions have interfered greatly 
with receipt of material from foreign correspondents, but 
advantage has been taken of opportunities to enlist new 
correspondents from South American countries and to 
develop those sections of The Journal devoted to war 
service of the medical profession and activities of 


government agencies. 

The circulation of The Journal in 1943 was larger than 
ever before, as was the income received from subscrip- 
tions and the sale of advertising space. There were 
108,452 names on The Journal mailing list on Dec. 31, 
1943, of which 59,030 were the names of Fellows of the 
Association. 


Tlic Auciin-h.s OF Ophthalmology pfesented fourteen colored 
plates during the year, while one or more such plates appeared 
in some of the other special journals. Part of the e.xpeiwc 
incurred in reproducing these colored illustrations was borne bj 
the Association and part by the authors of the articles with 
Avhicb the illustrations ryere used. 

There were two special numbers of the Archives of Scr- 
ci.itv, one in honor of Dr. Robert B. Osgood and the other 
presenting a symposium on gastric cancer ' which comprised 
twelve separate articles. The special number in honor of Dr. 
O.sgood comprised thirty-four illustrated articles contributed bi 
liis former associates. A complete review of orthopedic surger) 
and the usual trimonthly reviews of urologic surgery were 
printed in the .Archives or Surgery in 1943. The review ol 
orlbo))cdic surgery has been prepared by an editorial board of 
the .American Academy of Orthopedic Surgeons, and there lias 
been a considerable demand for rciirints of these articles. The 
Cliief Editor of tbe .Archives or Surgerv, Dr. Waltman 
Walters, lias been on active service as a medical officer of the 
United States Navy during tbc entire year, and Dr. Lester R 
Dragstedt, a member of the Editorial Board, has acted as Chief 
Editor pro tern. 

The publication in tbc Archives of Internal Medicixf 
of icviews of tbc literature on a number of subjects has been 
continued, although it has become somewhat difficult to secure 
preparation of siicli articles because many of those who hare 
undertaken tbc task in the past are in active service with the 
armed forces or are heavily burdened with work because their 
associates have been called to active duty. 

.A scries of articles on the effects of radiation on normal 
tissues by Dr. Shields Warren, publication of which was begun 
in 1942, was completed in the Archives of Pathology in IPB 

War Mhhcine, which was published bimonthly in 1942, was 
made a monthly periodical in 1943, and the number of pages 
was increased slightly in order to give early publication to 
material of timely importance. .Articles on occupational tiieraK 
were printed in War Medicine during the year and have since 
been rcjiroduccd in book form. 

Only one of the nine special journals was published at a loss 
in 1943, and in that one instance the loss sustained was less than 
half tbc loss recorded in 1942. Income derived through the 
publication of this group of journals c.xceecled cost by the sum 


of 847,451.06. 

Tbc total circulation of the special journals in 1943 was m 
excess of that in 1942 by 2,710. In the case of only one of tiese 
journals was there a decrease in circulation, and that was \eo 
sliglit in aiuoiint. 


Summary 

The liigh quality of the nine special scientific 
mblished by the Association was maintained m . 
dthough the number of pages and of i”«strations i 
mrtailed about one third during the “Vro- 

/ear in order to comply with demands of ^ 
iuction Board restricting the use of paper, war ^ 
cine, published as a bimonthly in ^ 942 , was m ^ 
monthly periodical in 1943 in order that early P 
might be given to material of timely importance m 
nection with the war effort. ^ 

Only one of the special journals was of 

loss in 1943, and income derived from the ‘ jj ,,6. 

the whole group exceeded cost by the sum o ■ 

The total circulation of the special 
exceeded that of the preceding year by 2,710 cop 
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Library 

The periodical lending service offered by the Library of the 
American Medical Association lent 9,641 separate issues of 
periodicals in 1943. This number is lower than that of 1942 
because greater restrictions were placed on tlic lending of for- 
eign periodicals. As it is now impossible to replace periodi- 
cals published in Axis controlled countries, fewer such items 
arc included in package libraries. They were included only 
when other material was not available on a requested subject. 

More tlian 2,200 package libraries uere lent to members 
and to subscribers of the publications of the American Medical 
.Vssociation. The majority of the requests came from Illinois, 
Xcw York, California, Indiana and Pennsylvania. Approxi- 
match’ one half of the requests for service cable from phy.si- 
cians and students in the various military services of the United 
States. The subjects most frequently requested during the 
year were military medicine, industrial and occupational dis- 
eases, pneumonia (virus or atypical), anesthesia, aviation medi- 
cine, sulfonamides, burns, tuberculosis and blood transfusion. 
.45 usual, the Library answered hundreds of miscellaneous 
reference questions. 

Indexes for the three volumes of Tin: Joo'rnai. or Tin: 
American Medical Association published in 1943 were pre- 
pared in the Library. 

The Employees' Library, which has been maintained lor 
many years, was discontinued during the year owing to a 
.'hortage of personnel. 


Quarterly Cumulative Index Medicus 

There was some increase over 1942 in the number of for- 
eign articles indexed in the Quarterlv Ccmclative Index 
Medicus for the year 1943. In 1940, 26,614 articles from 
foreign publications were included in the Ixde.x Medicus. In 
1942 the number of such foreign articles available for indexing 
dropped approximately SO per cent to 13.424. Of this number 
64 per cent of the articles were indexed from Spanish and 
Portuguese journals. In 1943, 16,525 articles fnim foreign 
periodicals were inde.xcd. Fifty-four per cent of this total 
were from Spanish and Portuguese journals. 

-About 1,860 articles from microfilms of periodicals published 
in .Axis controlled countries were indexed. During the year 
a few German periodicals covering the year 1942, which were 
ordered in 1941 through the Joint Committee on Importations 
of the American Library Association, were received. The first 
shipment arrived in July 1943, and a smaller one followed a 
few weeks later. 

-About 168 periodicals, mostly foreign publications, were 
dropped during the year from the list of journals indexed in 
the Quarterly Cumulative Index Medicus, Many titles of 
jicriodicals have been retained in the list, even though issues 
have not been received for three years. The staff of the 
Index has been greatly reduced, and uniu'cccdentcd delays in 
publication have occurred because of the shortage of personnel. 

The net loss sustained through the publication of the Quar- 
terly Cumulative Index Medicus in 1943 was 819,784.97, 
approximately §7,500 less than in 1942. 'This reduction in 
the costs of publishing and distributing the Index was most 
largely dug m the forced reduction in the size of the volumes 
printed in 1943 because of the unavailability of material fr.om 
foreign countries. If and when the normal flow of such mate- 
rial is resumed after the war, it is practically certain that 
the costs involved in the production of this publication "ill 
he very considerably larger. 


Hygeia, the Health Magazine 
The scope and influence of Hvceia have multiplied increas- 
ingly in recent years, so that this magazine is now truly an 
official source book of education for the public concerning health 
and disease. Articles that have appeared in Hygeia have been 
frequently quoted, and a number of them have been reproduced 
in such leading publications as the Reader’s Digest, ,Uapii5»ie 
D'gesi and Science Digest and other similar magazines. Us 
articles and editorials have formed the basis iov widespread 


comment in newspapers in various parts of the country, and a 
number of the articles and pictures have been included in text- 
books, some having been selected not only for textbooks in the 
field of science but as models in the field of writing. Contribu- 
tors to Hygeia include some widely reputed writers. 

During the past year special consideration of the interests of 
the blind and the deaf, as well as concise statements regarding 
advances in medical science, have been covered by articles that 
have been published in Hygeia. 

Advertisers have recognized the importance of representation 
in Hygeia, so that the demand for advertising space has on 
some occasions been greater than could be met because of 
restricted paper allotments. 

The average net paid circulation per month in 1943 was 
115,846 copies, but toward the end of the year there was a 
decrease in the' total number of subscribers. Because of a lack 
of paper, it was not possible to maintain the usual effort to 
procure new subscribers, with the result that the number of 
subscriptions secured through direct mail solicitation ivas 
smaller than in 1942. This loss was largely overcome as a 
result of an increased number of subscriptions secured through 
subscription agencies and part time subscription agents. 

Income derived from subscriptions and from the sale of 
advertising space in the columns of Hygeia was larger than the 
expenditures involved in its publication during 1943 by the sum 
of S52.7S8.79. 


American Medical Directory 
Because of the evident impossibility of procuring necessary 
office personnel and the unsettled conditions growing out of 
the war, it will be necessary to postpone the preparation and 
publication of the Eighteenth Edition of the American Medical 
Directory. In the meantime diligent effort will be made to 
maintain the records kept by the Directory Department so 
that the valuable information provided may be available for 
present and future purposes. 

The entire issue of the Seventeenth Edition has been 
exhausted. Income received from sales in 1943 was large 
enough to reduce the loss reported last year by appro.xiniately 
86,300. 


Order and Mailing Department 
The total number of orders Iiandled by the Order Department 
during the year covered by this report was 64,858, approxi- 
mately 8,500 less than in the preceding year. The total number 
of units distributed was 375,465. representing an increase of 
slightly more than 20,000. 

One hundred and fifty tons of stock room mail were sent out. 
and more than 560,000 pieces of “metered" letter mail, not 
including thousands of letters mailed directly from various 
departments during the year. 


Cooperative Medical Advertising Bureau 

The Cooperative Aledical Advertising Bureau in 1943 had its 
most successful year. The earnings of the Bureau amounted to 
855,802.46, representing a gain of a little more than 813,000 
over the preceding year. A complete financial statement was 
submitted to each cooperating state journal. 

The gross advertising secured through tlic Bureau for the 
twelve months ended Nov. 30, 1943 amounted to $246,837.10. 
The cost of operation of the Bureau amounted to 813,539.83. 
The amount of commissions returned to the cooperating journals 
at the end of the year was 835,800. which was, of course, in 
addition to the regular monthly payments made to each of the 
participating journals. 

At a meeting attended by most of the editors and business 
managers of the state medical journals, held in Chicago in June 
1943, some dissatisfaction with the operations of the Coopera- 
tive Medical Advertising Bureau was c.xprcsscd. This matter 
was brought to the attention of the Board of Trustees and. in 
compliance with a request emanating from those who were 
present at the conference referreii to. two additional member.^. 
Dr. Stanley B. Weld of Connecticut and Dr. E. M. Shanklin 
of Indiana, were added to the membership of the Advisory 
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Committee to the Cooperative Medical Advertising Bureau. 
This committee lias )iad two -meetings, the first of which was 
somewhat informal in character. At tlic second meeting, which 
was attended by all members of the Advisory Committee and 
two members of the Board of Trustees, plans were considered 
for making some changes in operating methods, and it was 
decided that the Advisory Committee should have three official 
meetings cacli year. 
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The Council is receiving an increasing number of reauestc 
from newspapers and radio broadcasting companies concernTn! 
advertising claims directed to the public. Much help has been 
provided on this score, which undoubtedly accounts for increas- 
ing calls. Such cooperation is in the interest of public welfar? 
and IS encouraged heartily by the Council. 

PUBLICATIONS 


Council on Pharmacy and Chemistry 
The Council on Pharmacy and Chemistry has entered its 
fortieth year of service to the medical profession and to the 
public. This body, wliicli consists of scientists of outstanding 
repute, has been responsible for more progress in promoting 
and establishing rational therapeutics than has any other body. 
Its members serve earnestly and unselfishly, without remunera- 
tion, and always with thought of the Council motto ‘‘Non sibi 
sed i^fcdicinae” (Not for itself but for Medicine). The 
Council’s contributions in the field of drug therapy during 1943 
assured continued recognition of its leadership. 


TIIC COUNCIL AND THE WAR EFFORT 

The Council has continued to provide its services and find- 
ings for prosecution of the war elTort. In addition to supplying 
information to members of the medical profession and other 
scientific groups, the Council has cooperated with governmental 
agencies, rc.gulatory and advisory, made available standards and 
statements of actions and uses for drugs used in the armed 
forces, in industry and in civilian practice and has issued general 
status reports to aid in applying the newer knowledge of the 
treatment of certain diseases. The Council office, the Council 
members and consultants have been called on repeatedly to 
answer questions on therapeutic procedures, pharmacology, to.xi- 
cology, nomenclature and drug substitutes. 

Several individuals formerly with the Council office arc in 
active service with the armed forces. Two of these arc physi- 
cians. Another, who was an office assistant, recently received 
the award of the Legion of Merit. One Council member is on 
active service abroad and has been relieved of all Council duties 
until his return. Practically all the members serve on one or 
more special committees of the central bodies which are direct- 
ing the war efifort. 

PROrnSSIONAL RELATIONS 


The Council continues to enjoy cooperative relationship with 
many agencies of the federal government and with other bodies, 
and it supplies information and other assistance whenever pos- 
sible; included arc the Army, Navj', U. S. Food and Drug 
Administration, Federal Trade Commission, U. S. Public Health 
Service, War Production Board, National Research Council, 
Office of the .Mien Property Custodian, Federal Bureau of 
Investigation, Better Business Bureaus, Council on Dental 
Therapeutics and others. 

The Council has maintained relations with representatives of 
the American Pharmaceutical Association and of several other 
associations and societies to promote helpful understanding of 
problems of mutual interest. Increasing use of the Council’s 
facilities by medical groups has been encouraged whenever pos- 
sible. In spite of the war the Council office received many 
visitors, a number of these being from countries in Central 
and South America. It seems that several of the Latin Ameri- 
can countries may create organizations similar to the Council 
when the time seems propitious. Visitors are encouraged to 
return and to correspond freely. 

The Council has continued to be of assistance to all other 
departments and has supplied much information and help Dur- 
inc the year a cooperative committee was formed by the Council 
on Pharmacy and Chemistry and the Council on Industrial 
Health to consider the preparation of a formulary designed for 
use in industry. 

The Secretary of the Council attended several meetings of 
other groups to represent the Council, present its views and 
carry back useful information. Most of these meetings con- 
^nrned tooics of Vital conccrii to the Council, and attendance by 
a Counril representative was most profitable for all participating 

bodies. 


The distribution of Council sponsored publications during 1943 
reached a new peak. During the year over 46,000 copies of 
New and Nonofficial Remedies, Useful Drugs, Epitome of iIip 
U. S._P. and N. F., Annual Reprints of the Reports of the 
Council and Glandular Physiology and Therapy were dis- 
tributed. Of this number New and Nonofficial Remedies com- 
prised 20,000 copies (half of these were distributed free to 
medical students of recognized schools). The total number of 
copies of New and Nonofficial Remedies distributed during I 943 
was greater by 8,000 than that in 1942. The total distribution 
of Council publications during 1943 represented an increase of 
more than 100 per cent over 1942 and nearly 200 per cent over 
preceding years. It is felt that part of this' increase is due to 
general improvements in the books, especially in N. N. R., and 
to a systematic attempt to bring these books to the attention 
of the medical profession. Some increase is due to the acceler- 
ated medical education plan and to purchases by the armed 
forces. Nevertheless it is hoped that this peak will be main- 
tained and even surpassed in the future. 

The figures for 1943 bring up to 426,000 the number of publi- 
cations sponsored by the Council which have been distributed 
over the last twenty-one year period. Included in this figure 
arc 185,000 copies of N. N. R., of which about 85,000 have been 
complimentary paper-bound copies issued to students in recog- 
nized medical schools. These figures do not include publica- 
tions for which the Council is not solely responsible, for 
example, the A. M. A. Intern’s Manual and The Vitamins. 


RESEARCH 


In addition to initiating and sponsoring research resulting 
from certain phases of problems facing the Council in its con- 
siderations, the Council maintains a Committee on Therapeutic 
Research, which considers applications for research grants. 
During 1943 twenty-three grants, ranging from $125 to $800, 
were issued by this committee. Thirty-eight articles have been 
published during the year as a result of work done under 
Therapeutic Research grants. The number of grants that have 
been issued since the formation of the committee in 1911 is 515. 
Many of these grants have aided research of extremely impor- 
tant nature which has contributed greatly to better kmowledge 
of the prevention and treatment of disease. In other instances 
the sums covered only a small part of the total cost of the 
research project. 


EDUCATIONAL ACTIVITY 

In addition to the preparation of status reports, standards 
nd statements of actions and uses of new drugs, the editing of 
evcral books and other duties, the Council and its office attempt 
0 acquaint the medical profession and others with the Council s 
I'ork and to provide information that is intended to aid m 
mproving the health of the public, even though this 
ion may not fall directly ivithin the Council’s prescribed 
onsiderations. To this end, exhibits on endocrinology, chemo- 
herapy and tropical diseases are being prepared, and when they 
re completed they will be available for loan from the Associa- 
ion’s Bureau of Exhibits. During the year the Secretary 
ddressed twenty audiences on varied subjects and appeared on 
he radio for interview on thirteen occasions. Several ot ti 
adio appearances were recorded and will be reproduced eis - 
riiere on local stations. Council members also 
ddresses in their respective fields before widely 
udiences. Many of the members made original contriDun 
a public health, materia medica and educational fields. 

The Council gave permission to the authors of j' 

looks to use certain portions of New and Nonofficia m 
rhis publication is being quoted widely in books on drug 

herapeutics. 
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REPORTS ON DRUGS 

Tlie Council adopted for publication about thirty reports, 
consisting in part of statements concerning the use of amino- 
phylline and related xanthine derivatives, ampuls of camphor, 
treatment of vaginitis associated with Trichomonas vaginalis, 
antiseptics and their criteria for evaluation, dosage and label- 
ing of vitamin preparations, human convalescent measles serum 
and scarlet fever serum, local use of the sulfonamides in derma- 
tology, organotherapy with a concentrated organic iodine solu- 
tion, oral use of the sodium salt of sulfonamides, external use 
of cod liver oil, amphetamine sulfate in the control of obesity, 
estrogens in the palliative treatment of prostatic carcinoma, and 
massive doses of vitamin D in the treatment of refractory 
rickets. Several other statements deserve special mention : The 
Council presented a report reviewing the history and advantages 
of the metric system, ending with the statement that from now 
on the dosages in Council sponsored publications will appear 
only in the metric system, although conversion tables will be 
provided in each book for those who are not familiar with this 
system. Another very important and widely received report 
presented a review of the nomenclature of endocrine prepara- 
tions. This was intended to dispel confusion regarding the 
identity of many of these agents which are sold under proprie- 
tary and nonrevealing names. Many requests for reprints of 
this article have been received. At the request of the Subcom- 
mittee on Venereal Diseases of the Committee on Medicine of 
the National Research Council and the Committee on Drugs and 
Medical Supplies, the Council prepared and published a report 
on the status of dichlorophenarsine hydrochloride, an antisyphi- 
litic agent. It also sponsored a complete article on conception 
control apd adopted criteria for the evaluation of contraceptives 
which are now being considered by the Council on the same 
basis on which this body considers other drugs. 

The Council adopted for publication twelve monographs on 
new drugs and accepted for inclusion in New and Nonofficial 
Remedies approximately 220 drugs submitted by various manu- 
facturers. This involved a consideration of almost 500 dosage 
forms and dosages. The Council also gave partial consideration 
to many other therapeutic agents but did not complete action 
because of insufficient data, submission of products late in the 
year or at the request of the manufacturer pending further 
investigation. Further, the Council reviewed the status of a 
number of official agents which have been included in New and 
Nonofficial Remedies for some years but the individual brands 
of which could be deleted because of the general knowledge 
which exists on these products. However, in each instance 
adequate statements of actions and uses and dosage will remain 
in New and Nonofficial Remedies and will be revised each year 
when the book is revised, or more often if indicated, so that 
members of the medical profession, manufacturers and advertis- 
ing agencies may have ready access to claims which are con- 
sidered acceptable by the Council. 

EXPEDITING COUNCIL CONSIDERATION 

During the past year a number of changes have been effected 
in Council procedure so that consideration of submitted drugs 
may be expedited and final action accomplished more quickly. 
It is felt that this streamlining will reduce to a minimum occa- 
sional complaints that the Council moves loo slowly. Any pro- 
longed delays from now oq will be due entirely to failure of 
the manufacturer to submit adequate evidence or to effect 
requested revisions, or to the independent investigation of cer- 
tain claims by actual trial in the laboratories or clinics of the 
Council members and their associates. Although the manu- 
facturer is supposed to assume the responsibility of submitting 
adequate proof to support his claims, it is occasionally necessary 
for a Council referee to subject the product to actual trial to 
ascertain the validity of one or more of the claims. The Council 
members assume a grave responsibility in declaring a product 
acceptable or nonacceptable and they demand that the necessary 
data for careful consideration be available ; this serves as 
protection to the physician, the public and the manufacturer. 

The office personnel has again decreased in number during 
the year. It has been impossible to fill most of the vacancies 
because of lack of adequately trained persons. Nevertlielcss, 


by each individual assuming greater duties and by streamlining 
Council considerations it has been possible to increase the output 
of work even with the decreased personnel. 

MEMBERSHIP 

Dr. William C. Rose, who has been a member of the Council 
for seven years, was forced to resign because of the pressure 
of other duties. It was with great regret that Dr. Rose’s 
resignation was accepted, because his contributions to the Coun- 
cil work have been many and invaluable. Dr. Eugene M. 
Landis, professor of physiology. Harvard hledical School, who 
is well known for his contributions to science, was elected to 
fill Dr. Rose’s unexpired term. 

During the year Dr. Austin E. Smith, Secretary of the Coun- 
cil, and Dr. Elmer L. Sevringhaus were appointed to member- 
ship on the U. S. P. Endocrine Products Advisory Board. 

ANNUAL MEETING OF THE COUNCIL 

During October the Council held its annual meeting. The 
topics discussed and actions taken included the formation of a 
committee to report on standards for parenteral solutions ; 
preparation of a report on the treatment of “Vincent's angina’’ 
and the role in which the physician and dentist may play a part ; 
limitation of multiple dose vials for parenteral administration 
which are likely to show significant contaminating bacterial 
proliferation; status of the official liver, stomach and digitalis 
preparations ; formation of a committee to prepare several 
articles for the medical profession to explain the work of the 
Council; granting a request from an Argentine society for a 
Spanish translation of Glandular Physiology and Therapy; dis- 
advantages of the use of mineral oils in foods; status of globin 
insulin, and the status of the Council’s rules. The Council also 
gave consideration to limiting the dosage sizes of vitamins to 
be accepted in New and Nonofficial Remedies, adopted an 
improved form for presentation of articles to the Council, 
authorized the expenditure of funds for sterility tests on sub- 
mitted products where the need seems indicated and reviewed 
the status of combined diphtheria toxoid and tetanus toxoid 
preparations. Other considerations included an invitation to 
two authorities to prepare for the Council a status report on 
the use of Haemophilus pertussis vaccine and human hyper- 
immune pertussis serum, the variations that are taking place in 
the contents of submitted drug preparations, apparently because 
of speeded up manufacturing programs, and the responsibility 
of manufacturers to notify the Council of errors in the manu- 
facture and marketing of their Council accepted products. While 
these and the other topics discussed are of importance even in 
normal times, some of them assume added importance during 
wartime. 

Summary 

The Council on Pharmacy and Chemistry has entered 
its fortieth year of service to the medical profession 
and to the public. During 1943 the Council continued to 
be of material aid to those who are engaged in the 
prosecution of the war effort, and its facilities were 
called on for many and varied projects. 

Relations with representatives of other organizations 
and other countries were furthered and encouragement 
given to increasing collaboration. Such mutual con- 
sideration is of much aid in solving problems of common 
interest. Of special note is the increasing frequency 
with which those who are in charge of advertising copy 
for newspapers and radio programs are turning to the 
Council for guidance. 

The distribution of Council publications reached a 
new peak during the year with a total of 46,000 copies. 
This represents an increase of more than 100 per cent 
over the preceding year. 

Twenty-three grants for research were issued, bring- 
ing the number of grants issued since 1911 up to 515. 

New exhibits are being prepared on endocrinology, 
chemotherapy and tropical diseases and will be available 
for loan when completed. During the year' the Secretary 
addressed twenty audiences and appeared for thirteen 
radio interviews. Some of these interviews were 
recorded for reproduction over other stations. 
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Thirty status reports and twelve monographs on new 
drugs were adopted for publication. The Council com- 
pleted consideration on about 220 drugs submitted by 
various manufacturers and gave partial consideration to 
many others. 
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medical profession and has aided other departments of 
the Association. Cooperation with governmental asJ 

SmS has 


^ Council procedure has been changed to expedite con- 
siderations and permit conclusions to be reached more 
quickly. In view of these changes any prolonged delays 
from now on will be due entirely to failure of the manu- 
facturer to submit adequate evidence and other informa- 
tion, or to independent investigation initiated by the 
Council to ascertain the validity of certain claims. 

Dr. William C. Ros’e was forced to resign as a member 
of the Council because of pressure of other duties. Dr. 
Eugene M. Landis was elected to fill the unexpircd term. 
Drs. Austin E. Smith and Elmer L. Scvringhaus were 
appointed to membership on the U. S. P. Endocrine 
Products Advisory Board. 

At its annual meeting the Council discussed many 
topics, some of these being of special importance in 
time of war. A number of actions which will contribute 
to public welfare and- rational therapeutics will result 
from these considerations. 


The Chemical Laboratory 

During 19-13 the Chemical Laboratory continued to .serve llic 
medical profession ns it has for over thirty-seven years. The 
work of the Laboratory throughout the year was primarily con- 
cerned with the chemical consideration of medicinal products 
for the Council on Pharmacy and Chemistry. Reports of the 
Council published in 'riii; JofUN.M. and articles from the 
l-aborntory make availahlc information concerning the identity, 
jiurity ami strength of new chemotherapeutic agents. 

The Laboratory maintained careful scrutiny of a large num- 
ber of dosage forms of drugs submitted to the Council on 
J’hnrmacy and Chemistry by manufacturers. In some in.stanccs 
serious discrepancies between the labeling and the actual con- 
tents were found. In every such case, notification of the 
manufacturer re.sulted in prompt cooperation through recall of 
the substandard article from the market and the institution of 
.•idequate methods of jiroduct control. .-X published contribution 
from the Laboratory aided in calling attention to the prc.sence 
of hydrocarbons in some nonboilable svirgical gut tubing fluids. 

In addition to many other products c.xamined in 1943, the 
Laboratory was called on to assist in the elaboration of tests 
and standards by means of which uniformity in composition 
and action of newer therapeutic agents may be assured. Con- 
sideration was given to tests and standards for such substances 
as snlfamerazine and sulfapyrazine and their sodium salts— 
sulfamerazine sodium and sulfapyrazine sodium; diodoquin, 
aldar.sone, octofollin. anthralin, globin insulin with zinc, propy- 
lene glycol, zinc insulin crystals, metamucil, premarin, mercurin 
.and dymixal. The Laboratory served in connection with the 
revision of New and Nonofficial Remedies, 1943 and devoted 
much time to the provision of chemical information in reply 
to correspondence and to problems of nomenclature. 

The l.aboratory cooperated with the Bureau of Investigation 
in the examination of a number of iiroducts marketed to the 
public. In this connection the analysis of several cold permanent 
wave preparations was performed. 

The Laboratory has aided the Library staft' in the classifica- 
tion of various substances under proper chemical designations 
and has been of assistance to the advertising committee and to 
other departments of the Association by means of technical 

advice. . ... 

The Chemical Laboratory continues to enjoy cooijcration with 
the laboratories of the American Dental Association, the U. S. 
Food and Drug .Administration and many manufacturers m the 
consideration of chemical problems of drug standardization. 


Summary 

The Chemical Laboratory of the American Medical 
^nciaiion has continued its important work for the 
mncil on Pharmacy and Chemistry in the examination 
d standardization of medicinal products offered to the 


Council on Physical Therapy 
_ Developments incident to the great world war have 
impetus to further advancement in the field of physical the^'n " 
-lethods of proved value increasingly are being' emnlovcH f'" 
the rehabilitation of persons injured in combat and in indiitrtl 
iursuit.s and npw procedures are being developed. Occuna- 
lonal therapy is playing a major role in the rehabilitation 
progi am of the armed services and industry. The Council 
on Physical Therapy believes that its critical etJuatioTol 
ijsical aiKl occupational therapy during the past eighteen vears 
n.as vitally influenced the development of the field. 

I here has never been such a shortage of trained physicians 
tlierapj-' technicians as now exists in the field of physical 


rile restrictions placed on raw materials have caused the 
manufacturers of physical therapy equipment to limit the devcl 
opment of new therapeutic and diagnostic devices. I,, some 
instances manufacturers sell their entire output to the armed 
forces or to the government for lend-lease purposes. Others 
have converted all of their resources to the fabrication of the 
nwterials of war. For these reasons fewer appliances have been 
submitted to the Council, and investigations of apparatus have 
been greatly curtailed. However, the Council has not been 
idle. IVIaiiy problems have been studied that do not necessarily 
involve the use of apparatus. In fact, the Council believes 
that most of physical therapy consists in the application of 
exercise, heat and massage and the intelligent management of 
the patient. .Several members of the Council have been engaged 
in reviewing the entire field of physical therapy and in studies 
that may make it possible to offer recommendations for initiat- 
ing new projects in research and for the improvement of present 
methods of practice. This year the Council voted to consider 
contraceptive devices. 


Pvm.ic.\Tio.\s 

1 he Manual of Physical 1 herapy, a booklet which describes 
the applications of physical therapy agents and is especially 
prepared for wartime consumption, has entered its second 
(irinting. The Manual of Occupational Therapy, which was 
completed during the year, is now being reprinted. The latter 
publication was prepared in cooperation with the American 
Occupational Therapy .Association and the Subcommittee on 
Rehabilitation of the National Research Council. 

Members tof the Council have been actively engaged in one 
or another phase of the war effort, and the assumption of such 
new duties has interfered with the revision and improvement 
of the Handbook of Phj'sical Therapy. A number of the 
chapters are still not completed. The booklet .“Ipparatus 
.Accepted, which contains the names of accepted products and 
their manufacturers, has been revised and is ready for 
distribution. 

Twenty-eight articles approved by the Council appeared in 
The Journal during the year. 


artificial respiration 

During the year the subject of artificial respiration received 
isiderable attention from the Council. Reports on research 
i investigations concerning resuscitation have netted vahi- 
e information. The fourth year progress report of 
ir survey of all methods for artificial respiration, both 
nual and mechanical, as used in emergency conditions has 
m reviewed. The accumulated information thus gatherc 
im research, investigations and surveys reaffirms the Coiin- 
s stand concerning the acceptance or rejection of devic 
administering mechanically artificial respiration. It is 
isidered opinion of the Council that every competent pe - 
)uld know how to give artificial respiration by an appr 
nual method. Critical evidence indicates that 
mites of complete anoxia are the most important, and ar 
ipiration should be administered within this penod i J 
c of survival of the patient is to be expected The h^ 
survival are considerably lessened if artificial re.) 
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is applied later. Even tliougli a mechanical appliance for 
giving artificial respiration has been proved efficacious if 
applied within the five minute period, it is certainly of no 
value to the asphyxiated victim if it is fifteen minutes away 
from the scene of the accident. This is one reason the Council 
has endorsed for many years the instructional program of the 
American Red Cross concerning manual methods of artificial 
respiration. 

COUNCIL CONSULTANTS 

Physical therapy embraces so many specialized fields that 
one body of twelve men can scarcely be expected to have 
critical and authoritative information on all problems that arc 
presented to it. The Council is fortunate, therefore, in liaving 
groups of consultants who give their services gratuitously, as 
do the Council members, and advise on the problems arising 
in specialized fields. 

Education . — Proper instruction and training of the physical 
therapy technician are of paramount importance. The Council 
has cooperated with the Council on ;Medical Education and 
Hospitals in revising' tlic curriculum for schools for phj'sical 
therapy technicians. The American Physiotherapy Association 
and the American Registry of Technicians of the American 
Congress of Physical Therapy have contributed valuable assis- 
tance.' With the aid of the Consultants on Education, the 
Council has reviewed the physical therapeutic measures cur- 
rently employed, and the results of this study are available to 
civilian, army and navy physicians through a set of stereop- 
ticon slides together with a syllabus. Designed for use at 
wartime medical meetings, these slides are available to physi- 
cians who may be directing classes or who participate in pro- 
grams of scientific meetings. Information on this service may 
be obtained by writing to the Secretary of the Council. 

Audiometers and Hearing Aids . — Manufacturers of hearing 
aids have continued to receive limited amounts of raw mate- 
rials. With the help of its Consultants on Audiometers and 
Hearing Aids, the Council has pursued its examination of 
hearing aids and has published reports. 

The Consultants are anticipating the development of postwar 
problems in the field of hearing and especially those created 
by combat and industrial injuries. The testing of the hearing 
of the school child has also received considerable attention. 

The Council on Physical Therapy greatly appreciates the 
cooperation and advice it has received from such organizations 
as the American Academy of Ophthalmology and Otolaryn- 
gology, the American Otological Society, the American Laryn- 
gological, Rhinological and Otological Society and the American 
Society for the Hard of Hearing. 

Ophthalmic Deinccs . — Devices to be considered by this group 
of consultants are as follows : charts for testing vision and 
muscle balance, charts and instruments for orthoptic training, 
apparatus for applying heat to the eyes, diagnostic instruments 
of an optical nature and special or tinted lenses for which 
specific therapeutic claims are made. 

The Council on Physical Therapy is grateful to its Con- 
sultants, who have" rendered most valuable aid on so many 
occasions. 

ULTRAVIOLET RADIATION FOR DISINFECTING PURPOSES 

Careful study has been given to the use of ultraviolet radia- 
tion for disinfecting purposes. The Council published a state- 
ment declaring its stand on the acceptance of ultraviolet lamp.s 
for this purpose entitled “Acceptance of Ultraviolet Lamps for 
Disinfecting Purposes.’’ The Council will consider for accep- 
tance ultraviolet lamps for use in operating rooms, clinics and 
cubicles in hospitals when such places arc under the direction 
of qualified persons. The Council does not accept lamps claimed 
to be useful for sterilizing solids and liquids. The acceptance 
applies only to the disinfecting of air under controlled condi- 
tions. Hence, apparatus for which it is claimed tliat diseases 
caused by cross infection are eliminated or reduced when such 
apparatus is installed in public gathering places, waiting rooms, 
physicians’ offices, theaters and the like will not be retained 
on the accepted list. 


Summary 

The Council on Physical Therapy during the war 
emergency has devoted most of its energies to reevalua- 
tion of physical therapeutic measures and to making this 
information available to the profession in civilian and 
military service. Unavailability of raw material and cur- 
tailment of production have restricted greatly the Coun- 
cil’s consideration of apparatus. 

The Manual of Physical Therapy and the Manual of 
Occupational Therapy have been reprinted. The booklet 
Apparatus Accepted has been revised. During the year, 
twenty-eight articles adopted by the Council were 
printed in The Journal. 

Artificial respiration, both manual and mechanical,, has 
been reviewed carefully by the Council. Its study and 
findings have confirmed the Council’s previous stand. 
The Council’s study of basic, tried and approved thera- 
peutic measures is summarized in a set of slides designed 
for use at wartime medical meetings. Hearing aids and 
ultraviolet lamps for disinfecting purposes were devices 
that received attention during the year. 


Council on Foods and Nutrition 

During the year 1943 the Council on Foods and Nutrition 
has continued to exert its influence to encourage tfie production 
of high quality foodstuffs and insure fair representation of these 
foods to the public. In pursuit of this objective numerous food 
products have been considered by the Council with a view to 
acceptance, but as the year progressed the number of such sub- 
missions declined. This is felt to be due in part to the limita- 
tions placed on food supplies as a result of the war and perhaps 
more so to the change in Council policy determined on at the 
July meeting. It was decided that the Council limit its con- 
sideration. of foods to special purpose foods, defined as those 
promoted for the use of population groups in relation to growth 
and development, and to those foods which because of their 
public health significance merit Council attention. The use of 
the Seal of Acceptance will be continued in connection with 
such foods. Producers of all other accepted foods, considered 
as general purpose foods, have been notified of this action of 
the Council and requested to discontinue use of the seal after a 
stipulated period of time. 

With this lessening in activity with respect to consideration 
of individual food products, it is the desire of the Council to 
extend its activities in the field of nutritional education. It is 
proposed to do this in part by developing a clo.scr working 
arrangement with groups which are devoting themselves to 
research and education in the field of nutrition. These are in 
particular the organizations which arc more and more being 
set up by various branches of the food industry and those 
governmental agencies charged with supervision of the nation’s 
food and nutrition. Through the medium of Council reports, 
opinion will continue to be e-xpressed on points of nutritional 
significance, keeping the physician and allied workers abreast of 
new devcloimients and clarifying old principles. 

COUNCIL REPORTS 

Several rejioi'ts on topics of interest have been published this 
year. One served to point out the dangers of fat soluble vitamin 
loss which can occur as a result of the indiscriminate use of 
liquid petrolatum in certain foods and as a laxative. Council 
accejitancc was withdrawn from those Council accepted food 
products which include liquid petrolatum as .an ingredient. 

The practice of enriching white flour, first advocated by the 
Council in 1939, was made compulsory for all bakers’ while 
bread by governmental order in January 1943. The nutritive 
contribution made by enriched white flour to the average .\meri- 
can diet was brought out in a special Council report. It was 
shown that the average diet in which enriched white flour is 
used along with small amounts of skim milk solids maintains a 
reasonably satisfactory nutritional status, whereas with the 
exclusive use of ordinary white flour in such a diet definite 
symptoms of thiamine deficiency develop. 

With the increasing interest in enrichment of grain proihicts 
it was ileemed worth while to make a comparative study of the 
vitamin content of the many prepared cereal products now on 
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the market. Such a study was undertaken under a research 
grant from thc^Board of Trustees of the American Medical 
Association and a preliminary report covering tlie analyses of 
some sixty cereal products and the grains from wliich they arc 
made lias been published. 

IIANmiOOK OK NUTRITION 

Publication of the planned series of articles in Tiin Journal 
co'cring important iiutritioiial topics was successfully completed. 
These articles were subsequently resubmitted to the authors for 
ail)' levision or additions that might be necessary to include 
the latest information available on the subject and then the 
twenty-five articles were brought together, reedited and pre- 
pared for publication as the Handbook of Nutrition. This 
volume was ready for distribution at the end of the year. 

VITAMINS— RK.VISION OF FOOD CHARTS 

At the July meeting it was decided that many of the values 
indicating nutrient content of foods as shown in the pamphlet 
Food Charts were no longer accurate in the light of most recent 
data. It was voted to revise this booklet to include the latest 
information and this has been done, so that this popular booklet 
will be available shortly in revised form. 

Note was taken of the wide variance in vitamin C content 
of difTcrent brands of canned citrus fruit juices and tomato juice. 
It was recognized that these variations are mainly due to growth 
conditions and processing methods. The Council hopes to deter- 
mine on an optimal vitamin level for these canned juices at 
which the producers can aim, as a measure to increase the 
nutritional value of this food. 

. To assist in clarifying the vitamin statements carried on food 
containers it was decided to urge a uniform system of stating 
vitamin content on labels of cereal products with the hope of 
c.xteiiding this plan later to other types of foods. 

The increasing tendency to add vitamins to various types of 
food products, making foods such as milk and candy (with the 
exception of vitamin D in milk and vitamin A in margarine) 
carriers of vitamins, is not looked on with favor by the Council, 
On the other hand fortification of certain processed foods with 
vitamins or minerals to restore these substances to their natural 
level in the untreated food is considered a desirable nutritional 
practice. The Council took occasion to reaffirm its stand on 
the question of supplemental vitamins, namely that the vitamins 
which arc so necessary for the maintenance of health should 
be obtained from the food eaten and not from capsules. 
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are of particular public health significance. Instead tho 
Council desires to devote more of its energies to 
tional education, working more closely with those groups 

nntrU^ industry and government concerned with 
utritional research and education. Reports will con- 
tinue to be published on topics of nutritional interest. 

A report has been published calling attention to the 
dangers of loss of fat soluble vitamins through the indis. 
criminate use of liquid petrolatum in foods or as a laxal 
tive. Another report showed the protective contribution 
made by enriched white flour to the average diet as con- 
trasted to the deficiencies developing with the use of 
ordinary white flour in the same diet- The vitamin con- 
tent of almost sixty prepared cereal products now on 
the market was determined, and a preliminary report was 
made showing these comparative values. 

The series of articles on nutritional subjects which 
were recently published in The Journal was brought up 
to date by revision and published as the Handbook of 
Nutrition. 

The pamphlet Food Charts will be revised to include 
latest analytic data. Effort will be made to set the opti- 
mal vitamin C level for canned citrus and tomato juices, 
which can be met by better growing and processing tech- 
nics and so increase the nutritional value of these foods. 
Efforts are being made to standardize the vitamin state- 
ments on cereal foods to make them mean more to the 
average consumer. The Council disapproves of the 
growing practice of adding vitamins to all sorts of food 
products (with certain exceptions), believing that only 
the replacement of vitamins lost in the processing of 
foods is desirable. The principle of obtaining vitamins 
from the food eaten and not from capsules was 
reaffirmed. 

This Council has cooperated with the Council on 
Industrial Health to assemble and present the informa- 
tion available on the pressing subject of nutrition in 
industry in the form of a symposium. Questions on 
certain specific nutritional problems of industry have 
received the careful attention of the Council. 

Dr. Franklin C. Bing resigned as Secretary of the 
Council after serving in this capacity for a number of 
years. He was succeeded by Dr. George K. Anderson. 


COOPERATION WITH OTHER COUNCILS 

As a part of the program of the fifth Annual Congress on 
Industrial Health, a Symposium on Nutrition in Industry was 
presented in cooperation with tiie Council on Industrial Health. 
Topics of pressing interest in this field were discussed by nutri- 
tional autliorities. Following the normal presentations a round 
table discussion was held. 

The Council has been endeavoring to secure information on 
certain specific questions concerning nutrition in industry which 
have been brought to it by the Council on Industrial Health. 
Tiicse pertain to the value of the indiscriminate use of multi- 
vitamin preparations in industry, the protective effect of specific 
vitamins against industrial hazards, and provision of adequate 
diets for all types of workers. A report covering the informa- 
tion available on these questions has been prepared. 

There is continuous cooperative effort with the Council on 
Pliarmacy and Cliemistry. 


COUNCIL MEMBERSHIP 

The Council mcmbcrsliip has remained unchanged over the 
ast year Dr. Franklin C. Bing, who served very efficiently 
s Secretary for a number of years, resigned early in the year 
0 assume a new post elsewhere. After an interval of several 
nonths lie was succeeded by Dr. George K. Anderson, recently 
){ the National Research Council. 

Summary 

The Council on Foods and Nutriti^on will no longer 
consider all types of food products for acceptance but 
only those which have special value m relation to the 
growth and development of population groups or that 


Council on Industrial Health 
The Council on Industrial Health is able to report, as in 
other years, a constantly widening sphere of interest and experi- 
ence within tiie medical professional itself, in tiic government, in 
labor and in management. This fact should be borne in mind 
in all discussions of postwar medical planning. 


PROFESSIONAL 'RELATIONS 

During the year the field program of the Council has carried 
IS representatives to all of tiie most important industrial states, 
lithougli many of the collaborating state and county medical 
ociety committees are inactive for a variety of causes, in some 
reas the response to the Council’s recommendations has been 
lost encouraging. Efforts to develop demonstration centers m 
,'hich industrial health service, particularly for small plants, 
ould be developed on a cooperative basis between local medi-- 
al organizations and local manufacturers have been favora ) 
eceived in a few localities. Discussions about the support oi 
uch projects have occurred with the Kellogg Foundation. ' 
rowth of industrial health depends on good local and state 
ledical leadership. Further improvement in this direction is o 
aramount importance and must always constitute a major s i 
f the Council's activities. . 

The interest of specialty groups in the medical requiremei 
f industry and of the employed population needs encoma« 
lent. The obvious approach has been through comm 
Ircady appointed by most of the sections of je 
Assembly and through them to other allied P^fcssiona l o 
ations. Excellent contributions have been a„d 

i industrial dermatology, ophthalmology and 
yiiecology. The Council expects to develop a senes 
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ferences on pertinent topics in conjunction with these special 
committees. Two under consideration relate to the control of 
industrial noise and of illumination in the working environment, 
to be sponsored by the committees on industrial health in the 
appropriate sections. A series of reports is currently in prepara- 
tion under the general title of “Surgical Principles in Industry,’’ 
and the Industrial Health Committee in the Section on Practice 
of Medicine is sponsoring a report on “Heat Sickness.’’ Another 
proposed conference will discuss the subject of case finding in 
industrj' with particular reference to chest surveys. It is 
planned to invite representation from the Section on Radiology, 
from the Committee on Industrial Tuberculosis recently created 
by the National Tuberculosis Association and from the U. S. 
Public Health Service. These developments suggest the many 
ways in which the Council can bring special information and 
facilities to bear on industrial health problems. 

The American Dental Association has recently organized a 
Committee -on Industrial Dentistry attached to its Council on 
Dental Health. The Secretary of the Council has been invited 
to act as a consultant to this committee, and it is expected that 
there will be many opportunities for mutually helpful activity. 

The Council continues to recognize the growing importance of 
the industrial nurse. During the year a report entitled “Stand- 
ing Orders for Nurses in Industry” was prepared and widely 
distributed as a means of improving the professional status of 
the industrial nurse and defining her relations with supervis- 
ing medical authority, management and the worker. About ten 
thousand reprints of this publication have been distributed, 
mainly on specific request from interested agencies and indi- 
viduals. Hundreds of individual requests have come from the 
industrial nurses themselves. Some form of official liaison 
between the Council and the official nursing organizations inter- 
ested in industrial health is now being considered. 

PROFESSIONAL EDUCATION 

Attendance and diversity of interest at the annual congresses 
on Industrial Health have steadily improved. The proceedings 
of these congresses as published each year in the Industrial 
Health Number of The Journal and as separately reprinted 
are in steady demand. These meetings represent one of the 
most effective educational accomplishments of the Council. 

A resurvey of the existing status of medical education in the 
industrial health field has just been completed. Since the Coun- 
cil has interested itself in the matter, the average number of 
hours of required lectures in the undergraduate curriculum has 
nearly doubled. Better provision of clinics, demonstration mate- 
rial and bedside instruction, as well as improved integration of 
industrial etiology in all clinical teaching, are the most essential 
needs. Short courses of the introductory or refresher type con- 
tinue to be held under the auspices of medical schools, state 
medical societies and in combination. The .Council has been 
greatly interested in the current plans for the development of 
a certifying board in the field of industrial health. 

To intensify interest in the educational problems of industrial 
health both as such and in relation to the whole field of pre- 
ventive medicine, the latest congresses on Industrial Health and 
on Medical Education and Licensure were conducted together. 
This experiment merits further exploration and repetition. 
Active participation by the Council on Medical Education and 
Hospitals will be requested in these and all other details of 
professional preparation for industrial health service. 

Inquiries received from many sources about industrial health 
activity and procedure are steadily increasing. This clearing 
house function is becoming a real factor in the Council’s infor- 
mational and educational program. Cooperation from many 
authorities makes this service possible. 

OTHER INTERESTED AGENCIES 

The Council continues to foster close working relations with 
management, labor, insurance and governmental agencies. These 
contacts are useful, not solely as a means for broadcasting the 
health and economic advantages of industrial health services, 
but as unusually promising experiments in the field of public 
relations. The education of management will, whenever pos- 
sible, be undertaken in conjunction with the special agencies 
already set up in the National Association of Manufacturers 
and the Chamber of Commerce of the United States. Channels 


of information considered particularly effective will be the train- 
ing courses in schools of business administration and in technical 
schools, direct collaboration with manufacturing groups, cham- 
bers of commerce, service clubs and trade associations, and 
publications reaching these agencies. 

Similar procedure is applicable to the individual worker and 
to labor organizations as a means of support from that quarter 
in the development of adequate industrial medical service. Steps 
in that direction will be more labor participation in the Congress 
on Industrial Health, investigation of health education practices 
in union organizations, use of labor publications as a means for 
disseminating dependable medical and health information, and 
collection of data on medical and hospital services sponsored by 
labor organizations. 

The casualty insurance companies, acting through their joint 
claims committee, have continued to interest themselves in main- 
taining some regular means for direct consultation with the 
Council. Two recent meetings have demonstrated many points 
of mutual interest in the fields of rehabilitation, industrial physi- 
cal examinations, standardization of report forms, choice of 
physician and publication of data illustrating the status of medi- 
cal relations under workmen's compensation. 

Many agencies in the government have an unusual interest in 
industrial health. The Council has maintained lines of com- 
munication with appropriate agencies and individuals in the 
Army, Navy, Veterans Bureau, Selective Service, the U. S. 
Public Health Service, the U. S. Maritime Commission, the 
War Manpower Commission, the Federal Security Agency and 
the U. S. Civil Service Commission. Representatives from a 
number of these agencies have participated in the meetings of 
the Council. The Secretary of the Council on Industrial Health 
has recently been invited to sit on the Rehabilitation Advisory 
Council of the Office of Vocational Rehabilitation, Federal 
Security Agency. Steps are also being taken to keep informed 
about developments in the newest field of occupational medicine 
— aviation. 

INDUSTRIAL HEALTH EDUCATION 

A report has been formulated representing the best opinion of 
the Council and of the Bureau of Health Education regarding 
means for bringing to the industrial worker a realization of the 
benefits of good health and the necessity for assumption of some 
personal responsibility therefor. This whole field needs much 
exploration. The Council believes that the use of Hygeia repre- 
sents an unusual opportunity for the furtherance of this kind of 
program and will request the editor of that publication to 
arrange for the inclusion of material regularly which can be 
reproduced as health posters for wide distribution in industry. 

INDUSTRIAL PHYSICAL EXAMINATIONS 

A report on industrial physical examinations has been com- 
pleted and widely distributed. This early. phase of the Coun- 
cil’s activity in this field will shortly be supplemented by 
additional material to include an outline for physical e.xami- 
nation of women, examination of the cardiovascular system, 
examination of the eyes and the establishment of physical, 
mental and neurologic levels as aids to personnel departments 
and supervisors in the placement of workers in suitable 
occupations. 

The Council has authorized its Committee on Physical 
Examinations to establish at the earliest convenient time con- 
tact with labor and other interested organizations with a view 
to discussing the whole problem of preplacement physical 
examinations in industry. This procedure is considered par- 
ticularly important at the present time because of the necessity 
for reemployment in industry of disabled veterans. 

Industrial physical examinations inevitably uncover many 
conditions needing medical attention. The Council is formu- 
lating recommendations calculated to promote cooperation 
between industrial physicians, private physicians and com- 
munity health facilities so that these problems may be given 
adequate medical attention at the earliest opportunity. 

workmen’s COMPENS-ATION 

The Council’s interest in the special problems associated with 
workmen’s compensation is e.xpanding considerably. As in the 
past, particular attention will be paid to the preparation of 
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mdnidnal occupational injuries and disease^. Discussions of 
medical lelations under workmen’s compensation arc now a 
rcgiil.-u and successful feature of tlie annua! congi esses on 
Industiial Health. Recently contact lias been established with 
woikmcns compensation administrators tliroiigli the officers 
and diiectors of the International Association of Industrial 
Accident Boards and Commissions. It is now jiioposed that 
the loiincil, throuKh its Committee on Workmen's Compensa- 
tion, apply for associate membership in that oigani/ation A 
manu.il on woikmcn’s compensation administiatioii foi pbjsi- 
(i.uis is in the planning stage and will emphasi/e preiention 
and icbabilifation as well as administrative details Coopcia- 
tion fioni the Bureau of Legal Medicine and Legislation and 
tile Bureau ot klcdical Economics is especialh needed and 
regularh invited. In furtherance of these plan's an informal 
conference is being planned by the Committee on Workmen's 
Compensation to which interested and inlbiential aulhorifios 
w ill lie im iird 

KtSL.tKCII ANII HUt’OKIS 

'I'lie ticalmenl of silicosis with aluminum, tlie deiiiatfoii and 
extent of pulmonary sarcoid in the industrial population and 
the psciidonodiilation found in welders arc matters of current 
investigation by the Cowncirs Committee on Research and 
Reports, Cooperation by roentgenologists and pathologists in 
tlic ncciimuinlion of dependable data along tlicsc lines is being 
organised. 

The Council on Industrial Hcaltli and the Cotiutil oii PIui- 
inacy and Cliemistry, acting jointly, have completed a prelim- 
inary icpoit on "The Local Treatment of Biuns." wliicli is in 
process of Tcsision for final approval and imlilK.itioii 

x'UTRtTiox IN jNnu.snn 

The Council continues to net in conjiincliou with the Council 
on Foods and Nutrition as a means of making mailable to 
physicians am! industry pertinent information nlioin essential 
components in the diets of American workmen, administration 
of vitamin concentrates by industry, the proteciwc i.ilttc of 
specific vitamins in specific occupational cxposuies, means of 
increasing the caloric diet of workers in hcaij industry iindei 
rationing regulations and the evaluation of standards of inplant 
food iireparation and service. 

KLIIAIlILn \TIO.N 
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machinery to cope with these problems. Medical .a 
cators are more attentive to the need for soS.? • 
m this field, but much additional effort is needed in7v^ 
direction. Progress will be accelerated with assSan 
from the Council on Medical Education and CS 

The Council is mobilizing undeveloped resources t 
special investigation and information through commu 
tees and consultants, mainly derived from the 
of the Scientific Assembly. Closer relations lith hW 

Tear, ^l-”' pS 

means for the dissemination of helpful information Ihmt 

industrial health. The same procedure has excellent 

potentialities m the field of public relations. ‘ 

The Council, in company with the Bureau of Health 
Education, has considered practical measures for teach 
mg personal hygiene to workers. The use of Hygeia 
for this purpose has been recommended. The funda- 
mental basis for all preventive medical service in indus- 
try is the physical examination. The Council has 
prepared an outline for this procedure, soon to be augj 
mented by additional recommendations regarding women, 
the eyes, the cardiovascular system, hernia and so forth' 

A program of research into a number of occupational 
exposures is currently under way. The neglected field 
of medical relations under workmen’s compensation is 
undergoing close scrutiny. Special attention is being 
paid to the establishment of regular means of consulta- 
tion between the Council, workmen’s compensation 
administrators and casualty insurance companies. 

Special projects with other agencies in the American 
Medical Association are a report on burns with the 
Council on Pharmacy and Chemistry, an investigation 
of industrial medical service plans with the Bureau of 
Medical Economics, and reviews of the status of indus- 
trial nutrition with the Council on Foods and Nutrition. 
Particular attention is being directed at the rapidly 
growing field of rehabilitation and reemployment of the 
disabled in industry. A joint Rehabilitation Committee 
has been set up in company with the Council on Physical 
Therapy td promote an educational campaign through- 
out the profession to acquaint physicians with develop- 
ments in this field and the need for maintaining high 
standards of professional conduct and procedure. 


A Comiiiittce on Rehabilitation lias iiccii cicated i.oinaining 
repicscnlation from the Council on Industrial Health and the 
Council on Ph\sical Theiapy. It has recently [iresentcd icso- 
hitions to the Board of Trustees calling aUentiun to the fact 
tliat many factors in rehabilitation arc csscntialh medical in 
natiiic, that programs in the Annj, Nav>. Vctcians Adminis- 
tration. Federal Security Agency and Sclcctixe Sen ice must 
he expected to have profound influence on (.cilam forms ol 
medical sen ice and that the profession should Iw as widclx 
acquainted as possible with developments m tins field This 
joint eoniniittee will conduct an educational service, acting 
ihiongb state, local and special medical societies, about methods 
and i.ioccdnre essential to tlie reestablishment of disabled 
individuals in employment. To facilitate this foiin of activity 
the Connei! lias iccently created committees on Medical Par- 
tieii.ation in Rehabilitation and on Postwar Indiistnal Hcaltli 
Planning An exhibit on rehabilitation is being sponsored by 
the Council on Physical Therapy and the Count il on Imlnstiial 
Hcnhb as a fust step in this educational acliviu 


IXUUSTRIAl. Mt.niCAl. Sr.RMCI. I’l VXs 
The widespread intciest of management and labm m genet al 
luedieal coverage for industrial^ workers and tlicii dependents 
stroiv'iv suggests the accuniularton of as much intoimation as 
possible about methods already in operation Results of this 
investigation will be jointly evaluated liy the Council and the 
Bin can of Medical Economics. 

Summary 

Interest and experience in industrial health is develop- 
ing at a rapid pace, and the Council through its educa- 
tional and field services is attempting to keep the 
nrolession well informed. State and local medical socie- 
tL must recognize this trend and must create effective 


Bureau of Health Education 

Ditlknlties growing out of the prosecution of the war 
icsultcd in curtailment of some of the activities of the Bureau 
of Health Education. Dcidetion of office personnel, restrictions 
on travel and other conditions interfered with certain phases 
of the Bureau’s operations. However, new- developments and 
demands engaged the active attention of the Bureau and resulted 
in some changes in the woiking piogram and in the scope of 
ns opciations, so that the xcai was a very busy one. 

CORRI.STONIU XCI 

A sliarp reduction occniied in all classes ot Bin can niati 
Signed correspondence with doctois and cooperating agencies 
dropped fiom 3,993 in 1942 to 2,/24, question and answer 
con cspondence from 8,283 to 5,800, letters requesting free 
matciial for use in health education fiom 890 to 517 Mo 
effort at all was made to get radio audience mail, both because 
of personnel shortages and because of paper restrictions, but 
the number of inquiries received in 1943 was laiger than m 
1942. The total volume of mail declined by a little more than 
50 pel cent. Almost the only class of mail that held up to 
picvious years was that oiiginatmg at the Cleveland Health 
Museum, the Chicago kfusuciw of Science and Industr)' and 
miscellaneous fairs and exhibitions wheie “question boxes 
wcie installed some time ago A new “box" was placed m 
the Newaik, N. J., Health kluseum in 1943. 

RunucAnoxs 

The Diiectm of the Bureau picpared forty-seven book 
leviews and sixty othei items foi Association pubhcations 
Twenty -three ai tides wete piovided for publication iu dlier 
peiiotiicals. 
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RADIO 

Tlie first radio broadcast scries under the title “Doctors at 
War,” begun in December 1942, was completed in June 1943. 
This was tbe eighth consecutive year of coast to coast network 
dramatized broadcasts. The National Broadcasting Company 
furnished the radio time gratis, as usual, on approximately 
seventy-five stations coast to coast and contributed liberally 
to production costs. Distinguished guest speakers included 
highest ranking medical officers of the Army, the Navy, the 
United States Public Health Service and the Army Air 
Force and physicians from civilian life. The program closed 
with an international broadcast at which, through the generosity 
of the National Broadcasting Company, it was possible to 
present by direct short wave transmission the chief medical 
officers of the .Army in North .Africa and in England, the 
highest ranking Navy medical officers at Pearl Harbor and 
the commanding officer of the Navy hospital at Great Lakes, 
Illinois. The second scries of "Doctors at War” was post- 
poned until Jan. 8, 1944. 

■ The use of tbe radio script service maintained by the 
Bureau for local broadcasting, which showed a slight increase 
in 1942, dropped off greatly in 1943; 1,746 scripts were dis- 
tributed, as compared with 2,660 in the preceding year. One 
state association and thirty-seven county societies used the 
service. Six county medical societies used this radio material 
for -the first time in 1943. Owing to decreased use of the 
five minute talks, these were discontinued. 

Depletion of the ranks of medical societies and loss of full 
time secretaries has interfered with local medical broadcasting 
at a time when such broadcasts by the medical profession 
are of exceptional importance. The Bureau therefore recom- 
mended the preparation of electrical transcriptions in 1942 and 
was authorized by the Trustees to undertake an experiment 
along this line in 1943. The making of radio transcriptions 
was begun in conjunction with local broadcasts over WLS, 
the Prairie Farmer station, Chicago. Three series of broad- 
casts were made on this station under the titles "Before the 
Doctor Comes,” “Summer Health Hints” and “Dodging Con- 
tagious Diseases.” The series "Before the Doctor Comes” 
and the series “Dodging Contagious Diseases” were recorded. 

“Before the Doctor Comes” is a series of sixteen ten-minute 
interviews, which are shipped out with instructions about 
adding material lofally to make fifteen-minute broadcasts with 
music. The series “Dodging Contagious Diseases” consists 
of twelve interviews, also of ten minutes each, sent out with 
similar instructions. In addition, eight recordings were made 
of a series first entitled “American Medicine Serves the World 
at War” and then rctitled “Medicine Serves America.” 

Distribution of tbe transcriptions was begun July 1. The 
sets were used thirty-five times in 1943, and the users included 
state, city and county health departments, state and county 
medical societies, public schools, state universities, woman s 
auxiliaries, Y. M. C. A.’s and a Civilian Defense Council. 

The contagious disease series was recorded for 1944 use 
and has therefore had no circulation as yet. 

At the Chicago meeting of the House of Delegates of the 
American Medical Association two- local broadcasts were 
arranged, plus one network broadcast each on the National 
Broadcasting Company, the Columbia Broadcasting System, 
the Blue and the Mutual Broadcasting Company networks. Talks 
prepared for broadcasting for which no radio time was 
secured were recorded and made part of the series “Medicine 
Serves America.” 

The Director of the Bureau delivered two radio talks over 
local stations outside of Chicago while on speaking trips. 

MEETINGS AND CONFERENCES 

The Director and Assistant Director traveled 25,282 miles 
to address audiences or attend meetings in twelve states. 

Opportunities for speakers have declined as a result of the 
war. Difficulties of travel have not in themselves prevented 
acceptance of invitations, but recognition of such difficulties 
has undoubtedly dried up many invitations at their 
The total number of appearances was 127, tbe attendance _6.7o . 


In addition, the Director participated in thirty-eight confer- 
ences and meetings. 

HYGEIA CUPPING COLLECTIONS 

The use of Hygeia loan collections of clipping material by 
local physicians decreased from 265 to 103 loans in thirty 
states. The principal topic called for among aYailable loan 
collections was “outstanding medical advances.” 

health pudlic.ations 

All the Bureau's health publications during tbe year were 
kept under careful scrutiny by reason of the paper cpiota. The 
distribution from stock in 1943 was 176,859, plus 67,600 Hygeia 
reprints in specially printed lots. This total of 244,459 repre- 
sents a decline of practically 33 per cent from the high point 
of distribution in 1942. It is only a small reduction from 
the 272,211 distributed in 1940. Many of these pamphlets 
arc purchased for use in schools and are read by many 
persons. 

Three thousand copies of “Gonorrhea — The Tragicomedian,” 
by Greer Williams, and 3,000 catalogues of health publications 
were given to the American Social Hj'giene .Association to 
be included in packets which it distributes as program aids 
for local agencies sponsoring Social Hygiene Day meetings 
each February. 

Eighteen new titles were added to the Bureau publications 
during the year, ten were discontinued and one was revised. 

The health posters developed from 1938 to 1940 continue 
to be in demand. In 1943 1,050 sets were sent out, making 
a total of 6,128 sets distributed since 1938. 

cooperative relationships 

Joint Committee on Health Problems in Edueation of the 
National Education Association and the American Medical 
Association. — Owing to W’artime situations no meeting of this 
committee was held in 1943, but the committee had a meeting 
in March 1944 at the American Medical .Association head- 
quarters building. 

The term of Dr. A. J. Chesley as a member of the com- 
mittee expired July 1, 1943. The Board of Trustees appointed 
him to succeed himself for a five year term. 

Representing the American Medical Association on the com- 
mittee as now’ constituted arc Dr. Thurman B. Rice, Indian- 
apolis; Dr. George M. Lyon, Huntington, W. Va., now in 
active service with the U. S. Navy; Dr. Glenvillc Giddings Jr., 
Atlanta, Ga. ; Dr. IVA W. Bauer, Chicago, and Dr. .A. J. Chesley, 
Minneapolis. 

U. S. Children’s Bureau Advisory Committee. — The .Advisory 
Committee to the U. S. Children’s Bureau did not meet at 
all in 1942. Its first meeting in 1943 was on .April 6, making 
a lapse of sixteen months since the meeting of Dec. 1-2, 1941. 
.At the meeting on April 6 the committee was presented with 
the following mimeographed materials : 

(fl) A two page luimeograplicd circular dated March 29. 1943 giving 
a general outline of the regulations governing allotments to slates for 
Emergency Maternal and Infant Care for the Wives and Infants of 
Enlisted Men in tlic first four jiay grades. 

(fc) An eighteen page mimeographed circular containing detailed regu* 
lalions for obstetric and infant care under the emergency program, 
togetJjer ■with ijjformation as to the amounts available for the several 
«.tatcs under the plan and proposed forms for applications, requests for 
authorization and authorizations under the plan. 

(c) A publicity release elated March 26. 1943 dcscrihing and urging 
the use of the plan. 

(d) An eight page mimeograiihed circular describing the purch:i*-c of 
hospital care under Crippled Children’s or Maternal and ChiM Ilcaltli 
Program. 

.At this meeting the committee was informed that discussion 
of the plan as outlined in the mimeographed material was 
desired and individual suggestions from members of the com- 
mittee were requested, but its members were not to submit 
any resolutions or any votes representing the committee’s 
group opinion. In the discussion a great many objections were 
offered to items in tbe regulations. Some minor modifications 
were made after tbe meeting. 
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Tiic next meeting of the Advisory Committee was held at 
Washington, October 21, for furtlier consideration of the 
legiilatioiis. The Bureau of Healtli Education telegraphed 
tuenty-four state medical societies in various parts of the 
United States for a statement of their attitude toward the 
program. Rciilics received arc summarized as follows: 

Tlierc IS no division of opinion iviili respect to the clc.sirahility of 

wliosc pay gr.ailcs rentier Rovernment assist.ance necess.ary. In recoc- 
nition of this principle, the House of Deleg.atcs of the American Medical 
Assocnation, at its ChieaKO meeting in June 1943, approved the action of 
the federal government in making funds available for maternity and 
infant care for the wives and infants of enlisted men. 

There is room for honest difference of opinion ns to administrative 
methods. The resolution passed hy the American Medical Association 
House of Delegates does not approve of a plan wherchy service in kind 
IS rendered to tlic wives nnd infants of service men, beUevinR such 
service to he needless and nndcsirahlc hecanse it is not in accord with 
the American system of medical practice. Afost memhers of the mcdic.al 
[irofcssion hclicve that cash allotments should he made for ohstclric care 
and infant care for the wives and children of service men in the same 
manner as cash allotments are made to the wives nnd children of service 
men for other necessities of life; some doctors hold the opposite view. 


J- .A. M. A. 
April 29, 1944. 

Pediatrics. The following organizations were represented hv 
the persons named: ' ' by 

's. Ad„„, 

American Ho^ihal Association: George Bugbee, James Russell Clarl- 
American Association of Obstetricians, Gynecologists and Ahrinm" i 

Smp. c!- J B 

Ameriran Academy of Bediatrics: Dr. Stanley Nichols, Asbury Park 
N. J,; Dr. Joseph S. Wall, Washington, D. C. ^ ^ 

Association of State and Territorial Health Officers; Dr. Edward S 
Godfrey, Albany, N. Y.; Dr. Felix J. Underwood, Jackson, Miss. 
American Pediatric Society: Dr, Wilburt Davison, Durham N C 
American Gynecological Society: Dr. George Kosmak, New York* 
Comniittee of Physicians for the Improvement of Aledical Care- Dr 
Robert L. DcNormandie, Boston. 

War Department Dependency. Board: Major Gen. Roger W. Eckf.lrlt 
Bureau of Naval Personnel: Capt. j. L. Reynolds. 

Office of Surgeon General, War Department: Major Margaret Craittliill 
Army Emergency Relief: Afr. R. C. Branion. ® 

Navy Relief Society: Admiral J. O. Richardson; Miss Lucia Alurchison 
American Red Cross: Dr. G. Foard McGinnes, Nashville, Tenn, 
American Legion: Air. Milt Campbell, 


At this meeting many of tlie medical representatives on the 
committee, including the Director of the Bureau of Health 
Education, raised objections to many phases of the Children's 
Bureau plans, especially to the provision for paying doctors 
and hospitals direct, thus in effect making them state employees. 
.•\mong those who registered opposition at this meeting were 
a number who had consistently supported the Children’s Bureau 
in previous meetings of the committee. The Advisory Com- 
mittee to the Children's Bureau, since its establishment in 
1935, has included a number of distinguished obstetricians and 
pediatricians who have consistently supported the Children’s 
Bureau. Some of these now give evidence of a change of 
opinion, ^^any of tlic members of the committee are nonmedical 
Iiersons from the field of social service work. The physicians 
on the committee liave been largely men in public health or 
full time professorial positions rather than practicing physi- 
cians. Membership on the committee is on an individual basis. 
Although the Director of the Bureau of Health Education 
was clioscn with the approval of the American Medical Asso- 
ciation, it has been made dear that he is not there as a repre- 
sentative of the American Medical Association. 

The Children's Bureau is free to take or leave the advice 
of the Advisory Committee. It has taken advice on many 
minor and some major points of procedure, but it has not 
yet reversed or deviated from any of its fundamental policies, 
even when disapproval was manifest in the committee. There 
has not been any formal action by the committee opposing 
any of the fundamental policies of the Children’s Bureau. The 
medical members of the committee arc not unanimous, and 
those who oppose the fundamental features of the Children’s 
Bureau policies do not constitute a majoritj’. 

Following the October meeting the principal changes which 
were made in response to recommendations from the Advisory 
Committee were as follows: 


(a) Tlie Cliildren’s Bureau agreed to appoint not less than five new 
iiieiiihers all to he physicians in the frirate fracitce of vicdtcine. 

(h) The Children’s Bureau agreed to revise its regulations to provide 
innrc fair flexible and adequate compensation for physicians, cspcci.-illy 
with relation to the treatment of intercurrent disease complicating hut 
not due to the pregnant state. 


Following the meeting of the Children’s Bureau Advisory 
Committee the annual meeting of state medical society secre- 
taries and editors Y-as held at the licadquarters of the Amencan 
Medical Association on November 19 and 20. Dr. E. 

Dailcv of the U. S. Children’s Bureau was present. Tlicrc 
was frank discussion of the plan and criticism of the Children’s 
Bureau especially with respect to inadequate publicity through 
medical’ channels, about the work and purposes of the Bureau 
¥?rjol.n«A,, J»n. 22, WH P. 122). Jm, prior ,o ll„s 
meeting the executive board of the American Academy of 
Pediatrics had adopted a resolution calling on the Childrens 
BwSi O arrp..gp a betw.m the Childro„-s Bore.™ 

and official representatives of medical organizations, hospitals 
and tlic interests of soldiers. 

On December 10 and 11 a meeting was held m Washington 
i„ response to the request of the Amencan Academy of 


Tlie following members of the Advisory Committee to the 
United States Children’s Bureau also were present: 


Dr. Sterling H. Ashmun * 
Dr. W. W. Bauer 
Dr. Edward M. Davis 
Dr. Wilburt C. Davison 
Dr. Robert L. DeNormandie 
Dr, Nicholson J. Eastman 
Dr. Clifford G. Grulee 
Dr. Elinor B. Harvey * 

Dr. George Kosmak 


Dr. Joseph 1. Linde 
Dr. John Z. Preston * 
Nathan Sinai, Ph.D. 

Dr. George S. Stevenson 
Dr. Felix J. Underwood 
Dr. Joseph S. Wall 
Dr. Philip F. Williams 
Dr. Harvey F. Garrison * 


* The names starred are the names of new members of the Advisory 
Committee, appointed in response to the demand initiated by a number 
of members of the Advisory Committee, at its last meeting, Oct. 21, 1943. 


In addition there were present the following representatives 
of various organizations which maintain Washington repre- 
sentation : 

National Women’s Trade Union League: Elisabeth Christman. 
N.ationa! Board Y. W. C. A.: Mrs. James B. Irwin. 

Nation.al Congress of Parents and Teachers: Mrs. C. D. Lowe. 
Gencr.il Federation of Women’s Clubs: Mrs. Harvey Wiley. 
Women’s Christian Temperance Union: Elizabeth Smart. 


Tlie meeting was opened with a statement by Dr. Eliot and 
Miss Lenroot and by the introduction of all the official repre- 
sentatives present. The American Academy of Pediatrics, in 
the person of its representative, Dr. Joseph S. Wall, was 
called on to present and explain its resolution, and the repre- 
sentatives of all the organizations listed were then called on 
to c.xpress their views, after which the meeting was thrown 
open to general discussion. 

Out of the two day session came the following results: 

1. On the issue of cash allotments vs. a series program, the 
position of the Children’s Bureau was sustained by the over- 
whelming opposition of all groups represented, except the 
American Ivledical Association, to the use of cash allotments 
in this program. Reasons for opposing cash benefits were 
advanced particularly by Captain Reynolds on behalf of the 
Navy, Miss Murchison on behalf of Navy Relief, and Major 
General Eckfcldt for the War Department Dependency Board. 
These reasons are as follows: 


(o) The majority of young women applying for dependency benefits or 
or the ElClIC service are in their teens and by reason of age, mev- 
erience and confusion are incapable of intelligently handling considerawe 
urns of cash. j 

(Ir) Alost of the mothers and infants are living away from 
rould be unlikely to get ns good medical care through their own eltotis 
s through the Children’s Bureau program as set up. 

(c) Many of the cash allotments, if made, would be spent tor pm 
OSes other than medical care and hospitalization. 

(d) It appears to he the plain intent of Congress that these funds 
a be used for service and not he distributed as cash allotments. 

(<•) Cash allotments would favor the employment of unqualified pra 
itioners as a result of the youth and inexperience of the prospecii 
lothcrs, or mothers of young infants. j- i \ so- 

Note.— At this point representatives of the American 
iation made it clear that, having been outvoted in ‘^mr s^nd for « 
rinciplcs adopted hy the House of Delegates, they P-->r‘w paWd 
eniaining discussions in the spirit of cooperation expressed b> ‘he H 
f Delegates in its endorsement of the objectives “"fi, PJ. ^^Ihod of 
Togrami reserving the right to continue to differ with the mem 
dministration. 

2. The question of whether a prospective mother s’lOuW ^ 
llowed to pay her doctor an additional fee, 
asc of employment of specialists whose normal fees are 
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the scale established in the EMIC plan, was decided in the 
negative, namely that a physician accepting a case under the 
plan would not be allowed to accept supplemental fees from 
or on behalf of the patient. This raised the question of; 

3. Additional payment for services rendered other than 
obstetric complications and such minor illnesses as would more 
or less be routinely cared for by the obstetrician in normal 
obstetric practice. 

Fees for consultation are already encompassed in the plan, 
but many doctors, especially in rural regions, would perform 
services themselves to their obstetric patients requiring surgery, 
medical treatment of intercurrent diseases not related to preg- 
nancy or accidental injuries. For these services it was recom- 
mended by the conference that the Children’s Bureau establish 
a schedule of supplementary fees to be paid to the attending 
ph 3 'sician under the circumstances herein outlined. 

4. It was also recommended that the entire schedule of 
fees, representing the maximum fees to be allowed for certain 
sen-ices, be reviewed by the Children's Bureau in the light of 
the preceding actions. 

5. With respect to the question of whether a patient should 
be allowed to pay and a hospital to accept supplemental pay- 
ment from the patient or on her behalf for accommodations 
of more expensive type tha'n provided under the plan, it was 
decided in the negative, namely that no such supplemental 
payments should be made or accepted. 

Note. — The action represented in paragraphs 2 and 5, dealing 
respectively with supplemental payments by the patient to the 
doctor or to the hospital, was based on the consensus of the 
group that it would be a protection to tlie doctors and hospitals 
against any misunderstandings which might be interpreted to 
indicate unfair bargaining on the part of the hospital or the 
doctor and would tend needlessly to complicate the program 
and create avoidable misunderstandings. 

6. A very clear statement was made by a number of phy- 
sicians representing the American Academy of Pediatrics and 
the American Medical Association, and by some medical mem- 
bers of the Advisory Committee, to the effect that physicians, 
while concurring in the purpose of the program to render 
service to and free from anxiety the families of servicemen, 
wished it understood that they are aware of the potentialities 
of this program as a possible trial balloon, bridgehead or 
entering wedge looking toward the extension of medical service 
in point of time beyond the duration of the war and in breadth 
of scope, both as to kinds of service and as to groups served. 
They served notice on the Children’s Bureau that they would 
wholeheartedly cooperate with the program for servicemen’s 
families for the duration but not beyond. In response, officials 
of the Children’s Bureau stated that the program was carried 
on under the authority of the Social Security Act, but under 
temporary appropriations visualized as national defense appro- 
priations and therefore terminating six months after the peace. 
As to what they might advocate after the peace, officials of 
the Children’s Bureau refused to be committed. Miss Lenroot 
stated specifically that after the peace there would be oppor- 
tunity for any group to advocate any kind of program, con- 
servative or liberal, which it might choose. Dr. Eliot stated 
that the EMIC program as it stands was an outgrowth of the 
emergency, was undertaken in response to a request from 
an Army general at Fort Lewis, Washington, and that it was 
not a part of any “master plan” of which she knew. 

Following this meeting the Children’s Bureau issued a revised 
set of regulations which were published in The Journal, 
Jan, 22, 1944. 

Contained in title V of the Social Security Act is authoriza- 
tion for experiments and demonstrations in medical care. It 
was this authorization which permitted the Children’s Bureau 
to start the Washington state health department on an e-xperi- 
mental program in emergency medical and infant care for 
servicemen’s wives and children in the vicinity of Fort Lewis. 
This is cited by the Children’s Bureau as its legislative author- 
ity for starting new programs. Existing funds can be and 
are being used, but when the program grows very large as in 
the EMIC situation, additional appropriations are necessary. 


A program for the care of rheumatic children now being 
developed is based on this same authority in title V of the 
Social Security Act. This was extensively discussed at a 
meeting on October 6 and 7 by a group including representa- 
tives of many public health agencies and also including the 
Advisory Committee to the Children’s Bureau. In approx- 
imately twelve states demonstrations in the care of rheumatic 
fever patients are being carried out through maternal and 
child health divisions of the state health departments. Pre- 
sumably this program may be extended by adopting it in other 
states. At present it is limited to the care of those who are 
not able to procure treatment privately. It would appear that 
the Children’s Bureau considers medical treatment to be an 
integral part of public health service in many circumstances. 
Extension of the rheumatic fever program to other states and 
to broader population groups is a logical step in the extension 
of federalized medicine by those who ■ believe that such pro- 
cedures are in the public interest. 

National Committee jor Boys and Girls Club Work . — This 
work proceeds routinely, with nothing of particular interest 
to report in 1943. 

National Congress of Parents and Teachers . — This work also 
proceeds routinely in accordance with trends established and 
reported in previous years. Wartime scarcity of doctors and 
dentists has caused the program to be modified in many 
communities. 

Other Organisations . — The following organizations, on which 
the Director represents the American Medical Association, 
did not call on the Bureau for aid during the year, but the 
relationship is not officially discontinued ; 

Advisory Board, American Camping Association. 

Committee on Public Health, American Film Center. 

Advisory Committee, Community Nursing Service, National Organi- 
zation for public Health Nursing. 

The National Health Council Committee for the Study of 
Voluntary Health Agencies met in New York on October 13 
during the meeting of the American Public Health Associa- 
tion. Preparation of the report is under way. The most 
important question raised in the committee meeting was 
whether professional agencies like the American Medical Asso- 
ciation, the American Dental Association and similar groups 
should be regarded as voluntary health agencies. The Director 
took the position that if the medical profession is not a health 
agency there can be no such thing as a health agency. After 
some discussion it was decided to include the most important 
professional organizations, as far as possible, in the study. 
Accordingly, Miss Anna B. Towse, a field investigator for 
the committee, spent approximately five days at the head- 
quarters of the American Medical Association interviewing the 
General Manager, the Editor and department heads. 

There was no meeting of the National Conference for 
Cooperation in School Health Education in 1943, but the 
Executive Committee met during the meeting of the American 
Public Health Association in New York in October. The 
principal discussion at this meeting had to do with procuring 
financial aid for the functioning of the conference. As yet 
nothing definite has been done. 

The Director continues to be active in the affairs of tlic 
American Public Health Association. He was elected to the 
Governing Council of the American Public Health Associa- 
tion for a three year term expiring in 1947. He is a member 
of the subcommittee on Accident Prevention of the American 
Public Health Association Committee on .Administrative Prac- 
tice. He is chairman of tlte Health Education Section’s 
Committee on Health Education in Hospitals, Outpatient 
Departments and Clinics. 

The United States Office of Education called a special 
meeting of a subcommittee on methods of preparing teachers 
in science studies, home economics and other related fields to 
serve as health instructors during the emergency. This com- 
mittee prepared and submitted a technical report which was 
accepted by the United States Office of Education and the 
committee was then disbanded. 

The United States Office of Education and the W. KL Kellogg 
Foundation invited the Director to participate in a committee 
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o s(u(!y ways and means of extending to othci states tiie 
Michigan p an of coordinating health education in high schools 

luis far the pioccdure has progiessed only to the point of 
studying possible methods and costs of extending the Michigan 
plan of coordinated health education in sccondaiv schools to 
othci states through the United States Office of Education 
with Ivcllogg funds. 

Agencies of the United States government with which the 
Bureau has cooperated or to which the Bureau has furnished 
uiioimation dining tlic year are as follows; 


J A M 
April 29, 1944 

Seven i epi eseiitatives of various Soutli and Central Ampri 
can countries were entertained and the work of the Association 
dcmonstiated to them over a period of four days at the request 
Pan American Sanitary Bureau. Arrangements al,o 
Chkag^^^ visitors to see other medical facilities m 

The surgeon general and the assistant surgeon general of the 
army of the republic of Chile were entertained for three dav-. 

^ Office of the Coordinator of Inter-Ameri- 


Cducstioii; Public Health Service; 
I Jflice of Defense Health .nnd Welfare Sere ice; Natminl Xegro Hc.iUh 
'lo\cn)cJU. 

W.ar pepartment (U. S Arm}): Office of SiirKea,, Gener.il. I’. S 
.pmi; liiimii of Public Kchtions; Lmison office. War Dcpirliucnt .ind 
M A.; Office of Tcelmical Informalion; Sixth .Scrncc Command. 
UncsKo; ^Wni} Service I'orccs, Washington; Office of Chief of Onln.ince, 
Uiie.aRo; CimI Affairs Division. 

Office of War Information; N.av} Department H S Ka\,al Air 
•Station. Pens.aco!a, n.a.; N’nith Nav.al Distriet. Great Lal.cs, 111 ; Naval 
'tcdic.a! Utsearcli Institute. 

Department of Apricullitrc: IXteiision Service, Waaliington; Parm 
Sectirttv Administration, W.ashnigton; Parm Srcuritv .Vlmimstratiou, 
Dallas, Texas 

Dcparlincnt of the Interior; Office of Indnan Affair^. Denver. 

Post (Ifficc Department 

War I'ood Administration: Division of Marhiimg Kt purls 

Coast Guard, Alameda, Calif 

DipartmciU of Commerec’ Piirt.an of the Census 

Ofiicc of Coordiii.ator of Intcr-Amcric.an Affairs 


OTIItR AOEXCIts 

Lulled Stales f handier of Commerce. 

Pin \mirtcau “s imtarj Hnrenu 


MISCLLLANtOUS 


'riie Bureau continued to compile mfoimation on piotcction 
of medical research but was not called on for any work along 
this line except the routine distribution of mtormation to 
combat the activities of the antiviviscctionists. 

The Diicctor cialuatcd and criticized three iiiamisciipts sub 
imttcd by graduate students and candidates foi advanced 
degrees. 

The Director scivcd on the Chicago Nutiiiion Committee 
and also on the Coniiilittec on Health Education ot the Council 
of Social Agencies of Chicago 
In accordance with a resolution adopted by the House ot 
Delegates in 1W3 the Bureau has cndcnvoicd to assist asso- 
ciations of biology teachers who wish to use the Associa- 
tion’s lesoUitioiis recommending the teaching of biology in 
high schools As yet there have been few requestx for iinplc- 
menlation of tins resolution Tins mattci wax discussed at 
the meeting of the Joint Committee of the .Vmerican Medical 
Association and the National Education .Assoti.Uion 

In accordance with authorization from the Boaid ot Trustees 
the Bureau continued to offer its facilities and tiiose ot iclate-tl 
Association bureaus for the use of visiting giaduatc students 
Tiiis seivice, inangiiratcd in_1942, was used by only one student 
during that yeai. In 1943 one individual stiidciU iiarticipate'd 
m a two weeks course and a group of twcntv-iime postgrad- 
uate- siiidcnts in health education from the Universit) of Xoith 
Carolina spent a week at the Association headquarters, ai range - 
incntx having been made by the United States Public Health 
Seuiec These students were being tiaincd undci a \V. K 
ICellogg Foundation grant. 

'{'lie following letter wms icceivcd from the United Statix 
Pnblii Health Seivicc after the termination ot the week’s 
w ork • 


I Ik Piihhc Ikilth Service is very gratcfii! to the Ameiieaii Medii if 
\xwcntion for tlie week of mtciisivc instruction iiid experitnce pro 
. .a, a lie fellows in lienith education who are nkmg then acadciiiK 
vorl nfthe Uimcrlity of North Carolina We a.e partmularly grateful 
m nr Ihiier for the generous amount of time ami elToit he gave- <> 
he planning and c.irrymg out of the program, hewuxe it eould otilv 
c.i a added responsihiht} to aii alrcadj crowded work piogram 
,\ll of the fellows were amazed at the amount of time and .ittentioii 
V w s ^ frcclv given them. They especiall} mentioned then interext 
^^1 tlu- variety and intensity of work catutd on b) the 

Aml;;T^M"^.ea^» for the protection ,nd welfau of the 

gemrd puhlic ^ would also eoiuei <mi gi.ilitildc to 

'?i" ‘ ilr Poole Dr Carc} and all the othci s who coiiliibuted 
tlriuogumn So. \be fellowship sUuUntx 

Very trul} }oiiis 

Wariipx I Dkaiik, 

Surftton 




Wartime conditions, especially personnel difficulties 
greatly curtailed the work of the Bureau in 1943 ' 

. ^o^espondence dropped from 25,310 letters in 1942 

bv reduction is explained 

by the total absence of radio “fan mail," which was not 
solicited during the year. 


The Bureau prepared forty-seven book reviews for 
■The Journal and Hygeia and made sixty other contribu- 
tions to these publications, besides originating twenty- 
three articles published in other periodicals. 


A nationwide dramatized radio broadcasting program 
in cooperation with the National Broadcasting Company 
was carried out under the title “Doctors at War,” with 
high ranking medical officers of the Army, Navy, Public 
Health Service and Air Force and distinguished physi- 
cians from civilian life as guest speakers. 

Electrically transcribed radio programs for local use 
were prepared as follows: “Before the Doctor Comes,” 
sixteen broadcasts; “Dodging Contagious Diseases/’ 
twelve broadcasts; "Medicine Serves America," eight 
broadcasts. These were used thirty-five times locally 
in the last six months of 1943 by state, city and county 
health departments, state and county medical societies, 
public schools, state universities, woman’s auxiliaries, 
Y. M. C. A’s. and a Civilian Defense Council. 

Fadio broadcasting, local and network, was arranged 
as usual during the Chicago meeting of the House of 
Delegates. 

The Director delivered 127 addresses in twelve states, 
with a total attendance of 26,730 persons. 

Hygeia clipping collections were lent to 103 local 
physicians in thirty states for use in preparing talks 
to lay audiences. 

The Bureau distributed 224,459 copies of its pamphlet 
publications; eighteen new titles were added to the 
list, ten discontinued and one revised. 

Health poster sets numbering 1,050 were sent out in 
1943, making a total of 6,128 sets of posters distributed 
since 1938; these posters were developed on the basis 


of Hygeia cover plates. 

The Bureau participated in cooperative work with 
the following organizations: Joint Committee on Health 
Problems in Education, with the National Education 
Association: Advisory Committee on Maternal and 
Child Health, with the U. S. Children’s Bureau; Nations 
Committee for Boys and Girls Club Work; National 
Congress of Parents and Teachers; National Health 
Council Committee for the Study of Voluntary Hea t 
Agencies; National Conference for Cooperation m 
School Health Education; American Public Health Asso- 
ciation; United States Office of Education; W. N. 


logg Foundation. • r , 

'he Bureau cooperated with or furnished inforrna- 
1 to twenty-eight United States government agencies 
1943. 

m important activity of the Bureau was its arrange- 
ats for entertaining and instructing 
icipal group during the year consisted of twenty 
e trainees in health education doing 
•k at the University of North Carolina und 
mtion of the U. S. Public Health Service and th 
nsorship of the W. K. Kellogg Fo«"^"tion. Thes^ 
nty-nine young women, together with asp 
m the U. S. Public Health Service, spent a week at 
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the American Medical Association headquarters study- 
ing the work of the Association in general and its contri- 
butions to health education in particular. In addition, 
one individual student from the North Dakota State 
Department of Health spent a week with the Association 
for the same purpose. A group of South American 
physicians visiting the United States under the sponsor- 
ship of the Pan American Sanitary Bureau was shown 
the courtesies of the headquarters and put in touch, with 
other medical facilities in Chicago, as were two medical 
officers of the army of the republic of Chile, sent to 
us with a guide by the Office of the Coordinator of 
Inter-American Affairs. 


Bureau of Legal Medicine and Legislation 

Since the report of last year, Mr. George E. Hall Jr., a 
member of the Bureau staff, has been inducted into the Army. 
For the last six months of 1943 the Director of the Bureau 
served also as the Acting Secretary of the Council on Medical 
Sendee and Public Relations, pending the selection of a perma- 
nent secretary. 

POSTWAR MEDICAL HCEXSURE 

Many recent graduates of medicine are being inducted into 
the ^ledical Corps of the Army and Navy prior to licensure. 
Some of these physicians will remain in service a number of 
years and on discharge will face the problem of meeting state 
licensure requirements. The examination requirements, basic 
science as well as medical, may present considerable difficulty 
in view of the lapse of time since graduation. Legislation has 
already been introduced in one state, Mississippi, under which 
the licensing agency will be authorized to license without exami- 
nation all bona fide residents of the state who (1) graduated 
from accredited medical schools, (2) served as physicians in 
the armed forces of the United States and (3) were unable to 
apply for licensure by reason of entry into service. The medical 
practice acts of a few other states now contain provisions grant- 
ing special consideration to former medical officers of the Army 
and Navy, as in Arizona, California, Illinois, Pennsylvania, 
Texas and Wisconsin. It seems timely to suggest that medical 
licensure laws be reviewed as they may apply to graduates of 
medicine who will return to civilian life after honorable dis- 
charge from the Army and Navy and whose licensure was pre- 
vented by entry into service. 

ISONIPECAINE : DEMEROL 

During the course of a congressional hearing on budget 
estimates for the Treasury Department, the Commissioner of 
Narcotics referred to a synthetic coal tar product recently 
appearing in limited quantities on the market in this country 
under the trade name of Demerol. This product originated in 
Germany some years ago, has a resemblance to morphine in 
skeleton form and effect and is, it is claimed, habit forming. 
In the country of its origin its use has been brought under con- 
trol under opium legislation. It has been used in South America, 
where it is on a prescription basis. The Canadian government, 
the Commissioner of Narcotics reported, has asked the League 
of Nations to initiate procedures to place the same restrictions 
on the use of the drug as apply to the use of opium and its 
derivatives. The Commissioner of Narcotics advocated that steps 
be taken now to bring its use under federal control and stated 
that recommendation for appropriate legislation was pending 
before the Bureau of the Budget. 

In five states, Kentucky, Mississippi, New Jersey, South 
Carolina and Virginia, bills have been introduced and are now 
pending to place the drug on a prescription basis. This state 
legislation, it is Understood, is being promoted by the Federal 
Bureau of Narcotics and relates to a preparation designated as 
isonipecaine and defined as “the substance identified chemically 
as l-methyl-4-phenyl-piperidine-4-carboxylic acid ethyl ester, or 
any salt thereof by whatever trade name identified.” This 
product seems to be the same as that marketed under the trade 
name of Demerol. In one state, Virginia, the two designations 
ajc used in the alternative. 


LECTURES ON MEDICAL JURISPRUDENCE 

The Bureau in its report for last year commented on an 
important development in Philadelphia in the field of legal medi- 
cine in the form of an initial series of lectures arranged under 
the direction of the coroner and under the sponsorship of the 
Philadelphia County Medical Society, the six medical schools 
of the city, the bar association, the district attorney’s office and 
the Philadelphia College of Pharmacy and Science. A second 
series of similar lectures was arranged for 1944, the program 
being given as a memorial to Dr. Herbert M. Goddard, the 
former coroner of the city and county of Philadelphia, who died 
last year. 

The Los Angeles County Aledical Association has recently 
scheduled a somewhat similar series of lectures, arranged by 
the counsel of that association. Possibly the demands of war 
may preclude for the present the arrangement by other medical 
societies of programs of this type, but it is a development that 
should be given thoughtful consideration, particularly by medi- 
cal societies in metropolitan areas where speakers on the various 
aspects of legal medicine or medical jurisprudence are readily 
available. Periodic programs of this type, attended by members 
of the bar and by physicians, will result in a much needed 
diffusion of information in this important field. 

FEDERAL LEGISLATION 

During the first session of the Seventy-Eighth Congress, 
which convened Jan. 6, 1943 and adjourned Dec. 21, 1943, a 
total of 6,527 bills were introduced, including joint resolutions, 
concurrent resolutions and simple resolutions. Of these approxi- 
mately 280 were of sufficient medical interest to warrant the 
preparation of abstracts for publication in The Journal. The 
second session of the Congress convened at noon, Jan. 10, 1944, 
and is in progress at the time this report is being prepared. 
A brief summary of the more important measures of medical 
interest enacted and of those still pending follows : 

female Physicians in Medical Corps oj Army and Navy.— 
Congressional action has been completed on legislation provid- 
ing for the appointment of female physicians in the Medical 
Corps of the Army and Navy. The law was approved by the 
President April 16, 1943 as Public Law No. 38, Seventy-Eighth 
Congress. It provides that during the present war and for sLx 
months thereafter there shall be included in the Medical Depart- 
ments of the Army and Navy such licensed female physicians 
as the Secretary of War and the Secretary of the Navy may 
deem necessary, whose qualifications, duties and assignments will 
be in accordance with regulations to be prescribed by the Secre- 
tary. Those appointed are to be commissioned in the Army of 
the United States or the Naval Reserve and will receive the 
same pay and allowances and be entitled to the same rights, 
privileges and benefits as members of the Officers' Reserve Corps 
of the Army and the Naval Reserve of the Navy with the same 
grade and length of service. 

Pharmacy Corps in Medical Department of Army. — On July 
12, 1943 the President approved a bill to establish in the Medical 
Department of the Army a corps to be known as the Pharmacy 
Corps (Public Law No. 130). As originally introduced, this 
legislation proposed to eliminate the Medical Administrative 
Corps in the Medical Department of the Regular Army and to 
substitute therefor a Pharmacy Corps. As enacted, the law leaves 
undisturbed the Aledical Administrative Corps and provides 
for the creation of a Pharmacy Corps to consist of seventy- 
two officers in grades from colonel to second lieutenant, inclu- 
sive. Appointments in the corps, with certain exceptions, will 
be made in the grade of second lieutenant from pharmacists 
between the ages of 21 and 32 years who are graduates of 
recognized schools or colleges of pharmacy requiring four years 
of instruction for graduation under such regulations and after 
such examinations as the Secretary of War prescribes. An 
officer of the Pharmacy Corps will be promoted to the grade of 
first lieutenant after three years’ service, to the grade of captain 
after six years’ service, to the grade of major after twelve years’ 
service, to the grade of lieutenant colonel after twenty years’ 
service and to the grade of colonel after twenty-si.x years’ ser- 
vice. Pharmacists who were officers of the Regular Army 
holding commissions m the .\fedicat Administrative Corps were 
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tratisfci red to the Pharmaey Corps and commissioned “in grade 
m such corps.” 

Rcortjaiiicaltoii of Public Hcallli Service; Codification of 
Laws Relating to the Service. — Legislation was tramsmitted to 
the Congress by tiic Federal Security Agency to cfTcct a reor- 
ganization of the United States Public Health Service on which 
congressional action has been completed (Public Law No. 184). 
It i)rovides that the Public Health Service shall consist of the 
Ollice of the Surgeon General, the National Institute of Health 
and two bureaus to be known as the Bureau of Medical Ser- 
vices and the Bureau of State Services. Under the direction of 
the Federal Security Administrator, the Surgeon General of the 
service is authorized to direct tlie assignment to such divisions 
of the several functions of the service and to establish such 
sections or units as may be requisite. The Surgeon General 
may, too, abolish e.xisting divisions, sections and other units and 
may transfer, establish and consolidate divisions, sections and 
other units and reassign their functions for the efTicicncy of the 
service. Commissioned ofiicers of the service, regular and 
reserve (including surviving beneficiaries) will be entitled to 
receive the same benefits for injury or death in the performance 
of their duties as civil officers and employees of the United 
.States under the United States Employees’ Compon.sation Act. 
Such commissioned ofiicers will be entitled, in time of war, to 
limited military benefits with rcsiicct to all active service in the 
Public Health Service, to full military benefits while detailed 
for duty with the Army, Navy or Coast Guard or while serving 
outside the continental limits of the United States or in Alaska 
in time of war. The President is authorized, at any time dur- 
ing wiiich the country is at war, by c.vccutivc order to declare 
the commissioned corps of the Public Health Service a part of 
the military forces, and on the issuance of such an order com- 
missioned officers of the sctwice will be entitled to full military 
benefits with respect to active service rendered while the Public 
Health Service is a part of the military forces of the United 
States. 

The new law provides further that in time of war or national 
emergency any commissioned officer of the regular corps of the 
Public Health Service may be appointed to higher temporary 
grade with pay and allowances thereof without vacating his 
permanent appointment. The surviving beneficiaries of any 
commissioned officer of the service who, since Dee. 7, 1941 and 
prior to Nov. 11, 194.1, the date on which the law was signed, 
has lost his life while on active duty in the service or while 
detailed to the Army, Navy or Coast Guard, shall receive six 
months’ pay and certain other benefits. The law declares 
eligible for appointment as reserve officers in the Public Health 
Service graduates of reputable osteopathic colleges. This 
authority will remain in cfTcct for the duration of the war and 
for six months thereafter. 

Legislation pending respectively in the Senate Committee on 
Education and Labor (S. 1683) and in the House Committee 
on Interstate and Foreign Commerce (H. R. 3379) contemplates 
a codification of the laws relating to the Public Health Service. 

Obstetric and Pediatric Care for IVhcs and Infants of Scr- 
7 ’iVcuicu.— The Seventy-Eighth Congress, to date, has appro- 
priated the sum of $24,200,000 for use by the Children’s Bureau 
in making allotments to the several states to provide obstetric 
and pediatric care for the wiv'cs and infants of servicemen. 
Shortly after the Seventy-Eighth Congress convened. President 
Roosevelt requested an appropriation of $1,200,000 to continue 
a program that had been in operation since August 1941 to 
provide these services. Prior to that time the program had been 
financed under allotments made by the Children’s Bureau, total- 
intr «:390 177 from the regular appropriation authorized by the 
Social Security Act for maternal and child health activities. 
Following the submission of the request for additional appro- 
priations. the House Committee on Appropriations refused to 
recommend the inclusion of the requested amount in a deficiency 
appropriation bill, principally on the ground that there was in 
existence no legislation authorizing the progiam and therefore 
dw House of Representatives was without authority to-appro- 
n iate money for its extension. Efforts were made on he floor 
of the House to amend the deficiency appropriation bill, but 

l e failed When this bill reached the Senate, however, it 
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was amended to include the $1,200,000 requested, and the Hoik. 
thereafter accepted the Senate amendment. ^ 

This appropriation was soon e.xhausted and again an esfim.t 

$4,400,000, and this time the House Committee on Appronria. 
tions reversed its previous stand and included the amount in 

Department of Labo" 

ii. R. ZJ35, which subsequently became a law. In this bill th. 
program was extended to include as beneficiaries the wives and 
infants of enlisted men of the first, second and third grades 
Previously the wives and infants of enlisted men in only the 
fourth, fifth, sixth and seventh grades were entitled to benefits 
J he Congress, too, attached to this authorization for appropria 
tion a proviso restricting the Children’s Bureau from proniul" 
gating regulations relating to the care of obstetric cases which 
discriminates between persons licensed under state law to prac- 
tice obstetrics. This proviso was incorporated in the law at 
the instance of osteopaths. There followed some misunderstand- 
ing of the effect of the proviso, and the Children’s Bureau sub- 
mitted the matter to the Attorney General of the United States 
for an opinion. That official advised the Children’s Bureau 
that the proviso meant only that that bureau could not itself 
set up standards to be met by participating physicians, that such 
standards thereafter were to be established by the several states 
ill plans submitted to the Children’s Bureau for approval. The 
result is that a state ma}’, if its laws permit, restrict partici- 
pation in the program to practitioners who are professionally 
qualified to render adequate obstetric care to the wives of 
servicemen and the Children’s Bureau may approve a plan so 
limiting participation. 

Early in the fall of last year it became evident that additional 
appropriations would be necessary to finance the program, and 
the President submitted a third supplemental estimate to the 
Congress in the amount of $18,600,000 for allotments to the 
states. When it became known that this estimate was to be 
submitted to Congress, a letter was sent to each Congressman 
and to each Senator embodying a copy of the resolution adopted 
by the House of Delegates last June, urging that the method of 
making available these federal funds be changed so that the 
money could be paid to the wives of servicemen on an allot- 
ment basis. When the House joint resolution proposing an 
additional appropriation came before the House of Representa- 
tives, an amendment was offered to put the program on an 
allotment basis. After considerable discussion, however, this 
amendment was rejected by a vote of 115 to 8. The joint 
resolution was thereafter passed by the House and Senate and 
signed by the President. This latest appropriation measure 
restricts the beneficiaries to the wives and infants of sen’icemen 
in the fourth, fifth, sixth and seventh grades with a saving 
clause under which payments out of the appropriation could be 
made for commitments made prior to Oct. 1, 1943 in cases of 
wives and infants of enlisted men in grades one, two and three. 

In opposition to providing allotments to the wives of service- 
men, it was contended that in many instances the money allotted 
would be used by the wives to meet "immediate needs” rather 
than used to procure the needed obstetric and pediatric care. 
The same argument may also be advanced against any cash 
allotment now being made to the wives of servicemen. Present 
allotments, presumably, are made to enable the wives of service- 
men to obtain the necessities of life. They may be expended 
for frivolous purposes, thereby defeating the purpose of the 
government to help the families to obtain food, clothings an 
shelter It was contended, too, that the allotment program 
would cost at least $30,000,000 a year more than the service 
program. This contention was based on the assumption tia 
645 000 wives of enlisted men will have babies during the presen 
fiscal year and that approximately half of the number wi app ) 
for help under the present program. The assumption 
made that if tlie cash allotment plan was put into ettec 
of the 645,000 wives would be entitled to the allotment d 
on the basis of this assumption it was estimated that the 
of the allotment program would exceed the ^ jf the 

the indicated amount. It may be pointed jhm al‘ 
645.000 wives who will have babies during he presen 
year are now entitled, on request, to tlie benefit efl ^e prog .. 
that obtains. The wives receive the benefit . hoveje 
they ask for them, and about 50 per cent have so req 
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The cash allotment plan could be put on the same basts as the 
service plan; namely, it could be made available only to those 
wives who request it. 

It was contended, further, that a flat grant would necessarily 
have to be made without regard to individual medical needs or 
the cost of care and that such grants would not be sufficient 
to cover extraordinary medical expenses. An allotment, how- 
ever, could be based on individual needs and could be made to 
cover whatever expenses were incurred by the wife of a service- 
man to procure necessary medical and hospital care. The objec- 
tors to the allotment proposal pointed out that, even though 
the wife of a serviceman had the necessary money to procure 
needed care, she might not be able to obtain it by reason of 
inability to obtain the services of a physician. Under the exist- 
ing plan, it was contended, a duty devolved on state health 
agencies to aid in obtaining the services of a physician if the 
wife was unable to procure them. Machinery could be set up 
in each state, however, to help the wife of a serviceman to 
obtain necessary care if a cash allotment scheme was put into 
operation. 

It was finally contended that if a flat grant was made to the 
wife there would be no assurance that the fees charged by the 
physician or hospital would be within the cash grant. In 
the case of other cash allotments there is no assurance that in 
individual cases they will be sufficient to provide the necessities 
of life for the families of the servicemen. Furthermore, prac- 
tically all state medical associations have approved the general 
program of providing obstetric and pediatric care for the wives 
and infants of servicemen, and such state associations could and 
would evolve a setup to reduce to a minimum the cases in 
which a few physicians might undertake to overcharge. The 
greater proportion of physicians would patriotically accept the 
amount allotted to the wife of a serviceman as reimbursement 
for his services if such amount represented the most that the 
wife of a serviceman could pay. 

Fluids for Relocated Physicians. — The problem of relocating 
physicians to critical areas has been receiving serious considera- 
tion for some time. Despite all the efforts that have been made, 
however, there apparently still remain areas in which the urgent 
need for physicians has not been met. In an effort to meet 
this need, the President on October 1 requested an appropriation 
of $1,000,000 to enable the United States Public Health Service 
to supply the needed medical care in these areas through the 
use of its own personnel or by means of monthly stipends to 
induce private practitioners of medicine to move into them. 

This federal fund, it was contemplated, was to be used by the 
Surgeon General of the Public Health Service when requested 
by a state department of health (1) to assign medical and dental 
personnel of the service to areas found to be in critical need, 
the services of such personnel to be furnished the public in 
accordance with schedules of fees approved by the state health 
departments and the Surgeon General of the Public Health 
Service or (2) to enter into agreements with private practi- 
tioners of medicine and dentistry under which, in consideration 
of the payment to them of a relocation allowance of not to 
e.xceed $250 per month for three months and the actual cost of 
travel and transportation of the physician or dentist and his 
family and household effects to the new location, such physician 
or dentist would agree to move to and engage in the practice of 
his profession in the critical area for not less than one year. 

The House Committee on Appropriations initially refused to 
include the estimates in an appropriation bill. The committee 
e.xpressed hesitation in inaugurating a program of this character 
"[hh^ federal funds to provide direct medical attention to the 
civilian population with physicians paid by the federal govern- 
ment. The committee thought that out of the cooperative efforts 
of the federal government, the medical associations, the state 
departments of health and the communities themselves there 
should come a concerted and spontaneous effort to provide 
needed medical care in the critical areas. The committee said : 

Most of it [the need] is in war industry areas and it is inconceivable 
'hat such communities working with the industries, the affected popula- 
ton, and state and local authority, cannot inaugurate and maintain an 
adequate public spirited program, financially sound, to serve this need. 

file alTected areas cannot and will not solve their local needs it may 

uytessary for the feder.al government in the interest of the general 
imhhc health to .step in but until then the committee feels that federal 
fnnds should be withheld under the contemplated procedure. 


When the First Supplemental National Defense Appropriation 
Bill for 1944 (H. R. 3598) reached the floor of the Senate, an 
amendment was offered by Senator Russell of Georgia to 
authorize a part of the appropriation requested by the President. 
This amendment was accepted bj^ the Senate and thereafter by 
the House, w'ith some modifications suggested by a conference 
committee. As finally enacted, the sum of $200,000 was made 
available to provide medical care in the critical areas, instead 
of the $1,000,000 initially requested. The Public Health Service 
may not assign its own personnel to such areas but must use 
the money to pay relocation allowances not to e.xceed $250 a 
month for three months plus moving expenses to private prac- 
ticing physicians and dentists who will agree to relocate. The 
local community requesting help must assume ’25 per cent of 
the cost of procuring it, and the law specifically provides that 
the relocated physician or dentist must obtain a license to prac- 
tice in the state to which he moves. Procedures are now under 
way by the United States Public Health Service to put into 
operation the program authorized by this federal appropriation. 

Additional Flospital Facilities for Veterans. — Proposals are 
pending in Congress contemplating a vastly e.xpanded program 
for the construction of hospital facilities for veterans of World 
War II. In an appropriation bill approved Dec. 23, 1943 the 
Congress appropriated $10,356,000 to provide 3,950 additional 
beds for neuropsychiatric patients. On Jan. 29, 1944 the Presi- 
dent transmitted to Congress a request for an additional 
$30,000,000 for the construction of 9,252 additional hospital beds 
for neuropsychiatric patients. In addition, another appropria- 
tion of $7,374,500 has been made available for major alterations 
and repairs and for construction not providing additional beds. 
Representative Rogers of Massachusetts has introduced a bill, 
H. R. 3935, proposing an appropriation of $500,000,000 to pro- 
vide additional liospital and outpatient dispensary facilities for 
veterans. 

The American Legion has sponsored the introduction in Con- 
gress of legislation to enact a Servicemen’s Aid Act of 1944, 
commonly referred to as the G. I. bill. This legislation was 
introduced in the Senate by Senator Clark as S. 1767, for him- 
self and seventy-eight other senators. It declares the Veterans’ 
Administration to be an agency of the United States vital and 
essential to the successful prosecution of the war and entitled 
to priorities second only to the War and Navy Departments; 
directs the Administator of Veterans’ Affairs and the Federal 
Board of Hospitalization to expedite the construction of addi- 
tional hospital facilities for war veterans and to enter into 
agreements and contracts for the use of suitable Army and 
Navy hospitals by the T^'eterans’ Administration after cessation 
of hostilities and after such institutions are no longer needed by 
the armed services; appropriates $500,000,000 for the construc- 
tion of additional hospital facilities; authorizes the Adminis- 
trator of Veterans’ Affairs and the Secretary of War and the 
Secretary of the Navy to enter into agreements for the mutual 
use or exchange of use of hospital and doniiciliarj- facilities; 
provides for the transfer or detail of commissioned or enlisted 
personnel from the armed forces to the Veterans’ Administra- 
tion and provides for the postwar education and training of any 
person who served in the active military or naval service on or 
after Sept. 16, 1940 and prior to the termination of the present 
war and whose education or training was interrupted or pre- 
vented by service or u’ho requires a refresher or retraining 
course to fit him for employment or profession. This bill passed 
the Senate without a dissenting vote and is pending in the House 
Committee on World War ^''eterans’ Legislation. 

From 1919 through the fiscal year ended June 30, 1943 the 
Congress has specifically appropriated the sum of $174,688,267 
for new hospital, doniiciliarj- and outpatient dispensary facilities 
for veterans. In addition, since 1923 there has been expended 
from regular fiscal funds available to the XTtcrans’ Administra- 
tion the sum of $26,572,347 for permanent improvements and 
extensions to facilities. The \’eterans’ Administration, further- 
more, lias been allotted for improvements and new construction 
the sura of $3,041,650 from the National Recoverj- Act of 1933 
and the sum of S13.26S.200 from the Public Works Adminis- 
tration Appropriation Act of 1938. An additional sum of 
S1,133,44S was e.xpended for improvements from the general post 
fund established by the former Natiomal Home for Disabled 
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Voluutecr Soldiers. In all, a total of §218,703,912 has been made 
available lor construction purposes during the past twenty-four 
years, 

• ‘P’ "^'cterans’ Administration was operat- 

ing hospital facilities at nincty-tlirce locations in forty-five states 
and the District of Columbia, having a capacity of 61,764 beds. 
In addition there iiave been set aside 18,455 beds for domicili- 
ary care and facilities under the jurisdiction of the Veterans’ 
Administration. As of June 30, 1943 the lota! hospital load of 
the Veterans’ Adniiiiislration was 56,897, including 45,653 
veterans of World War I, 5,132 veterans of V^orld War II, 
and the icniainder were veterans of other wars and certain 
miscellaneous beneficiaries. 

Of the patients in iiospitals at the close of the year, 8.82 per 
cent were under treatment for tuberculosis, 64 per cent for 
ncurops 5 chiatrfc diseases and 27.18 per cent for general medical 
and surgical conditions. 

Since June 7, 1924, when ho.siiitalization was first authorized 
for veterans of all wars without regard to the origin of their 
disabilities, 1,862,965, or more tban 80 per cent of all admissions, 
iiavc been for the Ircatincnt of disabilities not connected with 
service. Over 92 per rent of the admissions for tiie fiscal year 
ended June 30, 1943 were on account of iion-scrvicc connected 
disabilities. In tiiis connection it is important to note that of 
tlic 5,132 veterans of World War II Iiospitalizcd during the 
year only 2,3.32 were under treatment for diseases or injuries 
determined to he of service origin. 

The ^‘ctcrans’ Administvatiou is authorized to provide hos- 
intalization for all vetcratis, including veterans of World War II, 
for non-service connected disabilities so far as c.visting govern- 
mental facilities will permit. At the close of the fiscal y'car, 
on June 30, 1943, 74.98 per cent of tlic United States veterans 
under Jio.spitalization were receiving treatment for dj.sabilitics 
not of .service origin, 

I’ocatiouaJ Rcliahilitalioii for I'clciwts and Civilians. — In 
October 1942 the President sent a special message to Congress 
advocating an c.vpancicd fcdcral-.siate program for vocational 
rcliabililation to cover both veterans and civilians and to be 
admiiustcrcd iiy a single rcliahiiitation service in tlic Federal 
Security Agency. Bills were introduced in the Scvcnty-Scr'cnth 
Congress to carry out tiic President’s rccoimnendation, but no 
final action was taken on tlicm, owing in part to tbe opposition 
of veterans to a combined veteran-civilian rehabilitation program 
administered by the Federal Sneurhy Agenej’. Shortly after the 
Seventy-Kighth Congress convened. Senator LaFollette of Wis- 
consin and Representative Barden of North Carolina sponsored 
legislation to enact a Vocational Rehabilitation Act Amendments 
of 1943. Tins legislation included both veterans and civilians 
.'uid contemplated the creation in the Federal Security Agency 
of an Office of Vocational Rehabilitation as the administrative 
agency. Opposition to the program by tlie veterans continued, 
and in the end all reference to tiic rcliahiiitation of veterans for 
disabilities due to or accelerated by service was stricken from 
the Barden-LaFollctte legislation and a separate law enacted for 
(he veterans, leaving the uchnhmiration of rehabilitation in the 
Veterans’ Administration. Following this action the Barden- 
LaFoIiettc legislation was passed. 

Briefly, the law relating to the rehabilitation of veterans, 
Public Law No. 16, affords vocational rehabilitation through 
tlic Veterans’ Administration to those veterans of World War II 
who served in the active military or naval service at any time 
after Dee. 6 , 1941 and prior to the termination of the present 
war who ( 1 ) were honorably discharged from such service, 
( 2 ) have disabilities incurred in or aggravated by such service 
for wliicli jiension is payaljlc or would be payable but for the 
receipt of retirement j)ay and (3) are in need of wcational 
rehabilitation to overcome the handicap of such dtsabIlIt3^ No 
course of training may e.xtcnd beyond a period of four years. 
An analysis of tbe Barden-LaFoIIctte Act (Public Law 
11*11 was nrepared by the Bureau and published in The 
Oct 30 1943. The program will lie administered, 
frou/a federal level, by an Office of Vocational Rehabilitation 
„ the Federal Security Agency. On a state level it will be 
. • Vfocnrl bv State boards of vocational education or by state 

I r ml If under a state law the state blind commission or 
offier ’utney Slch provides assistance to the adult blind is 
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authorized to provide vocational rehabilitation, the state clan 
wd be administered by such state blind commission or oSer 

P’®" applies to vocational rehabilita- 

I n of the blind. A state plan, to be approvable by the federal 
agency, must provide rehabilitation to classes of employable 
individuals defined by the Administrator of the Federal Securilv 
Agency and to any civil employee of the United States disabled 
m the performance of his duty. Such rehabilitation must be 
provided t(50 to war disabled civilians wliose disabilities have 
resulted, witliout personal misconduct, from injury or disease or 
from an aggravation of a pree.xisting injury or disease incurred 
111 line of duty while serving at any time after Dec, 6 , 1941 and 
prior to the termination of the war ( 1 ) in the Aircraft Warning 
Service, (2) as a member of tbe Civil Air Patrol ( 3 ) as a 
member of tlic United States Citizens’ Defense Corps in tlic 
protective services in civilian defense, (4) as a registered trainee 
taking training for such protective sendees or ( 5 ) as an officer 
or member of the crew of a vessel owned or chartered by the 
Maritime Commission or the War Shipping Administration or 
operated under charter from sucli commission or administration. 

The federal govcniinent will participate financially in the pro- 
gram as follows: ( 1 ) It will reimburse a state for all of the 
administrative e.xpciises of the program, ( 2 ) it will reimburse 
a state in full for the cost of rehabilitation of war disabled 
individuals and (3) it will pay half the cost of the rehabilitation 
of otiicr disabled persons. The new law provides for tbe 
piiysical restoration as well as the vocational rehabilitation of 
the disabled. A state plan must provide corrective surgety^ or 
llicrapeutic treatment necessary to correct or substantially 
modify a physical condition which is static and constitutes a 
substantial handicap to employment but is of such nature that 
sucli correction or modification should eliminate or substantially 
reduce the handicap within a reasonable length of time. Neces- 
sary hospitalization will be provided, in no case to exceed ninety 
days, ill connection with the surgery or treatment. Prosthetic 
devices will also be furnislied. A state plan must provide ma.\i- 
jniini .schedules for fees for surgery, therapeutic treatment, hos- 
pitalization and medical examination and for prosthetic devices 
to be furnished rebabilitants. Such scliedulcs will be subject to 
tiic approval of the Administrator of the Federal Security 
Agency. 

The federal law does not require a state to limit rehabilita- 
tion procedures to persons financially unable to pay for their 
rehabilitation. A state may not impose a showing of financial 
need on a war disabled civilian or on a civil employee of tbe 
United States. Unless a state does impose a financial need 
requirement on a rcbabilitant, liowever, with the exceptions just 
noted, who is furnished corrective surgery or therapeutic treat- , 
ineiit or hospitalization, the state will be required to assume the 
full expense with respect to such services. 

A national Rehabilitation Advisory Council has been created 
to advise the Office of '\''ocational Rehabilitation in the Federal 
Security Agency in connection vvith the expanded federal-state 
rehabilitation program. Regulations that have been issued pro- 
vide for the creation of advisory committees on state levels. 

Medical Care for Rccrniicd and Migrant Farm Workers.— 
Under date of April 29, 1943 the President approved as Public 
Law No. 45 a bill appropriating the sum of §26,100,000 to be 
expended by the Administrator of Food Production and Distri- 
bution for assisting in providing an adequate supply of workers 
for the production and harvesting of agricultural commodities 
essential to the prosecution of the war. A certain part of this 
appropriation was earmarked for allotments to the several states 
for expenditure by the agricultural extension services of the 
land-grant colleges. The purposes for which expenditures trom 
these allotments could be made included the providing of heann 
and medical services for recruited farm workers and their tann- 
lies. The President under date of October 28 recommended 
additional appropriation of §35,000,000 for this ^ 

joint resolution was introduced m the House, A. ..4 j 5 
which proposed an additional appropriation of P. 

the unexpended balances remaining from the niitia 
tion. When this joint resolution reached the floor of the 
an amendment svas adopted under which f f jjal 

allotments to provide medical service to migratory g 
workers and their families who, without recruitment or . 
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tancc of any government agency, have entered an area served 
by a labor supply center and have engaged in agricultural work 
and to whom adequate health and medical services are not 
otherwise available in the area where they are working. This 
amendment was subsequently accepted by the House, and the 
joint resolution has been approved by the President as Public 
Law No. 229. 

Construction of Coininunily Facilities, Including Hospital and 
Medical Centers . — The Seventy-Seventh Congress enacted legis- 
lation, referred to generally as the Lanham act, appropriating 
$150,000,000 for the construction of defense public works, or 
community facilities, made necessary by national defense activi- 
ties, including schools, waterworks, sewers, sewerage, garbage 
and refuse disposal facilities, public sanitary facilities, works 
for the treatment and purification of water, hospitals and other 
places for the care of the sick, recreational facilities, and streets 
and access roads. Subsequently an additional appropriation of 
$150,000,000 was made available by that Congress, In the 
Seventy-Eighth Congress, legislation was introduced by Repre- 
sentative Lanham authorizing an additional 8200,000,000 for the 
construction of such facilities and Congressional action was 
completed on the legislation, which was approved by the Presi- 
dent July 15, 19-13 as Public Law' No. 150. 

Selective Training and Service Act Amendment . — The Presi- 
dent approved under date of Dec. 5, 1943 an act amending the 
Selective Training and Sen’ice Act of 1940 (Public Law No. 
197). This law', among other things, directed the President to 
appoint a commission of five qualified physicians, one an Army 
officer, one a Navy officer and three civilian physicians not 
employed by the federal government, to examine the physical, 
mental and moral qualification requirements for admission to 
the Army, Navy and Alarine Corps and to recommend to the 
President any changes therein which the commission believes 
can be made without impairing the efficiency of the armed 
sen’ices. The Director of Selective Service will be required to 
ree.xamine rejectees, including those previously discharged from 
the armed services because of physical disability, to determine 
if they may qualify for service under any new standards that 
may be established. This law provides too that no individuals 
shall be called for induction, ordered to report to induction 
stations or be inducted because of their occupations or by occu- 
pational groups or by groups in any plant or institutions, e.xcept 
pursuant to a requisition by the land or naval forces for persons 
in needed medical professional and specialist categories. 

Nurse Training Program . — At the request of the Federal 
Security Agency the Congress enacted legislation, commonly 
referred to as the Bolton act, to provide a nurse training pro- 
gram to be administered by the Lfnited States Public Health 
Service, The program will remain in effect for the duration 
of the war and will supply nurses for the armed forces, govern- 
mental and civilian hospitals, health agencies and w'ar industries. 
Federal funds authorized by this act are used to provide tuition, 
stipends, maintenance, fees, distinctive insignia and uniforms to 
student nurses undergoing training in approved institutions. It 
was estimated at the time this legislation was before Congress 
that the program, based on a twenty-four month curriculum, 
would involve a federal expenditure of §59,290,000 for 1944, 
862,550,000 for 1945 and -§68,360,000 for 1946, or a total of 
§190,200,000 for the three year period. Based on a thirty month 
curriculum, the estimated federal expenditure varied slightly. 
These estimates were predicated on the assumption that there 
would be 101,000 nurses under training in 1944, 125,525 in 1945 
and 141,000 in 1946. An initial appropriation of §45,000,000 
for this program W'as included in the regular appropriation bill 
for the Federal Security Agency. An additional §7,500,000 was 
made available in the First Supplemental National Defense 
Appropriation Act, 1944. A request for an additional §2,700,000 
was transmitted to the Congress on February 4 of this year and 
is pending in the House Committee on Appropriations. 

Distinct Color for Powdered Jnsecticides.—Compumon bills 
pending in the Congress, S. 897 and H. R. 2383, propose to 
amend the Insecticide Act so as to provide that any w’hite 
powder insecticide or fungicide containing arsenic in its elemen- 
tal form or in any of its combinations, or fluorine in any of its 
combinations, shall be deemed to be adulterated unless it is dis- 
tinctly colored in accordance with regulations promulgated by 


the Secretary of Agriculture. The Secretary of Agriculture 
will be authorized to grant exemptions in particular cases if 
he determines it to be unnecessary that the insecticide or fungi- 
cide be colored in order to protect the public health. The 
Senate bill has been favorably reported hy the Senate Commit- 
tee on Commerce. The House bill is pending in the House 
Committee on Interstate and Foreign Commerce. 

This legislation was recommended to the Congress by the 
Department of Agriculture as necessary to put a stop to the 
poisoning of people through the careless handling of white 
powdered insecticides and fungicides. In the letter transmitting 
the legislation to Congress, it was pointed out that in a New 
York hospital serious illness of 45 persons and two deaths 
occurred through eating food accidentally contaminated with 
sodium fluoride insecticide, that in Pittsburgh at a Salvation 
Army community center dinner 57 persons were poisoned, 12 of 
whom died as a result of eating food prepared from flour con- 
taminated with an insecticide and that at a state hospital in 
Oregon 467 inmates were made ill, SO of whom died, through 
eating food accidentally contaminated with sodium fluoride. 

Study of Human Nutrition and the Nutritive Values of Food. 
— A bill introduced in the House of Representatives, by request, 
by Representative Pace of Georgia, H. R. 2276, provides for the 
development of better diets and an improved nutritional status 
for the people of the United States. The bill is pending in the 
House Committee on Agriculture and would authorize during 
the present emergency an annual appropriation of §1,000,000 for 
allotment to the states to pay the necessary expenses of con- 
ducting studies of the urgent problems of human nutrition and 
of the nutritive values of food and to provide the information 
needed to assure the best use of the food supply in the emer- 
gency, such studies to be conducted by the agricultural experi- 
ment stations established in the several states. Not to exceed 
2 per cent of the sums appropriated will be used for adminis- 
trative purposes. Ninety-eight per cent of the sum appropriated, 
it is contemplated, will be paid to the several states as follows : 
(1) the sum of §10,000 to each state and (2) the sum remaining 
will be paid to the several states in the proportion that the total 
population of each bears to the total population of all the states 
as determined by the last decennial census. In addition, an 
annual appropriation of §500,000 will be authorized for the use 
of the Secretary of Agriculture to make similar studies and to 
cooperate with the several experiment stations in such research. 

Ini’cstigation of the Educational and Physical Fitness of the 
Civilian Population as Related to National Defense . — A Senate 
resolution has been agreed to, authorizing the Senate Committee 
on Education and Labor or a subcommittee thereof to make a 
full and complete study and investigation regarding the distri- 
bution and utilization of medical personnel, facilities and related 
health services and the deficiencies in health and education 
among persons otherwise fit for service with the armed forces 
and persons otherwise fit to be employed to the best advantage 
in agriculture, industry and other activities. The Senate Com- 
mittee appointed a subcommittee to carry out the investigations, 
composed of Senator Pepper of Florida as chairman. Senator 
Thomas of Utah, Senator Tunncll of Delaware, Senator LaFol- 
Ictte of Wisconsin and Senator Wherry of Nebraska. The 
investigations of this subcommittee are under way. 

IVcafincMf of Selective Service Registrants Infected with 
Venereal Disease . — Legislation is pending, introduced by Senator 
LaFollette of Wisconsin as S. 1320, to provide for the treatment 
of Selective Service registrants infected with venereal disease. 
This legislation would direct the Surgeon General of the Public 
Health Service to provide, on the request of state and local 
health authorities, (1) for the hospitalization, treatment and 
subsistence in hospital facilities operated by the Public Health 
Service of persons registered under the Selective Training and 
Service Act who are found to be infected with venereal disease 
and (2) for the transportation of such persons between their 
homes and such facilities whenever necessarj". 

Em/i|oyiuc?if of Alien Physicians by Bureau of Indian Affairs. 
— A pending bill, H. R. 2657, introduced by Representative 
O’Connor, Montana, and pending in the House Committee on 
Indian Affairs, provides that whenever the Secretary of the 
Interior shall find that the Bureau of Indian Affairs cannot 
obtain the services of a sufficient number of physicians and 
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ticntisls wlio arc citizens of tlie United States adequately to 
pcifoini the functions of the bureau with respect to the con- 
servation of the health of Indians, he or his authorized 
representative may, with the approval of the Civil Service Com- 
mission, cnpge tile services, by contract or otherwise, of com- 
petent physicians and dentists who are not citizens of the United 
v^tates, for periods of time not to extend hej'ond the termination 
of the present war and for six months thereafter. 

^Pi'i DHDtoit j\fcdicol Corf’S in the J'ctcraiis’ Adiiiiiiisiratioii . — 

Kepresentative Rogers of Massachusetts has introduced legis- 
lation proposing the establishment of a permanent medical corps 
in the ^'etcrans Administration to be known as the Veterans' 

Administration Medical Corps and which will constitute a com- 
ponent part of the military forces of the United States. This 
legislation, H. R. 2820 and H. R. 3623, is pending in the House 
Committee on World War Veterans’ Legislation. Since its 
introduction the President has directed tliat the medical per- 
sonnel of the \'^ctcran's .Administration be militarized. 

Bureau of I'ilal Records iii the United Stales Public 'Health 
Scrz'icc . — .A bill is pending in the Senate Committee on Coiii- 
nicrcc, S. 1096, to establish a Bureau of Vital Records in the 
United .Slates Public Health Service. Public hearings have 
been concluded on the bill, which would create in the Public 
Health Service a Bureau of A'ital Records to be under the 
immediate supervision of an .Assistant Surgeon General. This 
bureau would be administered, the bill provides, for the purpose 
of coordinating the vital records and vital statistics oflices of 
the states into a cooperative vital records .system, including 
improvement of the registration procedures of the states for 
the purpose of guaranteeing complete and accurate registration, 
preservation and availability of certificates and related records 
of births, deaths, marriages, divorces, legal separations, annul- 
ments, changes of name, adoptions and legitimations within the 
United States. The .Assistant Surgeon General would compile, 
analyze and have printed the statistics of and reports on births, 
deaths, marriages and divorces obtained from data from the 
registration records of the stales for which plans have been 
submitted to and approved by the Surgeon General of the Public 
Health Service. 

To assist states and their political subdivisions in c,stabli.sh- 
ing and maintaining vital records services, including the training 
of personnel for state and local vital records work, the bill 
authorizes the appropriation of a sum not to exceed 82,000,000 
for each fiscal year beginning with the fiscal year ending June 
30, 1944. This appropriation, it is contemplated, will be allotted 
to the states on the basis of (1) the poimlation, (2) the special 
vital records problems and (3) the financial needs of tbc respec- 
tive states. The bill would transfer the functions of the Divi- 
sion of Vital Statistics of the Bureau of the Census to the new 
Bureau to be created in the United States Public Health Service. 

Jireesligcitiou of did Available to the Physically Haudicaffed. 

— 'J'he House Committee on Labor would be authorized under . . r . „ „.v„ 

a nending House resolution, H. Res. 230, (1) to conduct studies o^lly possible for a limited number of e.\-ser 
mid iiiveftigairons of the extent and character of aid now given ^vomen selected for their special aptitudes to carry on ^ 

by the federal, state and local governments and private agencies general, technical or professional education or 

difTusion within the United States of such aid to the physically 
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plied either by the state agency administering or suoervi^in 
the adnmiistration of the plan or by other agencies of S 2 
or political subdivisions, m accordance with agreements author 
..ed m regu ations of the board. Such care VS pSed 
directly by the state agency or such other agencies or indirectly 
through payments by such state agency or such other agencies 
to the person or persons furnishing such care. If a state co 
desires, under the provisions of the pending legislation it mav 
Jirovidc m its plan for the supplying of medical care to the 
mnee' households of recipients of public assis- 

Social Security for Employees of Religious, Charitable, Edu- 
catioual aud Certain Other Organizations . — A new title to the 
Social Security Act, title II-A, would be added by H R 3^ 
to be designated “Federal Old-Age and Survivors Insura'nce 
for Employees of Religious, Charitable, Educational, and Cer- 
tain Other Organizations. Title II of the act extends federal 
old age and survivors insuranee benefits to present beneficiaries 
Similar benefits would be extended by title II-A to employees 
of organizations now exempt. While the existing provisions of 
the Social Security .Act impose taxes on employers and 
employees, the proposed title II-.A contemplates that payments 
to be made by exempt organizations and by their employees to 
the trust fund to be created will be premiums, not taxes. 

Optometrists aud .l/or/icfaiij as Commissioned Officers in 
Army and Saiy Medical Corps . — .A bill authorizing the appoint- 
ment of optometrists as commissioned officers in the Medical 
Corps of the .Army and in the Medical Corps of the Navy has 
been introduced by Representative Peterson of Florida, H. R. 
4063. It is pending in the House Committee on Military Affairs. 
It would authorize the President to appoint as commissioned 
officers optometrists who arc regularly licensed to practice as 
such ill any state or in the District of Columbia. 

.Another bill, introduced by Representative Peterson of Florida 
as H. R. 3806 and pending in tbe House Committee on Military 
.AITairs, would authorize the appointment of morticians as com- 
missioned officers in the Medical Corps of the Army and the 
.Medical Corps of the Navy. 

Poshear Educational Opportunities for Service Personnel.— 
Under date of October 27 the President transmitted to Congress 
a preliminary report of the Armed Forces Committee on Post- 
war Educational Opportunities for Service Personnel. The 
President expressed full agreement with the recommendations 
made by the conimitfec that the federal government should make 
it financially feasible for every man and woman who has served 
honorably for a miniinnin period in tbe armed forces since 
Sept. 16, 1940 to spend a period up to one calendar year in a 
school, college or technical institution or in actual training in 
industry so that he can further his education, learn a trade or 
acquire the necessary knowledge and skill for farming, com- 
merce, manufacturing or other pursuits. The committee further 
recommended that the federal government should make it finaii- 

and 


handicapped and (3) to investigate employment opportunities for 
the physically handicapped and other questions in relation thereto 
which would aid the Congress in the formation of any necessary 
remedial legislation. This resolution is pending in the Hon.se 
Coiniiiittec on Rules. 


diiced to provide the recommended postwar educational oppor- 
tunities for veterans. One of these, S. 1509, was fav-orably 
reported by the Senate Committee on Education and Labor on 
February 9. It is pending at the present time in the Senate. 

.Mili'larv Rank for Members of Rasy aud Army Nurse Corps. 
—An act' approved July 3, 1942 provided relative rank for tiie 


3ninuttec on \u cs. j n j t ‘ * a i- « simcrintcndent assistant superintendents, chief nurses and nurses 

Medical Care for Recip.euls of PubUe -^fStauee^A pending Corps and provided that members of the 

hill, introduced by Representative Cofl^ee o Washington, H. R ^^^haH have authority in and about naval hospitals and 

2947, would authorize an ?Lb S’ year there- other medical activities as regards medical and sanitary mat er. 

fiscal year ending June 30, 1945 and for cacli fiscal yeai tiicrc ne.M atte 

after a .sum sufficient to carry out its purposes, for making pay- the Medical Corps and Dental Corp 

uciits to the states which have subinittec and had approved by approved Dec. 22, 1942 prov-a^a ibat 

,, Uncial Security Board state plans for furnishing medica of the Wavy, xvn a 

n -e to iSiciits of public assistance. The term “medical 
" is defined to include such services, supplies an^jipphances 


cat- 

care 


for the diagnosis, cure, mitigation, treatment or preventio,i_of 


disease or for the purpose of affecting any stiucturc oi function of the Women s iseserve oi uw , 

;:rr - « )!' jLr.” rr. tZZiZ J S a«„a, t..= a ^a^a 


i’ided that 

during the present war and for si.x mondis 
intendent and all other members of the Navy Nurse Corp 
have relative rank, pay and allowances for corresponding 

five ranks in the .Army Nurse Corps afarine Corps 

of the Women’s Reserve of the Navy, 


.Security 


, Boarch Medical care, the bill provides, may be sup- 
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tlie Navy Nurse Corps bring them into contact with officers of 
these Women’s Reserves, and the distinction between relative 
and actual rank has proved to be a handicap to members of the 
Navy Nurse Corps in time of war. To remove that handicap, 
legislation has been introduced, H. R. 2976, which provides that 
during the present war and for six months thereafter the super- 
intendent and all other members of the Navy Nurse Corps 
entitled under existing laws to relative rank shall have and 
shall be designated by the rank which corresponds to the rela- 
tive rank. The enactment of this legislation was recommended 
by the Navy Department, and the bill has passed the House 
and Senate. 

A similar situation exists with respect to members of the 
Army Nurse Corps, and comparable legislation has been intro- 
duced to grant military' rank to members of that corps, H. R. 
3718. This bill is pending in the House Committee on Military 
Affairs. 

Sen'icc in the Medical Reserve Corfis in Relation to Pay. 
—Pending legislation, H. R. 1506, proposes to amend the 
'Pay Readjustment Act of 1942 so as to authorize service in 
the Medical Reserve Corps to be counted for pay purposes. 
The necessity for this amendment arose out of a decision by the 
Comptroller General that former members of the Medical 
Reserve Corps could not include the time they served in that 
corps in the computation of their pay. This bill has passed the 
House of Representatives. 

College and University General E.rtension Act . — Senator 
Thomas of Utah has introduced a bill, S. 1670, to promote the 
welfare of the people by establishing a publicly supported adult 
education program stemming from the state universities and 
land-grant colleges, by setting up a college and university adult 
education extension program separate from but supplemental to 
the cooperative agricultural extension service authorized by 
previous acts, thus making broadly available to community 
groups and individuals the full educational resources and 
research findings of these public institutions of higher learning. 
This bill, if enacted, will be administered by the United States 
Office of Education. 

For the fiscal year ending June 30, 1945 an appropriation of 
S8, 000, 000 is contemplated, for the fiscal year ending June 30, 
1946 an appropriation of ?12,000,000, for the fiscal year ending 
June 30, 1947 an appropriation of $16,000,000, for the fiscal year 
ending June 30, 1948 and annually thereafter an appropriation 
of $20,000,000. The general e.xtension program embraced by 
the bill will serve individuals whose training and education may 
have become obsolete through economic, social and scientific 
change, persons desiring to know more of the problems of com- 
merce and industry as well as problems pertaining to the educa- 
tion of workers, also those interested in gaining knowledge of 
public safety, sanitation, health, nutrition, recreation, housing, 
government, town planning, school facilities and social welfare 
services. 

Indiisiriat Health Under Jiirisdietion of Labor Departments. 
—There is pending in the House of Representatives, with a 
favorable committee report, a bill introduced by Representative 
Norton, New Jersey, H. R. 4371, authorizing an annual appro- 
priation of $5,000,000 to be allotted by the United States Depart- 
ment of Labor to state agencies administering labor laws for 
use by such agencies in establishing and maintaining safe and 
proper working conditions “and in the preparation, promulga- 
tion, and enforcement of regulations to control industrial health 
hazards.” State plans must be developed jointly’ by the state 
agencies administering labor laws and the federal Division of 
Tabor Standards of the Department of Labor and must be 
approved by the Secretary of Labor. The bill provides that in 
the operation of the plans the available services and facilities 
of public health authorities in the field of industrial hy'giei7e 
shall be utilized. This bill, if enacted, would seem to confer 
on labor departments jurisdiction over industrial health prob- 
lems and is therefore contrary in principle to the recommenda- 
tions made by the House of Delegates at the Kansas City 
session and by the Council on- Industrial Health in a resolution 
■nlopied July 8, 1939 and thereafter approved by the Board of 
Trustees. In this resolution the Council expressed the belief 
that the interests of the industrial workers will be best served 


by continued concentration of industrial hygiene in the federal 
and state health departments. The foregoing resolution was in 
accord with the policy adopted by the House of Delegates in 
1936. 

Income and Victory Taxes . — An analysis of the current tax 
pay'ment act of 1943 was prepared by the Bureau and published 
in The Jourxal, August 14. This analysis indicated the 
requirements of the new pay-as-you-go law so that physicians 
were promptly informed and could more readily comply with 
them. The Bureau's annua! statement with respect to the physi- 
cian’s federal income and victory tax was published in .Tm; 
Journal, Jan. 29, 1944. A new revenue act was passed by the 
Congress over the veto of the President, February- 25. A state- 
ment with respect to the changes effected by the new law was 
published in the March 4 issue of The Journal. 

The JVagner-Murray-DingclI Bill . — Companion bills are pend- 
ing in the Congress to engraft on the existing social security 
program a system of compulsory sickness insurance involving 
inevitable federal control of the practice of medicine and a 
diluted quality of medical care. The Senate bill, S. 1161, intro- 
duced by Senator Wagner of New York and Senator Murray 
of Montana, is pending in the Senate Committee on Finance. 
The House bill, H. R, 2861, introduced by Representative 
Dingell of Michigan, is pending in the House Committee on 
Ways and Means. An analysis of this legislation was prepared 
by the Bureau and published in The Journal, June 26, 1943. 

Under date of October 4, Secretary of the Treasury Morgen- 
thau advocated before the House Committee on Ways and 
Means, in connection with hearings on the then pending tax 
legislation, a broadening of the social security program “to cover 
practically all persons in the nation, to increase employment 
insurance benefits, and to provide benefits for temporary dis- 
ability and hospitalization.” He did not specifically mention the 
Wagner-Murray-Dingell bill but obviously had that bill in mind 
when he referred to bills “already introduced in Congress.” 

The Eighth Annual Report of the Social Security Board, 
1943, suggested extensive revisions and expansions in the social 
security program, stressing the belief that provisions for health 
and medical care have an important place in any comprehensive 
and adequate program of social security. It recommended the 
establishment of a single comprehensive system of social insur- 
ance with provision for compensating a reasonable portion of 
wage loss due to unemployment, sickness and disability, old age 
and death, and a considerable part of the expense of hospital 
and medical services. It recommended that matching federal 
funds be made available to pay medical agencies and practi- 
tioners for the cost of medical services and supplies provided 
for recipients of assistance. The federal reimbursement, the 
board indicated, might well be based on combined costs incurred 
within a state for medical services to recipients under all assis- 
tance programs. If arrangements arc adopted for medical ser- 
vices to be provided through a comprehensive social insurance 
system, the board said, state assistance agencies could collaborate 
effectively with the insurance authorities by making equitable 
payments so that these services would be available to assist the 
recipient under whatever arrangements had been developed with 
physicians, hospitals and others to furnish services for the 
insured population. 

President Roosevelt sent a special message to the Congress 
on the state of the Union, Jan. 11, 1944. In it he referred to a 
second bill of rights under which a new basis of security and 
prosperity could be established for all, regardless of station, race 
or creed. He emphasized the right to adetjuate medical care 
and the opportunity to achieve and enjoy good health and the 
right to adequate protection from the economic fears of old 
age, sickness, accident and unemployment. The President asked 
the Congress to explore the means for implementing this second 
bill of rights and suggested that if “no adequate program of 
progress is evolved, I am certain that the nation will be con- 
scious of the fact.” 

Despite these official points of view, the respective Congres- 
sional committees before which the legislation is pending give 
no present indication of scheduling hearings at an early date. 

The report on the Wagner-Murray-Dingell bill ado])ted by 
the House of Delegates of the American Bar Association, Feb. 
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28. 1944 and puhlished in Tin- Jouunal, March 11, deserves 
special mention and commendation. As stated in an editorial in 
tic same issue of The Journal in wliich the report was pnb- 
lishccl, tlic concluding paragraph of that report should be 
empliasized and reemphasized ; 

or'^tht‘;'’r,!lVv to protect the citirens 

lo. ! If , • of free men. The provi- 

for it 1 '''* in.'itnmiciit c.nn he rendered impotent when onr citizens, 
tor tlie .sake of .an ni.p.arent mimcdi.atc hcnefit, surrender to tlieir govern- 
ment such direct control over their livc.s that government, by imposing 
.a eonsi.ant fc.ar on them of h.aving those hencfits withheld or withdrawn, 
e.an. compel from them ohedieiicc .and .snhscrviencc to its dict.atc.s. 

Summary 

Postwar Medicsl Licensure. — Medical practice acts 
may impose hardships on recent graduates whose entry 
into the military or naval service prevents licensure. It 
is timely that such acts be reviewed. 

Morphine Substitute. — A synthetic coal tar product 
has recently appeared on the markets of the United 
States under the trade name of Demerol. Because of its 
habit forming characteristics the United States Commis- 
sioner of Narcotics has recommended that steps be taken 
to bring it under both state and federal control. 

Lectures on Medical Jurisprudence. — Periodic series of 
lectures on medical jurisprudence, such as those sched- 
uled recently in Philadelphia and in Los Angeles, 
constitute important channels for the diffusion of infor- 
mation in this field. The development of such channels 
should be given thoughtful consideration by medical 
societies. 

Federal Legislation. — Congressional action has been 
completed on legislation providing for the appointment 
of female physicians in the Medical Corps of the Army 
and Navy, creating a Pharmacy Corps in the Medical 
Department of the Army and reorganizing the United 
States Public Health Service. 

Appropriations totaling $24,200,000 have been made 
available for allotments to the states to provide obstetric 
and pediatric care for the wives and infants of service- 
men. The sum of $200,000 has been appropriated for the 
relocation of physicians to critical areas. 

Proposals are pending in Congress contemplating a 
vastly expanded program for the construction of addi- 
tional hospital facilities for veterans of World War II. 
Since June 7, 1924, when hospitalization was first author- 
ized for veterans without regard to the origin of their 
disabilities, more than 80 per cent of all admissions have 
been for treatment of disabilities not connected with 
service. 

Laws have 'been enacted providing for the vocational 
rehabilitation of veterans, under the direction of the 
Veterans' Administration, and of disabled civilians, under 
the direction of the Office of Vocational Rehabilitation 
in the Federal Security Agency. 

Additional funds have been made available under the 
Lanham act for the construction of community facilities, 
including hospitals and other places for the treatment of 
the sick. 

Congress has authorized the providing of medical care 
for recruited and migrant farm workers. 

Other pending legislation contemplates a codification 
of the federal laws relating to the United States Public 
Health Service, a study of human nutrition and nutri- 
tional values of food, the treatment of Selective Service 
registrants infected with venereal disease, the employ- 
ment of alien physicians by the Bureau of Indian Affairs, 
a permanent Medical Corps in the Veterans’ Administra- 
tion and the creation of a Bureau of Vital Records in 
the Public Health Service. , „ . „ 

At the request of the Federal Security Agency, the 
ronpress enacted legislation to provide a nurse training 
Sroeram to bs admioiatared by the PaWic Health Ser- 
vice, and $52,500,000 has been appropriated to date to 

finance thst pro^rsm. j ^ • 

A special Senate committee has been created to inves- 
tigate the education and physical fitness of the civilian 


April 

population as related to national defense. A npna- 
resolution would authorize investigations of 
available to the physically handicapped 

optometrists and morticians as 
officers in the Army and Navy Medical Corps iHr!; 
posed by pending legislation. Other bills provide ^for 

assi.ff’' recipients of public 

assistance, provide that insecticides containing a?sen c 

or fluorine must be distinctly colored, propose a broadeT 
mg of the Social Security Act to include employees of 
religious, charitable, scientific and certain other organi- 
zations and provide postwar educational opportunities 
for service personnel. 

granting of military rank for members of the 
Navy and^ Army Nurse Corps is contemplated by two 
pending bills. Another bill proposes to amend the Pay 
Readjustment Act of 1942 so as to authorize service in 
the Medical Reserve Corps to be counted for pay pur- 
poses. A publicly supported adult education program is 
contemplated by legislation that is pending. , 

Companion bills are awaiting committee action pro- 
posing to engraft on the existing social security program 
a system of compulsory sickness insurance involving 
inevitable federal control of the practice of medicine 
and a diluted quality of medical care. 

A pay as you go tax law has been passed by the 
Congress, the effect of which will be to place a majority 
of the federal income tax payers on a current basis. 

A pending bill would confer on labor departments 
Jurisdiction over industrial hygiene. 


Bureau of Public Relations 

The Bureau of Public Relations of the American liledical 
.•V.ssociation is devoted to e.'ctending to the medical profession 
and to the public information regarding the work of the 
American Medical Association and the progress of medical 
.<!ciencc. It is not primarily an organization for propaganda, 
designed to “sell” the medical profession to the public or to 
overcome unfavorable legislation. Its sendees, nevertheless, 
induce support of the point of view of the American Medical 
•Association and of the medical profession by keeping the 
public fully informed regarding medical progress and medical 
affairs. 

During 1943, more than 5,200 individual inquiries came to 
the Bureau of Public Relations from newspapers, magazines, 
radio .stations and other mediums of public information. More 
than 84,000 individual items based on articles that appeared 
in The Journal of the American Medical Association 
and in Hvgeia were published in daily newspapers. The 
number is estimated on the basis of press clippings received 
in the headquarters office. The American jMedical Asso- 
ciation News, a clip-sheet, is sent to some 1,200 newspapers, 
press services, magazines, radio stations, industrial house organs, 
medical journals and bulletins. 

An analysis of the inquiries directed to the headquarters 
office indicate that editors, reporters, feature writers, news 
commentators and managers of radio stations throughout the 
United States look to the headquarters office of the American 
Medical Association as a dependable source of information 
regarding medical matters. The information sought has 
included facts and advice on every phase of the multiple 
activities of the Association. In hundreds of instances the 
response from the headquarters office has been the means ot 
correcting inaccurate information in process of publiration; 
in many other hundreds of cases complete elimination ot 
inaccurate information has resulted. 

The Bureau of Public Relations maintains direct^ contact m 
Chicago with the headquarters of all press associations an 


i^nicago wiui uic — - r- . 

radio chains. One or more stories concerning material pu 
lished in The Journal or in Hygeia has been placea on 
the wires of press associations each week in 1943. 

During 1943 the Bureau of Public Relations assisted m 
public relations activities of the following organizations 
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field of medicine, througli conferences of its personnel with 
the executives of tli'ese agencies and through the preparation of 
material utilized by them: 

The National Foundation for Infantile Paralysis, Inc. 

Baruch Committee on Physical Medicine. 

Division of PiJblic Relations of the U. S. Army Medical Department. 

Division of Public Relations of the U. S. Navy Medical Department. 

The American Society for the Control of Cancer. 

Procurement and Assignment Service for Physicians, Dentists and 
Veterinarians. 

Medical director of (he Selective Service System. 

The Division of Medical Sciences of the National Research Council. 

The American Red Cross. 

Medical aspects of the War Production Board, Office of Price Adminis-. 
tration, and Rural Flectrificalion Administration. 

In addition to tliese contacts, which have been more or less 
fret|uent during the year, innumerable special instances have 
arisen in which the Bureau of Public Relations has aided the 
war effort by disseminating material from government agencies 
to both the medical profession and the public. 

Attention is called to a survey made by the Opinion Research 
Corporation of Princeton, N. J., at the request of the National 
Physicians Committee, in which a cross section of public 
opinion was ascertained relative to the medical profession. 
The survey indicated that the vast majority of the American 
people are well satisfied with the medical care they have 
received from a professional point of view and felt that their 
physicians had a personal interest in their care. More than 
three fourths of the people queried had lieard of the American 
Medical Association, and about half of these people defined 
its purposes with reasonable accuracy. In general, those who 
had heard of the American Medical Association expressed 
approval. The inquiry revealed that prominent mention of 
the American Medical Association in public education activi- 
ties had a favorable influence on public thinking. Most of 
the people queried tliought of the purposes of tiie Association 
as being to publish new medical technics, to keep the stand- 
ards of medical practice high and to give endorsement to 
acceptable medical products. Less than one tenth of the 
people interviewed thought of the Association as a “union” of 
physicians, as a “trust” or as being otherwise primarily a 
self-interested body. This would seem to indicate, in general, 
a proper result of the public relations activities as carried on 
by tbe Burcavi with relation to the attitude of the American 
people toward American medicine and the medical profession. 

Bureau of Medical Economics 

A review of the activities of the Bureau of Medical Economics 
for the year 1943 suggests that some of the Bureau’s activities 
of previous years might be suitable for discussion again. 

PRINCIPLES UNDERLYING PREPAID MEDICAL CARE 

Medicine has advanced by almost continuous experimentation. 
Improvements in diagnosis and treatment, in surgery, in the 
use of drugs and appliances, in the administration of hospitals 
and in plans of payment for medical care are now, as they have 
been for centuries, being retested, rejected, restricted or extended 
according to their effect on the health of the people. There is 
no trace of truth in the charge that the medical profession is 
ojiposed to experimentation to determine either the value of 
diagnostic and therapeutic procedures or the suitability of the 
methods by which medical services are made available. 

There should be a definite understanding of the significance 
of the defects in the distribution of medical care that the new 
proposals in the methods of paj'ment are intended to cure. 
Many persons, in case of serious illness, cannot pay the 
full costs of the best hospital and medical care. Neither can 
they pay for the best food, clothing or shelter, or for the edu- 
cation of which they are capable and which would make them 
better and more productive citizens. Many of these very real 
problems are more economic than medical. Medical care ^for 
the indigent is a burden that should be borne by all society 
and not by physicians alone. No prepayment plan of arranging 
for medical care for the indigent by voluntary or compulsory 


contributions from the beneficiaries themselves is practicable, 
since this group has no money with which to pay premiums. 

The population group that has incomes too small to meet 
health necessities in the way of food, clothing, fuel and shelter 
cannot be expected to budget or make prepayments for cata- 
strophic illness. These “medically indigent” are always more 
of an economic than of a medical problem, since 'their medical 
care, regardless of the manner by which the cost is met, must, 
as always, be paid for directly or indirectly out of higher 
incomes. 

CONCLUSIONS MUST BE TENTATIVE 

All the elements of the problem of distributing medical care 
are still so constantly changing that any conclusions . must be 
tentative, any action experimental. A complete solution of the 
problem of the distribution of medical facilities and services to 
every one is not immediately possible. Progress must come 
through adjustment of individual medical needs to existing 
knowledge and resources. Financial resources are widely .dis- 
persed and are controlled by individuals, governments, societies 
and institutions. Medical resources are found almost entirely 
within the medical profession. Unified means of utilizing these 
medical resources places the duty of direction in tlie hands of 
the medical profession. The various county and state medical 
societies, in their effort to meet the demands placed on them 
by this duty, have undertaken experiments that may be helpful 
in an attempt to find a more complete realization of the ultimate 
goal of good medical care for every one. 

Medical societies in different parts of the United States have 
repeatedly assisted in the solution of some particular health 
problem. The part played by state and county medical societies 
in the organization and operation of medical service plans is 
of the greatest importance. From time to time throughout the 
period of growth of these plans over the last ten or more years, 
several fundamentals have been noted and discussed in the 
annual reports of this Bureau. In 1935 attention was called 
to the fact that these e.xperiments were so diverse tliat even 
an enumeration was considered difficult. At that time there 
were noted some of the undesirable features that should be 
avoided, if possible, in developing these plans. 

TEN PltlNClPLES OF ISSt STILL SOUND 

It is again urged that the medical profession continue to 
be alert to detect and to deal with medical service plans and 
other medical activities promoted by irresponsible people. Only 
by being constantly alert for the evidences of relaxed or unsound 
professional standards will it be possible to maintain high 
standards of service. It is suggested, therefore, that the medical 
profession continue to urge the application of the Ten Principles 
adopted in 1934. 

Notwithstanding all that has been done to emphasize the 
value of good medical care, properly organized and administered, 
the public has not yet been educated to recognize the i-ahic 
and the cost of a complete medical and surgical service, and it 
has been deceived as to its cost by the propaganda for com- 
pulsory sickness insurance and many lay-administered plans. 
Many such plans have led their clients to believe that compre- 
hensive service is being given through existing schemes, or 
could be given by proposed plans, for much less than its actual 
cost. 

The first step should be a more adequate education of the 
public to the real values of a complete medical service, with 
greater emphasis on its actual cost. That this ideal has not 
been overlooked, even by medical societies that have started 
with a limited plan, is seen from the following statement in 
the Report of the Special Committee to the Massachusetts 
House of Delegates : "Your committee urges a gradual approach 
to our ultimate ideal — total medical coverage by a comprehensive 
policy — through well defined initial steps of partial coverage.” 

A desirable prepayment plan for medical care is necessarily 
complex. It touches closely nearly all emotions, prejudices and 
customs in our society. It yet lacks the experience and evolu- 
tion common to most social institutions. Compulsory sickness 
insurance systems in every country, and thronghout their entire 
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history, liave l)ecn subject to continuous changes. In spite of 
their anchorage to legislation and governnient regulation, not 
one as yet shows any signs of approaching cciuilibriuni. It is 
not surprising that plans of such short duration as those of 
incdu-al societies in the United States are still largely experi- 
mental. 

Professional supervision of all the standards of medical service 
niust be made one of the dominant features of prepayment ser- 
vices, as it has always been of private practice. The protection 
of the subscribers, the financial security of the plans and the 
honon of the profession demand this. 

None of the activities of modern medicine deserve more 
serious consideration than those which arc concerned with the 
organir.ation and distribution of medical services. For many 
years the House of Delegates of the American Medical Asso- 
ciation encouraged state and county medical societies to experi- 
ment with prepayment methods of distributing the costs of 
medical care, but not until tlie last few .vear.s has this subject 
been handled with the same frankness and detail of discussion 
that have been used in other phases of medical practice. The 
difficulties which accompany the maintenance of the standards 
of preiiaid medical care arc increasingly more easily reconcilable 
as the objectives and potentialities of this form of medicine 
arc clarified and perfected. The system of medical service or 
practice of the future must be sufiicientiy flexible to meet a 
variety of demands and at the same time maintain a high (piality 
of medical care. 

In some parts of the United States, plans for prepaid medical 
care did not develop as well or as rapidly as it was cxi)ected 
they would, and therefore it has. seemed advisable to postpone 
further efforts in that direction until the demand fur this ty|)c of 
medical service hccomes more generally and definitely apparent. 

r,Kor.u.\i*iiic scoi'K of i’ukfaymknt pi.an.s 
The ncces.'sary legislation has been secured and administrative 
organizations are functioning in California, Colorado, Delaware, 
Massachusetts, Michigan, Missouri, New Jersey, New York 
(three), Xorth Carolina (two), Oregon, Pcnnsjdvania, Texas, 
Utah and Washington. Some part of the program has been 
undertaken, but the entire program has not yet been completed, 
in Connecticut, Indiana, Maine, Xchraska, New Hampshire, 
Ohio, Oklahoma, I'enncssee, West ^’irginia and Wb'seonsin. 

The California Physicians’ Service, which was organized in 
1939 under a general nonprofit corporation law, serves the entire 
state of California and in November 19-43 had nearly 88,000 
beneficiary members. There is a Rural Health Program con- 
ducted in cooperation with the Farm Security Administration 
that has small units covering some nineteen counties; War 
Housing Projects have aljout 31,000 clients. The entire service 
is now reported to be proceeding satisfactorily. 

The Colorado Medical Service, Inc., has served metropolitan 
Denver since May 1, 1942. As of Itlarch 1, 1943 there were 
5,000 persons covered by the Colorado Medical Service as 
members and 2,261 persons who were applicants to the service. 

Groui) Hospital Service, Inc., which began operations in 
Delaware in 1935, sponsored a plan for medical care on Jan. 25, 
194,3. The area served is the state of Delaware. Contracts were 
not offered to the public until April 1943, and enrolment is by 
employed groups only. There is no deductible clau.se, and the 
plan contains no income limitation. The plan, operated through 
the Group Hospital Service, Inc., of Delaware, is one of the 
few of its kind in the United States. 

Tlie Massachusetts iMcdical Service was organized in July 
194’ to serve the geographic area covered by the commonwealth 
of Massachusetts. As of December 1943 tbe total membership 
' OUJOO persons enrolled in 200 groups. It is of intere.st 
tfia't tTie Massachusetts Medical Service is operated in conjunc- 
ion with the Massachusetts Hospital Service. 

The I^lichigan I^Icdical Service was organized by the Michi- 
^ <;mtc Medical Society in 1940. Ihe first contracts became 

effective ^ < p’„rolled. For reasons too complicated to 

O, .l.is note, ,„c oa,,,- opera- 
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tion of the plan .showed a fairly large deficit, which by the earlv 
part of 1944 had been reduced by a very substantial amount 
Some joint opeiations, similar m some respects to joint opera- 
tions in Massachusetts, were put into effect between the Afich 
igan Jikdical Service and the Michigan Hospital Service. 

Surgical Care, Inc., was organized late in 1942 with the 
approval of the Jackson County, Mo., and Wyandotte County 
Kan medical .societies. On Dec. 15, 1943 the organization 
icportcd 6,500 persons covered in 200 insured groups There 
is no deductible clause. Surgical Care, Inc., is coordinated 
with the Blue Cross Hospital Service Plan. 

The Medical-Surgical Plan of New Jersey, which was organ- 
ized by tbe Medical Society of New Jersey on Alarch 24, 1941 
was accepted in New Jersey on March 26, 1941. A certificate 
of authority to operate the Medical Service Administration was 
received from the Commissioner of Banking and Insurance. 
No report had then been issued on the number of beneficiaries 
of the plan. The Farm Sccuritj^ Administration began with 
1,223 beneficiaries. Medical-Surgical Plan of New Jersey had 
some 15,000 persons enrolled as of Now. 30, 1943. 

Medical and Surgical Care, Inc., was the first prepaid medical 
and surgical care organization to be approved and put into 
operation in New York under the state insurance law. This 
Ilian went into operation in April 1940. As of Alarcli 1, 1943 
the enrolment was 17,000. The area served comprises fifteen 
counties of central and northern New York. The original 
experimental plans were discontinued as of May 1942, and a 
new type of contract has been offered and has been in operation 
since October 1942. 

The Western New York Medical Plan, Inc., was organized 
in 1939 but was not licensed to operate until February 1940. 
Contracts were not offered to tbe public until March of that 
year. Tbe plan is organized under Article IX-C of tlie New 
York Insurance Law and operated on an indemnity basis in 
accordance with an indemnity schedule which is a part of the 
contract. As of Dec. 1, 1943 this plan had 22,000 members. 

Medical Expense Fund of New York, Inc., on about May 4, 
1940 received a permit from the State Insurance Department 
to solicit subscribers. The plan was incorporated in October 
1939 as a medical expense indemnity corporation. As of March 
1, 1943 there were 2,500 subscribers reported. The number 
of subscribers according to the types of contracts offered is not 
available. This is one of the medical service organizations that 
still use a deductible clause in their contracts. Enrolment is 
in groups or individually. It is stated that the fund offers not a 
plan but a framework of administration principles. In 1942 
this corporation met all its obligations in full, and on Jan. 1, 
1944 it had some 5,(X)0 subscribers and almost the same num- 
ber of participating physicians. 

Late in 1940 a plan of medical care was suggested in the 
Corlears Hook section of the Lower East Side of New York 
City. This project, which was known as the Corlears Hook 
Medical Association, was established late in 1940 under the 
sponsorship of the Medical Society of the County of New \ork 
with funds supplied by the New Y^ork Foundation. Over the 
period of November 1940 and May 1942 a cumulative total of 
695 families representing 2,226 persons were enrolled. Reports 
indicate that this organization has been terminated, worth 
while as the experiment seems to have been. 

The Aledical Service Association, Inc., Durham, N. C., which 
is composed of fourteen counties in that state, was organized 
with the approval of the Durham-Orange County Medical 
Society and appears to eomprise the same area that it did when 
it was organized about the middle of 1937. On Oct. , 
the association comprised some 13,031 persons. 

In North Carolina there is also the Hospital Savings ^ssocia 
tion, which has a membership of some 210,000 persons. Tl 
enrolment is limited to persons who are subscribers to the nos 
n tal savings plan. Contract benefits available to the member 
of the Hospital Savings Association are hospitahzation 
thirty days, operating room, drugs, anesthesia routine labo 
tnrv^ surtrerv indemnity allowance up to $75, and materi y 
SSato ten All benefits are available lor a p.r«l 

of thirty days during each certificate year. 
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Tlie }klcdical Seivicc Association of Pennsylvania serves the 
state of PeiinsyUatiia from an office at 230 State Street, Harris- 
burg On Jan 1, 19-14 theie were some 8,500 subscribers The 
acquisition of subscribers m the present enrolment area, western 
Pennsjhania, is being conducted through the enrolment facilities 
of the Hospital Ser\ ice Association of Pittsburgh on a coopera- 
ti\e basis, but the ^fcdical Sen ice Association maintains its 
own idciitit) 

In 1941 an effort was made b> the State ^ledical Association 
of Tc\as to secure an enabling act to authorize the formation 
of a state prepaMiient plan The state did not enact the law, 
but now there seems to be some doubt as to its necessity The 
Dallas Coiintj Medical Plan was the first medical society plan 
to be organized m Texas It was initiated experimentally on 
April 1, 1940 As of Dec 1, 1943 there were some 378 sub- 
scribers, all in Dallas Countv, Texas The physicians are paid 
according to a fee schedule The Dallas County Medical Plan 
has worked closeh with the Group Hospital Service, Inc The 
Farm Security Admimstiation programs were conducted in 1943 
in 122 counties in Texas and sened 33,793 persons Experi- 
mental medical programs are being conducted in Cass and 
Wheeler counties 

Utah Medical and Hospital Benefit Association Owing to 
apparent inability to secure sufficient volume, it has been deemed 
best to urge the hospitals to organize a Blue Cross plan foi 
the purpose of handling hospitalization on a service basis This 
IS now in process 

F\RM SICORITV ADXtlMsTIlVTtON FLANS 
The Farm Securitj Admimstiation has expanded until it now 
has borrowers among the medical care groups in all but nine 
states and the District of Columbia The type of service foi 
which money is furnished to borrower families differs con 
siderabl> throughout the area over which the plans operate, 
and the regions are also divided into those which operate on a 
fee for service basis and those that have some other method of 
payment 

According to the latest available information the Regions and 
Units of the Farm Security Administration in which some 
arrangements have been made to provide medical care groups 
with some type of medical caie are as follows 

Region I 23 units m 73 counties Mime, Alanland, New H-impshirc, 
New Jersey, New \ork, Penns) Ivania and V'ermont 
Region n, 3 units m 3 counties Vliiiiiesota 

Region III, 8 units in 92 counties Illinois Indiana Missouri and Ohio 
Region IV, 122 units in 150 counties Kentucky, North Carolina, 
Tennessee, Virginia and West Virginia 

Region V, ICG units in 179 counties Alabama Florida, Georgia and 
South Carolina 

Region VI, HS units in 146 counties Arkansas, Louisiana and 
Mississippi 

Region VII, 28 units in 81 counties Kansas Nebraska and South 
Dakota 

Region VIII, 98 units in 106 counties Oklahoma and Texas 
Region IX, 15 units in 24 counties Arizona California and t tah 
Region X 32 units in 66 counties Co'orado Montana and Wyoming 
Region XI 19 units in 37 counties Idaho Oregon and Washington 
Region XII, 30 units in 51 counties New Mexico and Texas 
Region \III, 1 unit in 1 county Puerto Rico 

STUDV OF DFATIIS OF FIIVSICIANS 
The deaths of pliysicians have continued at almost the same 
rate annually for many years The number varies from a high 
of slightly more than 3,700 in 1939 to neaily 2,900 in 1931 
Last year a study was begun to determine tlic facts concerning 
the causes and rates of deaths among physicians in order that 
there may be shown a better comparison of the death rates m 
the general population with those in the medical piofession 
The Association will benefit in this study by the skill and 
experience of a well known statistician. Dr Louis I Dublin 
Since this seems to be the first study of the kind for the 
determination of mortality rates for a professional group nnich 
iiitercst should develop in the results of the work, and, since all 
the figures from this work will represent an original contribu- 
tion as to both methods and rates, there should be considerable 


satisfaction in developing a process that should be of value to 
professional groups 

It IS impossible to state at present the exact time when these 
data will be available However, as soon as the work is com- 
pleted an announcement of the details of publication and dis- 
tribution of the data will be made 

VV VRTIME VITAL STATISTICS 

It was to be expected that, as the war effort grew in size 
and scope, more and more of the ordinary civil processes would 
be affected Among the important civil activities thus affected 
is the work of the vast number of persons who have been 
trained in the prompt and accurate recording, reporting and 
analysis of data pertaining to the vital processes of the nation 
known as vital statistics At present it is difficult and in 
many instances impossible to continue the routine processes 
winch during normal times would have been continued auto- 
matically The wartime demands made on available manpower 
have made it necessary to curtail greatly or to discontinue 
altogether some of tlie previous activ ities in the field of statistics 

It IS hoped that this curtailment will be only temporary, but, 
until the military victory is complete, statistics, however vital, 
can be postponed for other more in gent affairs The war must 
be won, otherwise there will be no need for vital statistics 

THE WAR — AND AFTFR 

The war emergency has been so great that the medical pro- 
fession has been forced to accept compromises m governmental 
control of education and placement of physicians remaining at 
home This same emergency has compelled the armed forces 
to take into the medical services young men who have had 
barely enough time to complete the essentials of then medical 
education 

These young men Iiave been subjected to regimentation 
imposed by the very nature of war When they come home to 
enter practice, some of them may prefer to be subject to direc- 
tion To others nothing short of total freedom of enterprise 
will be satisfactory Some of the straightening out postwar 
work IS going to demand the patience of Job and the wisdom of 
serpents on the part of the older and more experienced members 
of the medical profession The same war emergency that lias 
brought about such pronounced governmental control of medical 
education and medical practice and has reduced to an almost 
dangerous degree the number of physicians for the civilian 
population has created a large group of physicians who will 
enter private practice with only such experience as has come 
to them 111 combat service or in military camps and hospitals 
The same emergency has produced various types of medical 
service plans in industrial plants Some of these may be well 
conceived and well operated, but there is danger that many 
persons, grown accustomed in times of high wages to available 
low cost care, will demand continuation of the low cost feature 
without regard to quality of service Such demand mav result 
m the development of commercially controlled schemes directed 
by incompetent or, perhaps irresponsible individuals or groups 

That there should be some adjustment now and m the postwar 
days ill the nature of a better uiiderslandmg helween the old 
order and what may come to be an entirely new order there 
seems little doubt But there must he no compromise between 
the ideal of high quality of medical care for the American people 
and postwar pressures It will take courage, devotion, self 
sacrifice and even a willingness to face condemnation to stand 
against the weight of such pressure To many the struggle 
may seem so great that it will he easier to follow the line of 
least resistance American medicine has not grown by going 
with the stream It has grown bv resisting every ciicrOTchmcnt 
that would rob it of its freedom to develop toward its goal oi 
individual advancement and ever higher standards of s(.r\icc 

The Bureau of Medical rcoiiomics has pioneered m a small 
wav in some phases of growth of the prolcssion The very war 
emergenev that lias brought the dangers pointed out has inter- 
rupted the general routine of the Bureau W ith the return of 
peace the Bureau hopes again lullv to resume it- place in the 
work of and for the American medical protes-ion 
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Summary 

As it has done each year since 1934, when the Ten 
Principles were first adopted by the House of Delegates 
of the American Medical Association, the Bureau of 
Medical Economics in 1943 continued to stress the sound- 
ness of these principles and to urge the medical profes- 
sion to continue to be alert to deal with medical service 
plans promoted by irresponsible people. 

A desirable prepayment plan for medical care is neces- 
sarily complex. Compulsory sickness insurance systems 
in every country have been subject to continuous 
changes, and none have yet shown any signs of approach- 
ing equilibrium. Professional supervision of all the 
standards of medical service must be a dominant feature 
of prepayment services, as it has always been of private 
practice. 

Necessary legislation has been secured and administra- 
tive organizations for the operation of prepayment plans 
are functioning in fourteen states, and some part of such 
programs has been undertaken in ten states. 

The Farm Security Administration has continued to 
expand until it now has borrowers among the medical 
care groups in all but nine states and the District of 
Columbia. 

A study to determine the causes and rates of deaths 
among physicians in order to show a comparison with 
death rates in the general population with those of the 
medical profession was begun last year. Since this seems 
to be the first study for the determination of mortality 
rates for a professional group, much interest should 
develop in the results of the work, which will be pub- 
lished as soon as the study is completed. 

The war emergency that has brought definite govern- 

ntal control of medical education and medical practice 
and has reduced to an almost dangerous degree the 
number of physicians serving the civilian population has 
created a large group of physicians who will enter pri- 
vate practice with only such experience as could be 
obtained in combat service or in military camps and 
hospitals and has also produced various types of medical 
service plans in industrial plants. There is danger that 
many persons, grown accustomed to low cost medical 
care, will demand continuation of the low cost feature 
without regard to quality of service, which may result 
in the development of commercially controlled schemes 
directed by incompetent or irresponsible individuals or 
groups. 

The Bureau of Medical Economics has pioneered in 
some phases of the growth of the medical profession. 
The war emergency has interrupted the general routine 
of the Bureau, but it is hoped that with the return of 
peace the Bureau will again be able to resume its place 
in the work of and for the American medical profession. 


Bureau of Exhibits 

During the year 1943 the activities of the Bureau of Exhibits 
,vcrc altered in character because of the war but in no way 
jeereased in volume. The staff of the Bureau was hard pressed 
0 keep up with the requests which were made on it. Partici- 
)ation in programs of graduate medical instruction and in health 
■ducation was carried on in forty-three states and the District 
d{ Columbia— in all but Maine, Oklahoma, South Dakota, Utah 
md Vermont. Special consideration was given to requests from 

die Army and the Navy. , . , tt •. i 

Requests for assistance outside the limits of continental United 

States could, not be complied with because of tlie war. Numer- 
ous visitors from Canada, Mexico and South American countnes 
were supplied with information, however, concerning the various 
activities of the Bureau. 

the scientific ExniniT 

Tlie Scientific Exhibit in 1943 was canceled along with the 
"'tT of Trastees 
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with the appointment of three special exhibit committees, while 
organization of the group of representatives to the Scientific 
Exhibit from each section of the Scientific Assembly was com- 
pleted. Much of the success of the Scientific Exhibit depends 
on the contributions of the special exhibit committees and the 
section representatives. Most of their w’ork must be done dur- 
ing the fa!! months preceding the annual session. 

riic Advisory Committee was reduced during the year from 
seven to six members by the death of Dr. D. Chester Brown. 
For more than a score of years he was actively interested in 
the affairs of the Scientific Exhibit. During his long tenure 
as a Trustee, he served on the Committee on Scientific Exhibit, 
nuicli of the time as chairman, and it was due to his energy 
that the Scientific Exhibit reached its high level of excellence. 
In 1934, when his term as Trustee expired, he was appointed 
to the Advisory Committee, where he continued to exert an 
active influence until failing health prevented his attendance at 
meetings. 


ASSOCIATION EXHIBITS 


The Association Exhibits, which originally depicted the activi- 
ties of tlic various councils and bureaus of the American Jfedica! 
A.ssociation, have been expanded to cover many fields of scien- 
tific medicine. The total number of exhibits available for loan 
at the end of the year was fifty-five, of which twenty-nine were 
suitable for medical and other scientific groups, and the rest 
for public expositions and fairs. Several of the older exhibits 
were discontimied and seven new ones added; others were 
checked and brought up to date. New material is planned for 
the coming year to replace exhibits that have been worn out 
in service. 


Graduate medical instruction was carried on with exhibits at 
t!)irty-fivc medical meetings and other scientific gatherings. 
State medical societies availed themselves of the opportunity to 
use the exhibits of the American Afedical Association at aiimial 
meetings to a larger degree than ever before. The Director 
of the Bureau attended many of these meetings, while other 
members of the headquarters staff were present at some meet- 
ings. At a few meetings no representative of the Association 
was present, the exhibits being cared for locally. Such activi- 
ties arc more time consuming than is ordinarily realized, for 
the e.xhibitor must be in attendance the day before the meeting 
begins and stay until it is finisiied. With the necessary travel, 
a full week is often necessary for a single meeting. Two or 
more subjects were requested at many of the medical meetings, 
resulting in eighty-five medical exhibits sent out during the year, 
which is more than double the number sent out during 1942. 

Health education was promoted with seventy-six exhibits on 
sixty different occasions. This was a large increase over the 
previous year in spite of the fact that many of the state fairs 
and other large expositions in which the Association is often 
called on to participate were canceled. The type of health 
exhibit which has been developed for loan purposes is suited 
lirimarily for the exposition or fair, where some thousands of 
people may congregate. It does not lend itself to school room 
purposes and afternoon meetings of small groups. Thus the 
numerous requests from those organizations were of necessity 
rejected. 

srusEuars 


Permanent health exhibits of the American Medical Associa- 
ion have been maintained at the Chicago iMuseuni of Science 
nd Industry, the Cleveland Health Museum, the Newark 
,'Iusemn and the Toledo Museum of Science. At the_ first 
liree museums the exliihits have been supplemented with infor- 
lation files about health, with copies of Hygeia on display 
nd with question boxes. The questions are sent to the Asso- 
iation headquarters once a week and are answered by man 
hrough the Bureau of PIcalth Education, f^fany hundreds oi 
ersons avail themselves of this service. 

Temporary health exhibits have been lent during the ymto 
he Cayuga Museum of History and Art at Auburn, t., 
nd to the Tower of Health at Madison, Wis. _ 

The American Museum of Health in New York 's.^till ud ' 
,ut permanent quarters, but the exhibits of the American Me 
:al Association which are in its possession were lent to 
p-oups during the year. 
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, MOTION' PICTURES 

Tlie motion picture library is in need of new films to keep 
pace with the demand and of additional copies of the films on 
hand. There arc only twenty-five titles in the collection, three 
of which were added during the year. The pictures were shown 
four hundred and sixty-four times at two hundred and seventy- 
one meetings. Transportation this year has been a serious prob- 
lem; more time has been required to insure delivery of the 
films, thus reducing the number of showings. The secretary 
of the Bureau has full charge of bookings, and it is due to her 
efficiency that the small number of films has been shown so many 
times. At best only a portion of the requests can be complied 
with, and reservations are made many weeks in advance. 

A lively interchange of information has occurred during the 
year with other groups interested in motion pictures, and the 
files of the Bureau have been open to persons who wished to 
check their own lists. Hundreds of requests have been answered 
from these files about the availability of films distributed by 
other organizations. 

The film library of the .Association contains si.x pictures on 
anesthesia, seven on physical therapy, two on syphilis and the 
rest on miscellaneous subjects. Seven of the films are suitable 
for public showings. 

.\RMV AND NAVY COOPERATION 

Special consideration is given to requests from medical officers 
in the service of the armed forces. Assistance has been given 
to Army and Navy posts in twenty states, mostly in the form 
of medical motion pictures for instruction purposes. Some 
attempts have been made by Army officers to obtain exhibits 
and similar material for the instruction of enlisted personnel, 
but this has been difficult because of the expense, the transfer 
of the officer in charge and other reasons. It has been possible, 
however, to send a few health exhibits to .Army camps. 

PUBLICATIONS 

During the year the fifth edition of the Primer on Fractures, 
prepared by the Special Exhibit Committee on Fractures, was 
published. Th.e demand is still heavy for this valuable little 
book. 

Fundamentals of Anesthesia, prepared fay the Special Exhibit 
Committee on Anesthesia, was reprinted and the supply 
exhausted; new material has been added for the second edition, 
which was in press at the end of the year. 

Tw'o pamphlets, prepared in connection with exhibits at annual 
sessions, are still popular — Varicose Veins and Food Charts. 
Many copies have been distributed. 

Summary 

The Scientific Exhibit was canceled in 1943 along with 
other scientific activities of the annual session. A good 
start was made on the Scientific Exhibit for the 1944 
session. 

Other activities of the Bureau were doubled, with 
participation in graduate medical instruction and health 
education in forty-three states and the District of Colum- 
bia. Eighty-five exhibit units were presented at thirty- 
five medical meetings and other scientific gatherings. 
State medical societies availed themselves of this ser- 
vice in greater numbers than ever. Seventy-six health 
exhibits were sent out to sixty fairs and expositions. 
Cooperation was maintained with seven museums, at four 
of which permanent exhibits from the Association have 
been established. 

Motion pictures continued in greater demand than ever. 
There are twenty-five titles in the motion picture 
library, which were sent out four hundred and sixty-four 
times to two hundred and seventy-one meetings. Special 
consideration was given to requests from the Army and 
Navy, with assistance given to posts in twenty states. 

The publications prepared in connection with the work 
of the Bureau continued in good demand.^ The fifth 
edition of the Primer on Fractures was published, while 
the second edition of Fundamentals of Anesthesia was 
in press at the end of the year. 


The Bureau of Investigation 

Dr. Paul C. Barton, Director of the Bureau of Investiga- 
tion, was engaged in the service of the Procurement and 
-Assignment Service throughout the year covered by this report. 
Meantime the Bureau continued its part in the educational 
activities of the American Medical Association. The Bureau 
collects and dispenses information concerning "patent medicines,” 
quacks, frauds, fakes, fads and faddists to physicians, laymen, 
government agencies, federal, state and municipal authorities. 
Better Business Bureaus, business corporations, newspapers and 
magazines, radio stations, civic and welfare organizations, edu- 
cators and students. 

INQUIRIES 

Inquiries from these sources continued actively during 1943. 
The fact that potent ingredients of nostrums must now be 
declared on the labels, under the provisions of the Food, Drug 
and Cosmetic Act of 1938, necessarily has reduced somewhat 
such letters about these products as would come from persons 
or organizations interested more in contents or formulas than 
in their effects on the user, but grammar school, high school 
and college students continue in large numbers to inquire about 
the composition of “patent medicines” and their potential harm- 
fulness. This is partly the result of contemporary interest in, 
and study of, consumer problems. 

Questions about quackerj’ and nostrums have also come 
increasingly from members of Red Cross home-nursing classes. 
Inquiries continue to come from physicians in the armed ser- 
vices, even including some who are overseas, as well as from 
the enlisted men under their care. 

Newspapers and magazines having medical advertisements 
offered them have continued to inquire as to the standing of 
these subjects, and the Better Business Bureaus have contin- 
ually called for assistance in their investigations of medical 
schemes, as have also the various federal agencies. 

Many inquiries, and particularly those from students, dealt 
with more than one item, and some of them included long 
lists, as indicated by the fact that 3,000 inquiries represented 
4,500 subjects. Approximately 33 per cent of all inquiries per- 
tained to the same products. One item, which was in fifteenth 
place on the list in 1942, was in third place in 1943. -Another, 
about which there were no inquiries in 1942, was in fifth place. 

THE JOURNAL 

During 1943 the Bureau contributed a total of twenty-eight 
articles to The Journal. These included sixteen presenta- 
tions of abstracts of one hundred and seventy-one Notices of 
Judgment issued by the Food and Drug Administration, one 
abstract of nine Cease and Desist Orders and four abstracts 
of forty-three stipulations under the Federal Trade Commis- 
sion; also there were si.x articles containing abstracts of 
twenty-one fraud orders issued by the United States Post 
Office Department. 

PUBLICATIONS 

During the year five hundred pamphlets issued by the 
Bureau were distributed, in addition to one hundred and one 
copies of the book Nostrums and Quackery and Pseudo-Medi- 
cine. 

OTHER services 

Physicians and educators used the Bureau's lantern slides 
and film strip on the nostrum evil and quackery in eight 
instances during the year. These cases included two presen- 
tations under the supervision of the -American Red Cross. 

Considerable discussion time, data and other assistances were 
given bj' the Bureau in 1943 to the Post Office Department, 
the Federal Bureau of Investigation, the Food and Drug 
Administration and the Federal Trade Commission. Some of 
the results of this cooperation are evident in the abstracts 
which the Bureau prepared for The Journal of actions taken 
by these agencies against various forms of quackerj'. 

Summary 

During the past year the Bureau has continued its 
efforts to maintain the work which was instituted in 
1906 by supplying information obtained from all pos- 
sible sources in regard to subjects which come within 
its province, to the profession and the public, by cor- 
respondence and other means. 
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contributed frequently to the pages 
Innrlrn Circulated its publications and 

o ^ many directions, 

i he Bureau s cooperation with leading government 
agencies which take action against medical fads and 
irauds has been maintained. 


I- A. M. 
April 29 . 194^' 


Committee on Wartime Graduate Medical Meetings 

The central Committee of the Wartime Graduate Medical 
Meetings resjiectfuliy submits the following report; 

1 his nationwide movement in p-aduate medical education was 
initiated by the American Medical Association, the American 
College of Pliysicians and the American College of Surgeons, 
and is authorized by tiic Surgeons General of the U. S. Army, 
the U. S. N.avy and the U. S. Pnlilic Health Service. Tlie 
central Committee on Wartime Graduate Medical Ifectings is 
composed of Dr. hdward L. Bortz of Philadelphia, chairman, 
representing the Ainerjcan Medical .Association ; Dr. William B. 
Breed of Boston representing the American College of Physi- 
cians, and Dr. .Alfred Blalock of Baltimore representing the 
.American College of Surgeons. The leaching personnel and 
facilities oi .American medicine have been mobilized for the 
purpose of offering advanced instruction to the medical ollkcrs 
of the armed forces and to civilian doctors. 

For working purposes the country is divided into twenty-four 
regions, each region with a committee of three physicians repre- 
senting the three sponsoring organizations. On request from 
the commanding officer of a service hospital, the regional com- 
mittee })lans courses of instruction in the form of teaching ward 
roumls, clinicopathologic conferences, practical demonstrations, 
study groups, moving jiicturcs and formal lectures. 

M'ell known authorities have been appointed as national con- 
sultants for thirty-one* different specialties, and each consultant 
has organized a national faculty for his particular field. Thus 
far these faculties include 1,650 teachers who arc available for 
participation in these programs throughout the nation. 

The Wartime Graduate Medical .Meetings have the unqualified 
support of the deans and faculties of fifty-two of the nation’s 
leading medical schools. 

The statistics available in the central office up to this date arc 
as follows: 

Number of individual meetings, 77 (tltesc arc separately 
planned meetings ranging from a tltort lecture and discussion 
])criod to a six day course with a mtmhcr of authorities in 
various specialties participating). 

Number of continuation courses, 84 (these arc courses of 
instruction in the various specialties which arc scheduled to take 
place at the same installation at regular intervals). 

Total number of Wartime Graduate .Medical .Meetings. 161. 

Total number of daily sessions, 637. 

Number of insfallalions where meetings have taken place; 
.Army, 107; Navy, 20; civilian hospitals. 13. 

Number of states in which meetings have taken place, 40. 

Lectures in Canada, 3 (at present there is another meeting 
scheduled for Canada at which tlic Wartime Graduate Medical 
Meetings will participate). 

.Approximate mimbcr of physicians who have attended these 

tncctings, 15,000. _ . , ^ • 

Number of physicians now serving on the national tacnlties, 

' Circulation of Monthly Bulletin, 2,200. 

Respectfully submitted. 

EnwAUD L. Boutz, Chairman. 


Commttee to Study Air Conditioning 
The Committee to Study Air Conditioning, in spite of difii- 
imltics created by the war, has attempted to carry on its work, 
has conducted some studies and has produced a limited number 

of papers for publication. r ,• 1 1 on 

Military requirements for the use of dicblorodillnoromethanc, 
lone used as an essentially nontoxic coolant in air conditioning 
-md refrigeration, Jed to an increased use of methyl chloride, 
refrigerant of known dangerous properties. The reason for 
the subsliUitiou of methyl chloride is that the mechanical devices 


formerly used for the Freon gases (diclilorodifluoromethanef 
are such that no other refrigerant than methyl chloride niiebt 
nherf? ^ extensive and probably impossible mechanical 
. Iteration. Knowing past disastrous e.xperiences with metln-l 
chloride, this committee investigated the situation and in The 
Journal published an appraisal of the matter, warning against 
he dangers involved in any improper use of methyl chloride 
Although this report may have been of some value, there are 
newspaper reports of some fatalities and more nonfatal acci- 
dents following inhalation of methyl chloride vapors from leaks 
m cooling systems. 

This committee long has accepted air conditioning as one 
preventive measure in connection with noise abatement. In 
this account an investigation was carried out which led to 
publication in Tun Journai., Oct. 23, 1943, of an article entitled 
The Abatement of Noise.” In this investigation the committee 
was aided by Mr. John D. Goodell of the Signal Corps of the 
United States Army. 

Wftliont sliaring the actual work of one of its committee 
members, the committee has sponsored one publication by Dr. 
Alvan L. Barach dealing with a new method of tuberculosis 
therapy based on tlie principle of modified air pressures leading 
to the complete nonbreathing of the patients for prolonged, 
predetermined periods. This report is entirely the work of one 
committee member and not of the committee. 

In the belief that medical students as trained in most medical 
colleges are inadequately instructed in the essentials of air con- 
ditioning and with particular reference to health, this commit- 
tee in cooperation with the Association of American Alcdical 
Colleges is in process of compiling adequate instruction mate- 
rial which will be placed at the disposal of all medical colleges 
for wliatevcr use these several colleges may elect. 

.At one of its meetings the committee reviewed the matter 
of the use of aerosols for the purposes of air sanitation. With- 
out condemning this growing practice, the committee, up to 
the present time, docs not accept as valid all of the claims that 
liave been made in promoting the values of aerosols. The 
position of the committee is that aerosols have limited values 
but not extraordinary values. 

In its meetings and in its correspondence the members of 
the committee liave maintained a continuous appraisal of devel- 
opments in air conditioning in relation to health, but many 
of these items of discussion do not warrant mention in an 
annuai rciiort. As in the past, the committee will continue 
to jircparc and promulgate brief reports for the medical pro- 
fession in relation to the air conditioning situation such as 
may appear to be helpful. 


Respectfully submitted. 


Carey P. McCord, Chairman. 
Alvan L. Barach. 

Walter M. Simpson. 

C, P. T'aglou. 


Committee to Study Problems of Motor 
Vehicle Accidents 

There is always the danger in such historic days as these that 
many of our immediate problems are more or less placed m 
eclipse by spectacular events in the various theaters of war and 
oil the domestic scene. We run the risk of losing a proper 
imrspcctivc of the whole. We are inclined to underestimate 
the consequence and usefulness of our own appointed tas 's in 
the whole machinery of our social, industrial and economic me. 
Traffic problems, for example, pale before the horrible dead 
march of Bataan, the artillery and aerial bombardment o 
Cassino and the maneuvers of a crucial political campaign- 
viewbd in its proper relation to the whole s'vcep of a en 
events, the actual job of conserving human life and prec o 
vehicles and of lowering economic costs has never been o n or 
vital importance. We cannot today countenance for 
a relaxation of combined or single efforts to reduce tralh 

^ If Ion I ^ 

‘ In 1943 traffic fatalities totaled 23 300, which represents^ 
decline of 18 per cent compared with the ptei ions y < 

£ per c=I,l ‘-W. the IWI fiS«re of 39,969, AeUally, the re.tae 
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tion in deaths was due primarily to the reduction in miles of 
travel. The death rate on a mileage basis was really greater 
in 1943 than in 1942. Furthermore, September of 1943 marked 
the beginning of an upward trend which has continued. Surely 
this gives cause for careful reflection. 

rOSTWAU PROBLEMS 

It is reasonable to presume that when wartime bans are lifted 
and vehicles deteriorated by age again swarm the highways and 
drivers, either rusty from lack of driving or trained to army 
standards of operation, once more are extended prewar driving 
privileges, we may expect what has already been termed the 
“worst traffic headache” the nation has ever experienced. 
Estimates by conservative elements set the 1950 traffic death 
toll at 50,000. 

There is little reason, to believe that during the postwar 
period the public will tolerate a high accident toll. Surely 
we shall not be able to afford it either socially or economically. 
Because leading accident prevention agencies are cognizant of 
these facts, plans are now uijder way to prepare for known 
problems and to anticipate as far as possible the unknown. 

Our street and highway system has long been labeled inade- 
quate by informed engineers. A vast network of highways 
calls for construction or reconstruction. A forward step in 
this direction has already been taken with the recent debut 
of the report of the National Interregional Highway Commit- 
tee. This report has been termed by Mr. Sidney J. Williams, 
general manager of the National Safety Council, as “the greatest 
single contribution ever made to highway safety.” Mr. Williams 
says “The MacDonald standards are based on safe travel at 
speeds of 50 to 75 miles an hour depending on terrain. I hope 
this will once for all lay the ghost of ‘hundred mile an hour 
highways.’ ‘We can build — at a price — hundred mile an hour 
highways and hundred mile an hour cars, but where are w'e 
going to find hundred mile an hour drivers?” This committee 
feels sure that fellow' members of this Association will agree 
with this statement. Yet we must expect higher speeds with the 
war’s end. When present limits are lifted, speeds will probably 
rise sharply. Already the average speeds on rural highways 
are increasing. And here once again the finger of guilt is 
leveled at the driver. Here is the controlling factor— the 
limiting factor. 

In a notable article published some years ago Dr. Stookey, 
the author, stated ; “The most difficult problem in the campaign 
for safety is neither the road nor the car. It is the human 
clement. Roads can be rebuilt ; new principles of car design can 
be adopted, but the driver’s nervous system cannot be made 
over. . . . His reactions wdthin certain limits are fixed. 
Yet, he too must be controlled.” 

Motorist limitations, speeds and highways are not the only 
problems which loom on the postwar horizon. The condition 
of vehicles, for example, is expected to be a serious one. It 
seems to be conceded generally by the automotive industry that 
new cars will not roll off assembly lines with the signing of 
the peace. It will take time for the industry to reconvert. 
With the current stockpile of replacement parts already danger- 
ously low and with many tires worn perilously thin, it seems 
reasonable to assume that the condition of the vast majority 
of cars will pose a definite safety problem. 

Then too the removal of the “conservation incentive” may 
tend to produce outbursts of careless and even reckless driving. 
The greater number of motorists have complied with gasoline 
and fire rationing because of the patriotic appeals for conserva- 
tion. Discard these appeals and j’ou have a natural urge to 
drive “prewar style” — a style which claimed almost 40,000 
deaths in a single year (1941). 

Drinking and driving unfailingly constitute a problem. But 
it is not presumptive to predict that the present scarcity of 
liquor may result in a current shrinkage of the actual number 
of these cases. During 1942 the proportion of drivers and 
pedestrians reported to have been drinking increased over the 
previous year. A driver or pedestrian who had been drinking 
was reported involved in one out of every five accidents. Sum- 
maries showed that 11 per cent of the drivers involved^ in fatal 
accidents had been drinking; and one out of every six adult 
Vedesuians. Figures for W43 are not at present available. 


The committee has included within its report this very brief 
mention of present and anticipated postwar traffic problems in 
the hope of acquainting members of this Association with the 
current thinking of organizations in the field of traffic safety. 
It is now pertinent that we append their thoughts with regard 
to the medical man's part in this particular social and economic 
problem. » 

“There is at present — and more so than at any other time 
in the history of traffic safety — a great need for the viewpoint 
and advice of the medical man. If we are to preserve, for 
example, the gains we have made in the field of driver licensing ; 
to supplement and increase as we go along and at the same 
time refrain from imposing restrictions of a harsh and unfair 
nature upon the physically and emotionally impaired men 
returned from service, it is imperative that we work closely with 
and lean heavily upon the medical profession in cases of this 
nature” (Dr. Donald S. Berry, director. Traffic and Trans- 
portation Division, National Safety Council). 

THE PHYSICI.VN AVD BRIVER LICENSING 

There are standards for the examination of motor vehicle 
operators which produce satisfactory results, but only if 
effectively administered by trained and capable personnel. These 
standards give consideration to physical defects such as impaired 
limbs, poor vision and deafness and offer methods of limited 
operation based on conditions. In the past years, however, | 
administration of driver examinations in the majority of the 
states has been on a hit or miss basis, and only in isolated 
instances were physicians consulted regarding an applicant’s 
physical or mental condition. 

Today the need for medical consultation and cooperation is 
almost essential. The physically unfit, the psychoneurotics 
released from the service, have been given a top place in most 
postwar programs. Actually they represent a problem already 
with us. Large numbers of these men are returning monthly 
to resume their places in the society they left to fight for and 
preserve. As medical men we know that the prolonged strain 
of nerves imposed by war will bring certain repercussions to 
even those released as “fit.” But the actual cases of the 
physically maimed and the emotionally unstable — what of these? 
Can we not expect to face new problems and difficult ones, 
particularly in such fields as driver examination? 

The medical man’s interest in this problem may take two 
paths: (1) the normal interest of a normal eitizen in good 
government and (2) cooperative action. Point 2 would embrace 
the following. 

(c) Cooperate with motor vehicle authorities and examiners. 

ib) Lend assistance in initiating driver licensing standards in states 
where heretofore none have existed or authorities have failed to administer 
them properly. 

(c) Lend support to maintaining standards already established in those 
few states where thorough examinations are given. 

(<f) Warn patients whom you consider physically or mentally unfit to 
drive a car of the danger to themselves and to others because of their 
driving. 

(r) Make every effort to execute promptly those forms which \our 
patients bring to you at the request of motor vehicle authorities. 

There exists the very great danger that public sentiment 
toward licensing activities may be influenced by a strong sense 
of sympathy toward those who have become physically or 
mentally impaired through no fault of their own. Public 
opinion in this direction could most certainly establish a trend 
toward lowered licensing standards, which in turn could result 
in a great increase in traffic deaths. 

There is no disagreement concerning the considerations which 
should be extended to returning service men, particularly those 
who have suffered serious physical or mental injuries. But to 
allow the latter group to operate automobiles as they did in the 
past, and some may even drive busses or taxicabs, is endanger- 
ing not only their lives but tbe lives of others every time they 
get behind tbe wheel. 

Because of these anticipated “human failures,” mental or 
physical, known or unsuspected, the medical profession has here 
not only an opportunity but a real call to perform a verj- 
genuine service in the interests of safer driving and the ultimate 
saving of lives. It is a call which should not go unheeded. 



1292 


REPORTS OF OFFICERS 


J- A. M. A 
April 29, 19^4 


Tin; IMIVSK-IAN' AND ('IIK.MICAI. Ti:STS TOR INTOXICATION 

A.s Stated in previous reports of this committee, the physician 
can aid enforcement officers in the control of drinking drivers 
n examining such drivers suspected of being under the influence 
and seeing that these cases arc prosecuted in a scientific manner 
lathei than relying on hit or miss lay opinion. Tlic committee 
again renews its recommendation that any physician who is 
(.ailed on to testify in such cases fully acquaint himself with 
the work done by the National Safety Council in this regard, 
and that he secure from the council cojiies of reports describing 
standard procedures for making examinations and for avoiding 
legal pitfalls in taking specimens, making the chemical analyses 
and presenting testimony in court. 

The committee, of course, reiterates its previous statement 
that the percentage of alcohol in the blood is a reliable index 
of the degree of intoxication, especially when considered along 
with external symptoms of intoxication. There is listed in 
brief form the chemical standards for the legal interpretation 
of under the influence of alcohol’ in terms of the percentage 
of alcohol in the blood or its ccjuivalent in other bod.v materials; 

]. Jiclow C.G.? per cent .ilcolio! in the hloml: no influence liy .ilcoliol 
within the inc.ininK of the l.iw; 

HctMccn 0.05 .iml 0.1.5 per cent, :i lihcr.il, wide nnic: .nlcoholic 
mtlncncc it'-nall.v is present, hut courts of I.nw .arc .nilvi^eil to consider the 
heh.Tvior ot the indicidiMl .mil cirennivtanccs Ic.idiiijr to the arrest in 
ni.ahinir their decision; 

.1. 0.15 per cent: definite evidence of "under the inflnence," since every 
iiuhvidu.ll with tliis coiiceiilration would h.ive hist to a incasnr.ihle extent 
siiinc of that clearness of intellect and control of liiinscif that he would 
normally possess 

These Standards liave proved themselves to be fair and 
practical. The zone below O.O.a per cent vindicates the non- 
drinking or temperate driver, the wide middle zone considers 
tolerance and idiosyncrasy, attd the highest zone indicates 
alcoholic influence regardless of timisual tolerance. The chemical 
tests can be i>erfonned with remarkable accuracy and arc the 
best means of proving alcoholic influence. It is neces.sary. 
however, that care bo used in making the tests and that tlio.se 
who run the analyses have sufficient experience and arc able 
to show that they can perform the tests accurately. 

Since the last report of this committee, it is interesting to 
note that many cities have adopted chemical tests for intoxi- 
cation. 

Tin; I’JIV.SICIAN A.N'l) FIRST AID 

The committee renews the recommendations made in previous 
reports that every physician carry in his car at all times a first 
aid kit so equipped that he may handle efficiently the immediate 
treatment which may be needed in traffic accidents. 


Tin: I'llVSICIAN AND HIS DRIVING 
Owing to the increasingly heavy burdens placed on members 
of the medical profession in the past two years, it is only wise 
to mention again the driving habits of the physician himself. 
Fatigue contributes heavily to traffic accidents. Because of 
tiie great inroads the armed services have made into the medical 
profession, the practices of most physicians today have doubled 
and tripled. I'atigue under these circumstances is inescapable. 
The medical man should, however, make compensation for this 
fact in his driving. Every rule of caution should be observed. 

There is always the criticism that physicians sometimes take 
advantage of their driving privileges, and it is a privilege as 
distinguished from a right. Let it suffice to say that it is a 
privilege which should never be abused. 


THH PHYSICIAN AND lIlS ADVICI- TO PATIENiS 

It has often been suggested by traffic safety authorities and 
others that when a physician in the course of his practice 
treats a patient whom he knows to be unfit physically to drive 
a Jar he should warn the patient of the danger to himself and 
lo Others because of his driving. This does not represent an 


unreasonable request. 

As physicians we know or should know from our training 
lint' certain persons with permanent or temporary deficiencies 
slJoukl not drive a car. Under permanent deficientiies, for 
sample one might list a patient with coronary thrombosis <>r 
mJasi eliia gravis. Under temporary deficiencies there would 


be those who take drugs; those who have serious nervous dis 
orders, the diabetic who suffer from insulin reaction, and othen 

AiT ^f^^red from anesthetics or medical treatment 

All of these individuals should be warned of the dangers presem 
for them and others if they drive. There are other examples 
of course, too numerous to mention. But in each case^thJ 
physician is the sole person professionally qualified to iiidce 
whether or not the patient's condition will interfere with his 
driving ability. , 

Certainly here is an opportunity for tbe medical profession 
to render a great service, a service not only to the patient but 
to all who use the streets and highways. 


CONCLUSION 

In conclusion, the committee would like to report to the 
members of the American ifedical Association the very preva- 
lent attitude which exists today among the various organizations 
in the field of safety. We learned that safety men found it 
extremely encouraging to discover such continuing interest on 
our part in the traffic accident, problem and were certain that 
our association would be able to make increasingly valuable 
contributions to the cause of safer driving. 

In its course of research and study, the committee was often 
reminded of one of our heroic predecessors — a man who whipped 
a disastrous epidemic of cholera in the London of 1854 by the 
simple expedient of removing the handle from a community 
pump, the contaminated water of which was the source of the 
plague. The committee is aware that there is no single “pump 
liaiullc” which can be removed to whip the traffic accident 
plague. We must approach the accident epidemic on at least 
a dozen fronts. There are many “pump handles” to be 
removed. 

However, we of this committee are convinced that at least 
one of lliem needs the medical touch. We are equally confident 
that members of this association will find our particular “pump 
handle” and provide the initiative necessary to remove it. 

Re.spcct fully submitted. 

Herman A. Heise, Chairman, 


Conference with Board of Trustees of American 
Hospital Association 

The Board of Trustees in its report submitted to the House 
of Delegates in 1943 referred to conferences held at the Asso- 
ciation’s offices which were participated in by official representa- 
tives of the American Hospital Association, the Catholic 
Hospital Association and the Protestant Hospital Association. 
The House of Delegates directed the Board of Trustees to 
maintain such official contacts with the national hospital asso- 
ciations and adopted the report of the Reference Committee on 
Reports of Board of Trustees and Secretary which recommended 
that “the House of Delegates of the American kledical Asso- 
ciation urge the American Hospital Association to withhold 
approval of the uniform comprehensive Blue Cross contract 
proposed by the Hospital Service Plan Commission of the 
.‘Vmcrican Hospital Association which includes certain medical 
services as a part of hospital care and which, if adopted as 
recommended by the said commission, would virtually compel 
the addition of medical services to tbe benefits of those Blue 
Cross plans and now accede to the demands of the Amerwan 
.Medical Association by confining their benefits to hospital 


crvice.s.” 

In February 1944 the Board of Trustees participated m a 
lonferencc with the board of trustees of the American Hospita 
\ssociation at the offices of the hospital association in Chicago 
It the invitation of the board of trustees of that organization. 
\t this conference the supplementary report submitted to tiie 
3ousc of Delegates in 1943 and the report of the Reference 
:ommittee on Reports of Board of Trustees and Secretary as 
idopted by the House of Delegates were the subjects 
irofonged discussion. The outcome of this 
hat committees were appointed to represent the ^ ^ ‘ 
ees of the American Hospital Association and one ^ ^ 
he Board of Trustees of the American Medical Assoca 
rhese committees were instructed to undertake to prepare 
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statement of pimciples winch might be submitted to the policy 
making bodies of the two organizations 
At the time this leport is being prepared no meeting of the 
aforementioned committees has been held, but such a meeting 
15 scheduled for a date m the early part of May, and anj 
statement that inaj be prepared as a result of the meeting of 
the committees will be submitted to the House of Delegates it 
read} for such submission 


Legislative Recognition of Cultists 
Resolutions submitted to the House of Delegates at the 1943 
meeting b} Dr J. F Hassig, dehgate of the Kansas Aledica! 
Societ}, were referred to the Reference Committee on IMedical 
rducation, and a recommendation of that committee that these 
resolutions be referred to the Boaid of Tiustees was adopted 
by the House These resolutions presided ‘that the propci 
department of the Ameiican Medical Association be suitabh 
expanded to acquire the material and develop suitable means to 
combat” the Icgislatixc recognition of cultists foi participation 
111 the practice of medicine and surgery 
The Board of Trustees referi ed the resolutions to the Council 
on Medical Education and Hospitals, w Inch has for years under' 
taken to compile axailable information pertaining to matters 
that arc directly or indirectly refeiied to in the icsolutioiis 
The Council reported to the Board of Trustees that its members 
believe that onlv graduates of approved schools of medicine 
should be licensed m the practice of medicine, but that it is 
beyond the function and scope of the Council to attempt to 
direct action to combat this evil of legislative recognition of 
cultists to participate in the practice of medicine This report 
of the Council is in accord with the report submitted to the 
House of Delegates by the Reference Committee on Medical 
Education The Board of Trustees approved the leport of the 
Council on Medical Education and Hospitals 
Not only has the Council on Medical Education and Hospitals 
attempted to compile and publish dependable information con- 
cerning the theories and educational standards of various cults 
but other official agencies of the Association also have concerned 
tliemselves with these niatteis It should be remembered that 
each individual state enacts its own laws with respect to 
licensure, and that in spite of the earnest efforts of the medical 
profession to maintain the highest possible standards of medical 
practice and licensure a very considerable number of states 
have enacted legislation whereby ccitain cult piactitioners may 
be licensed to practice “medicine and surgery ’ It seems to be 
the official attitude of the Congress of the United States that 
that body cannot go behind the provisions of law s enacted by 
the sovereign states with respect to who is to be permitted to 
engage in the practice of medicine 
Up to this time no official representative of the Amciicaii 
Medical Association has been permitted to inspect schools for 
the training of cult practitioners oi hospitals in which such 
practitioners are admitted to serve, with the exception of one 
instance when the Secretaiy of the Council on Medical Educa- 
tion and Hospitals was included as a member of a group that 
was permitted to make a thorough inspection of one ostcopatliic 
school 

The American Medical Association has made an earnest effort 
to prevent the enactment of legislation wheicby cultists would 
be recognized by the federal government on the same basis 
that recognition is accorded to qualified doctors of medicine 
In those instances in which the efforts of the Association in 
this direction have been unsuccessful, it appears that such 
recognition as has been given to cult practitioners through 
official actions of the Congress has been based on the attitude 
of a majority of the members of Congress voting on such issues 
that Congress cannot override the laws of the individual 
sovereign states pertaining to medical licensure 
In recent years the cultists seeking recognition at the hands 
of Congress apparently have relied more on the possibility ot 
including riders in appropriation bills than on actual enabling 
legislation 


Resolution Pertaining to a Statement of the Achieve- 
ments of the Medical Profession with Special 
Reference to Blindness and Deafness 
A resolution submitted to the House of Delegates by Dr 
Burt R Shurly, delegate of the Section on Laryngologv. 
Otology and Rhmology, at the 1943 meeting of the House of 
Delegates has received official attention from the Board of 
Trustees 

The Board desires to report to the House of Delegates that 
progress is being made toward carrying out the provisions of 
this resolution The Director of the Bureau of Exhibits lias 
compiled information conceining available motion pictures per- 
taiiimg to the prevention of deafness and blindness Articles 
have been and will be prepared for publication in HvcniA per- 
taining to the achievements of medicine 

Through the Joint Committee on Health Pioblcms in Educa 
tion of the American Medical Association and the National 
Education Association constant and effective effort lias been 
exerted to bring to the attention of educators throughout the 
country the nature of health problems in the solution of which 
teachers and school administrators can aid and the nature of 
methods that can be applied in schools for the prevention of 
disease and for securing proper treatment of existing disease 
Foi many years members of the official and administrative 
staffs of the Association have appeared before public audiences 
student bodies in schools and colleges and members of various 
organized groups for the purpose of providing such audiences 
with dependable information concerning the control of com- 
municable diseases and the application of preventive and cura- 
tive measures A considerable amount of printed material in 
the form of leaflets, pamphlets and brochures, in winch the 
achievements of scientific medicine have been recorded and in 
which the methods of prevention of disease and its treatment 
have been set forth, has been distributed 
These educational efforts by the Association will be con- 
tinued and expanded as opportunity offers 


Communication from Members of Committee on 
Conservation of Vision 

The follow mg communication, signed by Dr Edward C Elicit 
Chairman, Dr Harry Cradle and Dr Lawrence T Post, mem- 
bers of the Committee on Conservation of Vision, was submitted 
to the Board of Trustees at a meeting of that body 

Ueport of a part of the Committee on Conser\Ttiou of Vi*iton appointed 
by the Board of Trustees of the American Medical A«:sociation 

It IS the opinion of the undersigned members of >our committee that 
the problem of the Msual care of the people depends on the combined 
efforts of many elements and that until free intercourse is established 
among the representatucs of thc«c elements, >our committee cannot 
function successfully 

Since this would m\ohe the formation of a central committee includ 
ing representatives from such groups as manufacturers of optical good's 
opticians, the National Societ> for the rrc\cntion of Blindness, the 
Guild of Prescription Opticians the American Optometne Association 
and man^ others, >our committee requests authorization in A\riting to 
participate m the formation of such a central committee and to carr\ 
on such actuitics as that committee considers within its proNincc be 
granted to your committee 

Believing that the al)o\e is essential to the successful accomplishment 
of the purpose of this committee wc respectfullj request that unlc'S 
such permission can be granted the committee be discontinued 

This communication is respectfully submitted to tlic House 
of Delegates for official consideration 


Conference with Board of Trustees of American 
Optometric Association 

A communication addressed to the Board of Trustees of the 
American Iiicdical Association by the president and the board 
of trustees of the American Optometric Association requested 
that arrangements be made for a conference at winch proposals 
submitted by the American Optometric Association might be 
considered Such a conference was held at the offices ot the 
American Medical Association on Nov 17, 1943, in which the 
members of the Executive Committee oi the Board oi Trustees 
of the American Medical Association and members of the 
board oi trustee-' of the American Optometric \ssf>cj3tion 
participated 
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Tile following; sfalenicnt submitted by tlic board of trustees 
of the American Optometric Association tlirongli its president, 
Itwing Adams, O.D., was given very thorough consideration: 
Gcuilcmrn : 

NViitRiAS, According to reasonable estimates, there arc in the United 
ill least tliirlj to forty million peoide «ho need assistance in 

c coriection of faulty vision, either at distant or near jioints, and 
otiicr optical aids to the \isiial fimctions so that distinct, comfortahlc 
niul cniciciit hiiiocnlar single \isioii maj he mainlaiiiedi and 

WiiiRtAs, \arioiis snrvits show that in the United States there arc 
not ciiongh optometrists, ophtlialmologists or specially tiaincd pli>sicians 
to undertake suitahle refraction and esamination of the eyes in order 
to proMde pioperly pi escribed lenses and other oiitical or orthoptic 
assistance to such persons; and 

'o United States m normal times about 7,500 

to SiOOO oculists and otditlialrnologists and 17,000 optometrists, (licrehy 
providing the public with only one practitioner of some type or other 
who IS inleresttd in the caie of the eves anil the r\isight of the people 
to each 6,500 citirciis; and 

WlirRlAS, The foregoing data show that there is great need for visu.d 
eare and too few iiractitioners adeoiiatcly tranud and qualified to take 
care_ of the \isual needs of the pcn(ile: and 

\VitFRtAs, There are in tach of the fortj-eiglit stales an 1 in the District 
of Columhia haws detiniiig and regulating tin practice of optometry; and 
WiiiRfA*', 1 liorc cM^ts in the (.United St.itrs t\ nuinlu'r of <school^ of 
O[itometr} (some as an integral part of recognired uiin ersiiics and others 
afliliatcd with such institutions or admitting onl) those having a specified 
miiiiimnii of eollegiate training) which gi\e cours-s that meet the minimal 
standard four jt.ar ciirrictilnm of the Uonned on lidiic.ilnm and I'rofts. 
sion.al (iiiidanrc of the Oiilonictne Association; and 

\\iitKlis, The (iresent needs of the various armed forces and services 
of our countrj ami the espanded, speeded up and more es.icting condi 
tiotis of industri and the vast civilian armj of workers at home demand 
the .sen lees of trained optonielric refractioiiisis .nid medical etc specialists 
in greater degree than heretofore, and that this demand will not he abated 
suhsequent to the Cessation of war; and 

WTifri ss. It is apparent to many of the 1 aders m medicine and 
optometrt as well as other groiqis concerned with the care of the human 
hod) that there should he a closer relationship and iirofesstonal aflihation 
helwcen these various ))rofessional groiqis in order that there may he 
«siniili«hcd and maintained adequate education, l.iws, ithical standards 
and mutually cooinratite and supportive mcasur(.s to the end th.at the 
American public mas he «er\ed properly in itiatters of health and bodily 
welfare and in particular ns between the professions of medicine and 
optometrj to the end that the eses and the esc sight of the people of 
this coiiiitr) may he taken care of in a manner coinmensurale with the 
•suiicrior scr\ice« which would he possible tinder such cooperative action; 
therefore. 

It is an honor and a privilege as well as the great (deasure of the 
trustees of the American Oiitmiietric Association to transmit tins com- 
niiniicalioii to the trustees of the American .Medical Association, asking 
tlnit. 111 the light of the facts and statements m,idc in the i>reaiiihle, the 
Hoard of Tnistiis of the American Medical .\ssocialion favorahlv consider 
.a conference or conferences of its meinhers or such other cmmcils 
.111(1 representatives of the American Midic.al Association as may seem 
dtsirahle to them with the trustees or rcpres.ntativis of the Council on 
ICducation and I’rofcs-stoua! (.iutdance and the Cominitlec on Interpro 
fessional Kelalions of the Americaii Oiitometric Associ.ition or any 
groups of them in order to consider and discuss; 

1. Optometric educatioii in relation to medical education: prop r stand- 
ards of training for optometrists in (he Held of vision and of optical 
technicians in mechanical procedures; proper relalumsliips of pr.acticing 
optometrists to practitioners of niedicinc; professional degrees, and such 
other matters as may he considered germane to the development of 
suitable standards of education from both iiiedic.il ,ind optometric 
viewpoints. 

2. Ueg.il and legislative matters; mutual consideration of and coop- 
eration in adequac) and umforinity of legislation and liccnsuic. 

3 Tthics- the relationships hcluceil the practices of medicine .and of 
op'lomdry with a view to defining suitable relationships in the held of 
ethical praiticc between the ethical practitioner of optoiiictry and the 

Ithical pr;utitioner of medicine. , , , , r.i i..e. 

d Miiiual iirofessional respect and suppoit; the hroadening of the basis 
of contact and scope to the end that all practitioners who arc concerned 
with in, liters of e>ts and ejesight and the prohlcms of vision from any 
corrective or alleviativc standpoint may he included in and of iiccessi v 
htcoiii" iiitegra) parts of such a coopeiative assoiialion of mutually 
interested and allied professions and health sei vices. 

The rcpfc.sciitativc.s of tlic American Optometric A.s.sociation 
were iiiformcd that tlicir statement siilfinitted to tlie Board of 
Trustees would be brouKlit officially to the attention of the 
House of Delegates. 

Office of the Liaison Officer, Surgeon General of the 
U. S. Army, and the American Medical Association 
Soon after the Association undertook at the retiuest of tlic 
Su'rgeoii Gencral of the United States Army to make a compre- 
iiensivc survey of medical personnel in the United Stales, the 
Smceon General appointed a Liaison Officer, who was a.ssigned 
t.i dntv in the offices of the American Medical Association 
Tnl (inrles G Hutter of the Medical Corps of the United 
SHtos Army was first assigned to this drdy. After the 
d ‘rh 'ition of war Colonel Hutter was transferred to active 
, ,f, h ” lir capacilj, Lk«. Col Harold <:. Lootl, 

i I IVisnn Oflker. The Board of Trustees wishes to 

make” special acknowledgment of the service rendered by 


J- .A. M \ 
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Colonel Lucth, wbicii lias made available for all proper purnmi. 
information in the Association’s files that can be S ' 
furthering the active cooperation of the Association wkh tk 
officta agencies of the federal government that are concert 
with the prosecution of the war. The Board of Trustees au! 
wishes to acknowledge with gratitude valuable aid e.xtended hv 
Lieutenant Colonel Lueth that has been very helpful in the 
solution of various problems of concern to the Association in its 

desire to do everything possible to contribute to the successful 
prosecution of the war. shccesstul 

rOAkSUIAAN'T OhPlCi; OF THE PROCUREMENT AND ASSIGN- 
MENT SERVICE 

As has been rejiorted to the House of Delegates on a previous 
occasion, a consultant office of the Procurement and Assign 
mciit .Service for Physicians, Dentists and Veterinarians was' 
established in the offices of the American Medical Association 
in October 1941. Since his assignment as Liaison Officer 
Liciilcnant Colonel Lueth has been e.xceedingly helpful in the 
direction of some phases of the work of this consultant office. 
A former member of the Bureau of Medical Economics whii 
was eligible for military service received an appointment by the 
Directing Board of the Procurement and Assignment Sendee 
and was assigned to duty, in the consultant office. 

Through this subofficc of the Procurement and .‘\ssignment 
Service and through the efficient aid of Lieutenant Colonel 
Lueth, Liaison Officer representing the Office of the Surgeon 
General of the United States Army, various and valuable com- 
pilations of material secured through the survey of medical 
personnel have been prepared, which not only have been useful 
for imcscnt purposes but also should continue to be useful in 
various ways for years to come. 


Conclusion 

-All matters that have been referred to the Board of Trustees 
have received official consideratioli. The Board of Trustees at 
this time can report progress only in dealing with some oi 
tlic.se matters hut will continue to give them official attention 
until .such time as final results can be submitted to the House 
of Delegates. 

The members of the Board of Trustees desire to offer an 
c.xprc.ssion of tlieir appreciation for helpful suggestions that 
have been received from various sources and for the aid that 
has been extended to them by members of this House of 
Delegates and tliat lias come from many other sources. The 
Board would also commend the members of the various Councils 
and official committees for their devoted service and express its 
grateful appreciation of the faithful and efficient service of those 
of the employees of the -Association whose duties in many 
instances have been faithfully performed in spite of serious diffi- 
culties growing out of the war emergency'. 

Respectfully submitted, 

Roger I. Lee, Chairman. 

Ernest E. Irons, Secretary. 

E. L. Henderson, 

Ralph A. Fenton. 

J.XMES R. Bloss. 

Charles W. Roberts. 

Edward M. P.illette. 

R. L. Sensfnich. 

William F. Braasch. 


ADDENDA TO REPORT OF BOARD 
OF TRUSTEES 

Report of the Committee on Scientific 
Research for 1943 

Only nineteen applications were received in 1943. 

new grants were made, in all nts\he 

twenty-eight grants were closed.^ In sin of these g ^ 
w'ork did not result in any publications, mainly on accou 
the war. The work under twenty-nine grants prior ‘o 
in progress but in many cases delayed or te"Toranly su P 
by the war. During the year^umisecl balances of „rai 
refunded in the amount of ?! ,672.87. 



\ OLl«E 124 
]\l.MBER 18 


REPORTS OF OFFICERS 


1295 


From an anoinmous donor $500 was receucd to be credited 
to the Charles A Brant Fund (sec report of committee for 
1926, The Jolrnal, April 9, 1927, p 1165) 


riN’AACItr STATEAIENT EOK 1943 


Balance, Jan I, 194 3 

S 9 791 98 

Appropriation for 1943 

13,700 00 

Donation to Brant Fund 

500 00 

Refund, grant 541 

67 34 

Refund grant 553 

241 90 

Refund, grant 582 

160 48 

Refund, grant 636 

422 34 

Refund, grant 637 

619 65 

Refund, grant 638 

36 89 

Refund, grant 652 

124 27 


$25,664 85 


GRVNTS AND EXPENSES PAID 

IN 1943 

Grant 654, Reginald Fitr 

$ 100 00 

Grant 655, Arthur M Lassek 

300 00 

Grant 656, W^arreri 0 NeHon 

300 00 

Grant 657, Frederick M Allen . 

SOO 00 

Grant 658, i^Iejer M Hams 

250 00 

Grant 659, Deborah V Dauber (Cardiac Fund) 

446 57 

Grant 660, W^'eslev W’' Sjiink 

250 00 

Grant 661, Roland K Mejer 

500 00 

Grant 662, Katharine Howell 

750 00 

Grant 663, L R Cerecedo 

600 00 

Grant 664, S A Thompson 

550 00 

Grant 665, Paul Thomas Noting 

300 00 

Grant 666, Ulrich Friedemann 

1,500 00 

Grant 667, I M Tarlov 

SOO 00 

Clerical expense 

614 12 


$ 7,460 69 

Balance December 31. 1943 

$18 204 10 


The financial summary for 1943 is presented, also brief 
accounts of the grants closed during the >ear, of pending grants 
from preiious sears, and a list of the grants made in 1943 
Respectfullj submitted 

Committee on Scientific Research of 
THE American Medical Association 

John J Morton, Rochester, N Y. 

Term expires, 1948 

E W Goodpastlre, Nashiille, Tenn 

Term expires, 1947 

Ludvig Hektoen, Chicago 

Term expires, 1946 

Martin H Fischer, Cincinnati 

Term expires, 1945 

Is W Jones, Portland, Ore 

Term expires, 1944 

grants or COJIJIITTEE ON SCIENTiriC RESE \RCU 
Ne\\ Grants — 1943 

Gniu 654 Rcgunld Titz, Peter Bent Bngliam Hospital Boston, $I00, 
studj of exophthalmic goiter See grant 635 1942 
Grant 653 Arthur M Lassek, Medical College of the State of South 
Carolina, $300, effect of hemiplegia on the p^ra^lldal tnct See gr'int 
632 , 1942 

Grant 656 ^\ arren O Nelson, \\a\nc Ijmversitj, $300, lipids m the 

adrenal cortex 

Grant 657 1 redenck M Allen, York ^ledical College, $o00, 

problems of shock See giant 646, 1942 

Grant 658 Me>cr M Hams Ne\i \ork State Ps^clintric Institute, 
$250 muscular disease See grant 648, 1942 
Grant 659 Deborah V Dauber, IMicIiTel Reese Ho-ipital ChicTgo 
$446 57, atheiosdcrosis in the chick (Cardiac Research rund ) See 
grant 64’, 1942 

Grant 660 W cslc> W Spink, Unucrsitj of Minnesota. $2'>0, 5t-iph%Io 
coccic infection Ste grant 630 1942 
Grant 661 Rohnd K Mejer, Unl^c^^lt^ of Wi'^connn, $500, anti 
hormone* See grant 612, 1941 


Grant 662 Katharine M Howell, "Nlichael Ree*e Hospital, Chicago. 
$750, amebic d^senter) 

Grant 663 L R Cerecedo Fordham lJm\e^slt^, $600, Mtamin B 
deficiencies m rats and mice See grant 631, 1941 

Grant 664 S A Thompson, Isew \ork ^ledical College, $350, omental 
grafts m the thorax 

Grant 665 Paul Thomas Young, Unl^crslt^ of Illinois, $300, food 
preferences m the rat See grant 619, 1941 

Grant 666 Ulrich Friedemann, Jewish Hospital of Brooklvn, $1 500, 
telinus toxins See grants 583, 1940, and 653, 1942 

Grant 667 I M Tarlo\, New York Medical College, $500, regenera 
tion of ciuda equina See grant 634, 1942 

STATE OF GRANT AIDED WORK 
1 Grants Closed During the \ear 
A Results Published or Ready eor Publication 

Grant 441, 1937 Edward S W’'est and G E Burget, X,ni\er*itj of 
Oregon Medical School, $350, diuretic action and chemical metabolism 
of sorbitol Todd, \V R , M>ers, J, and W’^est, E S On the Metab 
olism of Sorbitol and Mannitol, J Biol Chem 137:275, 1939 Richard 
son Howard L , Kenned>, James C and West, Edward S Diuretic 
and Other Effects of Intra\enous Sorbitol and Sucrose, \orthicst Med 
42-80 1943 

Grant 536, 1939 Catharine Macfarlane, Woman’s Medical College of 
Pennsylvania, $1 900, \alue of periodic pehic examination m detecting 
cancer cf the uterus See grant 623, 1942 Macfarlane, Catharine, 
Fetterman, Faith S , and Sturgis Margaret C Report of an Expert 
ment in the Control of Cancer of the Uterus Quart Rez New \ork 
City Cancer Committee, 1941 Macfarlane, Catharine Progress Report 
on Experiment m Control of Cancer of the Uterus, Connecticut State 
M J 5*814, 1941 Macfarlane, Catharine Precaticerous Lesions of 
Uterine Cervix M U^oman s J, Jul> 1941 Scott Eleanor Analjsis 
of Lesions of the Cer\ix Discovered in Periodic PeUic Examinations of 
955 Women, IVomau s J December 1941 Macfarlane, Catharine, 
Sturgis, Margaret C , and Fetterman, Faith S Report of an Experiment 
in the Coutiol of Cancer of the Uterus Pcnus\lzauta M J 45.348, 

1942 Macfarlane, Catharine Why Die from Cancer of the Uterus, 
BuU Am Soc Contto! Cancer 24:2 (Dec) 1942 

Grant 541, 1939 Henrj Laurens, Tulane Um\ersit%, $350, lowering 
of arterial pressure by carbon arc radiation Refund $67 14 I aurens, 
Henr>, and Graham, J S The Influence of the Pressure Towering 
Effect of Carbon Arc Radiation, M Rcc 154* 146, 1941 Graham, John 
S Adrenal Cortex and Blood Pressure Response to Carbon Arc Irradia 
tiott, Am J Physiol 139 604, 1943, Effect of Carbon Arc Irradiation 
and Adrenal Cortical Preparations on Capillar> PermeabihU, Proc Soc 
Evpcr Biol & Med 54: 101, 1943 
(irant 557, 1939 W^ D Armstrong, Unnersitj of Minnesota, $500, 
calcification of bone in vitro Armstrong, W D , Sperling, I ouis, and 
Litow, Sidney Effect of Phosphoric Acid Esters on Fracture Healing, 
Proc Soc Cxpcr Biol & Med 49 169, 1942 Sperling Louis, 
Armstrong, W D, and Litow, Sidney The Influence of Sodium Beta 
Gl>ceral Phosphate on the Healing of Experimental Fractures, J Bone & 
Joint Sum 24: 781, 1942 

Grant 574, 1940 A G Eaton, Louisiana State Unuersit\, $t00, 
ab'iorption and metabolism of amino acid Eaton, A G, and Dot>, 
J R The Heat Production and Blood and Urine Constituents After 
Administration of 1( — ) Histidine to the Dog, J iYiifrition 21: 25, 1941 
Grant 576, 1940 Edward S W’est, Uni\ersity of Oregon Medical 
School, $250, solution of aesical calculi Rawls, Noel B, and W’est, 
Edward S Dissolution of Vesical Calculi, t^orthicst Med 42: 226, 

1943 

Grant 583, 1940 Ulrich Fncdeniann, Jewish Hospital of Brookijn, 
$300, genesis of tetanus See grants 653, 1942, and 666, 1943 Friede 
mann, Ulrich, Hollander, A, and Tarlo\, I M In\ estigations of the 
Pathogenesis of Tetanus III, J /mmirno/ 40: 335, 1941 1 nedemann, 

Ulrich and Hollander, Al\in Studies on Tetanal Toxin I Qinlitati\c 
Differences Among Various Toxins Re\ealed b\ BioassaNs in Different 
Species and b> Different Routes of Injection J Immunol 47*23, 1943 
II The Antitoxin Requirements of Tetanal Toxin in the Direct and 
Indirect Intra\entncular Tests, / Immunol 47 : 29, 1943 

Grant 594, 1940 I L Chaikoff, U>ni\ersit\ of California, $350, pho<; 
pholipid metabolism and blood regeneration as measured !>> radioactuc 
phosphorus Fishier, M C , Eutenman, C MontgomerN M I and 
Chaikoff, 1 L The Formation of Phospholipid b% the lUpatcctomizcd 
Dog as Measured b> Radioacti\e Phosphorus I The Site of lormation 
of Plasma Phospholipids, J Biol Chem 110: 47, 1943 
Grant 595, 1940 Arthur C Allen, Mount Sinai Hospital, Nc\ \ or! , 
$250, effect of chemicals on \egetations of experimental endocarditis 
Refund $148 86 W J MacNeal and other'* Progressive lesions of 
E\penmental Endocarditis dm J Path 20 95, 1944 

Grant 599, 1941 William H Welker, Universit> of Illinois Colle,,c of 
Medicine, $330 water soluble proteins Cohen, Harold R The hftect 
of Dr> (innding on the Propertic* of Proteins I Native D nature 1 
and Coagulated C)v albumin Arch Btochem 2 1, 1943 

Grant 603, 1*^41 Norris J Heclcl Rush Medical College Chicago 
$250 effect of sex hormones on seminal fluid Heckel Norns J an! 
Stcinim.tr Charles R The Effect of I eniale Sev Hormoi e on the 
Function of the Human Testis J l/rol 1G*31*^, 39-»l 

Grant 608 1941 Fvcrctt I Evans Medical College of \ irginn $"00 
problems in surgical shock Evan* Everett Idris 'Studies on Traur-aiic 
Shock I Blood \ oUinie Changes in Traumatic Sh »ck di it Sum to !w 
published Fv tns FvcrcU Idris Studies on Traima*ic c* 11 T! - 
Restoration m Bloo 1 \ olume \tter Traumatic S’ ock dm S to 1 <- 
published Evans Everett Idris Studic" oi Traumat c o^-k III 
\nesthc*ia lu ’=^hock I A \f 1 to I*' p b’l'’ cd 
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ijo: 1^42. Marvin, Horace N., ami Meyer, : 

i roKonaclo!ro|iic and Aspccific ami Aspecific KfTccts of file S 

of Sheep I’itnitarv Glands, lln 

: 2 / 1 , 194 . 1 . 


l^oland K. Meyer, Univciiity of Wisconsin, $500, 
: tihonnones. Sec Krant 661, 1943. Meyer, K. K.; Knppernian, H. S., 
.11 ci J. C..- Tncrcase in Gonadotropic Content of I'itnit.ary 

« s o rcnialc Kats Treated Aiitij^oiiadotropic Scrum, Ihttio- 

cnitoloijy JO: 662. ^1942. ^Inrvin, llor.ncc N., .and Meyer, Kol.and K.: 

Scrum of a 
inilpnhioloiiy 

(irant 620, 1941; T. T. Chen, University of California, SISO, illuslr.a- 
tions of malari.al par.asitcs. Chen, T. T.: The Nuclei in Avian M.alari.a 
ar.asitcs. I The Structure of Nuclei in n.asmodium clonKalum with 
.Nome Considerations on 'Icchnic, Wm. J. Hyn., to he puhlished. 

l.rant 62C 1941; Willi.am M. Cahill, Wayne University Coliccc of 
.Medicine, $1/S, self selection of food in relation to tumor prowtli. Cahill, 
e'.p •’ 'I*!'""!''''- n'xl S">'lh. A. H.: A Free Choice Dietary Study 
ot 1 umor-He.arinp: Kats, Caiirrr Rt'scarch 3: 830, 1943. 

Gr.anl 624, 1942: Hans Popper, Cook Coiinly Graduate School of Medi- 
cine, ciiicaco, $300, vitamin A in tissues. Kacins, AIc.x 1!., and Popper, 
Hans: \ ariation of X'it.amin A I'luorcsceiice in the Cyclic Ch.aiiKcs of 
the Ovary, Arch. Path. 3-1: 647, 1942; Popper, Hans, and Loeillcr, Krncst; 
l liioresccnt Grannies at the Glomerular Pole of Huiii.an Kidneys,- Pror. 
See. h.rtcr. Biol. 



- -- Hepatic 

on .tlctahoIiMii of Vitamin A, Arch. Surp. -17: 26, 1943; Steiemann, 
I'reilerick, and Popjier, Hans: Intrahcpatic Ohstrnctive Jaundice, Ga.itrn. 
cutcrolopy 1:64.'', 1943; Popper, Hans; Steipmann, Frederick; Meyer, 
Karl .A., and Zeviii, S. S.; Kelation Iletween Hc(>atic and Plasma Con- 
centrations of Vitamin A in Hiinian Pciiies, Arch. liil. .\lcil. 73:4.39, 
1943. 

Grant 625, 1942: Knid Kodaniciic, University of Chicaeo, $500, study 
of chcinnthcrapcutic . avents on intestinal flora in infections conditions. 
Refund $170.73. Kodaniche, K. C., and Palmer, W. I..: The Action of 
Tyrothricin on Fecal Streptococci in Vitro and in Vivo. J. /ii/cft. Dis. 72; 
154, 1943; Kodaniche, Fiiid; The Fate of the A'irus of I.ymphofTranuloma 
A enercuni in Infected Mice KecciviiiK Sulfonamide Tlicraiiy, j. Infect. 
Di.'r. 73: 173, 1943. 

Grant 627, 1942; Francis J. llraccland, I.oyola University School of 
Medicine, Chicago. $500, carbohydrate (listurliaiices in sehirnphrenia. 
Meduna, L. J.; Kr.acclaud. F. J., ami A’aichulis. John; Hiadio'tic 
Hifiicultic.s and I.evulo'-e Tolerance Test in “Fuiictioiiar’ Mcnt.al Diseases, 
Dis. .Ycrt'. System. -I: 101, 1943. 

Grant 630, 1942: Wesley W. S(iirik, University of Minnesota, $300, 
nutrition and innmuiolo;:y of staphylococci. Sec fTranl 660, 1943. Spink, 
Wesley W.; Vivino, Jean J., ami Mickclsoii. Olaf: Kffccts of Corymasc 
upon Growth of Staphylococci and .Antistaphylococcal Action of Sulfon- 
amide Compounds, Proc. Soc. B.rf'cr, Biol. & Med. 30: 31, 1942; Spink, 
Wesley W., and Vivino, Jean J.: Fffect of Sulfonamide Compounds 
upon StapliyJoconpula.se, I‘roc. Soc. B-rfcr. Biol. iS- Med. 50: 37, 1942; 
Vivino, Jean J., and Siiiiik, Wesley W.: Sulfonamide-Kcsistant Strains 
of Staphvlococci: Clinical SiKiiitlcancc, Proc. Soc. pAfer. Biol. £• Med. 
50: 336, 1942, 

Grant 632, 1942: -A. M. I.assek, Medical Collcpe of South Carolina, 

$300, retiopradc dcKeiicration in the pyramidal tract. See pranl 655, 1943. 
I-nssek, A. M.; The Pyramidal Tract, A Study of Ketroprade Degenera- 
tion in the Monkey, Arch. Sciiroi. <$• Psychiat. -18: 561, 1942. I.assek, 
A. M.: Retrograde Degeneration, Fffect of Hcmiscctioiis on the Homo- 
lateral Axons of the Spinal Cord, Arch. S’ctirol. 6- Psychiat. -10: 878, 
1943. 

Grant 63.1, 1942: Oliver P. Jones, University of Puffalo, $250, cJTeci of 
antianemic princijdc on embryonic blootl cells. See grant 652, 1942. 
Jones. O. P. : Mitotic Activity of Primitive Frytlirohlasts Increased by 
Administration of Aiiliiicriiicious Anciiiia Preparations to Pregnant Kal.s, 
Anal. Rcc. 85: 321, 1943. Jones, Oliver P.: Morphologic, Physiologic, 
Chemical and Biologic Distinction of Megaloblasts, Arch. Path. 35:752, 
1943. 

Grant 634, 1942: 1. M. Tarlov, Jewish Hospital, Brooklyn, $500, study 

Ilf plasma clot in suture of nerves in monkeys. See gr.aut 067, 1943. 
Tarlov, I. M.; Goldfarh, Alvin I., and Beiijainin, Bernard: A Method for 
.Measuring the Tensile Strength and Stretch of Plasma Clots, /. Lah. & 
(tin. Med. 27: 1333, 1942. T.arlov, I. M., and Benjamin, Beni.ard: 
Plasma Clot and Silk Suture of Nerves. I. An Expcriment.al Study of 
Comparative Tissue Reaction, Siirp., Cyiicc. £■ Obsl. 7G: 366, 1943. Gold- 
farb, A. I.. Tarlov, 1. M.; Bojar, S., and Wiener, A. S.: Plasma Clot 
Ten.sile Strencth Mrasnrcmenl; Its Relation to Plasma Fibrinogen, J. 
t'/iii. Invcslioation 22: 1-83, 1943. T.arlov, I. M.; Denslou C.; Sw.arz, 
S., and Pineles, D.: Plasma Clot Suture of Nerves; Experimental 
Technic, Arch. Surp. -17: 44, 1943. . - ,,-nn 

Grant 638 1942- Charles W. Turner, University of hlissouri, $600, 
mechanism o’f lactation. Refund $36.89. Meites, Joseph, and Turner, 
C W.; Studies Concerning the Mechanism Controlling the Initiation of 
1 actatVon *.at Parturition, Endocrinology 30:711, 719 -and 726; 31: 340, 
1942 Durst, Victor, and Turner, C. W.: Lactogenic Hormone Content 
of Anterior Pituitary Claud of Albino Mouse as Compared to Other 
Species, Endocrinology 31: 334, 1942. Meites, Joseph; rrentin, J. J., 

’ 1 -r,, r W ■ FITcct of Adrena ectomy on the Lactogenic Hormone 
am Hitimiou'of LacS. Fndoermof^^^^ 31: 607, 1942. Hurst, V.; 
Meites, J., and Turner, C- W-: Assay “J Adrenals for Lactogenic Dor- 
monc Proc. Soc. E.rf’cr. Biol. &■ Med. 49. 592, 194-. 

Grant 640 1942: Barnett Sure, University of Arkansas, $400, vitamin 

Grant Sure, Barnett: Dietary Requirements 

T' i-^^v -md Tadation. XXXL Further Studies on the Role of 
".AininohLiLic Acid and Inositol in Lactation and Growth of the Albino 



^ A. 
April 29, , 9 ^ 

Grant 646, 1942; Frederick M. Allen, New A'ork Medical rn 
$500, snrgic.al shock. See grant 657, 1943. Allen, FredenU ' yf ’ 
Ifieory and Lherapy of Shock, Am. J. Snrg. 61: 79. T 943 . *0 

Ircdcrick M.; Experiments on Theory and Therapy ot •’ 


Physical Therapy 241 327,1943. 

Gr.mit 651, 1942: Roger M. Reinecke, University of Minnesota S3nn 
carbohydrate met.ahohsm of the kidney. Reinecke, Roger M -’ 

140^276' ? 943 ‘’.'"'' Eviscerated Rat. Am. I.HysU 

Grant 657, 1943: Frederick M. Alien, $500, problems 
Sec grant 646, 1942. Allen, Frederick M.: Theory and ' 

Shock, .-(ill. J. Snrg. 62: 80, 1943. 


of shock. 
Theory and Therapy of 


B. No Results Published 

. Emiwig A. Emgc, Stanford University School of 
J fcdicinc, $500, rcl.ation of sex hormones to tumor growth. Research has 
been discontinued indefinitely on account of the war service of the erant^. 

Grant 533, 1939: Hardy A. Kemp and W. M. Fisher, Baybr Uni' 
yersitj, $500, venom of southern and southwestern scorpions R 
? 3 ^ 1 . 90 . .... 


scorpions. 


. - — scorpions. Refund 

\\ork (liscontinucd because tlic war cut off the supply of 


eaM'".'/ To'1'l..Univer.sity of Oregon Medical School. 

„00, the physiologic effects of canine distemper vaccine. Active research 
lias been .‘tispcndcd on account of the war. Unused balance of S 94 11 
refunded. 

Grant 636, 1942: A. McGhee Han-ey, Vanderbilt University School of 
Arcdicine, $500, secretion of thymus. Refund $422.34. Work discontinued 
when grantee enlisted in the Army. 

Gr.ant 637, 1942: John R. Paine, University of Alinnesota, $620 study 
of oxygen [loisoniiig. Refund $619.35. Work discontinued on account 
of the war. 

Grant 652, 1942: Oliver P. Jones, University of Buffalo, $570, erythro- 
poietic action of extract of human stomach. See grant 633, 1942. Refund 
$124.27. Research suspended on account of increased academic duties of 
grantee. 

2. Work in' Prooress 

Grant 479, 1937: Tracy J. Putnam, Boston City Hospital, $200, 
inj'iirics to the cervical iiortion of the cord. This research has been 
suspended for the duration. 

Grant 481, 1937: Warren 0. Kelson, Wayne University College of 
Medicine, $200, synthetic androgenic substances. 

Grant 504, 1938: W-illace M. Yntcr, Georgetown University Medical 
School, $500, histopatliolngy of “bundle branch” block. 

Grant SIS, 1938: Harold D. West, Mcharry Medical College, $100, 
synthesis of d/-thrconine. Sec grant 559, 1939. 

Grant 559, 1939: Harold D. West, Mch.arry Medical College, $50, 

synthesis of d/-threoninc. .See grant SIS, 1938. 

Grant 567, 1940: Arinnnd J. Quick, Marquette University, $275, con- 
version of prothrombin to thrombin. Quick, A, J. : Prothrombin Con- 
centration of the Blood in Various Species, Am. f. Physiol. 132: 239, 
1941. Quick, A. J.: Effect of Air Currents on Plasma Prothromliin, 
Proc. Soc. E.rpcr. Biol. &■ Med. 60: 317, 1942. 

Grant 570, 1940; -William 11. Sweet, University of Chicago, $300, 

course of nerve fiber tracts of the tcnipor.-il lobe. 

Grant 571, 1940: Joseph T. King, University of Minnesota, $280, 

antagonistic effect of tissues on the action of suIfam'kTmide. Jensen, 
N. K., and Nelson, M. C. : Loc.tI Snlf.anilamide in Compound Fractures, 
Snrg., Cyncc. iS- Ohsl. 76: 34, 1942. 

Grant 582, 1940: Charles W. Greene, Stanford University, $500, 

idiysiology of the coronary system in monkeys. Refund $160.48. 

Grant 584, 1940: Oscar V. Batson, University of Pennsylvania, $200. 
nystagmus. 

Grant 591, 1940: Percival B.ailey, University of Illinois, $500, effect? 
of electrolytic lesions in the periaqueductal gray matter of the Macacus 
moukev. Bailey, Percival, and Davis, E. W. : Effects of Lesions of 
Periductal Gray Matter in the Cat, Proc. Soc. E.rpcr. Biol. & Med- 
61: 305, 1942; The Syndrome of Obstinate Progression in the Cat. 
ibid. p. 307. 

Grant 605, 1941; Harry G. Day, Indi.ana University, $400, physiologic 
significance of zinc. Active research has been suspended for the duration. 

Grant 607, 1941 : Fritz Levy, Davis Memorial Hospit.-il, Elkins, W. Va., 
$250, study of marrow cells. 

Grant 609, 1941: C. E. Cahn-Bronner, University of Illinois College ot 
Medicine, $300, bacterial metabolism. 

Gr.ant 613, 1941: Robert W. Virtue, University of Denver, $-.00. 
formation of cholic acid. [See grant 499, 1938, report for 1940.1 
Research suspended because grantee is in the Army. 

Gr.ant 616, 1941: Robert S. Dow, University of Oregon Medical School. 
$250, effects of dotting in cerebral veins. See grant 566, 1940. 

Grant 617, 1941: Mary Jiihii, University of Maryland College of 11 e< i 
cine, $500. tests of applicability of feather germ reaction to tumor mai.- 

”°Gr.m,t 619. 1941; Paul Thomas Young, University of Illinois 
appetites and food preferences in the rat. See grants 64 , -■ 

*’^Grant'^623, 1942: Cath.arine Macfarlane, Women’s Medical College of 
Pennsylvania, $2,500, value of periodic pelvic and breast e-x-aminat.o 1 ^ 

detecting cancer. See grant 536, 1939. ^ p <400. 

Grant 626, 1942: Peter P. H. de Bruyn, University of Chicago, $ 
study of osteogenic substance in laying birds 

2; Daniel J. Glomset, Des Moines, Iowa, ? 5 UU, ca 


Grant 629, 1942 


conduction— disturbances of ventricular conduction. 

Grant 631, 1942: L. R. Cerccedo, Fordham Univeis 
B deficiency of rats and mice. See grant 663, 1943. 


sity, $500, vitamin 
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Grant 635 1943 Regimid Fitz, Peter Bent Brigham Hospi'al, Boston. 
$200, hon does hj perthj-roidism begin climcallj ? See grant 654, 1943 
Grant 641, 1942 Paul Thomas Young, Unuersitj of Illinois, $500, 
appetite and food preferences in the rat See grants 619, 1941, and 665, 
1943 

Grant 644, 1942 Jacob RabiiiOMtch, Jewish Hospital, ErooUrn, $240, 
Effect of heparin on thrombosis Rabinotitch, Jacob and Pines, Bernard 
The Effect of Heparin on Experimentallj Produced Thrombosis, Stirgeri 
14.669, 1943 

Grant 648, 1942 Me>cr Jt Harris, Itew York State Psjchiatric Hos 
pital, $250, further research on niusctilar disease Sec grant 658, 1943 
Grant 649 1942 Arthur H Smith, Wajiic University College of Medi 
cine, Detroit, $200, metabolism of citric acid 
Grant 650, 1942 Tuberculosis Committee, Minnesota State Medical 
Association, J A Maers, chairman, $1,000, tuberculosis surrey of MeeVe' 
Coimtr, Jfinn 

Grant 653, 1942 Ulrich Fricdeniann, Jewish Hospital, Brooklyn, $750 
types of letaruis toviii See grants SS3, 1940, and 666, 1943 


Report of the Committee on Therapeutic Research 
The Committee on Therapeutic Research, a standing com- 
mittee of the Council on Pliarmacy and Chemistry encourages 
scientific im estigations in the field of therapeutics bv providing 
funds for the prosecution of necessar> research 
During the year 1943 the committee issued twenty-one new 
crants A detailed list of these grants, together with a list 
of publications during 1943, and of unexpended grants made 
iiefore Jan 1, 1943 are included in this report 
The following is a list of the investigations conducted with 
the assistance of grants made by the Committee on Therapeutic 
Research, reports of which were published during 1943 


Effects of Certain AnMeptic Drugs on Spontmeous Running Actiuty 
of the White Rat, Si Jb Tiuiter J Comp Ps\chol 36; 143 (Oct) 1943 
The Stimulant Poner of Secondary and Tertiar> Phenyl IsopTop\ I 
Amines, Armando N Novelh and M L Taituer J Pharmacol & E\per 
Therap 77:324 (April) 1943 

The Lactogenic Hormone and Mammogen, Abraham White Auit Aexv 
York Acad Sc 43:341 (Teb 26) 1943 
Preparation and Properties of Pituitary Adrenotropic Hormone Cieorge 
Sajers Abrahvm White and C N H Long 3 B\oi Chem 140:42$ 
(Aug ) 1943 

Influence of Adrenal Cortical Secretion on Blood Elements Thomas 1 
Dougherty and Abraham White Science 98. 367 (Oct 22) 1943 
Effect of Pituitan Adrenotropic Hormone on Lymphoid Tissue 
Thomas T Dougherty and Abralnm White Proc Soc Bxper Bxol & 
Med 53: 132, 1943 

Effect of Pituitary Adrenotropic Hormone on Cliolesterol Content of 
Rat Adrenal Glands, George Sayers, Marion A Sayers, Abrabam Unite 
and C N H Long Proc Soc Bxper Biol & Med 53: 200, 1943 
Preparation of Pituitary Adrenotropic Hormone, George Sayera, Abra 
ham White and C N H Long Proc Soc Exper Biol <$• Med 52 
199, 1943 

Staphylococcic ^lenmgitis from Hippocrates to LeGendre and Beaus 
senat, Ward j MacHcal, Frances C Fiisbee and Anne Blevins Arch 
Otolaryn 0 37* 199 (I eb ) 1943 

Thrombophlebitis of the Cavernous Sinus Vs 'ird J MacNeal, Frances C 
Frisbee and Anne Blevins Arch Ophth HQ 231 (Feb 1 1943 
Bacteriophage Therapy of Stapb>lococcic Septic Obstruction of the 
Ciiernous Sinus, Ward J MacNeal Frances C Fnsbce and Anne 
Blevins Arch Ophth 29:341 (March) 1943 
Reported Recoveries from Staphylococcic Meningitis 1893 I94Z Ward J 
MacNeal, Francis C Frishee and Anne Blevins Arch Otolaryng 37* 
349 (March) 1943 

Recoveries from Staphylococcic Meningitis Following Bactenopbagi. 
Therapy, Ward J MacAeal, 1 ranees C Fnsbee and Anne Blevins Arch 
Otolaryng 37: 507 (April) 1943 

Early Lesions of Experimental Endocarditis Lenta, Ward J MacNeal 
Martha Jane Spctice and Alice E Slavkm Am 3 Path 19. 733 
(Sept) 1943 

Effect of Temperature on Urine and PJJenolsulfonphth^leln Excretion 
of White Rata at High Altitudes, Herbert Silvctte Fcdcrofion Proc 
S«46 (March 16) 1943 

Influence of Postpituitar> Extract on the Polyunc Response of White 
Rats Exposed to Low Barometric Pressure Herbert Sihette Fcdciatwn 
Proc 2i 92 (iMarch 16) 1943 

Some Effects of Low Barometric Pressures on Kidney Function in (he 
white Rat, Herbert SiUette Am 3 Ph\siol 140 : 374 (Dec) 1943 
CMorophyli An Experimental Study of Its Water Soluble Denvatwes 
'V '^o^t'd Healing, Lawrence \V Smith and Alfred E Livingston 
Am J Surg 62: 358 (Dec) 1943 

Magnesium Sulfate in Paroxismal Tachycardia, Lmn J Bojd and 
David Scherf Am J M Sc 206:43 (July) 1943 
Metabolism of the Perfused Dog’s Brain Carroll A Handle> H 
Morrow Sweeney, Qiunten Scherman and Robert Severance Am 3 
Physiol 140:190 (Nov) 1943 

The Effect ot Sodium, Potassium and Thiosulfate Ions on Anaph>hMS 
Robert G Carlson and Richard W Whitehead J Allerg\ 1-t 462 
fSept) 1943 


A Modern Explanation of the Gastric Emptjing Mechanism, J 1 
Uniglcy Am J Digest Dis 10:418 (No\ ) 1943 
\ Thit Bodj Irritations or Emotions Retard Gastric EvacuatKW 

b> Producing P>Joro5pasm But bv Depre««?ing Gastric MotiUtj J 1 
Uu'glej, H J Baior, M R Read and B L Brofman / C/i« /n esi 
ffolwn 22 839 (Nov ) 1943 


^ Toxic Action of Dibenzanthracene on the Tissues 

Alfred Goenier and M Margaret Goerner Cancer Research 3:833 
(Dec) 1943 

The Effects of Various Sulfonamide Drugs on th** Electrocardiognm 
of the Dog Roberta Hafkesbrmg, Esther M Greisheimer and Grice E 
Werfenberger Am Heart 3 26: 333 (Sept) 1943 

Injections of Gold Sodium Thiosulfate Plus Lltraviolet Irradiation 
Otto E L Schmidt, Ira C Evans and William B Chamberlin Jr 
Arch Dcimat & S\ph 47 : 478 (April) 1943 

Effects of Age and Sex on the ^fargm of Safety of '^D^lvinal Sodium 
Viiibirbital and of Calcium 3 Etfljl S (2 But>l) N Methyl Barbituric 'cid 
m the Albino Rat Harald G O Hoick James R Weeks Donald R 
Mathieson and Beatrice Duis 3 Am PI arm A (Scientilic Edition) 
32* 180 (Juiv) 1943 

The Sulfonamide Treatment and Clinical Significance of Chronu. 
Biliary Tract Infections Les‘cr M Morri'^on William A Svvalm, W'^ 
Cmorj Burnett 1 rink W Konzelmann and Earle J Sjoatilding Gastrv 
mterotogy l,o73 (June) 1943 

Intravenous Imections of Soluble Tin Compound^ Jo':eph Seifter and 
Edward S Rambousek J Lab &■ CUn Ved 28 13t4 (Aug) 1943 
Success and Failure of Local Anesthe c® R Beutner Ancsth & 
Aualg 22:121 (Ma>Juie), 205 (July Aug ) 1''43 

Caffeine W thdravval Headache, Robert H Dre sbnch and Carl Pfeiffer 
3 Lab & CUn Med 28*1212 (JUj) 1943 

The Effect of Gastrectomy on Grow ng Monkevs Smith Freeman 
Victor H Hough Herman W^igodskj ard A C Iw Gostroenterohox 
1. 199 (Feb ) 1943 

Seasons and Toxicit> of Neoar'iphen'imme and Sulfanihmide Alex 
andcr J Nedxel Urol Sr Cn^an Rc 40: 152 (^iarch) 1943 
The Effect of Diet on the Action of Certain Sulfonamides 1 >.tlicr M 
Greisheimer Roberta Hafk“shring and Grace C W'^erteuberger Fcdcro 
tioii Proc 2*17 (?Iarch 16) 1943 

During 3943 the following grants weie made 

Grant 493 J P Quigle>, Department of Ph>sioIog> W estern Reserve 
University School of Medicine, to inves* gate a reisomblj standard t>rc 
of peptic ulcer which is sen’utive to influences hastening or retarding the 
healing process, §300 

Grant 494 Am'^deo S Mirrazzi, professor of pliarmacologj , LoioU 
University School of Medicine to investigate sympathomimetic amines 
$500 

Ormt 49a Harry Becknnn piofessor of plnrnn-ology, Marquette 
University School of Medicine to investigate continuous quinine adminis 
uatiou m experimental malaria infection®, $230 
Grant 496 W T Hamilton, professor of plnrnncologj -ind pJij 
Mogy, University of Geo-gn School of Medicine to investigate the ii tra 
vascular pressures of unanesthetired atiitmls TUd man bv menns of the 
hypodermic imnometer, $125 

Grant 497 E Ross H'vrf a^sistint piofc“>sor of plnrnncology , jeffer 
sou Medical College of Philadelphn, to investigate the pharmacologic 
properties of N atlyl normorphme 'ind related compounos, $250 

Giant 498 Lmn J Boyd, director of medicine, *md Kurt Tinge 
clmicil instructor m medicine, New York Medical College to vnve^tigite 
the effect of cold in the treatment of shock, $300 
Ormt 499 Joseph Luwms, clinical instructor in medicine, New York 
Medical College, to investigate the chemistry and hemitology of biood 
donors, S200 

(jrant SOO J hiacNeal dnector of the L bontones of Bicte 

riology, Kew York Post Graduate Medical School and Hospital, to 

investigate experimental vindins endocarditis, $400 
(»nnt 501 W J MacNeal director of the Laboratories of Bacte 
riology, Yew York Pos* Graduate Medical Scliool and Hospital, to 

investigate the bacteriophage phenomenon and therapeutic aj plication of 
bacterioplnges $400 

Grant 502 JviUan P Maes, Department of Pharmacology, Dartmouth 
College to investigate the part played by the red blood corpuscle con 
centration of the systemic circulation in the maintenance of blood 
pressure at different levels of vasoconstrictor tone, $l30 

Gr'int 503 A T Miller Jr, assistant professor of physiology. Uni 
versity of A'orth Carolina School of iMedicitie (o investigate the factors 
concerned in individual differences m susceptibility to anoxia, $230 
Grant 504 Thomas G ^[orrlone, Long Island College of Medicine 
to investigate the deranged estrogen metabolism accompanying cirrhosis 
of the liver, S250 

Grant 503 James Orteii, assistant prof<-«bor of phvsiologic cheinrtry 
Wayne University College of ^^edlcme, to investigate the rtlationship nf 
dietary protein to porphyrin metabolism in the rat $230 

Grant 506 Andrew I Burton, assistant profcs«or of pharmacology, 
Howard University to investigate (1) the distribution of sulfanilamuii. 
in maternal and fetal tissues at vanovis stages of prtgnmcy, (2) tin. 
toxic effects of (jiutmie on the fetus in utero $600 

Grant 507 J hlax Little, assistant professor of phy«iology and phar 
macology, and K E Miller, Wake forest College to irnt«tigate the 
suitability of gelatin as a blood substitute, $400 

Grant 508 Lawrence W Smith professor of pathology Tcnplc Lni 
versity Medical School and Hospital, to investigate tlic optimal combi 
nations of sulfonamides and of chlorophyll for the healing of infected 
wounds, $500 

Grant 509 Thomas H McGavack associate profess )r of medicine 
New York Medical College, to investigate water balincc umler the 
influence of various hormones $350 
Grant 510 Louis S Goodman chairman Department of Pharniacolcgy 
and Physiology Universjtv of Vermont College of Meilicjue to investi 
gate benzimidazole in comparison with other central nervous s\5tem 
depressants $800 

Grant all K \ C Elliott Chemical Research Lalinratorv, Institute 
of the Pennsylvania Hospital to investigate the effects of low and high 
oxygen tensions on brain metabolism, $500 

Grant 512 Essie Mhite Cohn, associate professor of cfcemisln, Lni 
versit' of Denver to investigate the effect of sulfonamide drug* on the 
glycogen content of the liver of rabbits and rats $200 

Grant 513 Ruth E ililler, profes'or of bacteriology \\ Oman's ^Icdlcal 
College of Pennsylvania to investigate the relationship between n* 

mechanisms and bacterial respiration $412 'iO 
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Tlic following grants were issued before Jan. 1, 1943. In 
some eases the grant has c.vinred and an unexpended balance 
icinains; or the work is not yet completed, or not yet published. 

lirnnt IG-t: h. L. J.nckqoii. nssoci.Tle profe'isor of plinrm.ncotogy, Emory 
Lnnersity School of MoiHcine. to invc’^tignte tlic nnlagonibrn between 
sofliuni barbital and $200. 

(ir.-int 2S2: (icmgc K. Cowgill, .^s‘!Ociatc profis-sor of physiologic 
rlicmistry, i ale Lnivcrsily School of Itledicioc, lo iiivfstip.ifc the heart 
111 vit.nmin T1 deficiency. 5250. 

tir.mt 2,t8: Hoy It. Ki.icke, professor of pntliolog), Emory University 
School of Jlcuicine, to investigate the effect of the n\iilatioii proihicis of 


.... ... ...vivi.. . 1.10 Muiic>s 111 i.nge scries oi pai 

(Icliicry .ami siihsidcnce of acute signs of loNcmia. S20n. 

Iti.ant 297: Melvin Ureshach, Harvard Medical School, to investigate 
the emetic clTcct of some of the digitalis bodies, $250. 

(irant 306: Ediv.ards Park, i>rnfessur of pediatries, Joltns Hopkins 
L iiiver.sitj School of Medicine, to investig.itc rickets in the rat and the 
cftcct of solution of paratlivroid on t!ie circulation of the Iionc, $75. 

(irant .'55; Peter K. Knocfel, associate professor of pharmacology. 
Uiuvcrsily of I.ouisvilIe School of Medicine, to iiivcsligatc the action of 
amines, of the epinephrine series and of rel.itcd suhstances on the central 
nervous s>stcm, $150. 

<>rant 3yi: A. H, Mcliitjre, jirofcssor of iditsiology and idiarma- 
cology, k niversity of Xehraska College of Medicine, to iiucstigatc ouahaiii 
and cardiac muscle and melahollsm, $100. 

fjraiit dOS: f.pliraim Shore, assistant iirofcssor of medicine. Cornell 
k iiivcr.sity Medical College, to investigate the effect of progesterone on 
the vaginal smear, $300. 

(irant dl2: .‘\nn I'orlies, Massachusetts General Hospital, Hostoii, to 
investigate the clTect of \arious endocrine diseases and the ailministratiun 
of \arions endocrine products on the Iz-keto steroid secretion in tlic 
urine, $d00. 

(irant 430; J, P. Simoiids, Dciiartmcnt of Pathologs. NortInve«tcrn 
k niversity .Afcdical .School, to investigate the selective action of different 
lyin-s of poisons on tlie kidney', $100. 

(rraiit 44,1: .-1. IK IKiker, professor of rieirro(isj c/ii.rtry and 

iieiiroiiallioiogy, and Rasniond N. Ilietcr, lirofessor of pharmacology, 
k niversity of Minnesota Mcdic.al School, to iiivcstig.itc to\ic effects of 
Milf.ainl.amide and derivatives on nervous system and effect of vitamin 11 
complex in prevention of such injuries, $500. 

firant 445: Paul L. Hay. professor of physiologic chemistry, and 
John U. Totter, insirnefor in physiologic chcniistr}. University of Arkansas 
School of Medicine, to investigate ocular manifest.alioiis of trjptoplian 
deficiency, $300. 

(irant 449: .\Irick 11, Hertimnn, professor of physiology, St. Louis 
k'niversity .School of .Mtiliciiic. to j/ivc.sligale peripheral circulation, $500. 

Grant 454: W. L. Mendenhall, professor of pharmacology, and 
•Mhert J. Plummer, .assistant professor of pliarmacolngy, Boston Uni- 
versity Sciiool of Medicine, to investigate the (inantitativc determination 
of tlicophyllinc, $50. 

Grant 455: I'rcderiek H. Pratt, professor of idiysiotogy, and Marion A. 
Held, instructor in phjsiology, Boston University School of Medicine, 
to investigate the effect of c.ardiac drugs on tlic denervated lymphatic 
hearts, $100. 

(Irant 457: Lckitid C. Wbman, associate professor of physiology, 
Boston University School of Medicine, to invcstig.ite the factors con- 
trolling the growth ami fnnction.al cflicicncj of transplanted adrenal 
cortical tissue, $372.50. 

Grant 43S: George Palir, professor of internal medicine. University 
of Minnesota, to investigate the effects of lanatoside C on certain t>pcs of 
heart disease, $100. 

Grant 439: Mary E. O’Sullivan, Bellevue Hospit.il, Xcw York City, 
to investigate tlic llicrapeulic effect of estradiol in luuscul.ir dystrophy, 
$ 100 . 

Grant 462: B. K. Harned, piofcssor of idiarniacologi . \ ersa V. Cole, 
associate professor of pliarniacology, and Hughhert C. H.imiiton, asso- 
ciate professor of {ihysiohgy, Waiiicii'f iMctlical CoUege of Penie-yb-ania, 
to investigate the effects of liromidc admiinstircd to pregnant r.ats on 
the learning ahility of the offspring, $-’S8. 

Grant 467: K. C. de Bodo, associate professor of pharmacology, Aew 
York University College of Medicine, to iiivcsligatc the aiitidiuretic 
action of the narcotics, $500. . ^ i 

Grant 47’: Rohert V. Brown, .associate professor of [dosiology ami 
pharmacology. University of Nortli Dakota, to investigate action of pilo- 
eariiinc on hile secretion, $150. ^ 

Gnnt 473- Richard C, de Bodo. associate professor of pliarnmcology. 
Yew' York University College of Medicine to invcstig.ite temporary .im 
nermanent effects of iiisnliii on c.irliohydrate mclaholism with special 
reference to its effects on adrenalin hyperglycemia and liver glyco- 

^*(Tr.inr 474 ^:°'^’Arl!mr C. DeCraff, piofcssor of tlicrnpcutics. New York 
University College of Medicine, to investigate tlie effectiveness of sodium 
tli osnlfale and .sodium formaldehyde snlfosalate in trc.itmem of cardiac 
irrhythniias induced e.Nperimentally i>y mercurial diuretics, $400. 

Grant 477: Harold C. Hodge, assistant professor of biochciinstry .ind 
phannacology, University of Rochester Sciiool of iMedicinc and Dentistry, 
o 'investigate .icntc toxicity of choline, $200. • ti • 

( "lilt 478: Stacy R. Metticr, associate piofcssor of medicine Uni- 
versff of California Medical School, to investigate the Rh Jactoe m 
dnod Uansfnsion and other immniiologic aspects of blood grouping, $400 
tjlnou tra assistant professor of medicine and 

Grant 479. ? jj California Medical School, to iiivestig.itc 

trr"d of patients with toxic diffuse goiter by means of rad.oaet.vc 

loduic, nomld Slaughter, professor of pharmacology and physt- 

1 i;o.uh'wc^errCo! cge of J cdicinc, to investigate the effects of 
c 'mfX re e^'iration of .visual purple, $150. 
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used for studies on (a) the mobilization and deposition of'Cnp'r 

ii. SC B'so. ' ’ 3 

c*;;; if i,,v‘;;,£,c:r.ao 

intestinal ohsirnction, $125. npeiencc ot iiie g„t cases of 

of sulfanikiniKie and the toxic effects of quinine, $698. 

1 1 ''^ant 491: I-red D. Weidnian, vice dean for dermatology and s'nS' 
lology. University of Beim.sjlvania Graduate School of 

lM.}n4'''\elIs.'''$500:‘'"’ value of living Slfe 

Grant 492:^ Ahr.iham White, assistant professor of physiologic ehem 

'V^'i' ' '''f ^ niversity School of Medicine, to investigate the hormones 
of the .anterior pituitary gland, $200. ^ Hormones 


TREASURER'S REPORT 

Report of the Treasurer of the American Jiledical Association 
for the Year Ended December 31, 1943 

Investments (At Cost) as at J.inuary 1, 1943. .$2,541,309.16 
Biiiiits Purchased (.-kt Cost) 913,157.30 

, $3,454,466.46 

l.css: 

Bonds Called, Matured or Sold 196,335.13 

Investments as at December 31, 1943 $3,258,131.33 

Balance for Investment January 1, 1943 121,296.23 

Interest Received on Investments 86,603.78 

Uninvested Funds December 31, 1943 207,900.01 

Invested anil Uninvested Funds ns at December 31, 1943. .. .$3,466,031.34 


DAVIS MEMORIAL FUND 

Balance in Fund January 1, 1943..... $7,614.03 

Interest E.arnetl on Bank B.al.ance Year 1943 95.46 


Funds on Deposit as at December 31, 1943. 


$7,709.49 


‘S';.:,=r;»risv4u- 


JosiAH J. Moore, Treasurer. 

AUDITOR’S REPORT 

February 3, 1944, 

To the Board oj Trustees, . 

American Medical Association, Chicago, lllwois. 

Dear Sirs: 

We have examined the balance sheet of the American Medi- 
cal Association, Chicago, Illinois, as of December 31, 194 , 
and tlic statement of income for the year ended on that oaie, 
have reviewed the system of internal control and the accoV™,' 
ing procedures of the'.Association and, without making a detaiiea 
audit of the transactions, have examined or tested accounting 
records and other supporting evidence, by methods and to me 
extent we deemed appropriate except as hereinafter 
regarding confirmation of receivables and observation 

inventory taking. , 

The cash and back balances have been confirmed b) com 
or by certificates from tiie depositaries. The United bU 
Government and other marketable sepnties were ^ [ 

by an acknowledgment from t iLi die sau ities 

Bank and Trust Company of Chicago where the securii 

arc held for safekeeping. verpivable 

We did not.independently confirm the accounts 
by communication with debtors. 'The in our opinio"' 
were reviewed as to age and collectibility < , 

tlie balances are fully realizable. review did not 

svstem of control adopted for inventory taking hot \\ e a 
observe the taking of the inventories jior did we make 
of the physical existence of the quantities recorded. 

Expenditures charged to , property ’“'tafeed as 

during the year, in our opinion, were p c>P i nraAsio/i for 
reprerenting additions or T^afe 

depreciation for the year appears to be adequate. 


ge 
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In our opinion, subject to the exceptions set forth in para- 
graph three, the accompanying balance sheet and related state- 
ment of income present fairly the position of the American 
Medical Association at December 31, 1943, and the results of 
the operations for the year, based on the accounting procedures 
employed by the Association regarding which the following 
observations are submitted : 

(a) In accordance with the established practice of the Asso- 
ciation, the accounts as stated do not include (a) unrecorded 
assets in respect of accrued interest on bond investments, and 
membership dues unpaid; and (b) provision for accrued prop- 
erty taxes for the year 1943, and sundry unpaid bills and 
wages. 

(b) Subscriptions paid in advance are stated at an estimated 
amount which is based on cash received in December 1943. 
on account of 1944 subscriptions. This procedure conforms to 
the method used in prior years. 

(c) Advance payments on publications include an estimated 
amount ($131,329.53) for prepaid subscriptions to Hygeia, and 
the amount ($44,876.43) received in advance for January 1944, 
advertising, directory information sales and service. 

M^e have received a letter from Messrs. Loesch, Scofield, 
Loesch and Burke, attorneys for the Association, regarding 
litigation pending against the Association or its officers at 
December 31, 1943, which states that the following law suits 
had been filed: 

Jean Paul Fernel $1,000,000 (libel) 

L. E. Polhemus 50,000 (claim) 

The attorneys state that in their opinion these suits wilt be 
defeated. 

Fidelity insurance is carried against the undermentioned 
officers and employees, in the amounts stated : 

Dr. Olin West, Secretary and General ytanager $10,000.00 


Dr. Josiah J. Moore, Treasurer 10,000.00 

E. A. Hoffman, Cashier 10,000.00 

J. E. Hartigan, Assistant Cashier 2,000,00 

Sundry employees (ten, $1,000.00 each) 10,000.00 

Total Fidelity Insurance $42,000.00 


We have pleasure in reporting that the books are well main- 
tained and that every facility was afforded us for the proper 
conduct of the examination. 

Yours truly. 

Peat, Marwick, Mitchell & Co. 
INDEX' TO STATEMENTS 

Exhibit 

Balance Sheet as of December 31, 1943...., “A” 

Income Account for the year ended December 31, 1943 “B" 

Schedule 

Publications (Periodicals) — Costs and Expenses for the year 
ended December 31, 1943 

Expenses of Councils, Bureaus and Committees for the year 
ended December 31, 1943 


Representing investments of: 

General fund 933,131.33 

Association reserve fund 350,000.00 

Retirement reserve fund... 525,000.00 

Building reserve fund 450,000.00 

Depreciation reserve fund 1,000,000.00 

Cash Held by Treasurer for Investment 207,900.01 

Cash in Banks and on Hand 499,973.12 

Accounts Receivable: 

Advertising 124,794.09 

Reprints 2,655.31 

Directory Report Service, 18th Edition... 1,118.53 

IVIiscellaneous accounts receivable 1,722.02 130,289.95 

Inventories of Materials, Supplies, Work in 

Progress and Publications 104,758.38 

Expenditures on Publications in Progress... 74,737.85 

Prepaid Expenses, Deposits and Advances: 

Insurance, etc 5,870.66 

Deposits and advances 7,476.96 13,347.62 

Total $5,711,853.17 


Liabilities: 

Accounts Payable: 

Co-operative Medical Advertising Bureau..,. $ 19,943.45 

Miscellaneous 24,167.60 

Total Accounts Payable $ 44,111.05 

Subscriptions Paid in Advance 61,447.08 

Advance Payments on Publications 176,205.96 

Net Worth: 

Association reserve 350,000.00 

Building reser\'e 450,000.00 

Retirement reser\’e 525,000.00 

Capital account: 

. Balance at December 31, 

1942 $3,786,215.32 

Add — Net income for the 
year ended December 31, 

1943 718,873.76 

4,505,089.08 

Deduct — Amount transferred 
during year to retirement 

reserve 400,000.00 4,105,089.08 


Net Worth, December 31, 1943 $5,430,089.03 

Total $5,711,853.17 


EXHIBIT “B’* 

INCOME ACCOUNT 

For the year ended December 31, 1943 

Income: 


Fellowship dues $ 64,883.00 

Income from investments 82,744.08 

Miscellaneous receipts and other income 21,736.80 


EXHIBIT “A” 

BALANCE SHEET 

, As OF December 31, 1943 

IssETsr 

Property and Equipment — at cost: 

Land $ 328,773.98 

Buildings ..$1,375,349.31 

Machinery and printing equipment 492,613.08 

Office and laboratory equipment 196,727.67 

2,064,690.06 

Less — Reserve for depreciation 993,431.18 1,071,258,38 


Publications — Periodicals; 

Subscriptions $1,235,677.33 

Advertising 1,366,659.10 


$ 328,773.98 Costs and expenses — Schedule “1" 


169,363.88 


2.602,336.43 

1,628,969.06 973,367.37 


Books, Pamphlets and Reprints Sold 131,923.52 

Less — Printing and other costs 88,110.51 43,813.01 


Total Income 


.$1,186,544.26 


Type metal (book inventory) — at average 
cost 


22,682.05 


Total Property and Equipment 

^larketable Securities — at cost (valuation based 
on market quotations $3,340,311.31) : 

United States Government securities 2,121,365.63 

Railroad, municipal, industrial and public -a 

utility bonds 1, 1 36,765. /O 


3,422,714.91 


3,238,131.33 


Expenses; 

Conducting Councils, Bureaus and Committees 


—Schedule “2” 452.895.96 

Legal and investigating 10,668.21 

Miscellaneous 24,106.33 467,670.50 

Income in Excess of Expenses..... $ 718,573.76 
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SCHEDULE "I” 

PUBLICATIONS (PERIODICALS)— COSTS AND EXPENSES 


EoR Tin \FAK rSDED DfCFMStR 31, 1943 


WaRcs ami s.ilnuis 

Paper 

KiiRrai iiiRs and illnslratimis . . . . . . . 

Jnli ■ 

Paclor.' and imilniR supplier .' ‘ i ' ' ' 

Kcpair-. and rcncHals—iiiacliincij . . . . . . . . . . . . 

Evpiois and cartaRc 

Poucr and liplit !' 

llnildniK expense !’ 

Enel 

1 jisnrancc and taxes !!!!".. ' ! 

Editorials news and iipoilniR. . . . ' . . 

PostpRc — first class 

I’ostaRc — second class 

( oninnssinns — snliscription and adeertisniR. 

Discounts 

ExcliaiiKC I . . " ’ 

Snliscription promotion ixpense... ... 

Uftice supplies 

Tclcplionc and tcliRr.nns . . . . 

Oflice printiiiR 

" llindiiiR . . 

.Miscellaneous opciatiiiR expenses 

tlronp liospital iiisnraiicc 

loss (jinilit) on sale of eqnipnunt, (nd delits .ind rccoeer- 

les net 

Loss on nirt.al dro«s s dcs 


790,582.11 
287,253 84 
30,310.47 
13,955 61 
20,917.94 
2,440.73 
10,259.18 

14.504.83 
40,481.01 

9,171.69 
31,993 42 
11,713.62 
45.103 22 
73,659.05 
94,851.46 

52.7.83 56 
1,576 12 

14,482 35 
11,029 60 
4,265 71 
27,642 08 
3,859.05 
22,811 78 
2,199.01 

4,306.56 

1,010.17 


Dtpicciation (Instd on cstinnted remaimtiR life) 

JlnildiiiRs 

.Marliineri 

1 \ pc and factor.' cqnipnicnt 

rnniilnrc and ripni'niinl. . . 


1.614,951.10 


$23.1.11 Ml 
13,758 .10 
1,397.45 

6,528 37 41,817 92 


1,659,769 02 


Deduct Piopoition of O'trlie.id expenses iliarped to other 
pii)))ii„iions and depirtincnts , 30,799 96 


To'al Pnlilications (Periodicals) Costs and Exihiisis ,$1,628,969 06 


Non. '1 otal Maxes and sdaries for sear 1943 .innmnled to $1,202,- 
4 , '2 14. Of tins amount $790,582.11 is included above, $274,3 19 34 is 
sliimn in schedule “2" (expenses of Councils, llnreans and (jommittecs), 
.iiid the renninder, $137,540 69, «as disbursed in connection evith the 
IMh edition of the American Medical Director', no" in jirepTration, and 
«iih the printiiiR of boohs, reprints and p.inipblcts, and printing in process 
.it the close of the jear. 


.SCHEDULE “ 2 ” 

EXPENSES OF COUNCILS. BUREAUS AND COMMITTEES 
J'oK rill iiAR rM)H) Dier'iiiiii 31. 1943 


.S.darics and ".ipes 

Ofiiec printniR 

OOicc supplies ami rip.nis ... 

Express, teleidionc .ind ttliRr.ipli . 

Postage 

Itimlinx' 

Hoofs .ind peiiodic.d snbsci iptions 

Ednc.alioinl maltii.il distributed 

Ira'el 

Kadio bro ide.istiiiR 

liis|iection of hospitals .mil medical sebouls. 

.\ssoeiatiO!i exhibits 

Trustees’ meetiiiR expenses 

Consultations, iin i stiRatiuns, tests and lionoiaiiums 
Section secretaries’ conference and bonor.innins. . 

State secrit.iries’ conference 

Conned .ind bureau conferences 

Committee on .Scientific Kesecirch. ............ . 

Committee for War-time (jradnate Mcdie.al MectiiiRs 

Other committee expenses 

Miscill.incons 


$274,349 31 
14,99 I 39 

4.098 94 
3,565 72 

6.098 84 
663 SO 
611.21 

7.730 99 
.. 14,137.97 

. 11.525.34 

4,432.53 
6,828.12 
7,162.83 
11,635 42 
.1,089 21 
6,401.89 
11,737 42 
5,287.82 
20,000 00 
. . 4,998.21 

12,942 94 


T’olal Expenses of Councils, Bmcans and Commiltecs . $432,895 96 


voTi- Till .above expenses are spiead o\er the follo'Miig conncils, 
bnaa^^and commitces ns indicated ; Association .account $125,297.25. 
mire.iiis .mu irflucalion $40,075.25; Council on Pli.armacy and Cliem- 
Ifiirean of He jJabor.itory, $14,439.95; Conned on Plusic.al 

istr>, $ 44,_510 63, cncmicai X..I <•, , 5 A 3 lo. Committee on Thera- 



Wd on Scaf ServL’and^;^^^^^ Relations, $2,141.83; Committee 
on Medical Prep.irediicss, $11,167.64. 


REPORT OF THE JUDICIAL COUNCIL 

To thr Members of the House of Delegates of the Amcruan 
Medical Assoctallou: "“-ncan 

There has been little activity on the part of the Judicial 
Council during tliQ past year. With a large portion of ou 
mcinhcrs engaged in war service, leaving the patient populace 
m (he rare of those at home, nearly all physicians have been 
bin delicti almost beyond capacity. No difficult or controversial 
problems have come before the Council. Inquiries have been 
handled h,v correspondence. Problems discussed by the Council 
in .session, have been confined largely to questions regardme 
Fcllou.ship in die Association. These questions have uniformly 
had their orign’n in a lack of familiarity with the Principles of 
Medical luhics. Wc must accordingly conclude that a large 
portion of^ om membership regards the printed Principles of 
Medical Htliics as a complicated document to be interpreted 
only by cxiierts, as each individual question arises’ 

-At vaiions times,^ icsohitions have been presented in the House 
of Delegates directing the Judicial Council or an appointed com- 
mittee to rewrite or inorc precisely define our Principles of 
^fe<licaI Ethics, giving illustrations of unethical action wlncb 
uoiild guide tlic ctliical judgment of the membership 
.Such 1 elision of the Principles of Medical Ethics is not the 
answer to tliis jirohlcm. To illustrate or elucidate would onl} 
piodiice “confusion worse confounded.” Rather let us firmly 
identify in onr minds these dictionary definitions: 

(n) 'W Lnw is n nilt of nction established h> recognized anthontj io 
<tif<ircc ju'^ticc aiul presenhe cJut}." 

(hi *‘A iVinciplc IS ()) a general triitli, (2) a settled Ian or rule of 
.iction* t^ptCI.lII^ right action, conscion*?!} adopted 

(r) “Ihlncs IS tlu basic principle of nile*' of right action" 

Law wliicli IS inmitive in action deals only witli a specific crime 
<ir misdemeanor and must be so particularly applied (witness 
the lou upon low of tomes necessary to the law3’er’s librarj) 
as to pcimit no looplioles for evasion. The American Medical 
\ssociation lias no law s to compel its membership to care foi 
the skk or the public at large. That would be foreign to our 
conception of the Principles of Medical Ethics, which reflect 
our pride in “a rule of right action, consciously adopted.” 

Tlic Princijiles of Medical Ethics arc broad and permanent 
'J'hey arc intended to be a guide to right action Conditions 
\nr> with difTercnt sections of the country. A physician may 
be almost inaccessible to people in some isolated areas, and the 
opposite be Hue in a more populous region What may con- 
stitute ethical conduct of the phj’sician in one section might be 
distinctly unethical in a section characterized by a differing set 
of circnmstanccs. Tins is tlic reason for the bioad application 
of the Principles of Medical Ethics toward one definite point— 
the welfare of the patient. It is the full knowledge of the 
londitions smioimding the patient — not the doctor — that deter- 
mines whctlicr a piactice is ethical or unethical. 

Many of the difficulties in interpreting the Principles of -Medi- 
tal Ethics are i elated to the pliysician’s income from Ins prac 
ticc This is covcied in the first sentence of that tlim little 
booklet wlncli should he in tlie possession of every physician 
from the moment of his graduation : “A profession has for its 
prime object the service it can render to humanity: reward or 
hnancial gam should be a subordinate consideration” Tnil) 
tins is a broad statement but, when conscientiously applied, 
dispels difficulty ! 

The time is appioacliing wlien those of our piofession who 
aic now in war service will be coming back home. They will 
I etui n to a shattered clientele who have drifted away or who 
of necessity have been treated by physicians remaining at home 
Chapter III, article IV, of the Principles of Medical Ltlncs 
provides for this contingency: 

S,c 4 — Wiieii .0 phjsici.Tii does succeed another phjsicmn in the charge 
of a case, lie should not make comments on or insinuations rega^ 
practice of the one "ho preceded liim Such comments or ^ 

lend to lower the esteem of the patient for the medical profession an 

react against the critic. tn care for a 

Sxc 7 -When a phjsician is requested by a o, 

patient dining Ins temporarj absence, or when, because of 
he IS asked to see a patient of a colleague, the J/ hw ^ 

patient in the same manner and with the same ® The 

one of Ins own patients cared for under similar circumstances 
patient should be returned to the c.aic of the attending phisicia - 
as possible 
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Sec. 8.— When .t physician is called to the patient of another physician 
during the enforced absence of that physician, the patient should be 
relinquished on the return of the latter. 

These are representative problems repeatedly presented. They 
serve, in an uneasy period preceding the inevitable postwar 
confusion, to remind every member of the Atnerican ^fedical 
Association of the bulwark of safety in his knowledge of the 
Principles of Jfedical Ethics. 

Respectfully submitted. 

George Edward FoLLANsnEE, Chairman. 

Edward R. Cux.viffe. 

Waeter F. Donai.dsox. 

Lloyd Noland. 

John H. O'Shea. 


REPORT OF THE COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS 

To the Members of the House of Delegates of the Amerieau 

.Hcdical Associatimi: 

During the past year important problems relating directly to 
the wartime programs of medical and premedical education and 
house officer training have concerned the Council, in addition to 
numerous problems not primarily pertaining to the war. 

THE WARTIME MEDIC.XL SCHOOL PROGRAMS 

•Ml medical schools in the United States (including the schools 
of basic medical sciences) are on the accelerated program. One 
school is on an accelerated program for only the junior and 
.senior years. All but two schools are admitting classes every 
nine months, one admitting some students approximately every 
three months and one admitting annually. 

As a combined result of acceleration and of the shortened 
internship, several hundred men are now on active duty in the 
Army and Navy Medical Corps who would ordinarily still be 
interning. These men commenced their senior year three months 
early in July 1942, graduated in March 1943 and completed the 
nine months internship in December 1943. Under the normal 
program they would remain in internships until July 1, 1944. 

During the calendar year 1943 most schools graduated two 
classes, chiefly in March and December. In 1944 and 1945 most 
schools will graduate but one class. The average number of 
annual graduates will approximate 7,000, which is far in excess 
of the number graduating at any previous time. In 1905, when 
there were 160 medical schools in operation in this country, 
there were 5,606 graduates. 

At the outset of the war, medical schools were advised to 
increase enrolments by 10 per cent, wdien this could be done 
without lowering standards. It is now apparent that some 
schools have increased their enrolments well beyond 10 per cent 
and probably beyond the point warranted by the available 
facilities. 

The reduction in teaching staffs has increased in the past year. 
At the last estimate there were approximately 6,000 faculty 
members in service. Although this includes some men who are 
not physicians, it seems probable that about 10 per cent of the 
medical officers in the armed forces have come from faculties of 
medicine, which include in the neighborhood of 10 per cent of 
the physicians of the country. The interpretation and evalua- 
tion of these data are difficult, since many if not most of tlie 
teachers now in active service w’ere on a part time basis, in 
some instances contributing only an hour or two a week to 
instruction. Yet it is apparent that medical schools seem to 
have contributed approximately as large a proportion of their 
faculty members to the armed forces as the proportion of physi- 
cians not engaged in scientific work who have been commis- 
sioned. 

There seems to be little question that the major difficulty in 
maintaining adequate educational standards has been the deple- 
tion of teaching staffs. This factor exceeds in importance any 
deleterious effects of the accelerated program. Threats to the 
quality of training also lie iri the unwarranted increases in 
enrolments in some schools and the chronic state of uncertainty 
in which students have found themselves, with the frequent 
changes that have occurred and continue to occur with respect 
to their medical education. 


THE ARMY SPECIALIZED TRAINING PROGR.AM 

When it was announced that the Army Specialized Training 
Program was to be drastically reduced in all fields, the Council 
stated to the Secretary of War, the Surgeon General of the 
Army and the Army Specialized Training authorities that fail- 
ure to provide for a constant flow of qualified students into and 
through the medical schools would jeopardize civilian care even 
if Army replacements were adequate. 

The authorities decided in February that men then in medical 
and premedical Army Specialized Training Programs would be 
continued as originally planned. 

Whether this ruling will enable the Army to fill the antici- 
pated 55 per cent of freshman places in medical schools even in 
the late 1944 and early 1945 classes is open to question. Pre- 
medical students already accepted for those classes who are now 
under Selective Service deferment must complete their pre- 
medical and medical courses under deferment as civilians. 

Under the present plans, qualified high school graduates under 
18 years will enter the Army Specialized Training Reserve 
Program as premedical civilians with army scholarships. If 
qualified, these men will be transferred to an advanced level in 
the Army Specialized Training premedica! program on active 
duty as soldiers in school on reaching the age of 18, completion 
of basic military training and passing a medical aptitude test. 
This Army Specialized Training Program will be curtailed in 
numbers, so that from mid-1945 on the Army will probably pro- 
vide the schools with about one-half the numbers of entering 
fi-eshmen originally contemplated. 

There may also be assigned to medical schools under the 
Army Specialized Training Program a limited number of quali- 
fied soldiers, provided they have performed well in the Army- 
Navy (A-12,V-]2) College Qualifying Test and have already 
completed an academic year of prcmedical work as civilians. 

From these sources the Army will scarcely be able to supply 
the medical schools with half the anticipated members. With 
the Navy’s 25 per cent of places in freshman classes, this means 
that about half of our premedical and medical students must 
be civilians. There is considerable doubt whether Selective 
Service will provide for deferment of these students. Even if 
it should do so, many qualified men will choose active duty in 
the Army to academic studies, and it will be difficult to fill the 
places in entering classes with qualified students. 

THE NAVY V-12 I'ROGR.VM 

No change is contemplated in the Navy V'12 program for 
preinedical and medical students. There is a sufficient number 
of men in premedical training to enable the Navy to continue to 
meet its commitments of 25 per cent of the places in entering 
and advanced classes in medical schools. 

THE O-S-a AND QUOTA I’ROGRAJLS FOR IIOI'.SE OFIICEll.S 

Effective Jan. 1, 1944 the internship was limited to nine 
months for all officers. A maximum of one third of these may 
be deferred for an additional nine months as assistant residents. 
One half of the assistant residents may be deferred for a third 
nine month period as residents. This program was proposed 
by the Procurement and Assignment Service as more desirable 
than the only available alternative, which was a twelve month 
internship for all medical officers, with no further deferments 
for any of them, so that house officers beyond the intern level 
would be limited to women and physically dis(|ualified men. The 
latter was the only plan other than the 9-9-9 program to which , 
the Surgeons General of the .Army and Navy would agree. 

The Council on Medical Education and Hospitals agreed to 
the 9-9-9 plan, realizing it to be educationally highly undesirable 
but also recognizing it as the best available under prevailing 
conditions. 

The Procurement and .Assignment Seiwice also allotted quotas 
of house officers to each state and to each hospital within the 
state. The quotas were set at 60 per cent of the house officers 
on duty in hospitals in 1940, as shown by the reports of the 
Council on Medical Education and Hospitals. Due allowances 
were made for teaching hospitals and other pertinent factors, 
including increases in hospital admissions above 1940 in excess 
of the national overall increase of 14 per cent. Minor adjust- 
ments in these quotas were permitted at the state level, but it 
was urged that the quotas originally assigned should be departed 
from as little as possible. 
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The cstablislimciil of the t)uofas and tlic inauguration of the 
J-9-J prograni necessitated rapid adjustments by liospitals and 
iioiisc othcers late in 19-13. This was cfTcctcd witli less difli- 
culty than was expected I)y many, largely as tlic result of the 
ijolc-hciirfccl coopcrnlion of ull concerned. 

At tile reciucst of the Procurement and As.signmcnt Service, 
the Council on Medical hducation and Hospitals served as a 
deal mg house for hospitals with unfdlcd quotas and house 
odicers lacking apiiointments. This was clTcctcd through weekly 
publications of lists of hospitals needing house olliccrs in Tin; 
Joi'ii.v.M. or Titi: Amciuca.v Mr.mcAU Association. 


ro.sTWAU niifcATioNAi. lAcii.iTir.s rou 
lUITl’K.VING MIuncAl. OITTCCUS 

Over a year ago the Council embarked on a jircliminary study 
of po.stwar educational facilities which will be available to 
returning medical olliccrs. Infornntion was sought from nearly 
l,o00 institutions and agencies, including hospitals, medical 
schools, departments of health, state medical associations and 
c.xaniining boards in medical specialties. A iircHminary report 
of the findings was published in Tin; Jouuxai. on Jan. 1, 1944. 
Refresher and review courses, postgraduate lecture and clinic 
series, and internships and residencies arc being developed in 
many fields in numbers which give fair promise of meeting the 
probable demand from returning olliccrs as well as from the 
more recent graduates who will not have been on active duty. 

This study of tiostwar educational facilities will be continued, 
so that even before the close of the war tlic Council e.vpccts 
to have ready for distribution a printed list of all educational 
opportunities available to returning medical officers and espe- 
cially planned for them. 

In the Council’s planning for these postwar services it became 
clear early that we were working entirely on the probable 
available supiily of educational opportunities. The question of 
demand for them was entirely unknown and will depend on; 

1. \\'hat the men now in service will desire after the war. 
In collaboration with other interested agencies, the American 
Medical Association, through the Committee on Postwar Medi- 
cal Services, is obtaining information on this jiroblcm. A 
questionnaire has been prepared in which arc included questions 
pertaining to the (lostwar educational desire of medical officers. 
This is being sent first to 3,000 medical officers. Later it will 
be sent, with the already assured cooiieration of the Surgeons 
General of the .'\rmy, Navy and Public Health Service, to all 
the 55,000 medical officers in these branches of military service. 
Information obtained in this extensive undertaking, transferred 
to International 'Business Machine jiunch cards, will be indis- 
pensable for further intelligent planning by the Council. 

The Committee on Postwar Medical Services has requested 
the Council to continue its study of sujiply of postwar educa- 
tional facilities in the light of results obtained concerning the 
demand for them as revealed by the questionnaires. 

2. The rate of demobilization of medical officers will bear 
significantly on our planning for their postwar training. Should 
300 medical officers declare in the questionnaires described that 
they desire a year of training in (for example) orthopedic sur- 
gery, how many residencies in that will be required? If the 
demobilization is rapid, we shall need 300 residencies. If it is 
staggered over three years, 100 places may suffice. In the latter 
event our present residencies in this field may be adequate. It 
is obvious that the Council must plan the available postwar 
educational resources in the light of information made available 
by the Surgeons General of the Army, Navy and Public Health 
Service on the rate of demobilization of medical iiersonncl. 

The Procurement and Assignment Service has recently ruled 
that medical officers returning now may be appointed as house 
officers hy hospitals in excess of the assigned quota for a period 
of one academic year. This should greatly facilitate the adjust- 
ment to civilian practice by returning house officers desiring 
further hospital training. 


hospital training or latin ami.ric\n physicians 
The Council is continuing its interest in and assistance to 
1 atin American physicians desiring internship and house officer 
training in our hospitals. These men uill be turning to the 
United States for advanced training m greater numbers than 
formerlv and every encouragement should be afforded to quali- 
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, . uiipiuveu imer-i\mencan relatmn 

Ij,/p ’'"poi'tent step in this direction has been taken bv 
tic Procurement and Assignment Service, which has recently 
ruled that at no time need Latin American physicians be counted 
the hospital quotas of house officers. This ruling makes it 
unnecessary for hospitals to weigh the probable effectiveness of 
a Latin American physician against that of men trained in our 
own country, since no quota place is lost by the appointment of 
a Latin American, 

MEWCAL SCHOOLS 


Two medical schools which have been on probation have 
siifTicicntly improved their educational programs to warrant 
removal of tliat probation and restoration to the status of full 
approval. 

A new medical school at Dallas, Te.xas, has been developed 
by the Southwestern Medical Foundation. The new school 
cinploys tlie clinical facilities formerly used by Baylor Univer- 
sity School of Medicine, mainly at the Parkland and associated 
hospitals. The basic science departments are housed in tem- 
porary structures adjacent to the Parkland hospital on property 
owned by the foundation. Permanent structures will be erected 
here after the war. 


The facilities, faculty, financial status and educational pro- 
gram of the school were found, after two visits by Council 
representatives, to meet the niinimnm essentials for an approved 
medical school. The school has been added to the approved list. 

•Aided by advice from the Council, tlie Bowman Gray School 
of Afcdicinc has expanded its program to include the full four 
years of instruction at Winston-Salem, N. C. Formerly this 
institution was an approved school of basic medical sciences, 
located at Wake Forest, N. C. After thorough investigation, 
Bowman Gray has been transferred to the Council's list of 
aiiprovcd medical schools. The first class graduated in Decem- 
ber 1943. The addition of these schools brings the Council's 
list to a total of 68 approved four year schools of medicine in 
the United States. 

The University of Utah formerly operated an approved school 
of tile basic nieclical sciences. It has developed a full four year 
program and will graduate its first class in August 1944. The 
Council has given aid and advice and made recommendations to 
the school. Assisted by these the school gives every promise of 
developing at least a satisfactory program. 

The Council is also consulting with the University of Ala- 
bama and the University of Missouri concerning e.\-pansion from 
the two year to the four year status. Alabama has selected 
Birmingham as the site of the school and has appropriated funds 
for this purpose. The plans at Missouri are in the early forma- 
tive stage and arc even less definite in Mississippi, which is 
also contemplating a similar development. 

The following medical schools were visited during the year 
by the Council for consultation and inspection services: 


University of Alab.inia School of Medicine. 

University of Arkansas School of Medicine (twice). 

Kmory University School of Medicine. 

Howman Gray School of Medicine. 

IJalinemann Medical College and Ilospital of Philadelphia. 

Il.aylor University College of Medicine (twice). j , 

Southwestern Medical College of the Southwestern Medical Foimdatioii 
(twice). . 

University of Tesas College of Medicine. 

University of Utah School of Medicine (twice). 

University of Vermont College of Medicine. 

An inspection was also made of Oglethorpe University School 
of Medicine, which was not approved. In February 1944 this 
school withdrew from the field of medical education and dis- 
continued all classes. , , 

It appears that graduates of kliddlesex University Schoo oi 
Medicine, which is not included on the Council's approved list, 
may no longer be eligible for licensure examinations in wassa 
chusetts, which lias been the only state in wiiich these gradual 

have been able to practice, riniver- 

Tiie Council has received word that the Kansas City um 
sity of Pliysicians and Surgeons of Kansas City, Mo-, R 
unapproved school, will discontinue medical classes in jui) 

COLLABORATION WITH OTHER AGENCIES ^ 

The Council continues to collaborate closely 
agencies, including (1) The Association o p\ the 

Colleges in all matters pertaining to medical schools, 
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various American Specialty Boards in matters relating: to the 
approval of residencies; (3) the Advisory Board for Medical 
Specialties, with which the Council held a joint meeting in 
February 19-14, (4) the American Council on Education in 
problems associated with legislation providing postwar educa- 
tion for veterans and plans for college accreditation of academic 
work done by soldiers and sailors in various military educa- 
tional programs, (5) the American College of Surgeons in its 
W'ar Sessions and hospital program, (6) the American Hospital 
Association in connection with improving hospital standards, 
(7) the Committee on Postwar Medical Service in connection 
with postwar educational opportunities for returning medical 
officers, (8) the Baruch Committee on Physical Medicine, which 
the Council has aided in some of its extensive studies, (9) the 
Joint Orthopedic Nursing Advisory Service concerning the 
supply of public health nurses who have been trained in physical 
therapy and orthopedic nursing, and (10) the National League 
of Nursing Education regarding educational standards. 

Government agencies with which there have been frequent 
conferences and close cooperation have included the offices of 
the Surgeons General of the Army and Navy and Public Health 
Service, the Army Specialized Training and Navy V-12 officials, 
the Coordinator of Inter American Affairs, and the Procurement 
and Assignment Service. 

ESSENTIALS OF AN ACCEPTABLE MEDICAL SCHOOL 

In the Essentials of an Acceptable Medical School the sub- 
division of student time in the various departments and subjects 
is rigidly specified. Such precise specifications are thought to 
be insufficiently flexible to encourage desirable interdepartmental 
collaboration in tbe presentation of related material or the addi- 
tion of new subjects to the curriculum. The recommendations 
of the Council for changes in the wording of the Essentials will 
be presented to the House of Delegates in a supplementary 
report. 

INSPECTIONS OF HOSPITAL.S, TECHNICAL SCHOOLS 
AND SB.tS, 11143 

Following arc summarized the inspections of hospitals and 
technical schools made by the Council during the year 1943: 

HOSPITALS 

Intern training 54 

Residency and fellowships 55 

Intern training and residencies 24 

Registration ' 26 

Total 157 

Individual residencies and fellowships investigated 140 

TECHNICAL SCHOOLS 

Clinical laboratory schools 28 

Physical^ therapy schools 7 

Occupational therapy schools 6 

A-ray schools 6 

Total 47 

Medical Record Librarian schools 2 

opas and health resorts d 

Total number of days in the field 705 

CENSUS OF HOSPITALS 

The twenty-third annual census of hospitals covering the year 
1943 was published in the Hospital Number of The Journal, 
starch 25. This report of tbe Council included 6,655 registered 
hospitals, a net increase of 310 over the previous year. The 
number of patients admitted in 1943 set an all time record of 
15,374,698 as compared with 12,545,610 in 1942. In addition 
there were 1,924,591 hospital births, an increase of 253,992 over 
the previous twelve months period. Similarly the daily patient 
load, or average census, increased by 131,096, not counting new- 
born infants. Equally significant is the expansion of hospital 
beds from 1,383,827 in 1942 to 1,649,254 in 1943. This increase 
of 265,427 beds, incident to wartime needs, is the equivalent of 
a new 727 bed hospital for eafih day of the year. 

The greatest gain occurred in tbe federal hospitals, which now- 
have 476,673 beds, or 255,735 more than in 1942. Their adnns- 
sions increased by 2,356,885, whereas a decrease of 103,733 
occurred in the state, county and city hospitals. The non- 
Eovernmental group, however, comprising the church related 
mstitutions, other nonprofit associations and tbe proprietary 
lospitals, showed a substantial increase of 575,936. The gen- 
eral hospitals, with 51 per cent of the total bed capacity, had 


14,454,638 admissions, or 94 per cent of all patients admitted in 
1943. Their participation in the recent expansion of hospital 
service can be measured by an increase of 2,820,350 admissions 
during the year. 

A new- feature introduced was a study of hospital facilities 
for contagious diseases. This shows that 1,649 hospitals pro- 
vide 39,282 beds for this purpose, exclusive of 8,313 beds avail- 
able in 55 isolation hospitals. 

Reports were also included regarding internships and resi- 
dencies, schools of nursing education and administrative, nursing 
and technical personnel in hospitals. On Jan. I, 1944 there were 
715 civilian hospitals approved for intern training and 659 for 
residencies. These include 320 hospitals which are accredited 
in both classifications. A total of 1,411 schools of nursing are 
listed with an enrolment of 110,222 student nurses, as compared 
with 98,166 in 1942. 

approved hospitals, APRIL 1. 1014 

Follow'ing is a summary of hospitals registered and hospitals 
approved for internships, residencies and fellowships; 


Hospital Rcoister 

Hospitals registered, April 1, 1943 6,345 

Registered during the year 456 

Closed or transferred to unclassified file 146 

Hospitals registered, April 1, 1944 6,655 

Approved Internships 

Hospitals approved, April 1, 1943 743 

Approved during year 48 

Removed from approved list, 9 

Hospitals approved, April 1, 1944 782 

Approved Residencies and Felloivships 

Hospitals approved, April 1, 1943 666 

Approved during year 85 

Removed from approved list 11 

Hospitals approved, April 1, 1944 740 


APPROVED TECnXICAD SCHOOLS, APRIL 1, 1044 

The status of technical schools approved by the Council is as 
follows : 

Schools for Clinical Laboratory Technicians 


Approved schools, April 1, 1943 227 

Approved during year 18 

Removed from approved list..; 2 

Approved schools, April 1, 1944 243 

Schools for Physical Therapy Technicians 

Approved schools, April 1, 1943 22 

Approved during year 7 

Removed from approved list 1 

Approved schools, April 1, 1944 28 

Schools of Occupational Therapy 

Approved schools, April 1, 1943 7 

Approved during year 6 

Removed from approved list 0 

Approved schools, April 1, 1944 13 

il/cdical Record Librarian Schools 

Approved schools on initial list, June 6, 1943 9 

Approved since June 6, 1943 1 

Approved schools, April 1, 1944 10 


ESSENTIALS OF AN ACCEPTABLE SCHOOL FOR 
X-RAY TECHNICIANS 

On instructions from the House of Delegates at the June 
1943 meeting, the Council is collaborating with tbe .-kmerican 
Registry of X-Ray Technicians, the .American College of Radi- 
ology and the American Society of X-Ray Technicians in tbe 
formulation of the Essentials of an Acceptable School for X-Ray 
Technicians. These essentials will be presented to tbe House 
of Delegates in a supplementary report. 

EDUCATIONAL STANDARDS IN OPTOMETRV 

The Committee on the Conservation of Vision, established by 
the Board of Trustees as directed by the House of Delegates, 
has requested the Council “to undertake an investigation of the 
educational standards of optometry (preferably in cooperation 
with tbe Council on Education of the .-kmerican Optometric 
-Association) for the purpose of raising the standards. . . 

The Council refers this request to the House of Delegates for 
instructions. 

GRADU.tTE CO.VTINUATION COURSES 

Graduate opportunities for continuation courses for practicing 
physicians offered in semiannual periods were published in The 
J ouRN.AL of July 3 and Dec. 18, 194.3. 
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COUNCIL PUBLICATIONS 

Major publications during 1943 and thus, far in the present 
year mclude: ‘ ‘ 

Hosiiilal Service in tlic United Stnlcs, 

State Board Ninnhcr of The Journal. 

Medic.al Education in tlie United States and Canada, 

Compdation of Papers Read at the Annual Congress on Medical Educa- 
tion and Ciccnsurc. 

Choice of a Medical School. 

Postwar Graduate Jlcdical Education. 

Plan for the Allocation of Interns and Re.sidents in Ho.spitals 

•Approved Colleges of .Arts and Sciences. 

.Schools for (ilinical Eaboratory Technicians. 

Schools for Physic.al Ther.apy Technicians, 

Schools of Occuiialional Therapy. 

Schools for Medical Record Lihrarians, 

IN APPItlXI.ATION 

J he Council lias met with government and military ofllcial.s 
a number of time.s during the year and Avi.shc.s to e.vprcss it.s 
appreciation for tlieir recognition of the importance of maintain- 
ing adequate educational .standartls in these difiicult time.s and 
also for their readine.ss in .supplying data for the Educational 
Number of Tun Jouhnal and for their personal presentations 
at the .'\nnunl Congress on rifcdical Education and Licensure. 

The Council is also deeply grateful to the e.xecutivc ofliccrs 
of medical schools, hospitals and licensing boards and technical 
schools for their cordial cooperation in suigilying the various 
data needed for the annual compilation of statistics and for 
maintenance of the records. 

Einally, the Council desires to express its appreciation to the 
ofliccrs and trustees of the American Medical Association for 
their whole hearted coojieration and assistance in the conduct 
of the various activities of the past year. 

Respectfully submitted. 

Rav Lv.ma.n Wilbur, Chairman. 

CiiAULU.s GounoN Hkyb. 

H. G, Weiskotti-n. 

J. H. Musskr. 

Harvev B. Stonk. 

RnoiNALD Fitz, 

Russell L. Haoen. 

Victor Johnson, Secretary. 


REPORT OF THE COUNCIL ON 
SCIENTIFIC ASSEMBLY 
To the Mctiibcrs of the House of Delegates of the .■liiiericait 
Medical Associalion: 

The ofticial scientific program to be presented at the 1944 
annual session of the American Medical Association is sub- 
mitted as a part of the report of the Council on Scientific 
Assembly. The jireiiaration of this program involved the expen- 
diture of nnu.sual cfTort on the part of section officers and 
of the Council, because of the unsettled conditions created by 
the war emergency. 

The Council on Scientific Assembly desires to offer an 
expression of appreciation and gratitude to the section officers 
for their sacrifice and effort in the preparation of the program, 
and to those who are to participate in its presentation, most 
of whom have been overburdened because of the very heavy 
demands made on them as on practically all physicians. 

CONTINUANCE OF SERVICE OF SECTION OlFlCEKS 
and nKt-KGATES 

As there was no meeting of the Scientific Assembly of the 
Association in 1943, the section officers and delegates who were 
elected in 1942 have continued to serve in their respective 
capacities. 

SESSIONS FOR GENERAL FRACTITIONERS 

In 1941 the House of Delegates instructed the Council on 
Scientific Assembly to arrange meetings for general practi- 
tioners at the next annual session. Two Sessions on General 
Practice in the Section on Miscellaneous Topics were held at 
the Atlantic City session in 1942, and a similar arrangement 
lias been made for the presentation of a program for general 
prurlitioncrs at the 1944 session. 


I- A' M. 
■‘April 29, 19ij 




OK SECTION secretaries 

The usual meetings of the Council have been held ditrmrr 
the year covered by this report, and the annual Conference 

on Dee L 1943 "*'''’“ 


1 lie Council has given official attention to such matters as 
have been presented and will hold official meetings that niav 
be necessary during the Chicago session, and it is possible that 
a .supplementary report will be submitted to the House of 
Delegates. 


RcsiicctfuIIy submitted. 

A. A. Walker, Chairman. 

J. Gurney Taa'lor. 

Frederick A. Coller. 

Clyde L. Cu.m.mer. 

Edward L. Bortz. 

Herman L, Kretschmer, President-Elect. ] 

Morris Fisiibein, Editor, The Journal, j- Ex officio. 
Olin West, Secretary. J 


REPORT OF THE COUNCIL ON MEDICAL 
SERVICE AND PUBLIC RELATIONS 


To the members of the House of Delegates of the American 
Medical Association ; 


The Council pn Medical Service and Public Relations, the 
newest of the Councils of the American Afedical Association, 
was created by the House of Delegates in June 1943. The 
day after the House acted, the Board of Trustees appointed 
the following members; 

Dr. Louis H. Bauer, Hempstead, N. Y. 

Dr. Alfred W. Adson, Rochester, Minn. 

Dr. John H. Fitzgibbon, Portland, Ore. 

Dr. \V. S. Leathers, Nashville, Tenn. 

Dr. E. J. McCormick, Toledo, Ohio. 

Dr. James R. MeVay, Kansas City, Mo. 

Dr. James E. Paiilliii, President of the As.sociation, Brig. 
Gen. Fred W. Rankin, Past President, and Dr. Olin West, 
Secretary, were specified as members in the By-Laws setting 
up the Council. Dr. Roger I. Lee, Chairman of the Board 
of Trustees, was designated by the Board as its representative. 

The Council met first on July 21, 1943 at Chicago and pro- 
ceeded to organize. Dr. Bauer was elected Chairman, and 
Mr. J. W. Holloway Jr., Director of the Bureau of Legal 
Afcdicinc and Legislation, was appointed acting Secretary of 
the Council. Committees were appointed to draw up a pro- 
gram and a budget and to select a permanent Secretary. Con- 
siderable time was spent in discussing the scope of work of 
the Council and numerous matters were given lengthy discussion. 

The second meeting was held at Chicago on Sept. 9 and 10, 
1943. A statement of general policies was adopted and referred 
to the Board of Trustees for approval. These policies are as 


bllows ; 

1. The Council on Lledical Service and Public Relations 
•ccognizes the desirability of widespread distribution of the 
icncfits of medical science; it encourages evolution in the 
iicthods of administering medical care, subject to the basic 
irinciplcs necessary to the maintenance of scientific standaids 
iiul the quality of the service rendered. 

It is not in the public interest that the removal of economic 
larricrs to medical science should be utilized as a stibter uge 
o overturn the whole order of luedical practice. RemovaJ ot 
xonomic barriers should be au object in itself. 

It is in the public interest that the standards of medical 
;ducation be constantly raised, that medical research be con- 
itantly increased and tiiat graduate and postgraduate^ me 
xlucation be energetically developed. Curative medicm^ pre- 
ventive medicine, public health medicine, research mediae ann 
ncdical education, all are indispensable factors m p 
he health, comfort and happiness of the nation. 

2. The Council through its e.xecutive committee and ^^rc- 

ary shall analyze l^oposed ■ legislation affecting medrn ^ 

vice. Its officers are instructed to provide advice to 
state medical organizations as well as to legisiafiv 
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concerning llie effects of tlic proposed legislation. It shall 
likewise be the duty of its officers to offer constructive sugges- 
tions to bureaus and legislative coinniittees on the subject of 
medical service. 

3. The Council approves the principle of voluntary hospital 
insurance programs but disapproves the inclusion of medical 
.services in those contracts for the reasons adopted by the 
House of Delegates at the 1943 meeting. 

4. The Council approves voluntary prepayment medical ser- 
vice under the control of the state and county medical societies 
in accordance with the principles adopted by the House of 
Delegates in 1934 and later amended. The medical profession 
has always been very much opposed to compulsory health insur- 
ance because (1) it does not reach the unemployed class, (2) it 
results in a bureaucratic control of medicine and interposes a 
third party between the physician and the patient, (3) it results 
in mass medicine which is neither art nor science, (4) it i.s 
inordinately expensive, and (5) regulations, red tape and inter- 
ference render good medical care impossible. Propaganda to 
the contrary notwithstanding, organized medicine in general, 
and the American Itledical Association in particular, have never 
ointosed group medicine, preiiayment or nonprepayment, as such. 
The American Medical Association and the medical profession 
a.s a whole have opposed any scheme hich oti the face of it 
renders good medical care impossible. That group medicine 
has not been opposed as such is evidenced b 3 ’ the fact that 
there are many groups operating in the United States which 
have the approval of the medical profession, and members of 
these groups are and have been officials in the national and 
state medical organizations. That group medicine is the Utopia 
for the whole population, however, is not jirobable. It may be 
and possibly is the answer for certain communities and certain 
industrial groups if the medical groups are so organized and 
operated as to deliver good medical care, 

5. The Council believes that many emergency measures now 
in force should cease following the end of hostilities. 

d. The Council believes that the medical profession should 
attempt to establish the most cordial relationships possible with 
allied professions. 

7. There is no official affiliation between the American 
Medical Association and the National Physicians Committee. 
However, since it is the purpose of the National Physicians 
Committee to enlighten the public concerning contributions 
which American medicine has made and is making in behalf 
of the individual and the nation as a whole, it is the opinion 
of the Council that the medical profe-,siou may well support 
the activities of the National Physicians Committee and other 
organizations of like aims. 

8. American medicine and this Council owe a responsibility 
to our colleagues who are making personal sacrifices to answer 
the call of the armed forces. Therefore the Council expresses 
the desire to cooperate with the medical committee on postwar 
planning in order to assist our colleagues in reestablishing 
themselves in the practice of medicine and in the preservation 

the American sj'stem of medicine. 

The Council then considered its purposes and functioning 
and adopted a plan covering them. This plan was submitted 
to the Board of Trustees and was finally adopted at the meet- 
ing on Nov. 20, 1943. This plan is as follows: 

ORGANIZATION 

Officers.— The Council shall elect annually: 

A chairman. 

A vice chairman. , 

A full time secretary. 

An executive committee of three shall be created, which 
include the Chairman, the Council member of the Board of 
Trustees and a third member to be chosen annually from the 
duly appointed or elected members of the Council on Mediwl 
Service and Public Relations. This committee shall e.xercise 
such functions as are delegated to it by the Council. 

The central office of the Council is to be located in the 
office building of the American Medical Association in Chicago, 
Illinois. 

The functions of the Council outlined in the By-Laws are 
^osely integrated and cannot well be considered separately. 
To carry them out it is obvious that the Council must have 


adequate sources of information, maintain close contact with 
constituent associations and component societies, and establish 
close relationship with the already e.xisting bureaus and depart- 
ments of the Association. 

The Council, therefore, subject to the approval of the Board 
of Trustees, has decided on the following methods of operation; 

1. In carrying out the directive in the By-Laws as to rela- 
tionship with the other bureaus and departments of tbe Asso- 
ciation, tbe Council has established close collaboration (a) with 
the Bureau of Medical Economics, which has been asked and 
has e.xpressed the willingness to do the research on many of 
the economic problems necessary for the Council’s study, and 
which is well equipped to carry out such research ; (b) with 
the Bureau of Legal Medicine and Legislation; joint bulletins 
will be issued with that Bureau on legislative matters ; attempt 
will be made to effect wider distribution and, if necessary, 
more frequent- publications of such bulletins; (c) with the 
Bureau of Public Relations. The Council shall utilize the 
sources of information of this bureau, and joint bulletins may 
be issued from time to time with it and, if indicated, with 
other bureaus of the American Medical Association. All plan- 
ning will be to avoid overlapping of functions and duplication 
of effort. 

2. The Council on Medical Service and Public Relations has 
extended the sources of information of the American Medical 
-Association on problems with which the Council is specifically 
concerned. Through its membership and by cooperation with 
constituent associations and component societies and the utili- 
zation of other facilities, the Council will disseminate such 
information toward effecting its objectives. Tbe Secretary of 
the Council, with its approval, will undertake such travel as 
may be necessary. 

. 3. In order that constituent associations and component socie- 
ties may be kept informed of the activities of the Council and 
of proposed changes in the status of medical care, and that the 
Council may be of assistance to those associations and societies, 
tbe Council has requested each state association to designate 
an existing committee or create a new committee to function 
with the Council on the state level. 

Each state organization has also been requested to contact 
each component society in the state and as!: it similarly to 
designate or form a committee to function in connection with 
the programs of the Council. M'here such organization is 
feasible, it has been suggested that committees be created along 
the lines of congressional districts. 

Such state and county committees have been urged to keep 
the Council informed of their local problems and activities. 

State organizations also will be requested from time to time 
to conduct experiments in the various methods of medical care 
and to inform the Council of their results so that the Council 
may study and evaluate tbe experiments and tran.smit tbe 
information acquired to all concerned. 

4. The Council feels that under its directive it is its duh' 
to endeavor to evolve such modifications of our present system 
of medical care as may he necessaiy to cover all the jieople 
and be in accord with the traditions of American medicine as 
to high standards of medical care and the American tradition 
of free enterprise as already outlined in paragraiih 1 of the 
Council’s Policies previously published. To accomplish this, 
study must he made of all economic, social and similar aspects 
of such care. 

5. In order that the foregoing program may be effectively 
carried out, the Secretary of tbe Council, with the guidance of 
the Council in conformity with the herein expressed relation- 
ships with other bureaus and departments, shall inform the 
profession through the various state organizations of all pend- 
ing national legislation and bureau directives affecting the 
practice of medicine. It shall likewise be his duty, with tbe 
guidance of the Council, to arrange for medical representation 
at meetings and bearings pertaining to medical care, collabor- 
ating in the representation with other councils and bureaus o{ 
the -American Medical .Association that have an interest in thi- 
same subject. 

6. The Secretary is instructed with the supersision of the 
Council, and in collaboration with the Bureau of Public Rela- 
tions. to disseminate iniormation concerning the activities »i 
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the Council through the publications of the American Medical 
Association and the various state medical journals, and to pre- 
pare and release information on medical care. 

Ill accordance ^yith this plan, Dr. E, J. McCormick was 
^ectcci V'lce Chairman of the Council, and- an Executive 
Committee appointed consisting of the Chairman, the Trustee 
iiieinbcr. Dr. Lee. and Dr. Adsou. 

All state societies were circularized and asked to designate 
committees to work with the Council, and through them the 
county societies were asked to appoint like committees. Each 
local coinmittce was asked to establish contacts with local lay 
organizations. They were recpiested to .study and start a coni- 
paign of education on the Mkigncr-Murray-Dingcll bill. Forty- 
four state societies designated committees. Two replied that 
they had no such committees, and two were not heard from, 
hive states sent in the lists of their county committees. Indiana 
reported at the Secretaries Conference and to the Council on an 
elaborate contact plan which it set up. and this was forwarded 
to all state societies for their information with the suggestion 
that they use such iiarts of the plan as were suited to their 
organizations and needs. 

The Chairman was instructed to draw up a statement of the 
attitude of the Council on the Wagner-Murray-Diiigcll bill. 
In collaboration with Mr. Holloway, this was done. It was 
printed in Tun .Iouknai., and reprints were forwarded to all 
state societies and editors of all state journals. Further 
reipiests for copies followed, and the statement had a w'ide 
distribution. 

It was felt that the sources of iiiformatioii of the .-\ssocia- 


^ j. A. M. A 

April 29, I 94 j 

the American Medical Association, to the Bureau of Medial 
Lconomics o the American Medical Association for its sfu£ 
of this piobleni, and to other appropriate agencies interested 
m the e.xtension of medical service and the provision of medical 
care and related subjects. The Board approved makiS a 
survey of the situation. ^ 

_ At the same meeting a conference was held with represent:,- 
tives of the National Conference on Medical Service 

Another conference was held with Dr. Martha Eliot of the 
Childrens Bureau on the subject of the E. M. I. C. A verba- 
tim report of this conference will have appeared in The 
Journal of tiif. American Medical Association prior to 
the publication of this report. 

Coiisiderable study has been given to the subject of volun- 
tary insurance, diagnostic clinics and medical service bureaus. 
The Council hopes to cover some of these subjects in a supple- 
mentary report. 

The Council studied the status of medical students and feels 
that they should be brought into the fold of organized medicine 
as early as possible so that they may be inculcated with the 
ideals and ethics of medicine. Hence it recommends that the 
House direct the Board of Trustees to work out a plan whereby 
students in approved medical schools can become Student 
Members of the Association, and that the Board prepare the 
necessary changes in the Constitution and By-Laws, for sub- 
mission to the House, in order to accomplish this. 

The Council also has recpiested the Council on Medical 
Education and Hospitals to consider taking the necessary steps 
as soon as practicable to have each medical school give a 


tion at M'ashington should be extended, and this was done. 

At the November meeting it was decided to issue a semi- 
monthly Bulletin of information received, and this went into 
effect in January 1944. The Bulletin is sent to the members 
” of the House of Delegates, all state secretaries, editors of 

state journals, state committees and county committees collab- 
orating with the Council and to all others requesting it. At 
present the mailing list coinjirises approximately 2,000 names, 
and it is still growing. It is felt that thc.se Bulletins arc most 
useful to those actually engaged in the work of organized 
medicine. 

The Bureau of Medical Economics prepared a survey of 

health insurance in all English speaking countries, and at the 
Council's request it brought iq) to date its 1940 Survey of 
Medical Service Plans. 

A “Question and Answer Booklet on Sickness Insurance and 
the Wagncr-Murray-Dingcil Bill” was prepared jointly by the 
Council and the Bureau of ^Icdical Economics, and it will he 

ready shortly for distribution. It is intended to have tliis 

available to all doctors for their personal information and, if 
they desire it, for their patients. 

The attitude of the Council on compulsory sickness insurance 
is stated earlier in this report, and its attitude on the Wagner- 
Murrav-Dingcll bill is given in its statement on that bill. 
It is recommended that the House adopt these statements as 
its policy on the subjects involved. 

Just prior to the November meeting the Council was able 
to obtain the services of Dr. G. Lombard Kelly, dean of the 
University of Georgia School of Medicine, as a full time sec- 
retary. Dr. Kelly is on leave of absence from the medical 
school until July 1. Dr. Kelly attended the November meeting 
and took over his post as Secretary on Jan. 1, 1944. 

The Council owes a debt of gratitude to Mr. J. \V. Hollo- 
way Jr., who acted as Secretary for six months. Mr. Hollo- 
way Director of the Bureau of Legal Medicine and Legislation, 
was’ unusually busy with that Bureau, owing to one of his 
assistants being in the service, and yet he devoted a gieat deal 
of time and effort to the work of the Council. 

The Council met again on Feb. 14 and 15, 1944 and at that 
time decided that it was advisable to open an office in ^Vash- 
ington Consequently the Board of Trustees was asked to 
appropriate funds for establishing in Washington, under the 
■mspices of the Council, an office of medical economic research, 
this office to be charged with the collection of information and 
statistical data concerning medical care, its distribution, its 
availability, its costs and its control in various portions of the 
United Slates and that the information thus collected be made 
available to the medical profession through the publications of 


course on medical sociology, medical economics and medical 
ethics. 

It was decided that an official meeting of the Council be 
held in Washington in May and to devote one day of its 
meeting to a conference with invited representatives of other 
agencies concerned with medical care. A supplementarj- report 
will be made on this. 

A budget was adopted at the February meeting and approved 
by the Board of Trustees. 

Still other matters are under consideration by the Council, 
and it is hoped that a supplementary report can be made on 
at least some of them. 

There has been close collaboration with the Bureau of Legal 
Medicine and Legislation on legislative matters besides the 
Wagner-Murray-Dingell bill, and that Bureau has issued legis- 
lative bulletins, in addition to the Bulletins of the Council. 

The Council has had the complete cooperation of the. Bureau 
of Medical Economics. That Bureau, like others, is at present 
understaffed but as soon as possible will be in a position to 
undertake more extensive surveys. 

There is also close cooperation with the Bureau of Public 
Relations, and all sources of information are used jointly. It 
is planned to publish more frequent statements from the Coun- 
cil in Tin-: Journal. 

Members of the Council and the Secretary have spoken 
frequently before state and county medical societies and lay 
organizations and have entered into debates and forums on 
the work of the Council and on the Wagner-Murray-Dingcll 
bill. 

One member of the Council was unable to attend its meetings 
because of urgent military duties, one member missed one 
meeting because of illness, and one member missed one meeting 
for another unavoidable reason. Otherwise all meetings ot tlie 
Council have been fully attended. , 

A supplementary report will be submitted to the House oi 

Delegates at a later time. 

Respectfully submitted, , . 

Louis H. Bauer, Chairman. 

E. J. AIcCormick, Vice Chairman. 

Alfred W. Adson. 

John H. Fitzgibbon. 

W. S. Leathers. 

James R. AIcVav. 

James E. Paullin. 

Fred W. Rankin. 

Roger I. Lee. 

Olin West. 

G. Lombard Kelly, Secretary. 
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Report of the War Participation Committee 
To the Maiihcrs oj the House of Deleyaics of the American 
Medical Association; 

The War Participation Coniniittee of the American Medical 
Association originated from tlie report of the 1941-1942 Com- 
mittee on Medical Preparedness to the 1942 House of Delegates. 
The latter committee suggested that it be discontinued and a 
new committee created for the purpose of keeping in close touch 
with all war related policies affecting the quality and efficiency 
of medical service both to the armed forces and to the civilian 
population. 

Paced by Chairman .Abell's .A. M. .A. Committee on Medical 
Preparedness, the forty-eight constituent state medical asso- 
ciations had served equally well their country's war needs 
through the instrumentality of similar committees. 

The heavy responsibilities of the Procurement and Assign- 
ment Service, which in many states succeeded Medical Prepared- 
ness, as earlier known, have steadily become more complex, 
with doubled accent on the accessibility of adequate medical 
service to war industries, to thinly populated districts, to 
essential institutions and most recently on sufficient physicians 
to serve plans for a more rapidly expanding Army and Navy. 

Since our committee’s report to the 1943 House of Delegates 
two meetings have been held, one in July, the other in October, 
both in Washington, D. C., in order that we might confer on 
the second day with the Directing Board of Procurement and 
•Assignment Service. The latter were definitely interested on 
both occasions in receiving advice and promise of cooperation 
in the pressing problem of meeting the omnipresent military 
and civilian service needs for doctors of medicine. In October 
we also met in joint session with Director Paul V. McNutt 
of the W^ar Afanpower Commission, representatives of the 
various Surgeons General, and of the national dental and nurs- 
ing organizations. At this meeting considerable discussion was 
devoted to the obtaining of definite statements as to the stated 
needs of the armed forces for additional professional personnel 
as well as justification of the current use of such personnel in 
the armed forces. 

The chairman of your War Participation Committee in 
November presented the functions of the committee as a 
coordinating agency before those in attendance on the annual 
conference of state medical association secretaries and editors 
held at A. M. A. headquarters in Chicago. At that time a 
request was again made for the creation of war participation 
committees by the various state medical associations rather than 
to continue the duties of such committees among the responsi- 
bilities of preexisting committees on medical preparedness or 
already harassed state committees on the Procurement and 
•Assignment Service. 

It is with regret that we report that up to the present time- 
two years after the creation of the original war participation 
committee — only twenty state associations have reported com- 
mittees under such title. Nevertheless, our committee still holds 
the view that the personnel of various state association com- 
mittees that have served for three years as members of a com- 
mittee on Aledical Preparedness or of a committee on 
Procurement and Assignment Service are quite likely to have 
their conception of their functions well consolidated and crystal- 
lized and not to respond too enthusiastically when the A. M. .A. 
Committee on War Participation writes, asking for their 
cooperation throughout their respective states in such less 
pressing movements as (1) maintenance of war records of 
physicians in military service, (2) preservation of the local 
economic and professional interests of absent members and 
(3) preparing now to implement promptly at the conclusion 
of the war the plans currently being laid by the Committee on 
Postwar Medical Service of the American Aledical Association 
and related organizations. 

Such problems as these exist and will continne to develop in 
o'er^' state in the Union and mav readily prove of equal 
importance to more academic discussions and planning, such 
as prompt cancellation of emergenc}' measures that have invohed 
(0) medical practice, (b) medical licensure and (f) medical 
education during the war period. 


SH.\LL WE PERMIT THE PUBLIC TO FORGET? 

We recently brought to the attention of each state asso- 
ciation's war participation committee its responsibility to the 
membership absent in military service involved in keeping before 
the people of the state the fact that practically all physicians 
now in military service entered on a voluntary basis. It is 
undoubtedly true of some states — ^because of publicized emphasis 
on the difficulty in obtaining a desired quota of physicians for 
the more recent rapidly expanding military forces — that the 
public may have completely lost sight of the priceless voluntary 
feature of the military medical service rendered by 50,000 
•American physicians. It has been said that even line officers 
in military service are definitely under the impression that there 
is a special kind of “draft” for medical officers. The mere 
fact that the Procurement and Assignment Service has in the 
past twenty months been so directly connected with the War 
Manpower Commission may have helped to cause the average 
person to overlook the fact that the Procurement and .Assign- 
ment Service has been and remains purely an advisory function. 
To give point and emphasis to this paragraph, we quote from 
a very earnest communication recently addressed to the chair- 
man of the American Aledical Association Committee on War 
Participation, which has made a deep impression on several : 

“Now why should we [physicians] in the armed services be 
interested in having the people know that we are, in effect, 
volunteers and not draftees? Our story is not being told to 
the people. Perhaps before the end of the war the medical 
profession will have its whole future decided for it by political 
action by the people. This is as it should be — provided very 
definitely that the people have accurate impressions to guide 
them in their decisions. The minds of the people who shall 
have to decide about us one of these days will be conditioned 
to the truth about our war service. An enormous responsibility 
rests on the members of the American Medical .Association to 
see to it that the people are told the story of what our con- 
tributions have been to this war. . . . Let us look to our 
security in the hearts of the people, never losing sight of the 
danger from demagoguery and clever publicity campaigns.” 

Our committee during the past year has on more occasions 
than one brought to the attention of each constituent state 
medical association the wartime problems Involved in medical 
practice, medical licensure and medical education and the 
inherent organizational responsibilities connected with mainte- 
nance of war records and preservation of economic and 
professional interests of absent members. We have also 
brought to attention outstanding endeavors by the War Par- 
ticipation Committee in certain states to lighten the labors of 
the Procurement and Assignment Service and to anticipate 
community health needs likely to be related to prolongation 
of the hoped for shorter duration of the war. 

We feel, therefore, that we have little additional to recom- 
mend to the membership of the .Association through its House 
of Delegates than to stress the individual member's responsi- 
bilities to his fellow practitioners absent in military service and 
to remind each that he can best perform this home front 
responsibility by spreading truth regarding the wisest means 
of distributing medical service more widely while at the same 
time rendering the professional service that will best protect 
the health interests of all the people. Only by such means may 
we each help to develop the essential local reservoirs of public 
good will that the proposals of the politically minded will never 
succeed in draining off. 


Respectfully submitted. 


W.VLTER F. Do.XALDSOX, 
EdW.\RD R. Cf.X.XIFFf. 
ClVDE L. Cu>tMER. 

John H. O'She.v. 
WiLLUM R. Moloxv Sr. 
J..\.MES E. P.tULI.I.V. 
Her.m.in L. Kretscii.mer. 
Roger I. Lee. 

Morrls Fishbei.x. 

Olin We-ST. 


Chairman. 


F Ex officio. 
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Medic&l News 


(IllYSUIANS Wll.I, CONVrU A I'AVOk IIY .SENDING FOR 
Tins DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
OF.VERAE interest; SUCH AS REEATE TO SOCIETY ACTIVl'- 
IIE.S. NEW IIOSPIT.\LS, EDUCATION AND TURLIC HEALTH.) 


CALIFORNIA 

Change in Health Officers.-Dr. Cliarle.s R. Blake, on 
.iccoimt of ill hcalih, has resigned as health oHicer of Rich- 
■ inond, a iiosUion he held since 1910; the resignation was effcc- 
tu'c April I, the thirty-fourth anniversary of his annointinent 
newspapers reported. 

Contest in Surgical Essays. — The San Francisco Surgical 
Society announces that its annual contest in the field of gen- 
eral surgery, open to young physicians in San h'rancisco and 
Vicinity, again carries first and second prizes of S15() and SlOO. 
respectively. The contest was inaugurated last year, the coni- 
[letifig c.ssa.vs to represent original work in tiie field of c.xperi- 
nicntal or clinical surgery, but not necessarily based on an 
original idea. The closing date this year will be June 30. 
.-yiditional information may be obtained from Dr. lohn W. 
Cline, secretary of the society. 490 Post Street, San F'ran- 
cisco 2. 

Graduate Medical Education. — Tbe San h'rancisco County 
Medical Societ)' devoted its meeting April 12 to a syniiiosinm 
on graduate medical education. The following participated; 

Dr. Arlluir I.. Itlnoiiiriolil. San I'raiicisco, Cirailuatc Tiaiiiiii;; for 
UcluriiiiiR Mcflicat Oniccr.'!. 

I)r._ Itcnjaiiiin W. lilack, siiiicriiitciKli-nt of the IliRltlaiHl-Alaiiieila 
Coiiiily Ui).<il>ilal. O.Tklaml, TIio ftolc of tlie J'lililic ifo.spital in 
(irailnatc Mciliea! Kdncaliim. 

Capt. .Vrtluir If. OcariiiK (MC), and l.icnt. Col. Uussclt ft. I’.Ttlcrson. 
.M. C.. What tVill the JtctnrninK Medical tl/liceg Xced .’ 

Dr. Howard C. XafTziRer, .San I-'ranci'-co, ['iiliire Xceds in firadnalc 
Medical Trnininp. 

IJr. Loren It. Chandler. San I'rancisco. .Methods of I'rovidinp (iradnatc 
Traiiiiiip in .Medicine. 

State Medical Meeting. — 'I'lie California Medical .'\.sso- 
ciation will hold its annual meeting in Los .Angeles, May 7-8. 
under the presidency of Dr. Karl 1.. .Schaupp, San h'ranci.sco. 
One general meeting will be devoted to a .symposium on ampu- 
tations, in which the s()cakcrs will be Capt. Jolm P. Owen 
(MC), Caiif. Joseph M. Greer (.MC), Lieut. Comdr. Gerald 
n. O'Connor (iMC), Capt. Henry H. Kc.sslcr (.MC) and Comdr. 
Douglas D. TofTclmier (MO. .Among other speakers on tbe 
general program will be: 

Dr. Alice Ilainilton, W-Tsliiiiptoii, D. C., Now I’rohlcm^ in the Kidd 
of the Industrial Toxicoloiiist. 

Itrip. Gen. Cliarlcs It. Glenn, M. C.. .Aviation Medicine. .\ Specialty in 
War and I’eacc. 

Dr. riiil W. .ShiiiiiaKer, Ilcvcrly Hills, Anpioiienrotic ICdeitia of I.aryn.N. 

Drs, Hildeparde It. J. Wilkinson and Charles .M. M.tIouc, Los Anpclc.s, 
Sinplc Caudal lllock in Olistetrics for .Analpcsia and Delivery. 

Drs. Sainnel M. Martins and Jennie .M. Howell, Los AiiKelcs, The Ante- 
partnin Tsc of the Siilfonaiiiide.s. . , r. 

Dr. Herhcrt F. Traiit, San Francisco, FNfoliation of Cells in Uterine 
Cancer; Its Importance in Diagnosis. 

Dr. Tlioinas U. Dniin, Oakland, Practical As|iccts of rropical Afcdicine 
ill Anieric.T, 

Comdr. Jlcnjamin E. Koinvaler (MC), Carhon retrachlondc Poisoiiiuk. 

The woman'.s auxiliary to the state medical association will 
also bold its convention in Los Angeles, 

ILLINOIS 

Dr. Black Donates Collection to State Society.— Dr. 
Carl *E. Black, Jacksonville, who lias been collecting photo- 
graphs of pbvsicians for a number of years, plans to present 
bis collection to the Illinois State Iticdical Society to be placed 
in llic care of the Illinois State Historical Society, Springfield. 
The collection will be given space in the centennial building, 
where tbe photographs will be easily accessible. The collec- 
tion contains more than 3,000 pbotograplis, of winch more 
ilnn 1 300 arc of Illinois physicians. About 300 pliotographs 
arc tliosc of members of the “Fifty Year (:inb'* of the state 
mediral socictv. Dr. Black will have an exhibit of the fifty 
vear men” pic'turcs at the Illinois State Med, cal Society meet- 
ing at the Palmer House, Chicago May 17. Du Andy Hall, 
Mount Vernon, former director of the Illinois State Depart- 
ment of Public Hcaltli, recently gave 1 photographs of phy- 
sicians in the Hall family to Dr. Black. 

Chicago 

Promotions at Northwestern.-Recent promotions on the 

hcultv of Nortlnvcstcrn University .Medical School include 

.1 nf Dr I-Icnrv R Jacobs to assistant professor of mcdi- 

Sr Dr ^Irving Pnntenncy to assistant professor of ophthal- 

Sog) and Dr. Frederick R. Schmidt to assistant professor 

of dermatology. 


J- .A- M. A, 
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TDffrT o'T Ri^'hard Jaffe.-Tlie first Richard H 

uttl, 1 Institute of Medicine of Chicago estah 

hshed recently under a fund in memory of Dr. Jaffl ’n^' 

ogist at Cook County Hospital who died Dec. 17 ^193^ ‘tjii 
be delivered at tbe Palmer House, June 23, by Dr Will l" 
F. Petersen on “Organic Variability and Heart Disease.” 
Meeting on Nutrition.— The Chicago Nutrition Commit- 
“operating agencies devoted a meeting 
April IR to the theme “Improving Nutrition in Wartime 
Chicago. Among the speakers were • 

Major 

WI^H'Oiw Administration, Washington. D. C., 

Marjorie M. Hcsdtiiic, Children’s Bureau, U. S. Department of labor 
iM Chieng,; I'>Tro^’e Is 

an cvenmg session tbe speakers were Paul H. Appleby 
r undersecretary, U. S. Department of Agri- 
■■ ■ , ' , . ■ ■ the World” and Dr. Edward J. Bigwood 

hriisxcls. Hcigiiini. “Food Problems in a Conquered Country.” 

MARYLAND 

Borden Award Goes to Dr. McCollum. — Elmer Y. 
McCollum, Ph.D., professor of biochemistry, School of Hygiene 
and^Public Flealtli, Johns Hopkins University, Baltimore, since 
1917, has been anuounced as the first recipient of the Borden 
Award given by the American Institute of Nutrition. The 
1944. prize was given to Dr. McCollum "for his long years 
of pioneering rcscarcli in nutrition. His contribution to our 
knowledge of the vitamin content of milk and of the higli 
nutritive value of ‘protective foods,’ one of which is milk, have 
served as foundation stones for improvii.ig through foods the 
nutrition and health of the human race,” it was reported (The 
JouRX.AL, Nov. 13. 1943. p. 715). 

MISSISSIPPI 

State Medical Meeting in Jackson. — The seventy-seventh 
annual session of the Mississippi State Medical Association 
will be held at. the Robert E. Lee Hotel, Jackson, May 9-10, 
under tbe presidency of Dr. Ellis LcRoy \Vilkins, Qark.sdalc. 
.Among the out of state speakers will be: 

Dr. W.tIIcf E. Wilkiii.s. U. S. Piihlic Hcnlth Service, Public Health 
Kiitrition Prnhlcms. 

Dr. Alonr.o E. H.Trilisnii, -Atl.Tnt.T, G.t.. Pnhlic Ife.Tlth Activities of 
Amcric.Tu Kcd Cross in Mississippi. 

Dr. W. Likely Simpson, Memphis, Tcnii.. C.Tiicer of the Laryn.x. 

Dr. Rohert L. S.Tmlcrs. Mempliis, Snhtot.Tl Gastrectomy for Benign 
Lesions of the Stomach and Duodemim: Indications and Results. 

Dr. Alton Ochsner, New Orleans, Incidence and Early Diagnosis of 
Carcinoma of the Lung. 

The woman’s aii.viliarv to the state association will meet 
at the Robert E. Lee Hotel, May 9-10, and the Mississippi 
.State Hospital .Association at the Heidelberg Hotel, May S. 
Dr. John Darrington. ATizoo City, will deliver tbe Ewing Fox 
Howard Oration before the state medical association Tuesday 
evening on “Why the Afcdical Profession ’is a Great 
Profc.ssion.” 

NEW YORK 

State Medical Meeting. — The Medical Society of the State 
of New AMrlv will convene in annual session at the Hotel 
Pennsylvania, New York, May 8-11, under the presidency ol 
Dr. Thomas A. McGoldrick, Brooklyn. Out of state speakers 
will include : 

Dr. Doimld G. Anderson, Boston. Clinical Experience with PcnicilliiE 
Dr. i.ewis M. Hiirxthal, Boston, Practical Management of Lertam 
Endocrine Disorders. 

Dr. James L. Foppen, Boston. Surgical Treatment of HyperteiisioiE 
Dr. Frank II. Lahcy, Boston. Surgery of the Stomach and Dnodenuni. 
Dr. Everett D. Kiefer, Boston, Diagnosis of Disorders of the Miiaii 
and Large Intestine. . „ , , a 

Dr. Rohert A. Hiiigson Tr.. Philadelphia, Contimions Caiid.n Analge-^- 
.M.TjoF .Stevens T. Martin. M. C„ Regional Anesthesia in the Army 
Dr. Sara M. Jordan, Boston. Jlcdical Aspects of Rccalcitr.Tnt ana 

C-Tpr''joscph' E!'''H;iinilton, M. C., War Wounds of the Colon and 

DrI'‘'Eri'' Jcllcrson Browder, B^rooklyn. and 

Rock, Ark., Lesions of the Cervical Intervertebral Disk. Um 

pathologic Study of ^'WCv-Two Cases. ■ r Vrvthrohlastosis 
Dr. Lyman Biirnham. Englewood, K. J., \ itannn C in Erj 

Fetalis— Its Possible Role in Etiology and of 

.Major Charles E. Galloway,. M. C., Diagnosis and Tre.itmcnt 

Lesions of tlie Uterine Cervix. it • Fistub. 

Dr. VirfTi! S. Counsener, Rochester :Minn., ^ Vyl/ 

Capt. Rufus H. Alldredge, M. C., The Mauagement of Um 

Dr'°flTrG-s„ifT'1raHDnd!'- Newark, N. J., Medicolegal Systems- 

Dv rnmiau' Grl'ln.'-Bostou. Practical Expcrieuce with Congenital Hear. 

Dr'^'Amoid L. Gesell. New. Haven, Conn.. The Role of Development 

Diagnosis iu Clinical Medicine. Tre-itmeiit of Enth' 

Dr. Nathaniel Jones. Jacksonville, Fla., The I reatmen 

Syphilis with I'Yvcr and JIapharsen. 
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•Mac 1'. Cahal, Dallas, Texas, The Role of the Hospital in Medical 
Cnre 

Dr. Irvine H. Page, IncHnnniioHs, Recent Advances in Etiology, Diag- 
nosis and Treatment of Essential Hypertension. 

Dr. Reginald H. Smithwick, Boston, Experience with the Surgical 
Treatment of Iljpertcnsion. 

Dr, Sanurel C. Karvey, New Havcit, Conn., TUe TreaUuewi of Infection 
with Particular Reference to the Peritoncuni. 

Dr. Henry R. O’Brien, Charlottesville, Va., History of Public Health 
in Cattaraugus. Chautauqua and Allegany Counties. 

Dr. David M. Davis, Philadelphia, Intubated Ureterotomy. 

Dr. Edward L. Compere, Chicago, The Polinmjelitis Epidemic in 
Chicago in 1943. 

Dr. Edward L. Howes, associate clinical professor of sur- 
gery, New York Post-Graduate Medical School and Hospital, 
Columbia University, New York, will present the sixth lecture 
under the A. Walter Suiter Lectureship, entitled “Recent 
Advances in Studying the Problems of Wound Healing and 
Their Effect on Treatment.” Other groups meeting at this 
time include' the woman’s auxiliary to the state society, the 
N'ew York State Association of School Physicians and the 
\\'omen’s Aledical Society of New York State. A feature of 
the scientific exhibits this year will be a comprehensive exhibit 
on glaucoma, sponsored Ity the committee on glaucoma of the 
National Society (or the Prevention of Blindness in- coopera- 
tion with a immher of ophthalmologists. 

New York City 

The Bela Schick Lecture. — Major Albert B. Sabin, M. C., 
associate professor of pediatrics, University of Cincinnati Col- 
lege of Medicine, will deliver the Bela Schick Lecture of 
^[olml Sinai Hospital, iflay 2. His address will be on “Studies 
on the Natural History of Poliomyelitis.” 

Physician Named as First Chinese to Be Naturalized 
Since Repeal of Exclusion Act. — The first civilian Chinese 
to he naturalized in New York City since the Chinese exeju- 
sion acts were repealed last December renounced his British 
citizenshiji on April 11 and was sworn in as an American. 
The physician’s name is Dr. Rupert C. Sancho and his speedy 
naturalization was possible, according to the New York Times, 
because be bad made formal declaration in 19.30 of his inten- 
tion to obtain U. S. citizenship. The physician was permitted 
at that time to file his declaration in order to coinply with 
New York State laws govertting the practice of medicine. He 
had graduated at Howard University College of Medicine, 
Washington, D. C.. in 1929 and began the practice of medicine 
in New York in 1930. He was born in Port of Spain, Trinidad. 

Expansion in Tropical Medicine Continues. — The pro- 
gram on tropical medicine at Columbia University College of 
Physicians and Surgeons now includes a special eight weeks 
course offering a full time program in the various aspects of 
tropical medicine, attended by medical officers of the U. S. 
Navy as well as graduate students in public liealth. This 
phase is under the direction of the DeLamar Institute of Public 
Health, which is also assisting in expanding the teaching of 
parasitology and tropical medicine to the medical students. 
New additions to the faculty of the institute include Kathleen 
Hussey, Ph.D., and Gertrude Spremulli, Pb.D„ both research 
associates in parasitology. Dr. Harold W. Brown is the first 
professor of parasitology in the new department of tropical 
medicine (The Jourxal, Nov. 6, 1943, p. 647), which was 
recently inaugurated at the school. Courses which recently 
have been made a part of the regular curriculum are on inala- 
riology, helminthology', protozoology, medical entomology, 
nutrition in relation to the tropics, tropical sanitation and 
hygiene, epidemiology, public health practice and specific prob- 
lems of health and disease in the tropics. 

NORTH DAKOTA 

Personal. — Dr. Robert G. 'White, formerly of Valley City 
and Bismarck, has been named director of tlic Burke-Minot- 
Ward district public health unit with offices at Minot, succeed- 
ing the late Dr, Olaf O. Haraldson, Jlinot. 

State Medical Meeting in Fargo. — The fifty-seventh 
annual meeting of the North Dakota State Aledical Associa- 
tion will be held at the Elks Club, Fargo, May 7-9, under 
the presidency of Dr. Frank I. Darrow, Fargo. The house 
of delegates session will be held at Gardner Hotel. .Among 
the speakers on the program will be ; 

Or. William W. Bmier, Director, Bureau of ne-lUli Eilucaliou. Ameri- 
can i^redtcal Association, Doctor Means Teacher. 

Dr. Charles M.McEane, Ne>v York, Sterility. 

Dr Edward H. Skinner, Kansas City, Mo., Xavijratinff the Medical 
Future. 

Dr. Henry F, Kelmhob., Rochester, Minn., Urinary Tract Infections 
in Childhood. 

Dr. Lawrence R, Boies, Minneapolis, The Symptom of Headache. ^ 

Dr. Henry E. Michelson, :iIinneapolis, Common Dtsonlers of the Skm. 

Dr. Carl G. Morlock, Rochester, Indication'^ for the SuiTical Treatment 
of Peptic Ulcer. 


Other groups meeting will include the North Dakota Health 
Officers’ Association, North Dakota Academy of Ophthalmol- 
ogy and Otolaryngology, North Dakota Society of Obstetrics 
and Gynecology and North Dakota Radiological Society'. 

Public Health Program in Fargo. — On May IS a group 
of representatives of the American Public Health Association 
wiil_ lecture at the Hotel Gardner, Fargo, presenting the fol- 
lowing program : 

Ellis S. Tisdale, sanitary engineer, U. S. Public Health Service, I-ook- 
iwg Ahead in Public Health Engmeeringf. 

William Ford Higby, San Francisco, Voluntary Agencies and the Pro- 
motion of County Health Departments. 

Dr. Charles E. Lyght, New York, Guiding Princijiles in a HeaUli 
Education Program, the Fundamentals of Health Education and How 
to Make Them Practical. 

Dr. Martha G. W. jMacDonald, Washington, D. C., Mental Hygiene in 
the Child Health Conference. 

Dr. Arthur ilassey, Coventry. England (snliject to be announced). 

Dr. Reginald M. Atwater, New York, Highlights of the Changing 
Scene in Public Health. 

Cliatmcey D. Leake, Ph.D., Galve&ton, Texas, Disease Control with 
Chemicals. 

Miss Pearl ^fclver, senior public health nursing consultant, U. S. 
Puhlic Health Service (subject to he announced). 

The speakers will bold group discussions the following day. 
the program to conclude with a “round-up” with all speaker.s 
participating. 

PENNSYLVANIA 

Symposium on Electroencephalography. — "Principles and 
Practice of Clinical Electroencephalography” was the theme of 
a symposium in military medicine on April 26 in Aspinwall. 
Speakers discussing tliis phase were Dr. Y^alc D. Koskoff and 
S. Gutm-acher, R.N., Pittsburgh. Other speakers included; 

Major Janies W. Minteer ami Major Otis R. Farley, hotli in medical 
corps. Electroencephalogram in Inductees and Appointee.^. 

Major Howard T. Fiedler, M. C., The Electroencephalogram in the 
Replacement Center. 

Major Robert P. Kemhle, NU C., The Electroencephalogram in the 
Military General Hospttnl. 

Major Charles B. Huber, M. C., The Electroencephalogram in the 
Veterans’ Hospital. 

Philadelphia 

The Samuel Gross Prize. — The Phlladelplu’a Academy of 
Surgery announces that the Samuel D. Gross Prize of SI, 500 
will be available this year. Competitive essays must be sent 
to the academy, care of the Philadelphia College of Physicians, 
19 South 22d Street, Philadelphia, on or before Jan. 1, 1945. 
Bearing out the stipulations of the late Dr. Samuel_ D. Gross, 
the prize is awarded “every five years to the writer of the 
best original essay, not exceeding 150 pages, octavo, in length, 
illustrative of some subject in surgical pathology or surgical 
practice founded upon original investigations, the candidates 
for the prize to be American citizens.” 

Postgraduate Institute. — The ninth annual postgraduate 
Institute of the Philadelphia County Medical Society will be 
held at the Bellevue-Stratford Hotel, May 2-5, on the theme 
"Modern Diagnosis and Treatment.” General toiu'c.s of dis- 
cussion will include suppurative diseases of the lungs,' rehabili- 
tation, postoperative pulmonary complications, postoperative 
circulatory complications, low back pain and psychosomatic 
aspects of gastroenterology'. Among the speakers on the pro- 
gram will be : 

Dr. Joseph Stokes Jr., Air Disinfection by Glycol Vnixjrs and Ultra- 
violet i,igiu. 

Dr. Ella Roberts, Stilfon.iniidc Proph>laxKs in Rbenniatic Fever. 

Pauline B. Mack, Ph.D., State College, Pa., Nutritional A'-‘'e*-vnu-nt 
of School Children. 

Dr. Franklin R. Miller, The Leukemias. 

Dr. Lowell, A. Erf, Blood ami Blood Plasma. 

Dr. Charles E. Koop, Gelatin as a Plasma Substitute. 

Dr. William L, White, Limitation in the Value of Local Sulfonamide 
Therapy. 

Dr. Harold A. Zintel, Maintenance of Nutrition in Surgical Patients. 

Dr. William G. Sauitr, Malaria. 

Dr. George Morris Piersol, Rehabilitation and Its Relation to Physical 
Therapy. 

Dr. Jonathan E. Rhoads, Demise of Tannic Acid Treatment of Bum*-. 

TEXAS 

New Class in Physical Therapy. — On March 27 the 
University of Texas Medical Branch. Galveston, opened a new 
class in physical therapy. Only a limited iiumber of students 
arc to be accepted. The facilities for training tbese students 
include a therapeutic pool and “whirlpool” for hydrotherapy, 
exercise equipment, and x-ray and ultraviolet ray equipment. 
The course calls for 1,315 hours of training, .'students are 
enrolled for six months in anatomy classes together with 
medical students and study dissection, pathology, pby.'iology. 
psy'chobiology' and other medical cour.ses. In addition they 
will study iij'drotherapy, massage, electrotherapy and fever 
therapy, x-rays and the Kenny system. 
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AsfShtio^i ffr Cities.~Tlic State Medical 

w-n r of conditions imposed by the 

sectioi nnhlV-^? 'iVi program so that one scientific 

Hnhd ’a - ^"0 ln‘' ^ 'y*''® the Driskill 

lioKI, Apiil 19-^0, and three scientific sections, medicine, pedi- 

Tclns ""a ,r;i'’‘?n'' 7 t'’ throat, in Fort Worth, Hotel 

,T,y.,r’i 1 - r^' sections on siirecry, obstetrics and 

g. nccology, radiology and physical therapy and clinical pathol- 
ogy will meet at the Gunter Hotel, San Antonio, May 3-4, 
aiK the house of delegates will meet at the Hotel Adolphus. 

alias, Itlay 10-11. Ihe program lists tlie following out of 
stale spcaker.s: 

Dr. C.irl M. rctcr.soii, Srerotar.v. Council on IndnMri.al llcaUIi, Aincri- 
i-an -'lodical .Associ.alion. Indnstrv iVccds the I'livsician. 

'Tract t'^Piu'Kc, M. C., Virus Disease of the Itcspiratory 

Major .tohn S. Mikcll, M. C., The Dar in Flvinp I’ersomiet. 

-Major lhomas Ilrent Wayman, .M. C., and Dr. Ksthcr C. M.arlinii, 
Cincinnati, A New Method of Treatment of IiifiltratiiiK Careiiioma 
of tile lUaddcr. 

Dr. Arlhiir Purdy .Stout. New York, Tinnnr.s of Illood Vessels. 

_ 1 he annual I-Icalth Officers and Health Unit Directors Con- 
lercnee was held in Austin, April 18, and the Texas State 
Heart .Association met in Fort Worth, April 20. 

VIRGINIA 

Venable Lectureship in Traumatic Surgery Created. — 
The Charles Scott Venable annual lectureship iu traumatic 
surgery has been established in the Universitv of Virginia 
Department of Medicine, Charlottesville. The Iccture.ship will 
be supported by royalties from the sale of an adjtistable splint 
designed by Dr. Charles Scott V’cnable Jr., San Antonio, 
Texas, president of liie State Medical Association of Texas 
and also president of the American Association for the Sur- 
gery of Trauma. The splint has been made available without 
royalties or encumbrances to the Red Cross and civilian defense 
agencies. Dr. X'enable's father was professor of mathematics 
at the University of Virginia from 186d to 1896. 

WYOMING 

State Medical Meeting. — The regular annual meeting of 
the Wyoming State Medical Society will be held at Casper, 
May 28. Xo scientific session will be held. The program 
will include routine business and election of officers for the 
ensuing vear. 

HAWAII 

Personal. — Stanley D. Porteus, D.Sc., director of the 
Hawaii Psycliological Clinic, Honolulu, lias been granted an 
eight montiis leave of absence to accept an invitation from 
Dr. Walter Freeman, professor of neurology, George Wash- 
ington University School of Medicine, Washington, D. C., to 
collaborate in research on the brain operation known as 
prefrontal lobotomy, according to the Honolulu Advertiser, 
March 2. 

GENERAL 

Vitamin' B Complex Award Goes to Dr. Hogan. — Albert 
G. Hogan, Ph.D., professor of animal nutrition and chairman 
of the department of agricultural chemistry. University of 
Missouri, Columbia, has been given the vitamin B complex 
award for 1944, presented by ^fead Johnson & Company 
through the American Institute of Nutrition. The award went 
to Dr. Hogan in recognition of his pioneer work on certain 
aspects of the vitamin B complex. According to the citation, 
this work has progressed successfully for many years and has 
contributed materially to the modern knowledge of vitamin B. 

Work on Enzymes Receives Lilly Award. — Joseph 
Stewart Fruton, Ph.D., of the Rockefeller Institute of Medical 
Research New A''ork, was presented with the Eli Lilly and 
Com'panv Prize of 81,000 for 1944 at the annual meeting of 
the Ainerican Chemical Society in Cleveland, April 5, m 
recognition of his ‘•fundamental studies on the isolation, puri- 
fication mode of action and specificity of proteolytic enzymes 
of both’ plant and animal origin. The use of synthetic peptides 
•IS a tool in studving the specificity of enzymes was deyclopcd 
'to -1 high degree' and has afforded a new insight mt 9 the role 
oi cnzjmies in the hydrolysis and synthesis of proteins. 

Electron Microscope Used in Development of Peni- 
cillin —The electron microscope is now being employed m 
advanced development of processes to help in the mass _ produc-- 
of ncnicillin. Work is being pushed by chemists _ and 
tion ot 1 _ fcsearch laboratories of Schenley Distil- 

cTs'cm-poration, Lawrenceburg, Ind., coin-erted whisky 

c ‘ -ir ' fMrlliiipi have been devoted exclusively to producing 
distilluig facih es gunpowder, synthetic rubber 

industrial t The instrument is expected to 

and otliei f'l'®’ ’ ,1 „ investigations of fermentation of war 
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Animals and Medical Research.— The iTni 
\crsities Federation for Animal Welfare announces preparation 
nni^ dealing with the care and handling of^laCatOTv 
aniinals to be used m connection with medical research Dr 
b ranees Jean Vinter, secretary of the federation, has asked 
Tiih Journal to notify American research scientists to com 
federation, giving any information S 
they would like to see incorporated in such a book with respect 
to anesthesia, euthanasia, training and supervision of assistants 
in the amnial department, sources of supply other than breed- 
ing, handling and taming and means of providing exercise for 
animals to keep them in good condition. Communications can 
lie addressed direct to Dr. Vinter at the office of the federa- 
tion, 284 Regents Park Road, Finchley, London, N. 3. 

Association for Thoracic Surgery. — The twenty-fifth 
annual meeting of the American Association for Thoracic 
Surgery will be held at the Drake Hotel, Chicago, Alay 5-6 
under the presidency of Dr. Edward D. Churchill, Boston! 
Among the speakers on the program will be : 

Col. Uiirr Nol.iiul C.artcr ,iml Major Michael E. DeBakev, Jt. C., Cur- 
rent Obscrvation.s on Thoracic Surgery in the Present War 
iM.aipr Ilrian B. Blades and Capt. D.avid J. Dugan, M. C., War 
W oniids of the Chest Observed at the Thoracic Surgery Center 
Dr.s. laid II. Holinger and Ralph G. Rigby, Bronchoscopic Cinematog- 
raphy of Bronchial Tumors. 

Dr. Alfred Blalock, Baltimore, Resection of the Thymus for Myas- 
thenia Gravis. 

J^r- Jerome R. Head, Chicago, An Evaluation of Monaldi Suction 
Drainage in the Treatment of Tuberculous Pulmonary Cavities. 

Dr. Herbert C. Maier, New Vork, Lobectomy in Pulmonary Tuber- 
culosis. 

Meeting of Industrial Physicians and Surgeons. — The 
fourth aiuuial convention of the Western Association of Indus- 
trial Physicians and Surgeons will be held at the Biltmore 
Hotel, Los Angeles, May 6, under the presidency of Dr. Calvin 
A. Walker, San Francisco. Included among the speakers 
will be; 

Dr. Rodney R. Beard, San Francisco, Medicine as Related to Aviation. 
Dotigl.as.s A. C.ampbell, Los Angeles, Why Not Complete the Job? 

Dr. Willmr Bailey, Los Angeles, The More Frequent Errors in Read- 
ing N-Ray Films. 

Dr. Marion J. Dakin. Los Angeles, Elimin.ating Psychogenic Factors in 
the Management of Physical Problems of Women Workers. 

Dr. Dudley A. Invin. Pitlshiirgli, Industrial Dusts, Including the Pre- 
vention and Treatment of Silicosis' by Aluminum. 

Dr. Alice Hamilton, Washington, D. C., To.xicity of the Industrial 
Solvents. 

Capt. Henry H. Kc.sslcr (MC). Orthopedic Rchahilitation of the Injured. 
Dr. Max R. Burnell, Flint, Mich., Women in Industry. 

Meetings on Tuberculosis. — The National Tuberculosis 
Association, tlic American Trudeau Society, the National Con- 
ference of Tuberculosis Secretaries, the Mississippi Valley 
Conference on Tuberculosis and the Southern Tuberculosis 
Conference will hold tlieir annual meetings at the Stevens 
Hotel, Chicago, Alay 9-12. Speakers appearing on the joint 
program wHll include: 

Dr.s. Cliarlc.s Eiigcnc Woodruff, Nortliville, Mich., and William L. 
Brosiiis, Detroit, Tubercle Bacilli in Sputum and Tissues as Related 
to the Allergic State of the Patient. ■ 

Dr. llcrbert C. Maier, New York, Surgical Treatment of Tension 
Cavities in Pulmonary Tuberculosis. , 

Dr.s. I.eo G. Rigicr .and George K. Higgins, Minneapolis, Roentgen 
Observations on Chronic Cor Pulmonale. 

Drs. George W. Wright, Trudeau, N. Y.. .and William Warriner 
WoodriilT, Saranac Lake, N. Y., Effect of Surgical Collapse Therapy 
on Pulmonary Fiinction. „ . .. „ „ 

Herman E. Hillchoc, senior surgeon, U. S. Public Health Service, 
Mass .\-Rays in the Control of Tuberculosis in the Civilian Population. 

Association for Research in Ophthalmology. — The foui- 
tccnlh annual meeting of the Association for Research m 
Ophtlialniology will be held at the Hotel Sherman, Chicago, 
June 13. The speakers will include: 

Dr. Kenneth C. Swan and Norman G. White, M.S.,_Iowa City, Iowa, 
Choline Esters with Mydriatic and Cyclonle^c Action. 

Dr. Hernianii M. Biirian and George W.alcl, Pl'-D., ® 

sociation of Form and Light Perception m Amblppia ex Ai opsia. 
Louise L. Sloan, Ph.D., Randolph Field. Te.xas,, A Qu.antitative Test 
for iMcasiiring Degree of Red-Green Color Dehciency. 
ir Is.ahella H Perrv, Dr. Charles Weiss and Marion C. ShetKy, A. is- 
San Franeiseo, A Study of the Pathogenicity of Diphtheroid Bacilli 

Isolated from the Hiiinan Coiijunctiya. Anueoiis 

Dr. Charles W. Ascher, Cincinnati, BacMow Phenomena m Aqi 
Veins of Nornial and of Glauconiatoiis Ej'cs. Effect of 

^SioLrSc'‘APf on^l^y the Intact Ja.id Regem 

crating Corneal Epitheluini Follon ing Burns and j ‘ 

Mljor John G. Bellows, M. C., Evaluation of the Use of Femeillin in 
Military Ophtlialniology. TJ R 

Medical Bills in Congress . — Change in status, n. ■ 
4024 1 * beef reported to the House of 
the recommendation that it pass, a bill to conso id. 
the laws relatint! to the Pub ie He^J' "S 
duced.—S. 1851, introduced by Senatoi .V” ijorth 

w p 4615 introduced by Representative Bulwmkle, ^or n 

Tliis legislation proposes an 


Dr. 


appropriation of 


for 
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the fiscal year ending June 30, 1945, and for each fiscal year 
thereafter a sum sufficient to carry out its purposes. The 
Surgeon General of the Public Health Service, with the approval 
of the Federal Security Administrator, will determine the total 
sum from the appiopriations which will be available for allot- 
ment among the several states. S. 1858, introduced, by request, 
by Senator Clark, Missouri, proposes to give honorably dis- 
charged, disabled or retired marine employees of the Panama 
Canal civil service preference and to e.\-tend to them the facili- 
ties of tlie United States Public Health Service. 

Association of American Physicians. — The fifty-eighth 
annual meeting of the Association of American Physicians will 
be held at the Claridge Hotel, Atlantic City, N J., May 9. 
under the presidency of Dr. George Blumer, San Marino, 
Calif. Among the speakers will be • 

Drs. George II. Whipple and Sulncj C Madden, Rochester, N Y . 
Amino Acid"? and Plasma Protein Production 

Drs James L Gamble and Allan M Butler, Boston, Measurement of 
the Renal Water Requirement. 

Drs Marion A. Blankenliorn and Eugene B Ferns Jr , Cincinnati, 
On the Nature of Aviators’ Bends. 

Col. John T. King, JI. C , Pidmonarj Embolism and Infarction m 
ApparentU Heallhv Officers, w ith Applied Phlehographj . 

Various aspects of penicillin will be presented by Drs. 
Chester S. Keefer, Boston, Alfred N. Richards, Philadelphia, 
Francis G. Blake, Branch Craige Jr., Nicholas A. Tieiney, 
New Haven, Conn., and Joseph E. Moore, Baltimore. In 
addition the program includes representatives of the govern- 
ment services. 


Society News. — The Society for Investigative Dermatology 
will meet at the Stevens Hotel, Chicago, June 13. It is also 
announced that the Jotinial of Iiivcstigalivc Dermatology, which 
was suspended in 1943, will resume publication at an early 
date. Dr. Samuel William Becker, secretary of the society, 
reports that after ^lay 1 his address will be 55 East Wash- 
ington Street, Chicago. ^The American Diabetes Association 

will hold its fourth annual meeting at the Hotel Sherman, 
Chicago, June 11. Dr. Cecil Striker, Cincinnati, is the sec- 
retary. The Association of Surgeons of the Southern Rail- 

way System will hold its annual meeting in Winston-Salem, 

N. C., May 30-31. The tremendous transportation problem 

has made it necessary for the Pennsylvania Railroad manage- 
ment to ask the Pennsylvania Railroad Surgeons Association 
not to hold a meeting this fall. The sixteenth annual con- 

vention of the Aero Medical Association of the United States 
will be held at the Jefferson Hotel, St, Louis, September 4-6 
Dr. David S. Brachman, 5440 Cass Avenue, Detroit 2, is the 
secretary. 

College of Physicians. — Dr, David P. Barr, New York, 
was chosen president-elect of the American College of Physi- 
cians at its war session in Chicago, March 31 -April 1. and 
Dr. Ernest E. Irons, Chicago, was installed as president. 
Other officers include Drs, Charles H. Cocke, Asheville, N. C , 
Walter W. Palmer, New York, and James J. Waring, Denver, 
vice presidents. Dr. George M. Piersol, Philadelphia, is the 
secretary-general and E. R. Loveland, Philadelphia, executive 
secretary. The following speakers appeared on the program , 

Major Gen. David N. \V. Grant, M C, Aerial Transportation of the 
Sick and Wounded. 

Brig. Gen. Hugh J. Morgan, M. C (opening remarks). 

Lieut. Col. Thomas Fitz Hugh Jr , M. C , Experiences in India 

Col. Alexander Marble, M. C , Recurrent Malaria in Soldiers Evacuated 
from Overseas, 

Vice Admiral Ross T. Mclntire, Surgeon General of the U S Aav'V, 
The Great Need for Internists in the Navy Medical Program 

Capt. Don S. Knoivlton (MC), Medical Men in the Solomons 

Capt. Albert M Snell (MC), Medical Lessons Learned from the 
Evacuation of Casualties, „ 

Dr. Francis G Blake, New Haven, Conn , Scrub Tjplius in Acii 
Guinea, 

Association on Mental Deficiency. — The sixty-eighffi 
annual meeting of the American Association on Mental Defi- 
ciency will be held at the Hotel Bellevue-Stratford, Philadel- 
phia, May 11-15, under the presidency of Dr. Charles Stanley 
Raymond, Wrentham, Mass. Among the speakers on the pro- 
gram will be; 


Edgar A Doll, Ph D , Millington, N J , Smtabilitj of Mental Defec 
lives for Militarj Service . vr 

Dr. Robert H. Haskell, Northville, Midi , The American Movement 
in Mental Deficiencj . , r. . « 

Dr. Fred O. Butler, Eldndge, Calif , A Quarter of a Centiirv s 
Experience in Sterilization of Ment.al Defectives in C.iliforma 
Theodora M Abel, Ph D , Thiells, N Y , Responses of Negro ana 
White Morons to the Thematic Apperception Test , , 

Weslej C. George, PhD, Chapel HiH. N C, Sonie Anomalies of 
Development and Their Probable Relation to Ment.al Dencicncv 
Dr Clemens E Benda, Wrentham, Mass , The Familial Imbecile 
Dr. Leslie J. Bone, Pennhurst, Pa , Incidence of Disease .Vmoiig .Menrai 
Defectives 

Dr Ruth E DufTv. Elvvjn, Pa. .V Case of .Vdenoma Sclneetim 


At a luncheon Thursday noon Arthur H. Estahrook, Ph.D., 
Philadelphia, will discuss “Postwar Problems in Mental Defi- 
ciency,” At the president’s dinner Friday evening Dr. Ray- 
mond will give his address on “Retrospect and Prospect in 
Mental Deficiency.” 

_ Meeting on Psychoanalysis and Psychosomatic Medi- 
cine. — The forty-sixth annual meeting of the American Psy- 
choanalytic Association will be held at the Bellevue-Stratford 
Hotel, Philadelphia, May 13-15, under the presidency of Dr. 
Leo H. Bartemeier, Detroit. Among the speakers will be 
Dr. Harry Stack Sullivan, Washington, D. C., on “Notes on 
Theory and Practice from Twenty-Five Clinical Years.” 
Lieut. Col. William C. klenninger, M. C., will be the guest 
speaker at the annual dinner Monday evening and Dr. Ernest 
Jones, London, England, president of the International Psyclio- 
Analytical Association, the guest of honor. On May 15 a joint 
meeting of the American Society for Research in Psjclioso- 
matic Problems will be held with the American Psychiatric 
Association with the following speakers; George St. John 
Perrott, principal statistician, U. S. Public Health Service, 
on “The Prevalence of Chronic Disease,” Col. Leonard G. 
Rovvntree, M. C., “Psychosomatic Disorders as Revealed by 
the Examination of 13 Million Registrants” and Drs. Helen 
Flanders Dunbar and Jacob A. Arlovv, New York, “Criteria 
for Therapy in Psychosomatic Disorders.” The meeting will 
also include a panel discussion by Major Gen. George B. 
Chisholm and Lieut. Col. John D. M. Griffin, R. C. A. M. C., 
Colonel Menninger and Charlotte Carr, Washington, assistant 
to the vice chairman. War Manpovv'er Commission. 

Million Dollars for Teaching and Research in Physi- 
cal Medicine. — On April 26 the sum of 81,100,000 was given 
by Bernard M. Baruch to be used for the teacliing of and 
research into physical medicine. The money will be expended 
as follows; 

The Columbia University College of Physicians and Surgeons, New 
York. $400,000 for the establishment of a key center of research ami 
teaching of physical medicine, with particular reference to its application 
for returning veterans This sum is to he expended over a ten year 
period. This center is to give immediate assistance in maintaining an 
adequate supply of medical specialists to handle the problems of war 
and postwar physical rehabilitation 

To New York University College of Medicine, $250,000 to be spent 
in ten years in establishing a center for teaching and specnal research 
in preventive and manipulative structural mechanics of physical medicine. 

To Medical College of Virginia, Richmond (where the late Dr. Simon 
Baruch, father of Bernard Baruch, graduated in 1802), $250,000 to he 
expended in ten years in establishing a center for teaching and research 
with particular reference to hydrology, climatology and spa therapy. 

To selected medical schools, $100,000 to develop an immediate program 
for the physical rehabilitation of war casualties and those injured in 
industry. 

For the establishment of fellowships or residencies, $100,000 to be 
used for the benefit of qualified physicians who are selected to be trained 
m this field. 

The gift was announced after a survey had been completed 
by the Baruch Committee on Physical Medicine, which was 
formulated to study the field of physical medicine and deter- 
mine its potentialities. In making the gift Mr. Baruch, under 
the guidance of the committee, asked that each of the centers 
provide itself with an adequate team of workers among whom 
will be a specialist in clinical physical medicine and an appro- 
priately trained and interested laboratory scientist. It is 
expected that this team will coordinate all work of the centers 
and gather others in the institution so that an effective group 
will be developed. With the Barucli donations and the prepa- 
ration of its final report, which will soon be available, the 
committee ceases to function. A scientific advisory committee 
is being formed and offices have been established at 597 Madi- 
son Av'enuc, New York, under the cliairmansliip of Dr. Frank 
Kruscii, head of the section on physical medicine, Majo Clinic, 
Rochester, ^finn., and professor of physical medicine. University 
of Minnesota Graduate School. .Miniieapolis-Roclicstcr. Miss 
Grace Keefe will be in immediate charge as executive secretary. 
Dr. Ray Lyman Wilbur, chancellor of Stanford University, will 
be chairman of an administrative committee composed of Dr. 
Krusen and Miss Mary A. Boyle, a long time associate of 
Mr. Baruch. The actual survey into the field of plnsical iiicdi- 
cme was begun Nov. 1, 1943 and was completed by February 1. 
The cost of the preliminary work has been defrayed by Mr. 
Baruch. Results of the committee disclosed three primary needs 
for the proper development of pbv sical medicine ; 

An adequate supply of pln«icianc i\l ’0 could tcich ph>«ical rnttlicirc. 
More basic research m ph>‘'ical medicine, includm? c^tTl)li«!iment of 
centers to promote careful!' chcckctl scientific rc'circ'’ rn commnnlv 
accepted nonmedical procedures, inclutlinR thos<" (c' vluch clair”*' ha'c 
been made b> practitioners of o'-teopath'. chiropractic and 

Proper usaRc of pb> steal meflicinc in relation to ua’-l me Teh-'liilttaiK n 

Mr. Baruch's interest in the field of physical medicine 
stemmed from the interest of Iiis father, who bad been proftssor 
of hydrotherapy at Columbia University College of Physicians 
and Surgeons. 
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Foreign Letters 


LONDON 

{hrom Our Jicffuhr Corrrsf^oiuicnt) 

J^farcli 25, 19-14. 

The National Health Service 

1 lie ^\ liilc Paper (icclariiig the intention of tlie government 
to estalilibh a coinpreliensive national healtli service has at last 
rome before Parliament. In the House of Lords the minister 
ot I ecoiisti uction. Lord \\ oolton, moved a resolution welcoming 
this intention. He said that if the outline of the govcriinicnt’s 
Itolicy oiitained the general approval of Parliament the ministers 
would enter into con.sultation with local authorities, voluntary 
hospitals and the several branches of the medical profession in 
Older to arrive at agreement and hammer out the legislative 
iletails. Lord Moran, president of the Koval College of Physi- 
cians. moved ait amendment to add to the motion the- words 
"hut regrets the absence of detail on many important matters, 
in particular on the consultant service." They could all com- 
mend the purpose of the \\’hite Pajier, Lord Moran said; the 
aims had been advocated for many years by the profession itself, 
but what mattered was the means taken to achieve them. When 
discussions wei-e opened with the minister of health, he recalled, 
members of the committee representing the profession asked 
that the Central Council be made a statutory body. That was 
conceded. But two more important assurances were asked for : 
that the council should be allowed to imblish its own proceed- 
ings and that it should be elected by the profession and not 
nominated by the minister. The representatives were under the 
impression that tiic safeguards were conceded, but they did not 
appear in the White Paper. .-Xt the meetings, Lord Moran 
said, he was impressed by the general desire of all seetions of 
the jirofession to find suine alternative to the Ministry of Health 
to guide their destinies. This was not a healthy sign, he felt. 
The powers of the Central .Medical Board to direct entrants to 
the profession were unusual. This would be called conscrip- 
tion in peacetime, .‘\nother result, he jircdictcd, would be that 
the great majority of the profession would be removed from a 
life where the rewards were largely conditioned by success in 
practice into a service where the reward w'ould have little 
relation to their success ; thus there would be little incentive to 
comiietence. The changes forc.shadowe<l seemed to Lord Moran 
to strike at the general practitioner as an individual. 

J.ord Dawson, president of the British Medical .-\ssociation, 
said that some of the proposals in the White Paper gave him 
pleasure; others gave him concern. The scheme tried to go 
too far. Lord Dawson felt. The sensible thing would have been 
to lake the foundations first and leave the superstructure for 
later, to be built in the light of c.xpcriencc. Why the enthusi- 
asm. he a.sked, to push the health center for the purpose of 
group inactice? It was a way, he thought, of insidiou.sly intro- 
ducing the ])rinciplc of w'holc time salaried service. The only 
way the government could possibly administer a large profession 
was to put at the right hand of every administrative body a 
vocational body to advise and guide its policy. Once the pro- 
fession came under the control of the civil service, w'ould it he 
"goodbye to the best that medicine could do?” In the White 
I’-pier there cropped up too often what had been described as 
“the new despotism.” The minister had powers to override 
everything Lord Dawson emphasized the supreme necessity 
of private practice. The profession wanted the comprehensive 
service it had always advocated, he concluded, but it also wanted 
to preserve its great traditions and hand down its freedom to 
the generations to come. 


In the House of Commons the minister of health, Mr. Willink 
said that the national health service w-as one of the main pillars 
on which our postwar structure should rest and that it repre- 
sented the biggest advance ever made in this country in the 
sphere of public health. There were four main principles, Mr 
Willink said. The first was comprehensiveness; the service 
must be available to all, starting with the family doctor and 
ranging through the clinic to the consultant and hospital ser- 
vices. The second principle was freedom. No one, patient or 
doctor, must be coerced into this service. The third was demo- 
cratic responsibility. The fourth was professional and voca- 
tional guidance. The ultimate responsibility must be fully 
democratic, Mr. Willink said, but the service must benefit 
throughout by the best expert professional guidance. There 
would be no regimentation of the medical profession, he added. 

Sir Ernest Graham-Little, dermatologist, said that over 90 per 
cent of the medical profession were against any lay control of 
if, and that it was impossible to work any scheme if those who 
operated it were intensely resentful of the conditions imposed 
on them. Two physicians who are members of the labor party 
approved of the scheme and challenged Graham-Little’s claim to 
represent a large part of the profession. He replied that those 
opposed to his views amounted to less than 10 per cent of the 
profession. It may be added that these dissenters belong almost 
entirely to the labor or socialist party. So also the lay mem- 
bers of Parliament of tbe labor party strongly support the 
scheme and desire that the idiysicians who will work it should 
be whole time state employees^ The members of other parties 
in the House of Commons, while welcoming the scheme, criti- 
cized details such as control of the voluntary hospitals. 

The British Medical Association has sent to all members of 
the medical profession, whether members of the association or 
not, (1) a copy of the White Paper, (2) an analysis of the 
pr'iiciples approved by' the association and (3) a questionnaire 
prepared by an expert lay body, the British Institute of Public 
Opinion. The questionnaire is elaborate and includes thirty 
items covering all the issues which have been or can be raised. 
The following arc e.xamples ; “Should the national health ser- 
vice be confined to 90 per cent of the public, excluding the 
10 per cent of the ujiper income grou])?” "Should complete 
hospital and specialist services be available to every one in a 
general ward?” “The profession rejects any proposal for con- 
trol of the service by local authorities as at present constituted. 
Do you consider that the White Paper observes or infringes 
this principle?” Meetings of the profession to discuss the 
White Paper are to be held. Doctors are asked to attend the 
meeting in their district before filling in the questionnaire. 

Danger of Closure of Hospital Because of 
Domestic Help Shortage 

One of the consequences of the war is the shortage of all 
kinds of labor. This is particularly felt in the domestic sphere, 
where helpers are often unobtainable. Hospitals have to carry 
on with depicted medical staffs, but now an acute difficulty has 
arisen in domestic work. The chairman of St. Marks Hospital 
for Diseases of the Rectum has written to the Times that this 
hospital, the principal one for these diseases in the Britisi 
Empire, with a worldwide reputation, is in grave danger o 
having to close its doors before the end of this month. The 
reason is shortage of domestic personnel. No hospital can con 
tinue without a cook. No cook will stay without kitchen assis- 
tants. Every effort has been made to obtain these. Appea ^ 
have been made to the Ministry of Labor and the Ministry o 
Health without re.sult, so as a last resort this cry for help 
the Times has been made. 
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Deaths 


Roscoe Hamilton Beeson, Muncie, Ind. ; University of 
Lowisville (Ky.) School of ;Medicinc, 1918; member of the 
Indiana State Medical Association; fellow of the American 
College of Physicians and governor from 1928 to 1933; spe- 
cialist certified by the American Board of Internal Medicine; 
past president of the Muncie Academy of Medicine and the 
Eighth Councilor District Medical Society ; served during 
World War I; on the staff of the Ball ^Memorial Hospital, 
wliere he died March 30, aged S3, of diabetes mellitus. 

Henry Brodman ® New York; Cornell University Medi- 
cal College, New York, 1901 ; on tlie staff of the Beth Israel 
Hospital; died recently, aged 07, of coronary thrombosis. 

Lucius M. Elsinger, Scranton, Pa. ; Jefferson Medical 
College of Philadelpbia, 1909; member of the Medical Society 
of the State of Pennsylvania; formerl}' city bacteriologist, and 
police and fire surgeon; served as head of the medical branch 
of the civilian defense unit in the West Scranton area; for 
many years a member of the staff of Scranton State Hospital; 
consultant at St. Jilary’s Hospital ; on the staff of the Mercy 
Hospital, where he died February 9, aged 58, of pneumonia. 

Sigfred Engh, Jackson, Minn. ; University of Minnesota 
Medical School, Minneapolis, 1914; member of tbe Minnesota 
State Medical Association; served in 
France during World War I; died 
recently, aged 57, of cerebral hemorrhage. 

John D. Ferguson, Ava, Mo.; Na- 
tional University of Arts and Sciences 
Medical Department, St. Louis, 1913; 
served during World War I ; formerly 
mayor of Ava; died January 30, aged 60, 
of heart disease. 

Charles Carroll Fishburne, Darien, 

Ga.; Atlanta Medical College, 1914; 
member of the Medical Association of 
Georgia ; served as a captain in the medi- 
cal corps of the U. S. Army during 
World War I ; died in Jacksonville, Fla., 

February 3, aged 58, of uremia. 

Cornelius Aultman Frame, Le Roy, 

N. Y.; Jefferson Medical College of 
Philadelphia, 1889; died Januaty 17, aged 
82, of arteriosclerotic heart disease and 
aneurysm of the abdominal aorta. 

Cary Dennie Frederick, Los Angeles ; 

Meharry Medical College, Nashville, 

Tenn., 1905; died January 30, aged 04, 
of myocarditis and arteriosclerosis. 

Charles S. Goar, Indianapolis; Cen- 
tral College of Physicians and Surgeons, 

Indianapolis, 1888 ; member of the Indiana 
State Medical Association; at one time 
state senator; died February 4, aged 78, 
of myocardial degeneration and asthma. 

Karl Lowenthal, Fall River, Mass. ; Albert-Ludwigs- 
Universitiit Medivinische Fakultiit, Freiburg, Baden, Germany, 
1915; member of the hlassachusetts Medical Society; chief 
of laboratory. Union Hospital and tbe Newport (R. I.) Hos- 
pital; died in the New England Deaconess Hospital, Bo.ston. 
January 15, aged 51, of cerebral thrombosis and hypertensive 
cardiovascular disease. 

George B. McGraw, Pawtucket, R. L; Albany Medical 
College, Albany, N. Y., 1894; member of the Rhode Island 
Medical Society ; died February 4, aged 77, of cerebral hem- 
orrhage and hypertensive cardiorascular disease. 

Carl Deloss Meacham ® Greene, N. Y. ; Syracuse Uni- 
versity College of Aledicine, 1910 ; coroner of Chenango 
County; member of the Greene Rotary Club; died Februaiy 
16, aged 57, of coronary occlusion. 

John Bernard Menkhaus, University Citj', Mo. ; Bcan- 
niont Hospital Medical College, St. Louis, 1898; died in St. 
John's Hospital, St. Louis, January 1, aged 74, of arterio- 
sclerosis. 

Henry King Miller, Fairland, Okla.; Barnes Medical Col- 
lege, St. Louis, 1906 ; member of the Oklahoma State ijcdicai 
Association; died in the llliami Baptist Hospital, Miami, reb- 
ruary 1, aged 67, of coronary occlusion. 

Asa White Nickell ® Louisville, Ky. ; Kentucky School 
of Medicine, Louisville, 1896; formerly associate professOT ot 
anatomy and gynecology at liis alma mater ; on the staff ot 


SS Mary and Elizabeth Hospital; died Februarj' 15, aged 71, 
of coronary occlusion. 

Patrick Henry O’Malley, Madison, Wis. ; Rush Medical 
College, Chicago, 1901 ; died in a local hospital Februaiy 17, 
aged 71, of arteriosclerotic heart disease. 

George Riddle Patrick, Bessemer City. N. C. ; University 
of Maryland School of Medicine and College of Physicians 
and Surgeons, Baltimore, 1916; member of the Medical Society 
of the State of North Carolina; served during World War I: 
on the staff of the City Hospital, Gastonia, where he died 
February 5, aged 53, of coronary thrombosis. 

Walter May Peck, Dallas, Texas; University of ^Michigan 
Department of Medicine and Surgery, Ann Arbor, 1903; for- 
merly professor of medicine at Baylor University College of 
Medicine; died February 5, aged 66, of coronary disease. 

James A. Pinkston, Independence, Kan. ; Medico-Chirurgical 
College of Kansas City, Mo., 1902; member of the Kansas 
Medical Society; died January 25, aged 82, of diabetes mellitus. 

Paul Joseph Piper, Pittsburgh; Georgetown University 
School of kledicine, Washington, D. C., 1939; on the staffs 
of the yeterans Administration facilities in Dearborn, Mich., 
and Aspinwall, Pa.; died in the Henry Ford Hospital, Detroit, 
February 21, aged 30, of liver abscess. 

Charles Elbert Robb, Rock Island, III.; College of Phy- 
sicians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1906; member of 
the Illinois State Medical Society; past 
president and vice president of the Iowa 
and Illinois Central District Medical 
Society; past president of the Rock 
Island County kledical Society; served 
during World War I ; a member and past 
president of the staff. St. Anthony Hos- 
jiital ; died February 27, aged 62, of coro- 
nary occlusion. 

Joseph Franklin Roberts, Bolivar, 
Mo. ; Missouri Jledical College, St. Louis, 
1877; member of the Missouri State 
Medical Association; past president and 
for many years secretary of the Polk 
County Medical Societjs now known as 
the Dallas-Hickory-Polk County Medical 
Society, of which he was also past presi- 
dent ; died in the Springfield Baptist Hos- 
pital, Springfield, February 10, aged 93. 

Frederick Crosby Rumsey ® Kansas 
City, Mo.; University of Kansas School 
of Medicine, Kansas City, 1909; clinical 
assistant in medicine at his alma mater 
from Oct. 1, 1914 to September 1925; on 
the staffs of St. Luke’s Hospital and St. 
Mary’s Hospital, where he died February 
I, aged 63, of pneumococcic pneunionia 
and coronary artery disease. 

Isadore Sarnoff, Chicago; jenner 
Medical College, Chicago, 1910; for many 
years physician and surgeon for tbe city police department ; 
died in the Swedish Covenant Hospital February 26, aged 64, 
of injuries received when struck by an automobile. 

Charles W. Tinker, Stewart, Minn.; Jefferson Medical 
College of Philadelphia, 1878; member of the Minnesota State 
Medical Association; died in the Vendome Hotel, Minneapolis, 
recently, aged 86, of angina pectoris. 

Harry A. Walsh, Philadelphia; Jefferson Medical College 
of Philadelphia, 1921 ; member of the Medical Society of tlie 
State of Pennsylvania ; died i ccently. aged 60. 


KILLED IN ACTION 


Jean Herold Wolfs, Glen Ridge, N. J. ; University 
of Pennsylvania School of Medicine, Philadelphia, 1940; 
diplomatc of the National Board of Medical Examiners; 
served an internship at the Kings County Hospital. Brook- 
lyn; commissioned a lieutenant (j'g), medical corps, U. S. 
Naval Reserve, in July 1942; served at New [Kin, R. 1,. 
and with amphibioii.s forces at Little Creek, \’a.; went 
overseas in March 1943 as medical officer on LCT ; later 
promoted to lieutenant; died in action at .Xnzio-Nettuno 
licachhcad. February 26, aged 28. 



Licut. Jean H. Wolfs (MC), 
U.S.N.R., 1915-1944 
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EXAMINATION AND LICENSURE 


C orresp on den ce 


HISTORY OF MEDICINE 
I o till' Editor: In i nic Journal, Alarch 18, appears an 
editorial entitled “Andreas Vesalius and Harvey Cushing; 
Tradition and Insiiiration," from which I quote the following 
extract and which I l)clieve, hecausc the Association itself is 
aiiproaching its centennial, is timely and worth repeating. 


J. A. J[, 
April 29, 1944 


group naturally made them poor candidates for this type of 
employment and they were excluded. On the other hand, a large 
group were encountered on which this test had no effect on 
slowing the rate. Rates up to ISO were frequently found. They 
were usually of the robust nonintellectual type and were simply 
srared to death of the doctor’s office. They exhibited no other 
signs of vasomotor instability and usually quieted down after 
reassurance. In spite of their rapid rate, these persons were 
considered good candidates for employment. 


M.niy of the Rvc.ite,';! medic.il iiieiv have heen historically iniiitlcil. 
.‘\iticrican activity in the history of nicdicinc coniparc.s well with similar 
.'-cholar.ship elsewhere. .An enthiisinstic gronp of idiysicians have snii- 
ported it with both international and local studies, receiving loyal aid 
from capahlc hihlioyraidters and collectors of medical literature.' Xor 
should those puhlishers he fornottin who, time and time .attain, took 
risks in or.Ier to stand hy the traditions which history and hiosraphv 
try to 

1 he .American Medical .Association has no section devoted to 
medical history, as docs the Canadian Medical .Association and 
the British. M'hen the .American and Canadian associations held 
tlieir joint session as I recall in 19.i7, hecatise our Canadian 
associates had this cultural groui). a special section was created 
for medical history at this meeting, and a resolution was sport- 
sored recommending that the Board of Trustees of the Ameri- 
can Medical .Association create a .section in our association for 
this purpose. 

I believe that there is enough interest in this subject to sup- 
lort such a section. The field is broad and through lack of our 
'.iativc so much slight of hand medical history goes in the 
1 over the radio, and through the lay press, that a more healthy 
view of the subject would result if trained physicians, not lay- 
men, should weigh and evaluate the fine and valuable experience 
of the past with the ever changing trends of a living and con- 
tinually advancing .science. 

I have no influence with the House of Delegates, but I hope 
that you will publish this letter, as I am sure there arc others 
interested in your comments, and, further, that some movement 
may result toward the creation of such a section in the .Ameri- 
can Medical .Association, and that the subject may be at least 
considered at the June meeting. 

R. C. Holcomh, M.D., Upiier Darby, Pa. 


POSTURE DURING EXAMINATION 
OF RAPID HEART 

To the Editor:— The clinical note "Posture During Examina- 
tion of Rapid Heart,” by Dr. L. S. Luton (Tin- Journal, 
Nov. 13, 19-13) sugge.sts the following observations: 

As the author states, the practice of having a patient take a 
deep inspiration and then bend forward at an angle of 90 degrees 
has been employed for some time as one of the many methods 
used in arresting paroxysmal tachycardia. Prior to my entry 
into the service I had occasion to examine a considerable mnn- 
ber of applicants for employment in industries where exposure 
to nitrites was a hazard. It was essential to exclude individuals 
with very unstable vasomotor systems from this type of work. 
When applicants with a very rapid heart rate were encountered, 
this posture test was used in an attempt to slow the rate and 
facilitate examination. 

It w-LS observed that the test worked very well for per.sons 
of the 'vagotonic tyiie who also showed wide fluctuations in 
svstolic pressure as well as heart rate. These patients were 
u'suallv of the intellectual type, aud questioning often elicited 
nem-ot'ic tendencies. The unstable vasomotor systems of this 


John T. Larkin, Major, M. C., A. U. S. 


Medical Examinations and Licensure 

COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 

_ I-.xamlnritions of thy Nation.-il Hoard of Jledical Examiners and Examin- 
iiiR Do.ards in Specialties were published in Titc Jour.val, April 22 
pattc 1220. ‘ 

BOARDS OF MEDICAL EXAMINERS 

Alapama: Montgomery, Oct. 24-26. Sec., Dr. B. F. Austin, 519 
De.xter Ave., Montgomery. 

Alaska: Juneau, September 5. Sec., Dr. JI. Whitehead, Box 561, 
J iincau. 

Arkansas:' I-clcclic. Little Rock, June 8. Sec., Dr. C. H. Young 
U15 Main St., Little Rock. 

California: San Francisco, June 27-29 Sec., Dr. Frederick N. 
Scatena, 1020 N St., Sacramento. 

Connkcticut: * U'rilteii. Xew Haven, July 11-12. Endorsement. 

New H.avcn, July 25. Sec. to the Board. Dr. Creighton Barker, 258 

Church St.. New Haven. HomeoOatlne. Derby, Julv 11-12. Sec.. 

Dr. J. H. Evans. 148S Chapel St., New Haven. 

Df-lawark: Dover, Oct. 10-12. Sec., Medical Council of Delatvare, 
Dr. J. S. .McDaniel, 229 S. State St., Dover. 

Florida: * Jacksonville, June 26-27, See., Dr. \V. M. Rowlett, Box 
786. T.amjia. 

Hawaii: Honolulu, July 10-13. Sec., Dr. J. A. Morgan, 55 Young 
Bldg., lionolnln. 

Idaho: Boise, July 11. Dir., Bureau of Occupational Licenses, 

Mrs. Lcla D. Fainter, 355 St.ate Capitol Bldg., Boise. 

Indiana: Indianapolis, May 2-4. Sec., Board of Medical Registration 
and Examination, Dr. W. C, Moore, 301 State House, Indianapolis. 

Iowa: * Iowa City. Sept. 25-27. Dir. Division of Licensure and 
Registration, Mr. H. W. Crefe, Capitol Bldg., Des Moines. 

Ka.S’.sas: November. Sec.. Board of Medical Registration and Exami- 
natiun. Dr. J. F. Hassig, 905 N. Seventh St., Kansas City. 

Kentucky: Louisville, Sept. 11-12. Sec., St.ate Board of Health, 

Dr. I’liilij) E. Bl.ackcrby, 620 S. Third St., Louisville. 

Maryland: Medical. Baltimore, June 13-16. Sec., Dr. John T. 
O'Mara. 1215 Cathedral St., Baltimore. Homeopathic. Baltimore, June 
20-21. Sec., Dr. J. A. Evans, 612 W. 40th St., Baltimore. 

Massachusetts: Bo.ston, July 11-14. Sec., Board of Registration in 
Medicine, Dr. H. Q. Calinpc, 413 F State House, Boston. 

Michigan: * Ann Arbor, July. Sec.. Board of Registration in Medi- 
cine. Dr. J. E. McIntyre, 100 W. Alleg.an St.. Lansing, 

Minnesota: ' Minneapolis, April 18-20, Sec.,' Dr. J. F. DuBois, 
230 Lowry Jlcdical Arts Bldg., St. Paul. 

Mississii’i’i : Tackson, Ma- 29-30. Asst. Sec., State Board of Healtli, 
Dr. R. N. Whitfield, Jackson. 

Missouri ; St. Louis, Augu.st. Sec., State Board of Ile.alth, Dr. James 
Stewart, State C.apitol Bldg., Jefferson City. 

Nevada: Carson City, May 1. Sec., Dr. G. H. Ross, 215 N. Carson 
St., Carson City. 

New Jersev: Trenton, June 20-21. See., Dr, E. S. Hallinger, 
28 W. S'tate St., Trenton. 

New York: Albany, Bnfialo, New York City and Syracuse, June 26-29. 
Sec., Dr. R. R. Hainion, Educ.ation Bldg., Albany. 

North Carolina: Raleigh, September. Sec., Dr. W. D. James, Hamlet. 
North Dakota: Gr.mul Forks, July 5-S. Sec., Dr. G. M. Williamson. 
A'A S. Third St., Grand Forks. 

Ohio: Endorsement. Columhus, July 4. Sec., Dr. H. M. Platter, 
21 W. Bro.ad St., Colnmbns. , ^ , cne 

Oregon:* Portland. July. Exec. Sec., Miss L. hi, Conlee, 

Failing Bldg., Portland. w n rf.-v. 

South Carolina: Coininhia, June 26-28. Sec., Dr. K. B. H> 

ward, 1329 Bl.andena St., Columbia. „ t t r c Piebford 

Vermont: Burlington. Sept. 12-14. Sec., Dr. 1-. .T. Lawhj>s, R.cMo d 
West Virginia: Charleston, May 1-3. Commissioner, Public Healt 
Council, Dr. John E. OIfner, State Capitol, Charleston. 

Wisconsin;* Milwaukee, June 27--9. Sec., Dr. C. 

Tremout Bldg., River Falls. tx at r- Tanitol Bldg-, 

Wyoming; Cheyenne, June 5-6. Sec., Dr. M. C. Keith, Capitol 

Cheyenne. 

• Basic Science Certificate required. 
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BOARDS OF EXAMINERS IN THE BASIC SCIENCES 


Colorado- Dciuer, June 7-S 
St . Denver. 


Sec , Dr. E B Starks, 1459 Ogden 


Florida: GA'nnesMllc, June 8. Sec., Dr. J. F. Conn, John B. Stetson 
Unnersitj, DeLand. 

Ioua: Des Moines, Juh 31. Dir, Daision of Licensure and Regis 
tration Mr H. W. (ircfc, Capitol Bldg , Des Moines 
Miciiic^n* Ann Arbor and Detroit, May 32 33. Sec., Miss Eloise 
LeBeau, 101 K. Walnut St , Lansing. 


Nebraska: Omaha, Ma> 2 3. Dir., Bureau of Examining Boards. 
Mr. Oscar F. Humble, 1009 State Capitol Bldg , Lincoln. 

New Mexico Santa Fc, June 12. Sec , Miss Marian M Rhea, State 
Capitol Bldg, Santa Fc 


Oklmioma Oklahoma Cit>, Jul> 3. Sec, Dr. J. D 0‘iborn Jr, 
Frederick. 


Oregon* Corvallis, Jul\ 8 Final date for filing application is June 21. 
Sec, Board of Higher Education, Mr C D B>rne, Eugene 
Rhode Island: Providence, Mav 17 Sec, Division of Examiners, 
Mr Thomas B Ca«ev, 366 State OtTice Bldg, Providence. 


South Dakota: Vermillion, June 4 5. Sec, Dr. G, M. Evans, 
Yankton. 


Tennes^^le* Kashvillc and Memphis, June 23 24 Sec, Dr O. W. 
H>man, Memphis 

Wisconsin* Milwaukee, June 3. See, Prof R. N Bauer, 152 W. 
Wisciinein Ave, Miluaukec. 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Medical Practice Acts; Unlicensed Practice of Medi- 
cine by Chiropractor. — A complaint was filed against ilinnie 
Black, who was licensed to practice chiropractic only in New 
Jersey, charging that she violated “Section 45 : 9-22 of Title 45 
of tlie Revised Statutes [tlie section of tlie medical practice act 
of New Jersey prohibiting the practice of medicine except by 
a person licensed to do so and providing a penalty for a viola- 
tion of the prohibition] without first having obtained and filed 
a license for such practice issued by the State Board of Medical 
Examiners.” She was convicted and instituted certiorari pro- 
ceedings in the supreme court of New Jersey. 

Obviously, said the supreme court, the statement of conduct 
constituting the alleged violation of the medical practice act on 
the part of the chiropractor was m some way omitted. How- 
ever, no point was made of this in the trial court, and no point 
is made of it now, and we construe the complaint as charging 
that the chiropractor, in the language of the section, either com- 
menced or continued the practice of medicine without first having 
obtained the required license. 

The chiropractor argued that there was no evidence before 
the trial court to show that she had practiced medicine since 
the witnesses who testified to having consulted her w-ith regard 
to ailments were not suffering from any such ailments and 
visited her merely for the purpose of obtaining evidence on 
which to institute suit. Be this as it may, said the court, the 
witnesses stated conditions for which they desired treatment and 
that trqatment was accorded. This, in our opinion, clearly indi- 
cates that the chiropractor did in the particular cases practice 
medicine in the sense intended by the medical practice act. 

The chiropractor next contended that the language of the 
section of the medical practice act defining the practice of 
medicine and prohibiting such practice except by a licensed per- 
son IS so broad as necessarily to cover a mere casual suggestion 
by A to B that, for example, bicarbonate of soda is good for 
an acid condition of the stomach and that, even though the 
situation did not exist, still because it might conceiv-ably exist, 
the whole act is vitiated To this contention, said the court, 
we think there are two sufficient answers The first is that as 
a matter of reasonable construction the w hole act relates to the 
practice of medicine, normally for financial reward, and in no 
way to casual recommendations between relatives and friends; 
Rnd the second is that, e\ en giv-ing the act the broad construc- 
tion contended for, it is within the power of the legislature con- 
stitutionally to say ev'cn that such casual recommendations are 
unlawful. 

The judgment of conviction was affirmed — Black f. Mac- 
Nahoii, Judge, 32 A. (2d) 716 (N. J-, DN)- 


Society Proceedings 


COMING MEETINGS 

American Medical Association, Chicago, June 12-16. Dr. 01m West, 
53S N. Dearborn St , Chicago 10, Secretary 

American Association for the Surgerj of Trauma, Chicago, June 9 10. 

Dr. Gordon M ^lomson, 520 Commonwealth Ave, Boston, Secrctarv. 
American Association for Thoracic Surgen , Chicago, Maj 5 6. Dr. 
Richard H Meade Jr.. Kennedj General Hospital, Memphis, 15. Temi , 
Secretary. 

American Association of Genito Unnarj Surgeons, StocKbridge. Mass 
June 8 10. Dr Charles C Iliggins, 2020 E 93d St , Cleveland, 
Secretary. 

American Association o{ Industrial Phvsicians and Surgeons, St. Louis, 
May 8 11. Dr. Edward C Holrablad, 28 East Jackson Blvd, Chicago, 
Managing Director. 

American Association of Plastic Surgeons, Philadelphia. Ma> 25 27. 
Dr Frederick A. Figi, 102 Second Ave, S W., Rochester, Minn., 
Secretary. 

American Association on Mental Deficiencv, Philadelphia, May IMS. 
Dr Neil A. Da>ton, Mansfield Training School, Mansfield Depot, 
Connecticut, Secretarj . 

American York. June 6. Dr. 

Paul H, igo, Secretarj. 

American 11 , Dr. Fred W. 

Wiltich, ‘ “ 2 , Secretary. 

American ( 10 12 Dr. Paul H. 

Holmger y, 

American ifr. Mac F. Cahal, 

540 N ,, .. , - ^ ^ 

American Diabetes Association, Chicago, June 11. Dr. Cecil Striker, 
630 Vine St , Cincinnati 2, Secretarj. 

American Federation for Clinical Research, Chicago, June 12 13. Dr. 

Thomas M Durant, 3401 N Broad St, Philadelphia 40, Sccrctarj. 
American Gastro Enterological Association, Chicago, June 12 13. Dr. J. 

Arnold Bargen, 102 Second Ave. S W., Rochester, Mum, Sccrctarv. 
American Lar>ngological Association, New York, June 7 8 Dr, Arthur 
W. Proetz, 3720 Washington Blvd, St Louis, 8, Secretarj. 
American Laryngological, Rhinological and Otological Societv, New York, 
Tune 9 10 Dr C. Stewart Nash, 277 Alexander St., Rochester, N. Y., 
Secretary. 

American Medical Women's Association, Chicago, June 10 11. Dr. Carroll 
L Birch, 2045 Sedgwick St , Chicago, Secretar> 

American Neurological Association, New York, Maj 19«20. Dr, Henry 
Alsop Riley, 117 E 72d St, New York 21, Secretarj. 

American Ophthalmological Society, Hot Springs, Va , Ma> 29 31. Dr. 

Walter S. Atkinson, 129 Clinton St , Watertown, N. Y., Secretary. 
American Ph>sicians’ Art Association, Chicago, June 12*16. Dr. F. II, 
Redevviil, 536 Flood Bldg , San Francisco, Secretary, 

American Proctologic Society, Chicago, June 31*35. Dr. W, H, Daniel, 
1930 Wilshire Blvd , Los Angeles S, Secretarv. 

American Psychiatric Association, Philadelphia, .^[a> 15 18. Dr. Winfred 
Overholscr, St, Elizabeth’s Hospital, Washington, D C., Secretary. 
American Psychoanalytic Association, Philadelphia, May 13 15, Dr. 

Robert P. Knight, 3617 W. Sixth Ave, Topeka, Kansas, Secretary, 
American Society for Clinical Investigation, Atlantic Cit>, Ma> 8. Dr. 

Wesley W. Spink, University Hospitals, Minneapolis, Sccrctar>. 
American Therapeutic Society, Chicago, June 10. Dr. Oscar B. Hunter, 
1835 I St. NV’ W ’ ' ' D r ^ tar>. 

Association for f • < ‘ . < ago, June 13 Dr. B. F. 

Payne, School *'• " ■ Field, Texas. Secretarj. 

Association for the Study of Internal Secretions, Chicago, June 12 13. 

Dr Henry H, Turner, 1200 N Walker St , Oklahoma City, Secretary. 
Association of American Physicians, Atlantic City, May 9. Dr. Joseph T. 

Wearn, Lakeside Hospital, Cleveland, Secretary. 

California Medical Association, Los Angeles, May 7*8. Dr. George H. 

Kress, 450 Sutter Street, San Francisco 8, Secretary. 

Connecticut State Medical Society, Bridgeport, May 2 4. Dr. Creighton 
Barker, 258 Church St , New Haven, Secretary* 

Georgia, Medical Association of, Savannah, May 9 12. Dr. Edgar D. 

Shanks. 478 Peachtree St NE, Atlanta, Secretary. 

Hawaii Territorial Medical Association, Honolulu. May* 5 6 Dr. A. V. 

Molynetix, 1133 Punchbowl St, Honolulu, Secretary, 

Illinois State Medical Society, Chicago, May 16 18. Dr, Harold M. 

Camp, 224 S Mam St , Monmouth, Secretary. 

Kansas Medical Society, Topeka, May 30 11. Dr. F. R Cro<on, 112 
West Sixth Street, Topeka, Secretary. 

Massachusetts Medical Society, Boston, May 23 24. Dr. Michael A. 

Tighe, 8 Fenway*, Boston 15, Secretary. 

Mississippi State Medical Association, Jackson, May 9 10 Dr. T. M. 

Dye, Box 295, Clarksdale, Secretary. 

National Tuberculosis Association, Chicago, May 10 12. Dr. Charles J. 

Hatfield 1790 Broadway, New York, Secretary. 

Nebraska State Jledical Association, Omaln, Mav M. Dr. R B. Adams, 
416 Federal Securities Bldg. Lincoln, Secretarv. 

New Hampshire Medical Society, Manchester, May 16. Dr. C. R, 
Metcalf, 5 S State St, Concord, Secretary, 

New York, Medical Society of the State of. New York, May 8 11. Dr. 

Peter Irving, 292 Madi«on Ave, Nevv York 17, Secretary. 

North Carolina, Medical Societv of the State of, Pmehurst, >r3y 1.3 
Dr. R D McMillan, P O Son 233, Red Spring', Secretarv. 

North Dakota State Medical Association, Fargo, May 7*9. Dr. L. W. 

I-ar*'on 221 5th Street, Bi'marck, Secretary. 

Ohio State Medical Association, Columbus, Mav 2 4. Mr. Charles S 
Nelson, 79 E State St, Columbus, Executive Secrctarv. 

Rhode Island Medical Society, Providence, >ray 24 25. Dr. M ilham P. 

Buffum, 122 Waterman St, Providence 3, Sccrctiry. 

Societv for Investigative Dcrmatologv , Chicago, June 13. Dr S. W 
Becker, 35 E Washington St, Chicago, Secrctarv, 

Societv of American Bacteriologist', New Yorl, Mav 3 5 Dr. W. C. 

Frazier, 310 Agricultural Hall, University of Wisconsin, Madi'o*!, \Vj' , 
Secretary . 

South Dakota State Medical Association. Huron, Mav 21 23 Dr. 

Roland G Maver, 23jS S Mam St, .Aberdeen, Secretary 
Texas, State Medical As'ociaticn of. Dallas, Ma\ 10 11. Dr. Holman 
Taylor, 1404 W' El Paso Street, 1 ert Wo*^h, Secrctarv. 

West Virginia Medical Association, Wheelirg, May 15 16 Mr. Cl a-’lcJ 
Livelv, P. O. Box 1031, Charle«tfn, Executive Sec'ctarv. 

Wvomin^ State Medical 5c>cictv, Ca«rer, Mav D** M C 

Capitol Building, Chc'crre, Scercta*"'. 
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April 29, 1944 


AMERICAN 

The Association iibrar.v Iciuls periodicals to n.cntbcrs of the Association 
and to imlividna subscribers in continental United States and Canada 
lor a period of three days. Three journals may be borrowed at a time. 
I crtodic.a s arc available from 19.b) to date. Requests for issues of 
earlier date cannot be fdlcd. Requests should be .accompanied by 
stamps to cover postaRc (6 cents if one and 18 cents if three periodicals 
.arc requested). Periodicals published by the American Mcdic.al A.sso- 
ciation .arc not avail.able for lendiuR but c.an be supplied on purchase 
order. Reprints as a rule arc the property of authors .and can be 
olit.ained for permanent posse.ssioii only from them. 

Titles marked with an asteri.sk (*) arc .ahstr.acted below. 

American J. Orthodontics and Oral Surgery, St, Louis 
30:1-64: and 1-56 (Jan.) 1944. Partial Index 
Orthodontics 

Present Day LiiiRii.al .‘\rch Therapy. J. \V. Ross. — p. 1. 
rrc.atmciit of Case Usiiip Johnson Twin Arch Technic. \Y. J. Prer- 
rano. — p. 21. 

New Method of TrcatiiiR Unilateral Posterior Occlusion, Class II. 

Division 1, Sntxlivision. Josephine M. Ahclson. — p. .11. 

Diet and Teeth. K. A. Ka.slick. — p. dO. 

Oral Surgery 

'Penicillin in Treatment of Cellulitis of Mouth. \V. K. Ilerrell and 
D. R. Nichohs.— p. l._ 

Use of IliRlier Than Usual Concentrations of Procaine Hydrochloride 
in Dentistry. S. .A. Lovestedt. — p. 8. 

Cysts Arising froiu .Mucosa of Maxillary Sinus as Seen in Dental 
RoontReiioRram. J. A. Millhon and II. A. Urown. — p. 12. 

Cysts of Jaws Lined with Ciliated C'oluniiiar Kpithelium. S. A. 
Lovestedt. — p. 16. 

Cystic Odontoma: Report of Case. K. C. Slafne. — 1 >. 2.L 
'Basal Metabolic Rates and Dental Caries. L. T. Austin. — |i. 50. 

Penicillin in Cellulitis of Mouth. — Hcrrcll and Nichols 
cd penicillin in the form cither of the sodium salt or of the 
•alcium .salt in 6 ca.scs of c.xtcnsivc cellulitis of the floor of 
the moutli. In 2 cases the cellulitis was complicated by bac- 
teremia. The use of iienicillin did not iiroduce toxic reactions. 
The extensive cellulitis responded almost dramatically to the 
use of penicillin. If subsec|ucnl studies show that penicillin 
therapy will accomplish satisfactory results in such cases, it 
may be possible to avoid extensive and radical .Mirgical pro- 
cedures. The use of penicillin may shorten the period of con- 
valescence and reduce the hazard of complications associated 
with cellulitis of the mouth. 

Basal Metabolic Rates and Dental Caries.— /Xustin 
rejiorts that during the physical examination at the Maj'o Clinic 
of a group of nurses a dental examination with dental roent- 
genograms was included, as well as a determination of the ba.sal 
metabolic rate. The incidence of caries was progressively 
greater as the basal metabolic rate decreased. These studies 
were repeated on several incoming clas.scs of nurses, and the 
same tendency was discovered in all groups. The number of 
patients is still too small to permit definite conclusions; yet 
the evidence that a relationship docs exist between these con- 
ditions is sufficient to justify further studies. 

American Journal of Pathology, Ann Arbor, Mich. 

20:1-216 (Jan.) 1944 

caniiTis- I Its Production .am! Incidence in Rabbit. L. Loewe, 

W. J. MocNcal. Mar.ba 

lane Spence and Alice E. Slavkin. p. 95. 

Act Gcncnalized Miliary Tuberculosis. O. Aiierbadi.-p. 121 
ConReiiit.al Absence of Pericarduim: Report of Case. E. K. 1 . 

CaSl"^.- ^'-stasis. E. B. Potter and J. M. 

Docter. p. Id3. „ cirrhosis of Rats: Its Cbar.acteristics 

^ "ami ’ lL“’'Diaercntiation from Heniofu.scin. K. M. Endieott and 

ItuDbfr StudicT on ‘ Preglome Appar.atiis. C. Oberliug. 

Ccme'ralirid Vaccinia with Dual Vini.s Infection: Case Report. O. J. 

’stiides in Cardiovascular Pathology: VIII. Late 
^^\‘"iscirr ReaS’ of nist.aminc Shock in Dogs NV. C. Ilueper 
and C. T. leliiiiouski.— p. 211. 


Annals of Surgery, Philadelphia 

119:161-288 (Feb.) 1944 

Report of Management of Burns Using Occlusive Compression Tlr... 
mg. with SiilfaUiiazole Emulsion. D. Ackman, J. W. Gerrie T F 
Pritchard and E. S. Mills.-p. 161. 

Refrigeration Anesthesia in Surgery. V. Richards— o 17 R 
Regeneration of Pre. and Posfganglionic Fibers Foliowing Svmin 
.and E.’V Ohler" Experimental Study. H. D. kirU' 

lolal Gastrectomy, Splenectomy, Resection of Left Lobe of liv.v 
La'imy.— p.“222.^“'""‘° Operation’. 

Expcrinicnt in Early Diagimsis of Gastric Carcinoma. F. B. St Tolin 
P. C. Swenson and H. D. Harvey.— p. 225. 

l-requeiicy and Future of Gallstones Believed 
Symptomlcss. E. D. TruesdclI.— p. 232 

Preoperative Atcasures Used ' ■" 


to Be Quiescent 


rcoperat.ve Measures Used in War Surgery in China: with Soecial 
Reference to Dcliiniting Tourniquet. P. E. Adolph.-p 206 
Cystomyoma of Seminal Vesicle. A. Plant and S. StandLd — n 2 V! 
Teratoma of Testicle: Metastasis to Epigastrium Treated bv Ttmi 
Orehiectomy-Rceovery. E. R. Saleeby.-ip 262 ^ 

Compound Fracture of Fingers, C. H. Smith.— p, 266 
Regiona Enteritis Involving .Meckel’s Diverticulum; ' 

Diverticulum and Fistula Fornmtion, 

Rhoads. — p. 274. 


„ „ T, Perforation of 

R. L. Horn Jr. and J. E. 


^ Refrigeration Anesthesia in Surgery.-Richards reports 
- iimistial experiences with refrigeration of limbs. In the first 
o-tsc refrigeration of a limb, the seat of an tinsuccessfully 
1 emoted arterial embolus, was not gratifying. Although cool- 
i»g of the anoxic limb had retarded the metabolic needs of 
the tissues and prevented gross necrotic changes, it had not 
prevented gangrene, it caused the available collateral blood 
vessels to contract and it bad retarded both the stimulus for 
and the rate of growth of new collateral channels. In the 
.second case the limb was refrigerated and then allotved to 
return slowly to room temperature. The author is inclined to 
doubt that refrigeration anesthesia may be used successfully in 
lengthy reconstruction operations on normal limbs. This skep- 
ticism would apply equally to the debridement and preservation 
of traumatized extremities. Once a tourniciuet is applied to a 
limb, even though the tissues di.stal to the tourniquet should 
be cooled, irreversible changes in the specialized nerve and 
muscular tissues are apt to occur unless the well established 
principles governing the use of a tourniquet are observed. 
Many of the advocated advantages of refrigeration seem unten- 
able. Bacterial growth is retarded by refrigeration, but so 
also is tlie tis.siie response to inflammation, and on release of 
the cooling the inflammatory reaction may even be aggravated. 
In an injured extremity with an intact blood supply the appli- 
cation of a tourniquet is e.xtremely hazardous, for it increases 
immeasurably the subsequent shock by adding to trauma the 
vfTccts of tissue asphyxia. Care must .still be e.xercised to 
avoid prolonged application of the tourniquet if the part is 
to be pre.served, for, altliougb gross necrosis and postmortem 
changes in the asphyxiated tis.sues will not occur, the highly 
specialized nerve and muscular tissues in the limb may be 
irreparably datnaged by ischemic fibrosis. The same objection 
to refrigeration anestliesia may be voiced against its use in 
extensive reconstructive operations on an extremity. Similar 
objections obtain in the presence of vascular occlusion of an 
extremity. Refrigeration anesthesia has decided advantages in 
the control of shock, hemorrhage and infection if sacrifice of 
the limb has been decided on. This has been demonstrated 
in elderly, debilitated patients toxic from gangrene or infection 
in a limb. 

Total Pancreatectomy for Islet Cell Adenoma. — Priest- 
ley and bis associates report a case of hypoglycemia due to 
byperinsulinisni from a small adenoma of tlie islets of Langer- 
batis in which a total one stage pancreatectomy was performed. 
.‘V less radical proceciure would have failed to cure the pab®"*’ 
a woman aged 49, since the adenoma was located in the head 
of the gland in intimate proximity to the duodenum. The 
authors believe that this is the first case of a total pancreatec- 
tomy for benign or malignant disease in which survival has 
extended beyond the immediate .postoperative period, lota 
pancreatectomy was followed by a relatively mild degree o 
diabetes. Disturbance of carbohydrate digestion was nor 
detected by the methods used, while digestion of protein a. 
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fat was defiiiitelj' diniiiiislied. From 35 to 70 per cent of 
ingested fat and 25 to 55 per cent of ingested nitrogen could 
be accounted for in the feces. A positive nitrogen balance 
occurred in spite of the large loss of nitrogen in the feces. 
Foodstuffs in the urine and feces accounted for 21 to 34 per 
cent of the calories ingested. The percentage of total fat in 
the stools as neutral fat varied from 54 to 69. Tlie dried 
weight of the stools was greater than values obtained for 
healthy persons. The patient has remained in excellent health 
sixteen months after the operation. Evidence of deficiency of 
iipocaic has not developed. 

Bulletin of Johns Hopkins Hospital, Baltimore 

74:1-84 (Jan.) 1944 

Peculiar Type of Adrenal Cortical Damage Associated with Acute 
Infections and Its Possible Relation to Circulatory Collapse. A. R. 
Rich. — 1 >. 1. 

•Sudden Death in Young Adults in Association u’ith Fatty Liver. 
R. Li Graham. — p. 16. 

•An Intradernial Test for Recognition of Hypersensitivity to Sulfon- 
.imide Drugs. W. B. Leftwich. — p. 26. 

Influence of Monocytosis of Peripher.il Blood Stream on Cellular 
Character of Acute Infl,immation. J. B. Frerichs. — p. 49. 

Influence of Certain Amino Acids on Histamine Reactiotis and Ana- 
phylactic Reactions, in Intestinal Strips of Guinea Pigs and in 
Intact Guinea Pigs. S. W. Landau and L. N. Gay. — p. 55. 

Sudden Death and Fatty Liver in Young Adults, — 
Graham calls attention to a form of sudden death about which 
little is known. It occurs in relatively young adults in whom 
necropsy does not reveal a significant pathologic lesion except 
a large diffusely fatty liver. Almost invariably a history of 
chronic alcoholism is obtained, but the history supported by 
chemical analysis shows also that at the time of death the vic- 
tim usually had not been drinking. Death usually results witli 
extreme rapidity and with little or no warning. A total of 
11 cases, all occurring within the past year, arc reported. Five 
of these are given in some detail and form the basis of this 
paper. In these the sole patliologic lesion found post mortem 
was a diffusely fatty liver. Six similar cases are briefly 
reported. In eacli of these, however, some additional lesion 
was present at necropsy wliicli might be regarded as the cause 
or a main contributing cause of death. The ages of the first 
S patients ranged from 27 to 40 years, the average being 34.2 
years. None of the deaths occurred during tlie summer, which 
would rule out heat stroke. Four cases closely resembled 
coronary death, yet the most careful search showed no demon- 
strable heart lesion. The cases associated with convulsive 
seizures might conceivably be compared to another so-called 
liver death, namely eclampsia. What relation, if any, there 
might exist between the tivo is unknown. No known reason 
for the cause of death has been ascertained, but it is suggested 
that a vitamin deficient state, with or without hypoglycemia, 
might be responsible. 

Intradermal Test for Hypersensitivity to Sulfon- 
amides. — Leftwich says that there is much clinical evidence 
that hypersensitivity to the sulfonamides is a true allergic reac- 
tion similar to serum sickness. Most attempts to demonstrate 
sensitivity to the sulfonamides by means of skin tests have 
failed. The present investigation is a study of 76 patients 
seen at Johns Hopkins Hospital, 38 of whom were thought to 
be clinically hypersensitive to various sulfonamide drugs, and 
38 of whom were not thought hypersensitive and served as con- 
trols. The author describes a method by which positive skiii 
tests may be obtained in patients who have shown hypersensi- 
tive reactions to the sulfonamide drugs. The material used 
for the skin test consisted of serum obtained from patients who 
were receiving a sulfonamide therapeutically and contained a 
drug level of from 2 to 25 mg. per hundred cubic centimeters. 
This skin test is simple to perform and easily interpreted and 
was found reliable in the diagnosis of drug sensitivity m -o 
out of 30 cases of drug reactions. It is hoped that the test 
may be useful both in the differential diagnosis of drug reac- 
tions and perhaps as a precautionary measure before starpng 
sulfonamide therapy of patients who have previously received 
one of these compounds. The fact that positive skin tests d'U} 
be so consistently obtained in sensitive persons is additimial 
evidence that drug sensitivity is an allergic reaction, t lo 
sensitizing antigen may be a sulfonamide plasma protein com- 
Wnation which occurs in vivo in tlie circulating Wood oJ 


patients during sulfonamide therapy, the sulfonamide perhaps 
acting as haptene. The failure of 2 patients in this series, 
who developed hepatitis, and 1 patient, who developed hemo- 
lytic anemia as a result of sulfonamide therapy, to show posi- 
tive skin reactions for the homologous sulfonamide supports 
the belief that the latter reactions are due to direct toxic 
action of the sulfonamide rather than to hypersensitivity. 

Hawaii Medical Journal, Honolulu 

3:1-56 (Sept.-Oct.) 1943 

Preventive Psychiatry in Relation to Territorial Hospital: Analysis 
of Etiologic factors in 538 Admissions. Dec. 7, 1940-Dec. 6, 1942. 
R. D. Kepner. — p. 7. 

Honolulu Emergency Poliomyelitis Hospital. S. M. Wishik. — p. 17. 
Observations on Poliomyelitis in Honolulu and on Mainland. S. F. 
Stewart. — p. 21. 

3:57-108 (Nov.-Dee.) 1943 

Sexual Sterilization: Physician’s Obligation to His Patient. H. E. 
Bowles. — p. 65. 

Multilocular Pseudomucinous Cystadenoma of Pancreas: Report of 
Case Successfully Extirpated with Discussion of Its Surgical Treat- 
ment. S. Vamaucht. — p. 67. 

Heart Disease in Hawaii: Review of 160 Consecutive Cardiac Cases 
Seen iti General Medical Clime in Honolulu. A. S. Hartwell and 
J. \V. Lain. — p. 71. 

Journal Industrial Hygiene & Toxicology, Baltimore 

26:1-36 (Jan.) 1944 

Study of Pneumonia in Shipbuilding Industry: Epidemiology and 
Management of 864 Cases Over One Year Period in Kaiser Rich- 
mond Shipyards. M. F. Collen, G. L. Dybdahl and G. F. O’Brien. 
— p. L 

Toxicology of Dichlorometliane (Methylene Chloride) : I. Studies on 
Effects of Daily Inhalation. L. A. Heppel, P. A. Xcal. T. L. Per« 
rin, M. L. On* and V. T. Porterfield. — p. 8. 

Id.: II. Effect on Running Activity in Male Rat. L. A, Hcppel and 
P. A. Ncal.--p. 17. 

Possible Toxicity of Lead Alloys: III. Experiments on Rat with 
Lead-Tin-Antimony Solder. K. Salomon and G. R. Cowgill.— p. 22. 
Experimental Ammonia Gas Poisoning in Rabbits and Cats. E, M. 

Boyd, AI. L. MacLachlan and W. F. Perry. — p. 29. 

Unusual Case of Trinitrotoluene (TNT) Poisoning. \V. D. McNally. 
— P. 35. 

26:37-44 (Feb.) 1944 

•Chronic To.xicity of Moderate Concentrations of Benzene and of Mix* 
tures of Benzene and Its Homologues for Rats and Dogs, J, L. 
Svirbcly, R. C. Dunn and W. F. von Oettingen.— p. 37. 

Toxicity of Lead Chromate. G. C. Harrold, S. F. Meek. G. R. Collins 
and T. F. Markell.—^p. 47. 

Diabetes and Injury. W. A. Bishop.— p. 55. 

Quantitative Determination of Cyanide in Air. D. Lester. — p. 61. 
Filargraph: Recording Device to Facilitate Filar Micrometry. E. *D. 
Palmes. — p. 64. 

Toxicity of Benzene and of Mixtures of Benzene.— 
According to Svirbely and his associates the homologues of 
benzene, chiefly toluene and xylene, have a greater effect on 
the nervous system but are less injurious to the blood-forming 
organs than benzene. Recently several mixtures consisting 
essentially of benzene and toluene have been advocated as sub- 
stitutes for toluene. It was claimed that with these mixtures 
tile chronic toxicity of benzene was attenuated to sucli an 
extent that chronic benzene poisoning was not likely. To check 
the validity of these claims, an investigation of two sucli blends 
was undertaken. The solvents studied were obtained from the 
manufacturer and consisted of benzene and two commercial 
blends designated as solvent X and solvent Y. Solvent X was 
a mi.xture of about 60 per cent benzene, 30 per cent toluene 
and 4 per cent xylene, while solvent Y contained from 50 to 
60 per cent benzene, 35 per cent toluene and 4 per cent xylene. 
Both of these mixtures also contained varying percentages of 
other hydrocarbons. The experiments were made on rats, dogs 
and monkeys. Tlie benzene as well as the solvents were vapor- 
ized. The concentrations inside the cliamhcrs were checked 
at hourly intervals, and the drop rate was adjusted to maintain 
the concentration of 1,000 parts per million. The exposure 
period- was limited to seven hours daily for five consecutive 
days a week for twcnti'-eiglit weeks. .Anim.als cxiioscd to 
benzene seemed to present the same blood picture as those 
exposed to solvents X and Y. The most cli.iracteristic fea- 
tures were a relative lymphopenia followed by leukocytosis and 
lymphocytosis. The differential count indicated changes in. the 
neutrophils and lymphocytes only. Xo severe anemia was 
noted. No definite changes were found in the hfikxl picture 
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5>«'icalcd absorption and elimina- 
tion of bcnrcnc and lolnenc The nrina.y sulfate and hiZnc 
acid c\ciction m the dogs dcpcncicd on the ben/cnc and toluene 
content of (he solvents The spleens of many ol the rats 

effects-hcmosidcrosis, 
nail hmpioid follicles and narrowing of the perifollicular 
udiars of closely packed, pale cells. Minor differences in the 
ocgicc of change wcie noted in the case of each solvent. Sig- 
nificant pathologic changes wcic not noted in dogs exposed to 
the solvents. 
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April 29, 

is tls’r^rn bursas and viscera 

IS also common. Treatment may be surgical or conservatn? 

Surgical removal of a luptured disk follow'ed by spiS fJso 
docs not always prevent symptoms from developing after s S 
years Conservative treatment yields satisfactory resS 
about /5 per cent of the cases. ^ 

Oklahoma State Medical Assn. Jour,, Oklahoma City 

37:1-46 (Jan) 1944 


Maine Medical Association Journal, Portland 

35:1-22 (Jan) 1944 

Social OMiintion of I'lusiciiii Jl 12 Holt Jr.— g 1. 

Priimil Mcilicst .mil Siirmc.il C.srt, J. C .Mcr.iiin — g 5. 

35:23-40 (Feb) 1944 

S Uf.l. i; \V r.dirniK— ,1 2'( 

nut-AVN lu-xtUqvncx in Unral M*\inc H U Lnwruict — p 26 
PrcMiitinn nf Vit'innn nvUcicncic'^ in \Vart)mc 1, K Stenro) 31. 

Minnesota Medicine, St. Paul 

27:81-160 (Feb.) 1944 

t'-c of SiiUoiiniiiili 111 Alidomiinl Siirgtri. C V. lien — p 99. 

U<c of Uicuiiinrol in Surgcri. F \V. llarVcr. — p 102 
t'-e of niood aiul Ttlood Siilisliliitis in Surgerj. M. G GiIUm'ic 
. mil J. V. nUiiiiKrcn — p 106 
Dnlir'i'-i.n's Incn-ioii": O 12 Morduad — p 109 

.MainRcmcnt of Ompoinid ll.md Injuries U. 1'. Miitllcr — p 110 
IinohciniMil of llnrl in Tnhrcnm: Ucporl of 2 Casis G F. 
Aagaard — p 115 

Ci.sari.an Sections. 'I m Vi.ar Statistical and Comparalwi 5tniK from 
.\nckcr Itospnal 11 D McGcc— p 117 
rise War Snrtcs of Cesanan Sictiniis ni Uamsij Conntj, Mnin .\. 
Skniiicr — p 12-1 

New England Journal of Medicine, Boston 


.Somc^ Ohstrsations Relative to Surgerj of Thjroid H M McClure 


Dcnnatonnositis J H Lamli— p 5 
f aiiccr of Breast G E Staiiliro — p 10 
Cliild in War Time Local Health Program G. 
KIi Factor Its Relation to Erj throhlastosis 
fusion .Xccidcnts D J. Underwood— p 17. 
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37:47-92 (Feb) 1944 

rr.ictional X-Ra> Treatment of Skm Cancer Af 0 NeLon—n 47 
l.xamiiiatiou of roodhandlers—rnidings m City of JIcAlester, Okla 
/ 7. j aii({ H Lowens — p 50 ^ 

Umisual Aspects of Coroiiarj Thrombosis H A Ruprecht— n St 
.Spontaneous Gastrocolic ITsUiI.a- Report of 2 Cases P E 
— {I 55 ’ 

Hjpcncntilatioii Semlromc R C Kirk — p 59, 


Public Health Reports, Washington, D. C. 

59:65-96 (Jan. 21) 1944 

Illness from Cancer in the United States IV. Illness from Cancer 

of Specific Sites Classed in Broad Groups V. Illness from Cancer 
of Inditidiial Specific Sites H T. Dorn — p 65 

Cnllnatiou of Pasleiirclla Tularciisis in Liquid Medium E A Stein 
Inns, K R. Parker and M. T McKee — p 7S 

59:97-136 (Jan. 28) 1944 

Ilhiees from Cancer in the United States: VI Regional Differeiices 
III Illiie's from Cancer. IL P. Dorn — p. 97 


230:95-124 (Jan. 27) 1944 

•PallioUiRv, Clinical Manifestations and Trcalmeiit of Lesions of Inter- 
aertcbral Disks. .\. (Ipptiihcnncr. — p 95, 

P.arciilerall) .Administered Aiiuiio .\cids ns Snurec of Protein in Man. 

S II n.assctt, R U. Woods, I'. W. .''hull .iiid S C Madden —ji J06 
.Sejihilis G, M. Crawford — p 109. 

Lesions of Intervertebral Disks.— .‘Xccording to Oppen- 
licimcr, lesions of tlic intciverleljral disks arc about twice as 
couiinon as is tluodeiutl ulcer 'riiis high incidence may be 
c.xplaincd by the evolution of the linman spine. The vertebral 
colvunn of man docs not dilTci essentially from that of many 
quadrupeds, Tliis means tliat a system of hones and joints that 
was originally adapted to hear almost no vertical stress sus- 
tains in man the whole impact of the upright posime and loco- 
iiwtion. In some peisons the vertebral bone is less resistant 
to strain than arc tlic disks, but m a majority of adults the 
disk cartilages are ibe weakest parts of the spine. Wear and 
tear cause numerous minimal injuries. Cartilage undergoes 
degeneiation with increase of fibrous tissue The result is loss 
of turgor and volume of the disk. The same changes may be 
t.iiised by a .single sercre injury and Ijy diseases of tlie adjacent 
vertclirai boiiies. Rupture of disks is one of the injuries winch 
may he followed by degeneiation. Flattening of disks leads to 
narrowing of the toi lespondmg intci vcrtebia! spaces, associated 
w illi displacement of articular processes, nai row mg of the neural 
foi.inien and ahnoimai contact between vertebral bodies Tlic 
clinical manifestations depend on these scconclaiy alterations 
rather tlinn on the degree of disk thinning Nan owing of the 
neural foramen may cause laclicular neuritis The predomi- 
nance of syinjitoins cxpciienced in ladiculai distribution in the 
l)eii()Iiery over sjmptoms felt in llie spine itself is perhaps due 
to the fact that the disk, being devoid of neivcs, docs not hmt 
when diseased. The most sensitive paits in its neighboihood 
aic the neive loots and the apophysial joints .\ithntis of these 
joints develops in about 20 pci cent of the cases of disk lesions 
and produces jiain in the back with limitation of vcitebia! 
motion In the nvajoiity of cases, however, the apophj sial joints 
lemain intact. Tins means that in most cases lesions of disks 
cause symiitoins felt in the limbs witbout symptoms felt in the 
back oi’ neck The signs and symptoms of ladicular ncnialgia 
-md neuritis arc often indistinguishable from those of myalgia, 
iici iphera! arthiitis, bursitis and pain refen cd from diseased 
viscera .Mmcovei, in the age gtoiip in wbieh the incidence of 


Radiology, Syracuse, N, Y. 

42:107-212 (Feb.) 1944 

'Riitiilptn TlkMin of U iIiik Ttiitior E tV Rowe and JI D Fraiei, 
— P 107. 

Urinarj Tract Changes with Benign PeKic Tumors G W. Chamber 
Im and P, L Paine — p 117. 

I titcrocntcrie Intussusception C A Good — p 122 
Discliczn and Megacoloii. A Hurst — p 128 
Roentgen Study of EfUis in Utcro Some Practical Considerations 
W. Snow and M. Fadel — p 126 
Spondj lolistliesis: General Consideration, with Emphasis on Ridio 
logic .Aspects A C Galhiccio — p 142 
( astration in Alalignant and Foiimalignant Disease. B H Oniidoff 
— p 1 59. 

Use of Basal Mct.iliolic Rale in Maingenieiit of Radiotlierapj for 
Leukemia C. M Uhlinaiin and M Ooidner. — p 165 
liihahtioii Piieiinioiiia from Nitric Fumes M R Camiel and H S 
Btrkan — p 175. 

Psjroiiic's Disease, or Plastic Induration of Psiiis A Soilaiid 

— p 18.2 

'U clinic for Optic rorameu Roentgenographs B S Epstein and M 
Knlick —p 186 

Roentgen Therapy of Wilms Tumor. — According to 
Rowe and Frarcr Wilms tumor, adenomyosarcoma, or embrjo- 
nal mi.xed tumor of the kidiic.v, is the most common renal neo- 
jilasm occurring in infancy and childhood. The patient is 
iisnally a child averaging 3 to 5 years of age, fairly well 
nomishcd and in apjiarcnt good health, A mass is found in 
cither flank. It is of varying size, smooth contour and firm 
consistencj' and moves on deep inspiration. As metastases from 
W'llins tumor are generally blood borne, care should be taken 
not to palpate the tumor more than is absolutely neccssari 
Complete i adiogi aphic and viroiogic examination of the urinary 
tiact is indicated Biopsy is to be condemned because of the 
danger of spreading this anaplastic growth. Diagnosis sboiil 
be Irascd on the clinical history, physical examination and 
locntgcnogiapliic study Tlie authoi presents the histones o 
4 clnkhcn lietwecn 3 and 8 years of age with renal tumors^ 
One of the chiklien was tieatcd by smgciy and postoperative 

inadiatiou and tlie other 3 by preoperative irradiation, surgery 

and postoperative inadiatiou The fiist jiatient died wit iin ' 
moiitlis The remaining 3 show lespectively a siinival of four 
yeais and nine months; two years, and seven months oin 
billed jneopciative inadiatiou, smgery and postopei ative irran 
tion ofter the most satisfactoiy method of treatment in t'les 
cases 
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Inlernal Medicine in General Practice B\ Kotiert Pratt McCombs. 
Iieiilemnt Medical Coriis United Mates Naaal Ucserac ClotVi Price 
j; P |1 114 iiltli 114 lllustritlons Plillacleliilila 4L I ondon W B 
snmilcrs Corapani, 1943 

The author has attempted to combine m a comparatnely 
limited space a compendium of internal medicine mth a certain 
amount of clinical plijsiology, cspeciallj as it applies to the 
constantK increasing number of clinical and laboraton tests 
which plai such an important role in modern diagnosis The 
book contains numerous illustrations, some of them in colors 
and all of high qualiti This book should be most useful to 
the bus> general practitioner In the opinion of the renew er 
It IS the best compendium on internal medicine which has 
appeared in recent rears In the diagnosis of diseases the author 
departs from the usual procedure of merelj mentioning the rari- 
ous laboratorj tests , these diagnostic procedures are described 
and interpreted in simple language which can rcadil> be under- 
stood bj the ar erage phr sician The author apologizes for the 
absence of a bibiiographr Howerer, a brief list of references 
Is so essential to the modern student that perhaps the author 
will relent m his next edition and add a short bibliographj to 
each chapter 

Physical Biochemistry Bj Hon^^ B Bull I'h D \h‘ioclate Professor 
of Physlolocicsl CUcmls.t^^, Medic'll *4cliool of Nortln\cstern I.n»\erMt\ 
Chic*\Ro Clolli Price $3 7o Fp 347, with Illustrations New \ork 
John Mlley Sons, Inc, 1943 

Man> of the important ad\aiices m biochcmistrj made m the 
last quarter of a centurj hate resulted from the application of 
pht sicochemical methods to the study of biochemical problems 
For the serious student and worker in this field, a thorough 
knowledge and understanding of modern phjsical chemistry is 
essential This implies not on!> a knowledge of chemistrj, 
including biochemistrj, but also a working knowledge of mathe- 
matics and phjsics Lacking such a preparation in the funda- 
mentals of the science, the at erage student of biologj or medicine 
maj netertheless gather much information of interest and talue 
from books like this one b> Bull The author discusses many 
of the recent applications of ph> sicochemical methods to the 
stud) of biologic problems, although in most cases the treat- 
ment is much too brief to permit a student with no previous 
experience in this field to gam a real understanding of it As 
indicated by the author, the book must be supplemented by a 
“generous amount of outside reading” before the student can 
hope to get a real insight into the complex relationships between 
ph)sical chemistrj and biology In spite of the fact that this 
book does not take the place of a more comprehensu e treatment 
of this subject, it senes a useful purpose because it directs the 
attention of the student to this important and fruitful borderline 
between phjsical chemistry and the biologic sciences 

Baby Doctor B> Isaac A Abt M D Cloth Brice $2 50 Pp 310 
with portrait Xew Pork S. London Wlilttlesej House XtcGraw Hill 
Book Companj Inc , 1944 

In telling his own story Dr Abt tells also about the rise of 
pediatrics, for he was a pioneer leader in the dctelopmeiit of 
pediatric science and practice Special attention is directed to 
the realism of his descriptions of medical practice in Chicago at 
about the turn of the century, particularly with respect to chil- 
drens diseases He describes intimately the gradual improxc- 
ments then beginning m pediatric teaching and hospital facilities 
as well as in practice and nursing Abt’s autobiography gives 
a realistic insight into the wonderful advances in the medical 
care of children with whicli he has had so much to do The 
book IS a simple but pleasant record, w ith humorous touches and 
characteristic anecdotes of a great hfework by a kindly, modest, 
learned and able clinician 

Protcccldn de la infancia en el Peru Bor I rhino X iIcnruiH 
«<-rnnKle7 Piper Fp 77 Llnu Peru 1942 

In the first pait this monograph deals with mfuiitile mortalitv 
"1 Pern and factors which contribute to it in tlie second part 
with what IS done today and what is planned for the future 
control of it The monograph is a publication to he remembered 
bv the students of problems of public health in Latin America 


Medical Aspects of Aviation (Speed and Acceleration) Bv Cipt Ernst 
TokI M D Cloth Brice 10s Cd Bp 104 with 122 illustntlons iiv 
F L liman Art Editor The Forum Johanneshurg 1 ondon Sir Isaac 
Pitman &. Sons Ltd , 1943 

This booklet is devoted to the effects of speed and accelera- 
tion on aviators It describes with the aid of manv illustra- 
tions and diagrams the physiologic results ot dive bombing, 
sharp turns and tight spirals A few pages are devoted to 
crash injuries and the methods of preventing or ameliorating 
such injuries in minor crashes Most but not all, of the mate- 
rial has been discussed in the standard works on aviation medi- 
cine This small publication will not take the place of larger 
textbooks, but it does present one aspect of the subject in an 
entertaining manner 

The book is written in a popular style Most of the illustra- 
tions are appropriate, some entirely superfluous Tokl does not 
refer to a similar publication of his entitled Aviation Medicine, 
Cape Town, Unie-Volkspers Beperk, 1942, 213 pages The 
author is best known for his book on The Medical Aspect of 
Boxing, Pretoria, J L Van Scliaik, Ltd , 1941 

A Textbook of Biochemistry for Students of Medicine and Science 
By A T Cameron M A 1) Sc , F I C Brofessor of Biochemistry Faculty 
of Medicine, UnUersity of Xfanitohi Winnipeg Sixth edition Cloth 
I’rice S4 Fp 376, with 23 illustrations New Xork Xlicmlllin 
Company 4942 

The subject of biochemistry is advancing so rapidly that some 
chapters of practically all books are out of date by the time they 
are published For this reason any new’ book which serves to 
give the reader an accurate picture of the major changes tak- 
ing place' in biochemistry is useful In the present edition, 
which IS the sixth since the book was first published, in 1928, 
a number of alterations have bad to be made m practically every 
chapter This is especially true of those sections dealing with 
vitamins, diet, intracellular respiration, intermediary metabolism, 
nucleic acids, creatine formation and viruses Although the 
book IS too brief to be used as a general textbook of biochem- 
istry for medical students, it will be found useful by readers 
who arc interested m reviewing the subject and in keeping 
abreast of the rapid changes in this important field The paper 
used in this book, which was printed m Great Britain, is very 
poor and reflects the changes produced bv the war in that 
country 

Language and Thought in Schizophrenia Collected Papers Presented 
at the Meeting of the American Psychiatric Association. May 12. 1939. 
Chicago. Illinois and Brought up to Date Fdlted hy J S Kisinin. 
VI I> Director Department of Bsyciilatry VIount /Ion Ilospilil San 
Frinilsco With a preface hy Xohn D C Lewis MD Professor of 
Psychiitry, Columhn TJnlierslty Medical School Xew Vork Cloth 
Price 32 Pp 133 Berkeley 4, I os Angeles Lnlicrslly of Cilifornli 
Press 1944 

This little monograph represents a collection of original con- 
tributions to the subject of language and thought m schizo- 
phrenias as presented at a meeting of the American Psychiatric 
Association in Chicago, May 12, 1939 The book contains an 
introduction and comments on each paper presented by Dr 
Jacob Kasamn and a preface by Dr Nolan Lewis The con- 
tributors are all well known investigators in the field and include 
Drs Harry Stack Sullivan, Kurt Goldstein, Norman Cameron 
John D Benjamin, E von Domarus and Andras Angyal and 
S J Beck, PhD The book is intended for advanced students 
in psychobiology, particularlv those who arc espcciallv interested 
in schizophrenia As such it is Inglilv recommended and is the 
first correlated and certainly the best contribution to the subject 
since the classic work of Storch, winch was published more tinn 
twentv years ago 

El pul»o vcROjo normal For CTtlro do dortortdn 

raedlcini XjiiIversUHd iiacJon'iI do Cdrdnln Jirult-irl do 
medicis InstUulo de flsiolORn I ipcr I’p «lth '7 

Buenos Vires ^ebistlm dc Vinorrurtu c BIJo 

In this studv the author has certainly gone bevond wlnt is 
usually read m a thesis for a degree of doctor m nicdieine The 
author has unde a systematic and thorough ainivsi., of the 
subject and has added minierou-. per-onal obervniioi= He 
carried out bis work at the riistitme oi Piusiologv of Cordo'n 
under the guidance ot Dr Orns who, together with Dr Braun 
Mcnciidcz IS the author oi a treati-e on heart di-cases rcceiitK 
transhted into rnclish hv the Oxtord Unncr-itv Pre-- 
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IMPOTENCE AND ADMINISTRATION OF ENDOCRINES 

To Ihc Bditor : — When Impotence Is improved by glandular therapy, which will 
give the more intense or prolonged results, testosterone or the gonodo- 
tropic hormones? Of the two types of gonadotropic substances, which 
results, the true anterior pituitary gonadotropic hormone or 
the ' pituitary-Iikc" substances? My questions arc prompted by the follow- 
ing case: A man oged dO come to me about a year ago complaining of 
impotence. Desire was normol, but erections were weak and occasionally 
obsent. Intercourse was attempted obout twice weekly. Various female 
partners gave the some results. Sexual rest, advice, and tonics gove no 
results. Thorough check-up, including over a period of time basal metab- 
olism, urine analysis, blood counts, V/assermann tests ond cystoscopy, 
rcvcolcd nothing abnormal. He had not masturbated in years, practiced 
wifhdrowal or used o condom. After all this, and because his penis ond 
testes seemed smaller than overoge for his stature, I concluded that there 
was a neurosis, bosed probobly on hypogcnltolism. He did not hove the 
characteristics of the Froclich syndrome. He agreed to a course of 
testosterone injections. These were given three times a week (10 mg. 
ampules). Results were almost perfect, and the potient was so pleased 
that we repealed the series (a box of 50 ampules) several limes lost 
ycor. The penis became lorgcr and erections good. I am now in the 
Army, ond the patient is being treated by another physiclon with equally 
good results from the injections, but now the financial foctor Is entering 
into the problem. His doctor writes me asking whether, dollar for 
dollar, the gonadotropic substances will do what the testosterone Is now 
doing or better, and if a combination of the two would not be better 
regardless of cost. Testosterone Is too expensive now. 

Captain, M. C., A. U. S. 

ANSwp. — U.siially, treatment of iniiiotcncc Ity citclocrinc mate- 
rial is liiglily unsatisfactory unless the impotence is incidental 
to liyi)ofunction of the testicles. Most imitotcncc appears to be 
p.syciiogcnic ami not di.stinclly susceptible to endocrine therapy. 
Gonadotroftic .suljstancc.s' stimulate tc.sticular fttnctioi} to a vari- 
able degree. It ajiiiears that chorionic gonadotropin is the most 
potent of the three types, judging by the response of the inter- 
stitial tissue and by the descent of cryptorcliid testes. It is 
difiicult to make such comparison with accuracy, because the 
biologic units for comparison arc not interchangeable between 
chorionic, equine and genuinely pituitary gonadotropins. 

If the patient involved in a given decision is essentially an 
example of adiposogenital dystrophy or of bypofunction of the 
genitalia without obesity, it may be preferable to use gonado- 
tropic therapy in order to achieve development of testicles as 
well as of the other genitalia. If no response occurs, testoster- 
one propionate by injection or mctliyltcstostcronc orally may be 
used as substitutions for tlic function of the interstitial cells. 
This will not stimulate testicular function but will stimulate the 
other genital developments and functions to a considerable extent. 
The latter type of therapy is especially successful in climacteric 
cases, and there are some aspects of tlie case cited in the inquiry 
suggesting the climacteric rather than inadequate development. 

The relative cost of the two types of treatment would have 
to be decided by trials in a given patient. It should he pointed 
out, however, that it is jtrohahly not worth while cconomkally 
or socially to attempt such vigorous stimulation of this individual 
as is implied by the iiromiscuity referred to. The goal of treat- 
ment of patients with the climacteric is preferably autonomic 
and psvcliologic comfort rather than restoration of i)olciicy. 


UNILATERAL CEREBRAL LESION 

To the fdilor;— Several weeks following an opporent tonsillitis at which time 
sulfadiailnc gr. every tour hours was administered for three days, 
with recovery, and immediately following a superficial abrasion of the 
right knee, a three year old girl was noticed to limp. I wos consulted 
obout two weeks later when the limp noticed by the mother did not 
improve ond she olso noticed o weakness In the right hand. The child otc 
Ssivelv with the left hand and a glass of water in the right hand 
wmM tall from the child's grasp. There has been some progression of 
Imotoms over throast six weeks. The following physical findings ore 
j^wted- a del ^itc’^spastic hemiplegia on the right, o slight shortening 
ot the Achilles tendon and absence of the right abdominol reflexes. 
TL .tnnfnr reflex on the right was extensor. The eye grounds were 
^ Jnnntlvl. Urinolvsis was negative. Hemoglobin was 11.7 grains 
cnlircly 10,200. A flocculation test for syphilis 

ond the white ^ood ,(,e head, chest, right hip and tuberculin test 
vros negotivc. X-rays of^^t''= headaches as tar as can be detcr- 

child plays and appears happy and to have no 

. Ti,o ivitienl nrobably has a left sided cerebral 

ANSWF.a.--T c pat of this 

le.sion, n.^,omatory or vascular. In all probability 

lesion IS .•(Iq., is that of enccphalomalacia (cerebral 

“o “ o,- a 
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perivascular lesion due to an encephalitis. The treatment ic 
essentially symptomatic. If there is any evidence of cardiac 
involvement the patient should have considerable rest. Potas- 
-siuni iodide (saturated solution) in doses of five drops three 
times daily may be given. 


POSSIBLE CAUSES OF CRYING SPELLS 

To f/ic Editor:— An apparently healthy locomotive engineer aged 58 slots, 
thot three times rn one week he has had uncontrollable crying spells 
I ircofed him three months ogo for lobar pneumonia, and after hu 
complete recovery he resumed work. No such disfurbonces were exoeri- 
cnccd previous to the pneumonia. Twice during his recovery he rerorted 
crying spells, but otter a short time they disappeared. Yesterday he felt 
one coming on on^d left the group of men he was with and hid away ond 
cried like a boby. Today he experienced the same thing and 1 om 
osKing help In making a diognosis ond establishing treatment. Would this 
bo of endocrine origin? ^ Clark, M.D., Norton, Moss. 


Answer. — The crying spells that arc described may be a 
manifestation either of a psychiatric disorder or of a neurologic 
■ disease. These periods of crying may be the result of emotional 
imoblcms which have produced anxiety and tension, manifesta- 
tions of a psychoneurosis. A complete psychiatric study should 
he done to fletermiiic what, if any, emotional factors are con- 
cerned in the production of these symptoms. Another psychi- 
atric disorder which may begin with symptoms of this type is 
arteriosclerotic brain disease, in which the vascular changes in 
the cerebral cortex produce a loss of inhibitory control with 
a resultant emotional instability. Usually a careful examination 
of the scnsoriinn in such cases demonstrates disturbance in 
memory and a change in other intellectual functions. At times 
the psychiatric condition known as involutional melancholia will 
begin with crying spells, and it may be precipitated following 
a severe somatic illness. In such cases tliere will be a profound 
change in the general mood in the direction of depression. Many 
fears appear, particularly related to somatic function. 

There is a neurologic syndrome resulting from lesions in 
the thalamocerebral pathways resulting in a condition known 
as forced crying or even forced laughing. The patient will 
•siuldcnly exhibit unmotivated crying or laughing, without a 
concomitant subjective feeling of this emotional expression. 
Endocrine disorders arc not commonly of ctiologic importance 
in the condition described. However, in early hyperthyroidism 
it may be that emotional instability vvill result jn crying spells. 

A complete neurologic and ipsychiatric examination is neces- 
.sary before establishing the diagnosis, and the treatment will 
tlieii depend on which condition is present. 


WATERY DISCHARGE FROM NIPPLE 
To tho Editor : — A womon of 67 has for more than a year noted a wotery 
dlschorgc from the left nipple. There is no deformity of the nipple nor 
palpable lump within the breost or in the oxilla. The left breast seems 
a little bigger than the right; the patient is right handed. There is no 
other evidence of endocrine disturbance nor history of endocrine fheropy. 
What chonce is fhcre thot the process back of this discharge is on 
innocent one? How strongly should one insist on a biopsy? I shall 
probably have had the biopsy done before the inquiry is answered, lor 
it is my impression that "more than a year" is a long time. 

Nelson Morris, M.O., Toledo, Ohio. 


Answer. — A watery discharge from the nipple of the breast 
is usually clue to an intraductal papilloma, _\vhich may be niahg- 
nant. These papillary growths, if not malignant, are potential j 
so. There is usually no localized tumor to indicate the location 
of the papilloma, and there may be multiple intraductal papi - 
loinas scattered throughout the lobules of the breast tissue, i 
surgical indication is that of simple mastectomy and. it t ie 
lesion proves to he malignant and infiltrating through tlie ducts, 
it should be treated bv radical mastectomy. 


HERPES ZOSTER AND ABSORPTION OF BISMUTH 
. the Editor:— A woman oged 35 with a large chest wall 
freated by an inicetion of 2 ounces of J^~p'„jntion was noted 

improvement. Several "’j’"/*’' ° jhis^ no^'gradually fading, 

involving fhe tongue, polate ond gums This is now gr 
Jj it rcasonobie to assume that these ore cause o"o lotej 

recently she developed herpes zoster. .M'Sht this be in any way 
to the bismuth which still remains within her body. 

Emil Rothstein, M.D., Rockville, Ind. 

Answer.— It is most probable that the P'Sme"‘ation 

the toneue, palate and gnins was the result of the . P .r ^ 
■ bismuth sulfide following the general absorption of s'S 
lantities of bismuth from the site of d ,Q,^fatitis 

^uch extensive character are f 

td gingivitis, _ the l^ter such 

[ the coloration. Herpes zoster might \ connection 

stomatitis or gingivitis but otherwise has no likely connect 

ith the absorption of bismuth. 
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This is an index to all tiie reading matter in The Jourkal. In the Current ^ledical Literature Department only the 
articles which have been abstracted are indexed. 

The letters used to explain in which department the matter indexed appears are as follows ; “BI ” Bureau of Investiga- 
tion; “E,” Editorial; Correspondence; “OS,” Organization Section; “ab,” abstracts; the star (*) indicates an original 
article in The Jourkal. 

This is a subject index and one should, therefore, look for the subject word, with the following exceptions; “Book Notices” 
“Deaths,” “Medicolegal Abstracts” and “Societies” are indexed under these titles at the end of the letters “B,” “D,” “M,” 
and “S." State board examinations are entered under the general heading State Board Reports, and not under the names of the 
individual states. Matter pertaining to the Association is indexed under “American Aledical Association.” The name of 
the author, in brackets, follows the subject entry. 

For author index see page 1370. 


A 

A S T r.. Sec Ainij, United States, .Spu i.il- 
l7e(l Training rroRinin 
ABBOTT Laboiatorlcs nlleriiN aMnrd, 78n 
ABBHEVIATIOXS : Sec Terminolopv 
ABOOJIEX Sec .iNo Gastiointestinal Ti.kI 
ivnis 

Adhesions . See AdJicsjons 
disease, electrocaixliosram in, [GulUKil 122 
— C 

echinococcosis cjsts, e\ci'*lon, [Holnmn A. 
Pierson] ★‘I’i'i 

injuries (iion-peneti.itinR), ohstrin.- 

tlon and me^enteiU Injun due to, IFranltl 
4G1— C; (leld^) [Poci] 401— C 
pain (paio\jsinnI) as focal s\mptomnllc 
epilepsy, [Mooic] '*’01 
pnin. tender ahclomlnnl aoitn in middle ape 
CIO 

npldity and pain in renal injuii, IStlioll] 
*1111 

surgery, e\ploratoiv Inpaiotoinj , inteuostal 
anesthesia In, [Evans] *473; [do TaKat^J 
1133— C 

tumors, retropeiitoncal ca\cuious hcinanpi- 
oina, [Mlllnian] *773 
taginal sign and ovulatlou, 298 — E 
Viscera : See Viscera 
Wounds: Sec also Abdomen, injuiics 
pounds (gunshot), [ElUn] 322— -ab; [Eiaiis] 
*473 > [de T.iKats] 115J— C 
Mounds, penetrating, rzinulngei] *491 
.VBXORMALITIES : Sec Aorta; CiippUd 

Deformities (cioss reference) , Heart, elc< - 
trocardiograin 

ABORTION, eiimlnal, court issues writ lestraln- 
Ing state board, Calif, 1070 
criminal, piijslclans sentenced for, 787 
EMIC care, 23G— E; 243— OS 
Interferin, 53— BI 

prevention, precautions in pregnancy, 2G8 
Soviet Union roersed stand on, In 19 IG 
97— E 

threatened, dlellivlstUbestiol In large doses 
for, [BelonoschKin] 393 — ab 
ABRASIONS; See Wounds, tzeatrnent 
\BSCESS : See also Furunculosis ; Phlegmon 
(cross reference) ; Suppuration (cioss lefei- 
ence) ; Ulcers, under organ affected .is 
Brain, Lungs 
Amebic: See Llvei 
Epidural* See Meninges, ahsiess 
subeplthellal, [Silci] *110, (subungual) *4ll, 
(discussion) 494 
Subphrenlc: See Diaphiagm 
treatment, penicillin, [Dawson A Hobb^] 
*611 ; [Bloomfield & others] *030 
ABSENTEEISAI : See Industrial He.iltli woiK- 
ers absenteeism 

ABSORPTION; See undei oignn, legion oi 
substance concerned as Bismuth Insulin 
Skin 

Abyssinia see Ethiopia 

acacia, parenteial use, [Biadasch] 1013 — al» 
ACADEMY See also uiidei names of spei Ifli 
academies as Amciican Academy, Milw.su- 
hee; New* YoiK 

of Medicine of Buenos Alies, (T 'Maiinho 
elected) 791 

ACABINA, Beilese’s medium for mounting 
. [Ahlm & Llpshut/] *1097 (footnote 13) 
ACCELERATED Courses. See Education, ?lcd- 
ical 

ACCIDENT’S See also Casualties (cioss lef- 
erence) ; Dlsnbllltj , Disastcis, Tiauma, 
w’ounds 

Airplane See A\Iation 
A^^omohlle; See Automobiles 
ratal, of phjsiclans, 36 — E 
First Aid foi : See First Aid 
iiome. (cainass of. New TTorK) 131. (pro- 
gram to reduce. New* YoiK) 1001 
industrial: See Industrial Accidents, M'orK- 
niena Compensation 

Ai^TANlLiD, Lambert's Powders, 55 — BI 
Pinee, 459— Bl 

ACETYL MORPHINE, di See Morphine 


ArETVL-BETA METHYL ( HOLIXE Sec Me- 
oliolj I 

A<’ETYLCHOLIX’E, formation, glutamic acid 
h^diochloilde ticatment affects, 67f» 
tiansmlsslon of ncive impulses, 37 — E 
tieatment in schizophrenia, [Cohen] 1223 — ah 
ACHALASIA See Stomach cnidlospasm 
.V( ID, lu etvlsallc>l!o, aspiiln a dangeious drug’ 
effect of \lti\min K and dlcumarol, 777 — ^E 
Amino Acids See Amino Acids 
p-amInohen7oIo, added to penicillin, [Cohn A. 
Seljol *1126 

p-aminobenzolc, detoxicates neoaisphenanune, 
[McChesuej] 1226— ab 
Ascorbic Sec also Vitamins C 
ascorbic, as dhiietic m caidiac deiompcnsa- 
tlon, [ShaRci] *700 

ascoibic, detoxicates neoarsplienamine, [Mc- 
Chesnej] 122l»— ah 

ascorbic, detoxifies tilnitiotoluenc, [Smith] 
lOJ— ab 

as( ruble, gluco-, antitoxin m plants, 1137 — E 
asrorbic, \aiialIons In phagocytic function, 
1201— E 

hoih, infant deaths fiom, 1205 — E 
Boric Ointment See Bums, treatment 
Cetltamlc Sec Acid, ascorbic 
glucuronic, detoxifies tilnltiotolueue [Smith] 
193— ab 

glutamic, amide of, source of uiinaiy am- 
monia, 577 — E 

glutamic. h>diochloilde, to tieat paialysls 
agltans, C76 

liippuiic, lliei function test and sodium 
benzoate toxicity, [Quick] 1219 — C 
hippuric, test In infective hepatitis, [Gojdon] 
1018— ab 

hjdiocliloilc geimludal action, [MejerJ 2C0 
— ab 

liydrocj anic, poisoning cla skin, [Mulier- 
Hess] 68— ab 

lijdiacianic. sublingual use, [IValton] *143 
Me'^nxallc acid, XJrelde of See Alloxan 
Xicothilc Sec also Vitamins B Complex 
mcollnlc. dcftcieno in tuheiculosls. [Faibci] 
532— ab 

nicotinic, foi optic neuntls, [Bauenerhea] 
130— ab 

nicotinic lupogljccmlc action, [BohhrclY] 


nicotinic, N N R , (Warner) ’75 
nicotinic, nicotinamide, X X R . (W’.inen) 
233 

pliospiiatasc (senim). clinical value of detei- 
minlng, 608 

T.snnlc, Treatment See Bums 
.\.(’ID BASE BALANCE Sec Alkalosis 
A(MDOSIS. See also Alkalosis 
In newborn, [Lawson] 537 — ah 
ACXE • See Furunculosis 
ACROCY'ANOSIS, [Komland] *749 
ACRODERMATITIS perstans of feet, [Madden] 


*746 

.CROMELALGIA Sec Erjthromelalgi i 
.CROXITRILB See Acrjlonltrllc 
CRYLOXITRILE, Industrial hazird, [Wilson] 
*701 

.Cl'IXO.MYCOSIS of foiearm aftei hum.sn bite, 
[Robinson] *1049 

tieatment, penicillin, [Ilcrrcli] *GJ5, *626 
iDAMS. MORGAN K , Slhei Star to. 1M» 
lDDICTION; See Alcoholism, Xauotus 
.DDISON'S ANEMIA See Anemia, Pernicious 
DDISON'S DISE.VSE blood plasma protein m. 
[.McCulIaph] SOI— .lb 

treatment, adrenal cortex extract efTccl on 
li> pogli ccmia. [^laeBrv del 301 — ab 

treatment, Implant desoxvcortlcoMerone rel- 
icts. [ShlpIejJ 949— ab 

DILVOMA. Islet cell, pmcrcatectomv for, 
[Prjestlej] 1316 — ab 

Xontoxlc, of Thjrold; See Goiter 

Toxic, of Tlijrold: Sec Goiter. Toxic 
iDIIESIOXS, abdominal, none from potassium 
bltartrate powder, [Rlordan] 320 — C 


ADHESIVE tape, “(rriigue and slot*' metliod for 
dressing umbilical liernia in infants, 814 
ADOLESCENCE, gonadotropic homonc cx- 
cieted by girls, [Catclipolc] 2G2 — .sit 
precocious puberty at 17 inontlis due to pit- 
uitary disturbances, 200 
precocious puberty in small glils, [Xov.sk] 
1083— ab; 1137— E 

ladio progiam: "Here's to Youtb," 3fiG — E 
uterine bleeding (nbnoimal). [W’liillioi] 191 
— ab 

.U)UF,\ALIX : Sec Epinepliilnc 
ADRENALS: See also Addison's Disease 
cancer, adrenogenital syndrome In. 381 
cortex, aithntis Induced In, [Sehe & others] 
*201; 234— E; [Urbach] 731— C 
(Oitex cancer, lactation in men. 200 
(Oitex e\tia(t in burn shock. [Rhoads] 
7.38— a b 

cortex extmet. pondenl test to delect. 727 
(Oitex extract (i>ork) .iffeits iMpoglvcemia 
in Addison's disease, [MacBijdc] 301 
— ab 

Cortex Hoimone (crjstalllne) See Dcsoxv- 
coiticostcrone 

Ijcmorrhnge, Waterhouse-Frldcrlchscn's sjn- 
drome, [Hoff] 6G — nb; [Penbodv] (i72— nb 
lieterotoiila, rests and so-called Giawitv tumoi, 
[O’CrowJey] 807— ab 

Hoimone (sympathetic) . See Ktdiiephiine 
ADVERTISING: Sec also Mcdholtgal Ab- 

stracts at end of loltei .M 
Cooperatlic Medical .\d\crtlslng Buicau, (rc- 
jioit) 126’ — OS 
Sjmpatol-Sfcarns 983 — E 
ADVISORY Committee to U. S Chlldien's 
Bmcau, IB.iuer] 173— ah: [Flshheln] 176 
— ab; (Bmenu report) 1273 — OS 
.kERO Medical Association chooses fellows .’21 
AERONAU'ITCS Sec Aviation 
AFRICA : See also Etlilopla 

Clime and psychoses In liemii smokcis in 
North Afric.a, [Bouquet] 1010 — (' 

W'ar In* See World lYai II 
AFTERBIRTH ' .See Placenta 
AGE, Adolescent: Sic Adolescence 
limit foi ensign appointment, lOGG 
middle, abnoimal uterine bleeding after, 
[Musscy] 11 — ab 

middle, tendei abdominal aorta in. CIO 
of physlciarii, at dciitli, .30 — E 
Old ; Sec Old .\ge 

AGGLUTININS AND AGGLUTINATION: See 
also Rickettsia 

autoaggliitlnalinii after sulfapyridhie, [Pa- 
rekh] 1100— ab 

cold hemagglutinallon in gangrene of extremi- 
ties, [Slats] GO — ai> 

cold, pneumonitis with autohem.igglutlnatlou, 
[Shone] C4— ah 

ic.icllon in brucellosis, [Vallejo de Simon] 
673 — ah 

riadlon In Infectious monomiclcosi<<, [John- 
son] *12’4 
Rh . See Rh Factor 

.VGITATION st.atcs See Psyclifnl-. manlc- 
depresshe 

AtfRANULOCYTOSI^. ACUTi:. etiology, sulfa- 
diazine; other stiifon imidcs contraindi- 
cated? [Nixon] — ah. GIO 

agriculture See Farm: Rural 
AINHUM, [Madden] ♦746 
AIR: See also Oxygen 

Compressed: See also Caisson DKei-t 
eomprcs’«ed, rectosigmoid rupture !»>. ['sutn* 
son] lOl’— ab 

conditioning. d.ingirs of metliyl dilorldc a- 
suh'^lllute for Ircon. .V M. A. Committee 
st.ilcmcnt, [Rarach A otIitr«) 
disinfection, aern-ol spray* and nllraviold 
ray«, 70 

disinfection, Dislnftelalrc Vltraviolrt Germi- 
cidal Unity, 101 

disinfection In da> «cIick)U. [We!’«] 'sq — gi, 
disinfection, propvlent givrri Taiv,r. fl'iKrl 
324— .th 
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AtU— Continued 

(llslnfcotlon, ultrn\lolct rndlatlon for, (Conn- 
ell rei)orl) OS 

Kmliollsni : See llmliollsm 

Injeetlons: See I’neunioiierllonenm ; I’ncn- 
t)intl)or;i\ 

pressure, ascinle necrosis and bone Infarcts 
from, rTn>lor] C02— ab 
All! I OltCK ; See Ablation : Medicine and 
the Wai, arlatlon; World AVar 11 
Allt M.\n, Serslec: See Mall 
Alii MKDAI/: Sec World War II. heroes 
All! I’ASS.U;j,’S ; .See Itospli.itorj .Sistcm 
Alii liAlIlS easiinltles; Isebenilc niiiscle necrosis, 
ernsb sjiKlrome, etc., [Hsnateis] *110't 

plnslclans must report tbeir whereabouts. 
Cerm.sny, il 

AIR SURGF.OX'S Ri'I.l.r.riX : See .lonrn.als 
AlItI’I..\Nr.S : See Aslatlon 

AIKSICICN'KS.S (n bomber criws, ff.'rcin] Ifll" 
— nb 

A1,.\11AM.\, Xe;:ro center for matirn.il care, 
lilrmlimbain, ."Hi— I'. 

L’lihcrsljj of; See rnbersitj 
A1,.\SKAX blcliwaj. tribal epidemics In YnKon, 
lllonlKmaunl tisti — (’ 

Ar.Kb'b’S'-Scbonberir Disease: See Osfcoiiet- 

rosls 

AbllUKJHT Sjndrome: See Osteitis llbrosa 
c\ stlca 

AMtr.MI.V In Trine: Sie AIbnmIniirl.i 
ALI’.r.MlNntlA. orlbnstatic. In rejecters, 
Il’rlncc] iPJl — ab 

AI.COIfOL, Addicts: See Alioliolism 

lirartltan Temperance I.enyne. "aiitlab oind 
week." 701 

permlcldal netblta : efleet on shin tlnr.r. 
f.MejcrJ 2l!n — .ali; (In fiirnnciilosls) [Price] 
*lisa 

tnjictlon (Intratliccall for jiatn after ampu- 
tation. [Wliltc] 

polwlinl, ns blood s\ibstltute In shock. [Scott] 
707 — ab 

Itt'carcb Connell on Probltnis of. new com- 
mittee on nlcohollsm. rc’! 

Treatment : See Aleotiol Injection ; Fiirnncn- 
losls 


LCOHOIilSM. clinics for Inebriates. Conn . 
170 

tllnKtiosIs, cbemic.al tests, A. .M Committee 
, report. 1202 — OS 
treatment, npomoriililne or.ilh. 2d's 
treatment, eUelrle shock, [Nejmntin] 7;i0— ab 
treatment, iiiarllninna not Indicated, [lloncpiet] 
1(111— C 

.ALK.VI.V. linnian .sernm complement. Id.7— K 
\Iil.Mi:\TAIty THACT: See IllKCstlvc Sjsiim 
.\IjK,\ 1.0S1S, treatment, Intrntenoiia ammontnm 
chloride, [/.Intel] liO.l — ab 
.ADLn.V'S Method: See Anesthesia, refrljtera- 
tion 

Al.l.KItCY ; See .\naph>lnxls and Allerps 
.VT.l.IKI) Forces Dental Soclitj, 001 
AI.UKS; See World War II 
AI/I.OC.ATION : Ste Priorities and Allocations 
A1-1.0XAX diabetes. tIS— E : [doldncr] 002— ab 
treatment of cancer Indiiclnc h>|icilnsiillnlsm. 
[lIrnnscliwlK A- others] *212 
ALMOnST, Itr.UHEX E., I.eKlon of Merit to. 
lor,-, 

.ALOPECIA. loss of hair and .snlfonandde 
theraps. :i2'i 
Itcnalr Pomade, 010— III 
AI-TITL’DK, itTeet on iincilmolbora\, [Todd] 
107— ab 

Hlab: .Sec also .Atlallon 
hlKlt, ctfict on work output, [Foil?] .^0.'?— nb 
hlb'h slmnlalcd. sjncoiml reactions [Homano] 
;100— nb 

Al-r.MI.VC.lf potasslnm fiilfate as Kermlcldc, 
rlTtct on sKIn flora, [-Me>cr] 200— nb 
AMIUT.ANCE: see also_ Hospitals, ship 
pl.ine, cost of, 102 — E 

piano, .sletpliiK baK for etncnntlnK wounded 

.strvV'c protldcd under EMIC plan, 2.'lfi — I.; 
211— OS 

transfusion of wounded In. r>2 . 
AMEUIASIS: Sec Colitis, amebic; I.hci. amebic 

AMENoVuHEA, treatment, luadlatc pltultniv 
and otaHcs, [.Ma/ei] 
war, [Whltacie A Harrern] *.100 _ 

AMEltlC.AN : See also Intei-Aiuerlcan, Latin 
' America; Pan Ameilcan; t'nilcd States, 
list of societies at end of letter S 

of .AIlerK.' establishes leseaith 

of' Orlliopnedic SiHKCons, 1002 
of Pediatrics, mcctliiK on I.MK. 
nro^rnm, (lepoit) 127,1 O.S 
Association for SiirRen of Iraunia, (mect- 

Aioeh'tlon for Thoracic SuiKei.v. .'121 


Ae.idcmi 

inl/cs, 

.Academ.t 

Academ.t 


Mallo;: rd Athaneemmdot » (elec 




Chemists, (mectlnE) 


Association of Hnslc 
Association of Cereal 

■sociatlmV of Medical Iteeord Librarians, 


A 


* 01 (> 


AJIP.ItlCAX— Continued 
Association of I’ntlioloRlsts and Ilactcrlolo- 
liists, (cancels niccttnp) 521 
Association of Plastic Siirpcons, (meeting) 

liar Association condemns Wagner-Murraj’- 
Dlngcll bill, 70.S— E; 71C— O.S ; 12S.S~O.S 
Ifoard^ of Internal Medicine, (esamlnatlon) 

Hoard of N'ctirologlcal Surgery, 1214 
Hoard of Obstetrics and Gj iiccolog}', (e\aml- 
nntlons) 21!i 

Hoard of Ophthnlmnlog), (esamlnatlons) 78S 
Hoard of Otolarjngotogj, (cvamlnatlons) .lO 
Hoard of IVdlatrlcs, (reopens Group I) .50; 
(approtes 0 month graduate training; new 
olllcers) 11.5; (examinations) 1114 
Hioiithn-Ksoiilingologlcnl Association, .521 
Huieau for Medical Aid to China, (cooperates 
In child health project) 152; (purpose; 
work) 020 

Casualties: See AVorld War 11 
Collige of Allergists, (meeting) OlO; (rese.ireh 
fund) 111 

College of Chest Phjsiclans. (meeting) 1001 
College of Plij.slclaiis. (.A.,M..A.'A.C,P.-A C..S. 
Committee on Postwar Medical Sere Ice) 
123:221— O.S; 571— O.S: [Paullln] 124:101 
— ab; [Lull] 105— ab; 117— OS; 781— OS; 
(tiosi graduate courses) 7SS 
C(dbge of Plijslclaiis. Wartime Graduate 
.Medlc.il Meetings: Sec Education, .Medical, 
Wartime 

College of Surgeons. (A.M.A.-A.C.P.-A.C.S. 
Committee on Postwar Medical Sertice) 
123; 221— OS; 571— OS; [Paulllu] 124; 101 
— ati; [Lull] 105— ab; 117—05; 7.81— OS: 
(21 war .sessions held by) 31G (bnspitals 
npproted by) *830; *810 
College of Surgeons, Wartime Graduate Medi- 
cal .Alitlings; See Rdiicatlon, .Medlc.sl, 
Wartime 

Dinial .Association (war session). 451 
Dll title Association (changes dale of meet- 
ing). 788 

Feikr.itlon for Cllntcnl llese.irch (meeting). 
48 


I'oiicKlatlan : See FotiudaGons 
lli.illb Itcsorts; Sec Health rcsnils 
Hospital .Association (orgaulre hospital men 
Mdunteers) 250; (cooperatlte program for 
postwar hospltallrntlon needs) 37.S’; (hos- 
pltal sheeting for mattress iirolcctlnn) . 
tiPl. (3rd war conference) 1141; (confer- 
ence with A. M. A. on Hhie Cross plans) 
1202— OS 

Journal: See Jotirnals 

Laryngologlcal Ithlnnlnglca) and Otolnpleal 
Society (meetings), lif, 

MinictL DtarcTORv (1912) out of print: none 
to tie published In 1911, 39— E; 1205— OS 
.Medical Society ETO (ngu oflicers), 782 
Optomitrle Association. (A M. A. coopera- 
tlou with) 1293 — OS; (cduc.itlonnl stand- 
ards) 1303— OS 

Ortbopsychlatrlc Association, 451 
Ortlioptlc Council, (e.xamlnatlons) 1071 
Otorhlnologlc Society for .AiUanccment of 
Plastic and ReconstructUc Surgery, (meet- 
ing) .580 

Physicians' Art Association, (7th exhibit at 
Chicago). IIS— OS 

Physicians Serrlng at the Front: Sec AVorld 
War II 


Psychiatric .Association, (Deycreux Aytard) 
.179: (meeting) 910 

I’sychoannly tic Association (meeting) 939 
Public Health Association (committee on 
luofesslonal relations yylth Latin Ameilc.O 
50 . (2nd yyartlmo conference) 1003 
Heil Cross: .See lied Cioss 
Ileglstry of X-ray Technicians. *910 
lloentgen Hay Society, (elections) 451 ; 
(joint .session) 1114 

Societies for Experimental Biology, Feder- 
ation of (cancels meeting) 521; 721 
Society for Clinical Intestigatlon. 521 
Society for Control of C.incei (Women’s 
Field Ainiy cancer assembly) (Ohio) 580 ; 


(W. Fa.) .5.87 

Society foi Hard of Heailng, 1074 
Society of Anesthetists (elections) 219; 379 
Society of Tioplcal Slcdlclnc (elections) 724 
.Soldiers, etc.: See Medicine and the War; 
Win Id AA’ar II 

Theiapeutlc Society (elections) 1S2 
Uiologleal Association (pilzo competition 
optn) 315; (meeting) 379 
AMEltlCAX MF.DICAL .ASSOCIATION 

adyocate change In organlratlon of, [Mason] 


Ameilcan Hospital Association to confer with 
on Blue Cross plans, (Committee lepmt) 
1292— OS . ,, , „ 

/Imciicnii Medical Assaewlwn Xc:(s, (le- 

Aw"RVc,\S-MrD?fM Dirlciorv (191^2) out of 
pilnt, no 1914 edition, 39— E; 1265— OS 


J. A. M. A 
Aprd 29, 1944 


AMERIC.AX MEDICAL ASSOCLATION - Con- 


port) 1293— OS; 1303— OS ' 

Annual Conference of Secretaries and Pni 
tors, (proceedings) 104— OS; 1G8— OS 
Annual Congress on Industrial Health, (fitm 
(program) 240 — OS 

Annual Congress on Medical Education ami 
’ ^broeram) 310— os* 
,162— E; (proceedings) 931— OS; 995-os 
"^LOOO-OS^ especially, (report) 1204-oS; 

Anilltor’s report, 1298— OS 
Board of Trustees, (tribute to) [Kretschmer] 
10,8— ab; (pledge to keep medical nro- 
tesslon free from political control) 305 
—OS; (plan centennbal celebration In 1947 ) 
365— E; 1256 — E; (resolution on 3 Trusleps 
from yyest of Mississippi) 1261—08- 
(report) 12G2-OS; 125C-E ’ 

Bureau of Exhibits, (report) 1288— OS 
Bureau of Health Education : See also sub- 
head : radio program 

Bureau of Health Education, (report) 1272 
*“OS 


Bureau of Investigation : (2 fraudulent "bust 
del elopers") 593; (Abstracts of FTC stipu- 
lations) GCG ; 1079; 1151 (Abstracts of FD,A 
notice of judgment on misbranded nrod- 
ncls), 458; 594 ; 946; 1009; (dangerous 
to health Because of Inadequate yv-irning 
on label) 459; 1009; (Abstracts of p. S' 
I’ost Ofllce fraud orders) 1079; (D B 
Cropp’s height Increasing "Pandlculator”) 
1151; (report) 1289 — OS 
Bureau of Legal Jlcdicine and Legislation: 
Sec also Lnyvs and Legislation, yvccklv 
summary; Medicolegal Abstracts at end of 
letter 31 


Bureau of Legal Slcdlclnc and Legislation, 
(physician’s federal Income and ylctory 
(ax) 30 s — OS; 656 — OS; (report) 1277 — OS' 

Bure.ui of Medical Economics (report on 
mcillcal service plans) 371 — OS; (report) 
1285— OS 

Bureau of riibllc Relations, (report) 1281 
—OS 

Chemical Laboratory (found serious discrep- 
ancies betyycen labeling and actual botlle 
contents) 300 — E; 304 — E; (report) 1268 
—OS 

Chicago session (Section representatives to 
Selcntlfle Exhibit) 45 — OS ; (prospective 
plans) 06 — E; (applications for hotel reser- 
vations) 108 — OS : (applications for space 
In scientific exhibit) 311— OS; (American 
ITijsIcInns' Art Association exhibit) 448, 
(railroad and hotel resery atlons) G56— OS, 
(transiKirtatlon) 1205— E 

Committee on American Health Resorts. 
Handpook (economic nspects of he.ilth re- 
sort therapy) [Simon] *33; (types of 
treatment administered) [Jarman] *231; 
(nature of natural therapeutic agents 
used) [McClellan & Singer] *420; (un- 
derwater therapy) [Smith & Crook] *505; 
(thnlnssothernpj) [Singer & Phillips] 
*1128 

Committee on American Health Resorts, (Tor- 
hell Clinic and Hospital, Marlin, Tes , 
ncceptnhlc) IGl 

Committee on Conscrynftou of Vision, 1293 
—OS* 1303 OS 

Committee on Postyynr Medical Service 
(A. M. A.-A. C. S.-A. C. P.) 123 : 221-08: 
374— OS; [Paullln] 124: 104— ab; [Lull] 
10.5— nb; 447— OS; 784— OS 

Committee on Kchnblllintlon, (report) l-i. 


Qg 

Committee on Sclentlflc Research for 1943, 
(report) ; (grants for research) 1294— OS 
Committee on Therapeutic Research (report, 
grants for research) 1297— OS 
Committee to Study Air Conditioning (dan- 
gers of methyl chloride), [Barach & others] 
*91; (report) 1290 — OS , ,, , ,, 

Commftlee to Study Problems of -Motor ye- 
hlele Accidents, (icport) 1290— OS 
Conference: See subliead; Annual Conter- 
cncu 

Congress : See subhead .\wnual Congress 
Constitution, proposed amendment, 
Cooperatlye Medical Adyertising Bureau, (re- 

ComicU oii'^roods and Nutrition (Handbooa 
m Nutrition) 360-E: (decision on pre- 
scilblng cream for the sick; use in keto 
genic diet In epilepsy) 311; (report; use ot 

ConiicU on Industilal Health. 

"rcss on IiuUistiial Health) 240-OS; oO. 
— L’ : (icport) 1270 — OS , 

Coiineil on Medical Education and Hospltab 

\hospUal tialning of gr.sduates) [J^n 
sou] 107-nb; (informa ion on postyva 
cinduate medical education) ^>9 

plan tor interns and rf 
TBlggcr & olheis] 53 — C; 
man’s report) [AYllbui] *S1 j ; 
data) *839; 923— E ; (schools approw' 

for technicians, medical recoiil llbrarla 
*91G-*919; (lepoit) 1301-^OS 
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AMERICAN MEDICAL ASSOCIAllON — Con- 
tinuGd 

Council on Medical Service and Public Rc- 
hllons, (urged (o appoint commlltee to 
settle differences under KMIC plan) [Hut- 
tonl 57— C; (scope) [Bauer] 1G8— ab, 
(nies'inpe from A. M. A Board of Trus- 
tees pledging lojalty) 305 — OS; (meeting) 
714 — OS; (Office of Information In Wasli- 
Ington. D. C. proposed and approved; Dr 
J. S I*a\vrence In charge) 583 — OS; lOun 
—OS; (report) 1304— OS 
Council on Pharmacy and Chemistry, (status 
of antimeningococcic and meningococcus 
antitoxin) 95 , (estrogenic substances for 
uterine bleeding) 233 : (\iarnlng on label 
statements) 300 — E : 3G4 — E ; (membership, 
actliltlcs. method of operation, attainments) 
[Smith] *433; (40 >cars of sen Ice) 143 
— E, (conversion tables of apothecaries 
and metric s> stems dosages) 509 ; (cor- 
rection) 725; (Sjmpatol-Stearns) 9S8— E . 
(report) 126G— OS 

Council on ^hJ^Ical Therapv, (report) 12G8 
—OS 

Council on Scientific AssembU, (report) 1304 
—OS 

councils, bureaus and committees, c\i)enses, 
(report) 1300 — O.S 

Davis Jlemorial Fund, (report) 1298— OS 
Distlngulsbed Service Medal, (nominations 
open) 1204— E 

Employees’ Library discontinued, (report) 
1263— OS 

emplojees, group life Insurance and retire- 
ment annuilj plan. 12G3— OS 
emplojees, 38 In armed forces, 303. (42 

In service) 1263— OS 
emplojraent, (report) 12G3 — OS 
Exhibits of the Association, (report) 1288 
—OS 

expenditures, (report) 1262— OS ; 1299— OS 
Fellows, (number) 1261 — OS; (on Journal 
mailing list) 1263 — OS; (number In 1900 vs 
1943) 1264— OS 

Fellowship, (dues payable now) 234— E , (for 
medical students) “14 
financial report, 1262— OS; 1299— OS 
functions, public opinion survey, 706 — E . 
1285— OS 

grants for research, (report) 1266— OS, 1294 
—OS; 1297— OS 

health exhibits (permanent) maintained, (re- 
port) 1288— OS 

hospital suirej (A. M. A -A. C. S), *S40 
hospitals registered h>, *855; 1303— OS 
House of Delegates, attitude on prepayment 
for medical service, 441— E 
//jom, (report) 1265 — OS: (use In Industrial 
education) 1271— OS; (Bureau clipping col- 
lection) 1273— OS 

Income, (report) 1262 — OS; 1299— OS 
Information Bureau, (established m Wash- 
ington, D. C.l 583— OS; 1069— OS; (at 
Chicago headquarters on postwar opportun- 
ities for returning physicians) 784— OS 
Journal, (subscription payable now) 234 
E; (report) 1263— OS 

journals (special) : report 1264 — OS , (costs 
and expenses) 1300 — OS 
Tudlclal Council (report). 1300 — OS 
law suits against : Jean Paul Femel , L E 
Polhemus, 1299 — OS 
Library, (report) 1205 — OS 
Life Insurance Plan: See subhead Em- 
plojees 

Manual of Occupational Therapy, (report) 
1268— OS 

Manual of Piivsical Therapv, (report) 
1268— OS 

Medical School of Southwestern Medical 
Foundation approved by, 45 — OS; 1302 — OS 
members, Trustees pledge to keep profession 
free from political control, 305 — OS 
membership, (report) 1261— OS 
moving pictures loaned by, (report) 1289 
—OS 

National Education Association joint com- 
mittee, (report) 1273— OS 
National Phjslcians Committee not affiliated 
VTith, [Bauer] i99 — E, 170 — ab 
New and Nonoffical Remeoies, procedure 
for acceptance for, [Smith] *434 , *135, 
(Council report) 1266— OS 
obstetrics fee bill, under EMIC plan. [Kress] 
174 — ab 

Officers (deaths In 1943), 37— E , (reports) 
1261— OS ; 12j6^E 

Order and Mailing Department, (report) 1265 
—OS 

Package Librarj, (report) 1265— OS 
Periodical Lending Service, (report) 1265 
—OS 

platform, revise, 714— OS 

Post\>ar Planning Committee* See subhe.ad . 

Committee on Postwar Medical Service 
PieslUent-elect Kretschmer's address, lOS 
President PauUln's address, 104 — ab 
Quarterly Cumulative Inoex Medicus 
(value), 776— E. (report) 12G5— OS 


AMERICAN MEDICAL ASSOCIATION — Con- 
tinued 

radio program, ("Doctors at War” opens 
January 8) 45 — OS; (more electrical tran- 
scriptions available) 778 — E; 784 — OS; 
(use In Arizona) 1204 — E; (report) 1273 
—OS 

resolution In 3879 eondeznns secret and serai- 
secret mixtures, [Smith] *438 
resolution on blindness and deafness, 1293 — OS 
resolution on 3 trustees from west of Miss- 
issippi. (report) 1261— OS; 1262— OS 
Retirement Annuity Plnn: See subhead: Em- 
ploj ees 

Scientific Exhibit, (report) 1288— OS 
Secretary, (report) 126X — OS 
Section on Dermatology and Syphllologv, 
(sjmposium foot skin disorders) *743-*766 
Section on Experimental Medicine and Thera- 
peutics (sjmposium. antibiotic agents) 

*011-*63e 

Section on Medical Hlstorj. urge creation of, 
[Rolcombl 1314r-C 

Section on Obstetrics and Gynecology, (sym- 
posium factors In reducing neonatal 

deaths) *336-*356, (symposium; health of 
women In Industrj) *C77-*699 , (Commit- 
tee on Health of Women In Industrj) 
[HesseltIne] *094, (economics of obste- 
trics) [Laux] *1054 

Section on Orthopedic Surgery, (symposium: 

amputations) *1027-1046 
Section on Practice of Medicine, (sympo- 
sium: tropical diseases) *1165-1187 
Section on Surgerj, General and Abdominal, 
(symposium traumatic wounds) *483-*494 
Section on Urologj, (symposium: war In- 
juries) . *1103-1123 

Sessions for General Practitioners, (Council 
report) 1304 — OS 

10 principles of 1934 regarding medical care, 
(report) 1285 — OS 

Standard Nomenclature, number of hos- 
pitals using, *850 
Treasurer’s report, 1298 — OS 
V. S. Army liaison officer Lieut. Col. Lueth, 
1294— OS 

visitors and correspondence, report, 1262— OS 
IVar Mcdtctnc, (report) 1264 — OS 
War participation Committee as coordinat- 
ing agency, [Donaldson] 111 — ab; (report) 
1307— OS 

Wartime Graduate Medical Meetings: See 
Education. Medical, wartime 
Woman's Auxllarj See Woman’s Auxiliary 
AMERICANS, War Service of; See Medicine 
and the War, World War 11 
AMINO ACIDS, mlcroblologlc measurement with 
Lactobacillus, 649— E 
metabolic aspects of shock, 3234~E 
(ftAMINO DIPHENYL SCLFONE, In tubercu- 
losis, [Fetter, Barnwell] 383 — C 
AMINOPHYLLTNE : See TheopliylUne Ethjl- 
cncdlamine 

AMMONIA, urinarj. glutamine not urea a 
piecursor of, 577 — E 

ammonium chloride intravenously In alka- 
losis, [Zlntel] 393— ab 
chloride vs mercupurln In congestive heart 
failure, [Batterman & others] *1243 
amnion See Placenta , 

AMPHETAMINE (benzedrine) sulfate for obes- 
ity. [Kalb] 128— ab 

amputation* See also Limbs, Artificial 
below Knee, dlcumarol In, [Brambel] 1224 
ab 

guillotine, [Kirk & McKcever] *1027 
of fingers or toes, sensitive to sulfathlzole 
ointment, [Darke] *403 
pam after. Us treatment [iMilte] *1030 
pliantom Umb phenomenon. [White] *1031 
nhvslcal and surgical therapj coordinated In: 

Technical Bulletin of Medicine no 10, *80 
refrigeration anesthesia in, [Massle] 808 — ab; 

(correction) 1143 . , 

skin grafting In, use thrombin and fibrinogen 
in, [CronkUe S. others} *976 
stump and prosthesis [Thompson] *19?? r 
stump (open), applying traction to [Kirk & 
JIcKeever] *1029 . * » , c 

suction brush to aid patient in washing 
hand, [Brajton] 256 — C 
Bimposlum on. (Kirh & McKeerer] *102, ; 
nVhltB] *1030 . [V r Thompson] *1036 ; 
]T C TUorapson] *1011 . [Thomas] *1011 ; 
(discussion) 10 IG . , , 

AHYLOIDOSIS complIcalinE luherculosls. 
[Cohen] SOI— ab 

AMYTAL. X. X R (WHy) 1019 
AXATARDIACEAE. dermatitis from, [MerriU] 
*f^2 

AXArOXDA Wire Co prants for rcsearcli, 1111 
AN VLGESIA Pec Anesthesia . Pain, relief of 
AVAPHYbAXIS AXn Al.LERGY ; .<506 aho 

Asthma. Dermatitis renensta . Crllcarir 
American Academy of Allerfry establishes 
nrlzes for. ISO 

American Collepc of Allcrcists. (first mttt- 
in*’] 910. [research fund) 1111 
Amuial Forum on Allcrcr (slMli). 30 
auto«ensltl7atlon to own^ milk after cliild- 

birtli cau«e ot ra‘'h. 267 
broncliiti‘!, [Thoma*!] 670— ab 


ANAPHYL.4XIS AND ALLERGY- Continued 
clinics in 4th Service Command, [French] 
259— ab 

endogenous-allergic mechanism of hormonal 
arthritis, [Urbach] 731 — C 
ether anesthesia protect animals from’ 609 
etiologic role in multiple sclerosis, (Squire, 
Horton] 801 — ab 

histamine specific antibodies, 302 — E 
Protein Extracts Diagnostic, N. N. R , 
(Relcliel) 705 

rheumatic pneumonia, [Neubuerger] 805 — ab 
Sensitivitj to Food: See Food 
sensitivity to Lan-O-KIeen Soap, (correction) 
1215 

sensitivity to ration tokens not found, 579 — E 
sensitivity to sulfathiazole ointment, [Darke] 
*403 

sensitivity to sulfonamides, iniradermal test, 
[Leftwich] 1317 — ab 

sensitivitv to thlouracil in treating hyper- 
thyroidism, [Gabnlove A Kert] *504 
'sensitivUj to topical mercurial preparation*, 
1232 

serum, after injecting tetanus toxoid, [Ed- 
wards] 193 — ab 

shock and Immune globulin, 472 
Southwest Allergy Forum, 1071 
ANASTOMOSIS* See Intestines; Nerves 
ANATOMY, Pathologic: See Pathologj 
ANCYLOSTOMIASIS, treatment, plienothlazlne, 
[Elliott] 326— ab 

ANDERSON (Roger) Splint : See Splint 
ANDREW (John A ) Clinical Society, 1212 
ANDROGENS: See also Pregnenlnolone 

methyl testosterone for myasthenia gravis, 70 
sublingual use, [IValton] *139 ; [Hurxtlial] 
261— ab 

testosterone effect on eunuchoidism, [Gor- 
don] 600 — ab 

testosterone for angina pectoris, [Levine] 
536— ab 

testosterone for angina pectoris and periph- 
eral vascular disease, [Strong] 1016 — ab 
testosterone for hypogonadism, [Hurxthal] 
261— ab; 1163 

treatment of Impotence, 1320 
treatment of pelvic cancer, [Beecham] 804— ab 
ANEML4; See also Anemia, Pernicious 
antianemia vitamin Be (jenst concentrate), 
[Sharp] 734 — ab 
etiologj, sulfonamides, 1232 
hemoljtic, acquired, [Mason] 60— ab 
hemoljtic acute, bean disease (favisni), Pal- 
estine, 184 

osteosclerotic, diagnosis, [Binder] 197— ab 
treatment in xroimdcd, IHoxwotth] *483 
ANEML4, PERNICIOUS, diagnosis, cardiovas- 
cular signs in. [Carter] 533 — ab 
erjthrocjte damage by lipemic serum, [John- 
son A* others) *1250 

pellagra and sprue, allied nutritional diseases; 

liver extract therapy, [Harris] 467— nb 
treatment, liver, relapses after; "intrinsic 
factor," [Schwartz & Lcgere] *637 
treatment, salvaged red cells [Cooksey Jt 
Horwltzl *961 

without achlorhydria. [Askej] 1224 — ab 
ANESTHESIA* See also Anesthetists 
caudal continuous, cesarean section under, 
[Lull & Ullern *90 

caudal continuous vs Inhalation, effect on 
blood loss In 3rd stage, [Vnux A Mitchell] 
*549 

Cold See AnestheMa, refrigeration 
ether, protect animals from anaphjlaxls? 60^ 
hvpnotlc, In obstetrics. [Kroger] 531 — ab . 
in labor, [Torpln] *343 

Intercostal, plus pcnlothal sodium Intr-aven- 
oush for abdominal operation*! in clinical 
shock. [Evan*!] *473; (de TakatsJ 1153—0 
pathologic skin anc«thesla diagnostic sign in 
hjsterla S30— ab 

refrigeration, amputation vvlth, [Ma"‘le] .*108 
— ah. (correction) 1145 
refrigeration. In surger.v, [Richards] 1316 
— ab 

Spinal' See also Anesthesia, caudal contin- 
uous 

spinal, caffeine and sodium benzoate to relUve 
postpuncture headache. [Holder] 56 — r 
spinal, effect on renal hypertension, [Page] 
73C— jv I* 

si)lnal plioledrinc prevents clrcukatorj col- 
lapse, [Passler] 197 — ab 
svmpalhellc Infiltration la Iraunn «equtl«. 
[Bratck-KozlouskiJ 12'? — ab 
ANF.STHETIST.«:. American Socht> of, (elec- 
tions) 249; tmeetlng) 379 
number In approvt-d hospitals, f.j- — j; 

aneurysm, arteriovenous, after Rezer .\ndtr- 
son splint, (Greekv A Thrf)rul'on] *1128 
cenbral, [Globus] 465 — ab 

intracranial. In Horton’s syndrome, [Rnbtrg] 
*5CG 

intniranlal. sultaraclinold ljemorrh?gt from, 
[?ahsl 5.i0 — ati 

of ductus bot.alll, surgical prolUros, [.Mick- 
lerl s06 — all 

angina. .Xgranulocytic . See .Igranulocytr'W^ 
Acute 

Ludwigs See Mouth. cclluIUi* of 
Monoevtic; See Mrnr nurlee »!«. IrfeclI'^u* 
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ANGIN'A I’KCTORIS, liKtanoxhi of mii'ii'le tls- 
siio In relation to, 471 

treatment, estroRens, Klycer.\l trinitrate. 
[fetroiiKl lOlfi— all 

treiUment, KS methods evalnated, [Rlscman] 

treatment, testosterone pronlonatc. [Levine] 
.'.'ifi— ah; [Stroni:] lOIG— ah 
•INtilOIlLASTOMA of foot. [Kiilchar] *7Ct! 
AN'ClOMA; See also lIcmaiiRlnmn 
on foot. [Xomland] *7.’>0; fKnIchnr] *702 
telaitRlectasIs. multiple, [Martinez Zmlrla] 
11 GO — ah 

ANGIONIIUUOMYOMA: See Glomus Tumori, 
•INGLO; Sec under KiiRland 
ANIlinuOSlS: Sec Sweat 
AXnYl)ltO-HYI)IlOXY-rnO(;K.STKUOXn : See 
rieRnenlnolonc 

.WIMALS: See under spceltlc names, ns Hear; 
l>ORs : Fo\es ; I'rORs ; Hors ; Horse ; Rabbit ; 
MedleoleRal Abstiaets at end of letter 
Rites of: Sec Bear: Dors 
AXKl.K, edema at menstruation. i;i2 
spinlncd, Inject proeninc, [Gorrcll] 1011— ali 
tsiitsiiRamnslil feser nITeets, [Ablm & l.lp- 
sbntz] *100o 

ANKYLO.STOMIASIS : Sec .Inej lostomlasis 
A.Y.VllS DIAS, HKITOR, dcatb. 72.-i 
ANNl'AL ronferenee : CotiRrcss ; See American 
Medical Association 

AN'OM.VLIE.S : See Abnormalities (cross refer- 
ence) 

A.VSt'O, Army-Xavy E to. lOOS 
AXTIIRALIX, X. X. It., (description) 017: (Ali- 
bott) 017 

AXTiniOTIi: AGEXTS. symposlnm on. 410: 
[DatT.snn A- Hobby] *011: [Herrell] *022; 
[Rloointleld & others] *027 ; [Dnbos] *0,t:i . 
(discussion) *030 

AXTIRODIES: Sec also ARRlntlnlns; AntlReiis 
histamine .speclfle. .302 — E 
Rb : See Rb I'actor 
AXTIGEXS; See also Antibodies 
Rb : See Rb Factor 

Sleln'.s, to dlaRiiose rcIapsliiR leicr, 1001 E 
Typhoid H ; Sec Typhoid 
AXTMXFECTIVE.S; See Antiseptics; Germi- 
cides 

AXTI.MOXY, .Sodium Antlmnn.v Blscateeliol : 
Sec Fnndln 

AXTII’.VEr.MOrornr Seumi; Sec I’ncinmi- 


cocens 

.KSTISKVTICS : See also Bactericide; Disin- 
fection (cross reference) ; Geimlcldes 
ilKTcrcntla! elTect of cbeniotberapentic aRcnts 
and Ls-soryme. [Dubos] *0:13 
Intestinal: .sncclnylsnlfalblazole, plitbaljl- 
snlfatblnzolc, [Both] 11'3— nb 
AXTISERU.M: .See Dlplitbcrla ; .MenliiRltls : 

.MenliiRococcns ; rncnmonococns 
AXTITOXIX: .See also GniiRrcnc, Raa; Tetanus 
In (ilant material. 1137 — 1: 

AXL'RIA: Sec Urine .suppression 
ANXIEl'Y, basic, Insulin control In psychosis, 
[Rennie] 071 — ah 

AORTA, abdominal, tendei In middle aRc. 010 
depressor nerve stlimdallon lest In .shock, 
[1‘bcnilstcr] 1137 — nb _ 
bypoidasln. [IVerley] 1007 — nb 
Al’OMORI’IlIXE. orally for nleobollsm. 20.S 
subllnRiial use, [IVnlton] *140 
apothecary shop. Rift to Coliimbia, 12i:l 
system IS. metric sy.stcnis, (ConneU report) 
300: (correction) 723 

APPARATUS; See also Instruments; Medical 
Supplies . . , , ,, 

crndllnp-nibber band tension-book for lip 
and check In Bell's palsy, [DnhIberR] *30.1 
for applylnp vltx' pero.vide to snollcn pre- 
puce, [Allison] *77.) , 

for RlvItiR 93% o.vyfien, [Saklad & Buircss] 
*831 

mechanical cow, dcsipn : operation, [Allen A- 
liucrl 

mvited mcRaphone for tltllnp of hearlnp aids, 
[Huphson sV: Thompson] *570 
resuscitation: bellows type bap pins face mask 
and valve, [K'-eHolinan] 192-ab 
resuscitation: rocklnp method, [Eve] *.0(11 
M’l’EXDIClTIS : Sec Medlcolcpal Abstracts at 

AlHMdl's?^ Elbby'a * Brah'l HomoRcnlzed, 301; 

APPLH'ATORS^ HllP.s Swabbed, with Tonpue 

tPIUCOTS. 'lAbby’s Biand lIomoRenlzed, 301 
lOUlXlS THOMAS, psychopatholopy accord- 
' liip' to. 454 
arc Wcldlnp: See WeldhiR 

ffi”r'sefime?Ln Medical Assocl- 

utrimTS- See Xatlonal Archives 
\RGExVixil Congress of Medicine for 1944 

' (X'rs"of’0b\telrlc.s and Gynecology (3th), 
oaa/.Viir, 121a 


ARIZOX.t-Callfoinla maneuver area, formerly 
known as Desert Training Center, 100 
doctors iileasc supply medical reiiorts to school 

siipt. for children sent to, [Jlorrow] 731 C 

health radio transcription brondcastlng, 1204 
— K 

Alcdicinc: Sec .lournals 
ARIBOFLAVIXO,SIS ; Sec Riboflavin dcdclencv 
sVRMED Forces : Sec under Medicine and the 
IVar; IVorld War II 

ARMS: See also Elbow; Extremities; Fingers; 
Hand ; Shoulder 

actinomycosis of foreaim after human bite, 
[Robinson] *1019 
Amputation: See Amputation 
Artlflclal : Sec Limbs, artificial 
blood pressure dtlfercnt In each. [Amsteidam] 
.330— nb 

edema, after typhoid vaccination In soldier, 
[Grossman] 330 

ARMY; See also Medicine and the War; 
Veterans; XVorld War 11 
British, transfusion .serilec, [Whitby] *421 
Camps; Sec Army. United States,; Medicine 
and the War: World tVar 11 
Hosidtal ; Sec Medicine and the War, hos- 
Idtal ; World War II. hospital 
Royal Army air corps ofllcer first to use 
penicillin tinder heavy cnemv fire, .370 
AR.MY, EXITED STATES; Sec also Jfedlclnc 
and the War: World War II 
Air Force surgeons (picture), 7S1 
Camps: See also Medicine and the 3Yar; 
tforfd tfar II 

c.imps given to Veterans' Bmcau tor hos- 
pitals, 301 

cooperates with U. S. Xavy In both theaters 
of War. [.Mclntlre] 9.32 — nb 
penernl praises Xiivy doctor: Lieut. Comdr. 

Herman F. Stronpin. II; (correction) .313 
Hosidtal: See Medicine and the War; World 
War II 


Immunizations In. [I/uiR] 1222 — nb 
llason ofllcer at A. M. A., Lieut. Col. Liielli, 
1294— OS 

.'fedlcnl Museum; Army Institute of Falh- 
otopy, 709 — K: [Karsner] *710 
medical ofllcer In combat: 2 functions: Ircnl- 
ment and evacuation. [Lull] 9.32 — nb 
Medical Center, (monthly meeting of mcdlc.il 
ottlcers) 1138 

Medical Corps, women physicians In, (report) 
1277— OS 


Medical Ucpaitment establishes Civil Public 
Health Division, 1259 

Medical Department, ])hnrmncy corps In, (rc- 
IHirt) 1277 — OS 

Medical School, (.30th year) 101 
Xurscs: Sec Medicine and the War, nurses 
respiratory diseases Increased In, 237 
S|)eclall7ed I'rnlnlng Propram (.VSTP), (In- 
fluenza virus A epidemic) [Salk & others] 
*93 ; (makes new arrangements) 570 — E ; 
(to be continued) 051 — K; (Instruction In 
malaria) 0,31; (honor students at IVnyne) 
781: (selecting tralnce.s) 783: (overcrowdlnp 
of profession under [DavLson] *S17 ; (num- 
ber assigned under) [Fitts] 934 — nb ; 

(clinical evaluation of Influenza vaccina- 
tion, Commission report) *982 ; [lohnson] 
99.3 — nb : (Council report) 1301 — OS 
takliiR men without state licenses? [Lull] 
100— nb 

warns URalnst bogus aid for blinded soldiers, 
12,39 

.\RtHTX fund for clinical rcseaich. 1071 
.IRRHYTHMI.V : Sec also Auricular Fibrilla- 


tion 

caidlac. and surgical menopause. .311 
.RSEXICALS; Sec also Jfaphnrsen; Xcoais- 
phenamlnc 

tieatmcnt plus heparin In .subacute bacteilal 
cndocaidltls, [Katz A Elek] *149 
.RSPIIEXA.MIXE : See Xeonisphennmlne 
.RT ; Sec also Physicians, avocations 
drawings and photographs to record medical 
history of World War 11, 106 
eaily medical illustration, address on, Ohio, 
377 

e.xaminc pafiitlnRs with x-rays. 920 — E 
Portialts: See Portraits (cros.s reference) 
lRTERIES: See also Aorta; Aitcrlosclerosls 
Ductus .trteilosHs: 3'clns 
Aneurysm : Sec Aneutysm 
Coronary: Sec also Angina Pectoils; Aitcilo- 
sclciosls: Thiombosls, coronary 
coronary occlusion (aciife), piothrombln de- 
terminations, [Doles] 460 — ab 
coionaiv occlusion, physical strain cause.' 

(iuestlon of workmen's compensation, 329 
Disease (Oblllerallve) ; .See Thiombo-nnglltls 
Embolism of . See Embolism 
Piessure In: See Blood Pressuro 
I’ulmonury. Embolism In : See Embolism, 
pulmonary 

Sclerosis : Sec Arteriosclerosis 
lianmatlc .spasm, [Cohen] 1089— ab 
ARTERIOSCLEROSIS, coronary, fatal In younp 
soldleis, [Fiench & Dock] *1233 
lipids role In atherosclerosis, [Leary] 38 j— C 
nocturnal cramps in legs, 471 _ 
obliterans, foot In, [Xomland] *i47 
tieatment, meicuputln orally, [Battel man A 
otheis] *1213 


J- .A- M. A. ; 

April 29, 194^ 

ARTMALGIA' In young adults, [Jlnrtln] 809 

ARTHRITIS: Sec also Rheumatism 

or Chronic: See Arthritis, then- 

Degeneratlvo : See Osteoarthritis 
hormonal ijrodiictlon by desoxycortlcosterone 
thyroidectomy, adrenalectomy, (selve t' 
others] *201; 234— E; [Urbach] 731-Ac 
Hypertrophic: See Osteoarthritis 
In army general hospital, [Boland] is’l— 

tiolyarthrttls epidemic, [Halllday] nag at, 

rheumatoid, calcium and Phosphonis met.ib 
ollsni In, [Ropes] 201 — ab 
rheumatoid, gold toxicity relation to eoW 
salt therapy, [Freyherg] 800-ab 

" cS] ‘^■*1237 * 

siippiiratlvo also acute; penicillin for fD.iw 
son & Hobby] *011 '■ 

treatment center at Army and Xavv Gen 
cral Hospital, 991 

treatment. Implant toxic goiter In soondvl- 
artlirltls ankylopoletica. [Jlandl] 951— ah 
treatment, snake venoms, 132 
ARTICULATIO.VS : See Joints 
AR'riFKTAL Limbs : See Llmba, Artificial 
rnenmothornx : See Pneumothor.ax, Artificial 
.\SCITIC FLUID, parenter.al use, [Bradasch] 
1015 — ab 

ASCORBIC Acid : See Acid 
ASHFORD Award ; See Prizes 
ASPHYXIA, experimental, rhythmic inflation 
and suction of lungs [Blrnbaum] 001— ab 
fetal. 208 

neonatorum. [Sage] *340 ; [Tyson] *35t 
ntonatornm, .simple pocket Insufflator to 
resuscitate, [Torpin] *340 
resuscitation, [Thompson] 001— ab 
trcntnient, locking method In diphtheria. [Evcl 
*90.3 

.tSPIRlX: See Acid, acctylsalicyllc 
.\SSAY, cup, for penicillin, [Foster] 113S— ab 
of estrogens .and gonadotropins In urine, 
[Wliltacrc it Barrera] *399 
.t.sSOCI.VTlOX : Sve also American Associa- 
tion; American Medical Association: under 
list of Societies at end of letter S; Medico- 
legal -Vbslracts at end of letter M 
for Research In Ophthalmology (meeting! 
.379 

of American Medical Colleges, (Council re- 
port), 1302 — OS 

of Mlltt.iry Surgeons of U. S., (elections) 
2.30 

AKSOCI.ITIOX TEST, for schlroplireala, 814 
ASTHEXI.V, Pacudobnlbai : See My.sstlienla 
gravis 

ASTIIM.t, nllorgy In relation to, Jimenez Diaz 
lectnre.s on, 434 
mucus of, treatment tor, 200 
treatment, nmlnopliylllnc deaths, [Merrill] 
(correction) 230 ; [Unger] 320 — C 
treatment, sympathetic cervical ganpllonec- 
tomy removed for, [Hagen] 327— ab 
tieatmcnt, tonsillectomy not a cure, S14 
AT.tBRIXE: Sec Qnlnncrlnc 
ATHEROSCLEROSIS: See Arteriosclerosis 
ATHliETE'S Foot: See Derrantophytosis 
AT.MOSPHERE: See Air 
ATROPHY, linear, of skin, 1093 
.Mnsciilnr: See aho Dystrophy 
mnsculnr (late) and poliomyelitis, G16: 

[Spiegel] 1220— C 
Optic: See Xerves, optic 
ATROPIXE, subllngnal use, [Walton] *142 
sulfate to relieve upiier respiratory tract 
s.vmptnms, 010 

ATTORXEY : See American Bar Association 
AUDIO.METER, (Council report) 1269— OS 
Sonotone, to measure acuity and range of 
hearing, 94 

auditory Canal: See Ear 
AURICULAR FIBRILLATIOX. digital s In : re- 
versal to sinus mechanism, [Movitt] *l-ui 
AUROTHERAPY : Sec Gold 
.VUSTRALIA : See 3Yorld 3Ynr II 
AUSTR.ALIAN government accepts adv ice re 
gnrding salaried medical service, 
AUTOAGGLUTIXATIOX ; Aiitohemagglullnatlon . 

See Agglutinins , -vr a 

AUT0.3IOBILE accidents and (hlvers. A. M. d- 
Committee to Study, (report) 

VUTOPSIES performance in hospitals, w-* 
(list of hospitals with highest rn e) *8 j 3 
A3’IATI0X : See also Altitude, hlgU 
Air Raids: See Alt; Raids 
Sitrgcon*s BuUctni, 580 ^ 
airplane accident, Chile. lOOo 
aliplnne travel may introduce Jdlo'v 
and typhus into U. S.? [Sawyer] I—-”" 
ah.slcknos3 In bomber crews, [Green] 10 

bends and chokes after 

to 28,000 feet, [Jtnekenz o & 
fatigue In nvlatois; flicker fusion te . 

rGrayblelT 1016 — ab 
flight nurses, KoUl uinged badge for, 
flight surgeons’ assistants, , jj 

flight surgeons In South Pacific, (sn. P 

foreign quarantine station for^ planes, cslal' 
IHhcd by U. S. P. H. S , 
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am VTION— Continued 
frostbite incurred airmen, OG — E 
medical e\aminon, S67 

medicine, Aero Medical A’^socintton, (ne^v 
felloes) ‘tSl 

medicine Teftiics Annrd to E G Kelnartz, 

medicine U S Aim\ All Forces commnnd- 
Ine fjeneral report, 237 
plijsloloplsts (12th class) 101, (Htli class) 
106o 

sleeping big for e\acinti«g ^^omldcd 7*^0 
surgeons of Armi Air lorct, (picture) 7S1 
UITAMIAOSIS See Vitamins deficiencies 
WOCATIOAS See Phjslthns, nocitlons 
VMARDS See I'lizcs 

for Mllitin ''cnice See Woild Wai 11, 
iieroes 

AfOPROTEIA, hivtaminc specific antiimdies 
3G2— E 


B 


It L B ftte nmsJv to glie o\\gcn to tiiosc 
unconscious ^\^tll head Injuilcs 1020 
BACILLUS Sec Kncteiia 
BACK Sec Spine 
R\CKACHL See ilso Sciatica 
Ion, Cliamberliin tcchnlc in slipjung saciolUvc 
[Ander-Jon A Petetson] 

BACILREMIV See ilso Meningocoi lunla , 


Septlcemii 

treitment penUIUln, (Dinson Hobbjl 
*611 [HerrellJ *G22 

BACTERIA See il'Jo Bacterlologj Honotoc- 

eus, Pneumonotuccus , Stajdiilococrns Tu- 
bercle Biclllus etc , under names of or- 
gans 

Abortus Infection See Bniccllosls 
Acidophilus See Lictobicilliis 
Vertrjeke Infection See Salmonella 
bacleiiostatlc glucose oxidizing enzyme st 
creted by PeniclIUum iiotatum, 021 — h 
bacteriostatic xs bactericidal ctfect of anti- 
microbial agents, [Dubos] *G33 
coccus-llkc formations In endothelial cells In 
Infections. [Toi-nack] 395 — ah 
Ducrcy’s See Chancroid 
Dysenteriae See Dyaentera, hnclUan 
in Air* See Air diaiufecllon 
in Blood See Bacteremia, Menlngocotccmia 
Septicemia 

Infection See Infection 
meconium examined for, 1147 
mlcroblologic analjsls of vitamins 578— E 
microhlologlt measinoment of amino acids 
649— E 

rare, in sputum hi tuhercnlosis [Potttngei] 
191 — ab 

hoapa (Bermlcidal) effect on [Moiton A 
Khiuder) (Council report) *119* 

\oil See Gramicidin, TyrothrUln 
stools be examined for in colitis Heated uith 
succlnjlsulfathlazole’ PIO 
sur\lval on commiinion cup, [Burrows] 950 
— ab 


See also Antiseptics , Germl- 


translent and resident on skin, [Piice] *1189 
Welch! Sec Clostridium uelchl 
BACTERICIDE 
cides 

action of propjlene gbcol vapor in air 
[Puck] 224— ab 

BACTERIOLOGY, American Association of 
(cancels meeting) 521 

of traumatic avounds [Altemeier] *413 (dis- 
cussion) 494 

''Ociety of Anieiican Bactenologists (meet- 
ing) 379 , 121' 

Socletj of Illinois Bacteriologists 449 
BACTERIOSTATIC Sec Bacteiia 
BAG See Sleeping Bag 
See (Catheter 

BAIL See Medicolegal Abstracts at end of 
letter M 

BAlvER^S Cjst See Biusitls, scminiembran 
osus 

Sodium bicarbon ite 
BALDEESS See Alopecia 
bandages Bandaging See Blessings 
BARANY test and schizophrenia 814 
BARBED nlie disease m uar prisoner [New 
man] 1089— ih 

BARBER'S Itch See Sledicolegal Abstracts at 
end of letter M 

BARBITURATI S See also Amytal Pentothal 
Sodium (cross icfcrence) , Phcnobarbital 
poisoning, melrazol In, [Androp] 1087— ab 
sublingual use [Walton] *142 
BARCROFT, JOSEPH Coplej -Medal to, 183 
BARKOLYN, 439 — BI 
barks, 0 L, wai prisoner, 43 

John F , plaque honored 937 
GuiUaln Sjndrome See Guilliln 
BARRON (A G ) cancer education fund estab- 
lished, 377 

BARUCH, BERNARD M gifts for pii5sl(al 
therapj, 1257— E, 1311 

n^SAL Metabolism See Metabolism, basal 
BASE Hospital See Medicine and the Mar. 

, World 3Yar II 

uaot Disease Sec Goiter, Toxic 

BASIC medical sciences, postwai insliuctlon, 
41, [Johnson] 108 — ab 


BASIC — Continued 

Science Boards American Association of, 1214 
Science Law See Medical I’lactlce Act 
BATHS See also Health resorts. Mineral 
Mater, Swimming Pool 
cold hip, vs overall showers improves \isIon, 
fStelnhaiis] 537 — ab 
ghen at spas, [Jarman] *232 
mud, [Singer] *431 
Sunbaths See Sun 

BATTLE CREEK Sanitarium tontliuies, Percy 
Jones Gcnenl Hospital, 48 
BATTLES See World War H 
BAUER AND BLACK adds second white star 
to E pennant, 929 

BAYLOR Universits, (Fulbrlglit patliology pio- 
fessorshlp created) 587, 659 

T , , 

rercrilosis 


String Beans, 361 
BEAK bite nerve injury from, 268 
BEAUMONT Lecture See Lectures 
RED Capacity See Hospitals 
BFDDING Sec Alattress 
BEELER, GEORGE W, Legion of 'Merit to, 101 
BEETS, Libby s Brand Homogenized 985 
BFGOR, FAY B , Navy Cross to, 1139 
Bl HA'NMOR See also Mental Hjglene, Per- 
sonality 

disorders head Injiiiics in childten 365 — > 
[Guttmann] 467 — ah 

disoidera In children In countries at war, 
1250— ab 

Inpotlialnmus and 813 

indhldual and mass, in Ceiman contentia- 
tlon camp, 363 — E 

BELGIUM, soap and pharmaceuticals staice, 
516 

BKI Ti’S Palsy See Neuropathy of facial nei*ve 
BELTONE Hearing Aid. 1059 
BENDS See also Caisson Disease 
moderate exercise produces at lilgh altitudes 
[Mackenzie A. Rlesen] *499 
BENTONITE benzyl benzoate-Duponol C lotion 
for scabies [Slepyan] *1127 
BENZEDRINE See Amphetamine 
BENZFNE toxicity [Srlibeh] 1317— ab 
Muyl See Siyiene 
BENZINT: See GaaoUm 

BENZOATE See Benzyl benzoate , Sodium 
benzoate 

BENZYL benzoate -duponol C-bentonlte lotion 
for scabies, [Slepyan] *1127 
Salicylate Sec Rheumatism treatment 
BERLESE'S medium foi mounting acarina, 
[Alilm L Lipshutz] (footnote 13) *1097 
BERLIN'ER, M L BxoMiCROSCon op the E\e, 
exhibited in ' 50 Books of the Year,” 939 
BETENE, 946— BI 

BETTELHEIM B , psychiatric problems of a 
German concentration camp, 362 — E 


BEVAN, ARTHUR D, estate revalued it o\ei 
a million, 376 

BE-llSRAGES Sec Milk W.atei 
Alcoholic See Alcohol 
3 E\^RIDGE Flan {'White Paper”) for postwar 
medical service, 720— OS; 789, 941, (Lord 
Dawson calls it "despotism”) 1074 , {Bntish 
Medical Journal and Lancet altitude) 1075 , 
(hospitals In relation to) 1146, (BMA atti- 
tude) 1216 1312 

BEVIMIN, or Bevlmln Vitamin Bi H>drochlo- 
rJde, 594 — BI 

CIBLIOGRAPHY See also Aniciitan Medical 
Association, Quarterly Cumulative Index 
Medlcus, Radiology 

Bio BiBLioCRAriiY of Andreas Vesalius by 
Harrey Cushing 776—1 
plea for standardizing refeiences [lonkman] 
527 C 

[JICARBONAIL of Soda Sec Sodium bicar- 
bonate , , , 

31ERMER S Anemia See Anemia, Pernicious 
SIGGS Lecture Sec LecUuts 
BILE salts, induct jaundice with to avoid 
military service’ 1020 
white, [bchwyzerj] 194— ab 
BINGHAM Associates Fund Sec roiiiidatlons 
BIOLOGIT, experimental Fcdeiatioii of Amerl-* 
can Societies meeting canceled 521 , 724 
BIOPSY bee EnUomctilum Ihjrold 
lIRDS See Psittacosis 
31RTH See also Labor 
In hospitals, *840, *847 
injury cause of death of newborn, [Potter] 
*338 , [Sage] *341 
■Multiple See Supci fetation Twins 
Premature See Infants, piemiture. Labor, 
premature 

Rato See Vital Statistics birth rate 
birth control See Contraception 
JISXIUTII, absorption, and herpes zoster, 1320 
oxychloride spot test for sugar In urine, 
[GuidottI] 1227— ab 
Treatment See Syphilis 
BITE Sec 31*50 under Bear Dog*^ 
luiman, [Slier] *409, (discussion) 474 
human, actlnom>co*«is of forearm after, [Rob- 
inson] *1049 « „ 

SITTERS, Dromogoolcs, ‘•46 — Bl 
Lash's 946 — BI _* r,,o 

BLACKALL, REGINALD, x-ray martyr, 942 
JLACKSTONE Hair Coloring, 666 — Bl 


BLACKW'ArER Fever, Malarial See Malaria 
BLAD^DER, cysto'icopy in renal injury, [Scholl] 

inflammation (chronic), penicillin for [Daw- 
son A Hobby] *611 

paralysis after spine injury, treatment, 
[Riches] 604— ab, [Munger] *1120 
BLAST See Bombs 

BLASTOMYCOSIS See al*=o Chromobla^stomy- 
cosls 

[Caro] *755 
BLEB See Blister 
BLEFDING See Hemorrhage 
BLENNORRHEA Inclusion, sulfathlazole for, 
[Heath] *153 

BLEPHARITIS See Eyelids 
BLEYTHING Concentrated Vegetable Com- 
pounds, 458 — BI 

BLINDNESS See also Conjunctivitis infec- 
tious acute 

A M A resolution on 1293 — OS 
Army warns against bogus aid for blinded 
soldiers, 1239 

educate and train blinded soldiers In German 
prison camps 380 

BLISTER, recurrent eruption of feet and hands 
(Weber-Cockayne), [Waisman] *1257 
BLOOD See also Medicolegal Abstracts at end 
of letter M 

Bacteria In See Bacteremia , Menlngococ- 
cemia , Septicemia 
Bank See Blood Transfusion 
calcium depletion causes nocturnal leg 
cramps, 471 

Cells See Erythrocytes, Leukocytes (cross 
reference) 

changes during thalassotherapy, [Singer &. 
Phillips] *1132 

Circulation See also Cardiovascular System 
circulation, diagram , Silvester's restoration 
method In drowning, [Eve] *966 
Clot See Blood coagulation, Thrombosis 
Coagulation bcc also Blood, prothrombin 
toigulation and thromboembolism, heparin and 
sjnephrin for [Konlg] 107 — ab 
Coagulation, Anticoagulant See Dicoumnrin , 
Heparin 

coagulation, digitalis effect on clotting mecha- 
nism, [Gilbert] 736— ab 
coagulation test (WcUmann) In coccidioidomy- 
cosis, [Goldstein A Mt Donald] **39 
concentration In shock, J2D2— E 
Conserved Pee Blood, preserved 
Convalescent See Coccldloldomy cosls 
Destruction See Agranulocytosis, Acute; 

Anemia, hemolytic, Erythroblabtosis, Fetal 
Disease See Agranulocytosis, Acute 
Donations, Donors See Blood Transfusion 
Dyscrasia See Agranulocytosis, Acute, Ane- 
mia 

examination in sulfonamide thcropy 934 
fat (serum), crytlirocyle damage by, [John- 
son A others] *1250 

gas studies In experimental asphyxia, [Blrn- 
baum] 601 — ab 

gioups, fetal erythroblastosis .and Rh factor, 
441 — E, 577— E, [Wiener] 671 — nb 

[Schwartz] 803— ab 1232 
gioups 0, human plasma and serum toxicity, 
[State] 535 — ab 

groups 0 in salvaged red cells, [Cook*?ey 
A Horwltz] *961 

groups, Schatkln’s Disputed Patermtv 
pROCFEDIXGS 776 — E 
Hemoglobin See Hemoglobin 
in Urine Sec Hematuria 
Infection Sec Bacttremla , Pjernla, Septi- 
cemia 

Injection of .Whole Blood See Hemotherapy 
(cross reference) 

Loss of See Hemorrhage 
malarial parasitemia (chronic) in Italian 
w ir prisoners [Carney A Levin] *1048 
Menstrual See Menstruation 
phosphatase (scrum add), clinical value of 
determining 608 

Placental Sec Blood Transfusion 
Plasma Sec under various headings of 
Blood, Blood Transfusion, Scrum 
Platelets See Purpura, lhrnmi*oi><*nlc Juin- 
orrhaglc 

potassium In traumatic siio'*' 4*4 
potassium (scrum), effect on eleurocardlo- 
g-am and mu-cular paralysis [Brown A 
others] *545 

Preservation fece also Blood Transfusion, 
blood hanks 

preservation tll^odfum cltntt dextrose mix- 
ture, [Loutll] 740 — lb 
preserved platental, changes [Fllcnbeck] 
264— ab 

Pressure See BLOOD PRESSLRF 
protein (postoperative hypoprotcincrala), pre- 
vention [Rasmussen A otliors] *358 
proteins (plasma) In Addl-on’s dl«ea«c, [Xlc- 
Citllagh] ^01— lb 

proteins (pla'^iin). replacement rate In donor, 
[Co Tut A otliers] *2U 
Prothrombin Set also Blood coagulation 
prothrombin component' A and B, [Quick] 
734 — ab 

prothrombin In acute coronary occlu‘'loii*. 
[Doles] 4CC— ab 

protliromiiln, vitamin K correct* protbrotn- 
l»Inorcnic effect of a*p!rln, 777 — L 
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Bl.OOl) — Continued 

lirothtoinlilnpinlji nnd illnniln K In tubercu- 
losis, [Motlls] :!27 — nb; [Fnrber] TiSS — nb 
sedlnienlnllon into Milniible in ntypleal pneu- 
uionla, [lan liaienswany & others] *1 
Seinni: Sec larlous subheatN under Blood; 

Blood Transfusion: Seium 
Storapo : See Blood presenatlon 
Substitutes: See under Blood Tinnsfuslon 
Supar: See also Blnlietes Melllltis 
supar. li> poplj eeinla eausc of nocturnal lep 
era nips, .ITl 

supar. lij popljeeiiila. dlabelopenlc anterior 
pllultarj eMract elleet on. [Conn] SOP— ab 
sup.ir. bjpopljeeinia from adienal corle\ 
extract, [MacBryde] SOI— ab 
sup.ii, li.\ poplj ceiiiia fiom Islet eell adenoma, 
[I’riestlej] ISKi — ab 

supar. hi poplj ccnilc action of alloxan, OS 
— i; 


sup.ir. lijpoplicemle aellon of nicotinic acid, 
IBoldjiett] P.'i" — C 

.sulfonamides, easj accurate nictliod uslnp 
Blirlicli’s reapcnl on I drop of blood : 
Churp’s nietliod. [I’eler.s] *;tl : | Coleman] 
:tlO— C; [Cburp A- I.elir] .V2S-C 
Transfusion: See Bl.Otll) TUAN'SrCSIO.N" 
Tjiies: See Blood proujis 
I’nliersal; .See Blood pioiips 0 
iltamln A. endopenous lupo- and lijpetil- 
tamlnemla. [Bopper] 7;t:i — ab 
rllainln A. plasma lei el after Its Use In llier 
disease, [Bopiier] ‘JOI — ab 
iltaniln Br (jeast concentrate), [Sbarii] 
731— ab 

iltamln C leiels (maternal and ida.sma) 
- / [Bund] .’lOl — all 

VXolume ebanpes In traumatic shock, [Bians] 
U.'m— nb 

:/\(dume reduced (ollpemln) In .shock, f.Mc- 
.Xllcrael] *37.': 1202—1; 
iiater diluted, dctcctlnp. .'13 
Bl.OOl) I’llKSSCltK. dlsparlt.v in both arms. 
r.\nistcrdnni] .'Ipl — ab 

hiph. acute poltcr from potassium tblocj- 
anate, [rotter] *.'(!S : (replj : blojisj- In- 
complete but not Inconeluslie) (Means] 
lost— C: [Itniison] SOI— ab 
hlph. danper of transfusion to icdiice: use 
lenesectlon Instead, 200 
hlph essential. [Knpcrnlck] ,'30— nb 
dph, essential or netiropeulc. Inhale carbon 
dioxide to dlfTercntlatc. [dc Tnkats] 730 
— nb; [Cnpe] 737 — nb 

hlph In rejectees or those dlscharped fiom 
armed forces, [lllnes] 007- C 
hlph, in shock. [McMlchnel] *27.0 
hlph, kldnej- c.xtrncts fot. [Wnkerlln] 737 
— nb 


hiph, kldnej function i.s, clinical tjpes of, 
[I’npe] 730— ah 

hlph. kldnev lesions In, [.\schner] 02— ah; 
[Braasch] 321— ab 

lilph, nicrcupurln orallj- In conpcsllie heart 
failure iilth. [Battermnn A otheri.] *1213 
hlph, mortalllj. [Flnxman] lOSl— nb 
hlph, nervous and essential, transient as 
mllltarj’ risk, [llopers] 1080— nb 
hlph. .sjmpalhectomj In, .'>70 — B ; [,\jnuin] 
."i30 — ab 

hlph. transient In pueriierium. 172 
hlph. iltamln A concentrate In, [Tnjlor] 
101— ab 

In .shock IS, reduced blood volume, [Me- 
Mlchael] *278; *270 ; 1202 -11 
loM. In shock. 1000— B; [McMJehael] *278; 
*270 

resjilrallon elTecl on, [BalIro] 1223— nb 
BLOOB TBANSrCSlO.V, Blood Banks: See also 
Blood presenatlon; Blood Transfusion, le- 
actlons 

blood hanks, American and .Soilet .sjmposlum 
on, 377 

blood batdes, Chinese, moves to China, 313 
blood banks, Cuba, 72"i 

blood banks, numbei established by U. S. 
1'. II. .S., .022 

blood biinks (plasma), OCD new policy. 71.1 
blood banks; plasma pi opt am exiianded, 
.Mich., 1000 

blond donations (plasma) multlidc In 8 
necks; lelnfiisc eiythiocj tes, [Co Tul A 
others] *331 

blood donations iindei BMIC plans, 230 B ; 


‘-11--OS , . , „ 

blood donoi sen lee of Ameilcan lied Cross, 
[T.iilor A llelss] *1100 
blood ■ donois, conialescent seium tiansmlt 
Ith lactoi? 320 , , . 1 

blood donois, hemoplobln leiel In, [Biyce] 


dood donois: number, accident, complaint 
rate, Bnpbind, [IVhltby] *121 
Idood substltiile; Isliiplass, In hemoiibape 
and shock, [Tajloi] 200— nb; [I’upslej ] 

blood”substltutcs conuiared, [f^cotl] 707- ab 
cndaier and placental, clinical use, [Biadasih] 

ot'-aliapid ltd cells, [Cooksey A Iloiultz] 

of wounded In ambulant es, 523 


Bl.OOn TRANSFUSION— Continued 
placental blood (stored) chanpes In, [Ellen- 
beck] 20 1 — nb 

Iilnsimi and serum (presened) In war, [Lanp] 
107— ab 


plasma nnd scrum toxicity, [State] .'33— nb 
lilaamn, coneiiirenl rise iillli penclllln, no 
dnnpei, 031 

plasma (diled), {treat Britain; larpc scale 
prepaintlon, [Crcnies] *70 
plasma. In infants iislnp pcrlplieinl iclns, 
[I’Into] 303— nb 

rcnellons, I!li factor In, [Kotieky] Ifll— ab 
leactlons to banked blood, [Carlson] 031— ab 
Bed Blood Cell Transfusion Seri Ice, [Taylor 
A others] *058 

SCI lice, British Army, [Whitby] *121 
to reduce hypertension; danper, 200 
ticalmeiil of noma. [Vnlenrueln] 530 — ab 
111,001) VBSSBI.S: Sec also Arteries; Cnplll.i- 
rles; Cnrdloinsciilar System: Veins 
Disease: See also Arteriosclerosis; Cnrdlo- 
inseular Disease; Thronilroanplltls obliter- 
ans ; Thromboidilebltls ; etc. 
disease, nndropens or estropens In, [Stroup] 
101 (I— nb 

BBOODl.BTTINC : See A'enesectlon 
BBCB CROSS I’lniis; See Hospitals, expense 
Insurance 

BO.SRD: See under .spcclllc names as Amci- 
Ican Board; Basic Science Boards; Na- 
tional Board 

of Health: .See under Health 
of Trustees: See American Medical Asso- 
ciation 

BODY; .See also VIscein 
Build ; Sec Constitution 

conceld of orpanlc unltj and iisjchosomatlc 
medicine. [Draper] *7(i7 
Dead. Bxnminatinn of: See Autotisles 
Crowth of: See (trowtb 
Heat iiroduetlon by ; See Jfitnbollsm. basal 
belpht Increasinp .scheme: D. B. Cropii’s 
I’andleulator. 1131 — BI 
belpht. .small stature In mother; talipes 
((lulniis in child. 010 

Temiieraturc : See Fcier; Tempernlure. 

Body 

Welpht : See Infants, Neiiborn, ivelpht ; 

Olieslt.v 

BOII,' Sie C.irbnncle: rurunculosls 
BOMBBR crews, airsickness In, [Creep] 1017 
— nb 

BO.MBS: Fee also Air Raids 

Immer.slon blast, rectal peiforatlon from. 
[.Martin] 108— ab 

niapneslum llres, ctTects on eye. 070 
BONDS, war, plijalclnn nnd Fourth War Bonn, 
102— B 

BONB MARROW: Sec also Osteomyelitis 
.sternal human. Rickettsia from, transmitted 
to luup In mice. [Benhamoti] 03 — nb 
BONUS: See also Cranium: Orthopedies; 

Osteo — ; Spine ; under names of .spcclllc 
bones 

Cancer : Sec also Tibia 

cancer (metastatic) from breast, [Bouchard] 
12P— nb 

cavity tiealment after remoilnp tumor, 031 
Dlsea.se : Sec O.stellls 
Dislocation; See Dislocation 
Frnctuies: See Fractures 
.Maible; Sec Osteopetrosis 

neeiosis (aseptic) Infarcts In caisson nnd 

noncnlsson workeis. [Tajloi] 002 — nb 
tlimoi. .sarcoma, with multiple melalaisal 
fi.ictuies, [Jtejerdlnp] *228 
BOOKS: See also Blblioprnphy : Blbr.iry ; 

elc. : Book Notices at end of letter B 
Fifty Books of Hie Ycni exhibit, Berliner's 
lliOMiCROsioei oi Ttir ICii Included, 030 
for liospllnll/ed soldiers. [Willis] *303 
medical, for laity, Norton Co. iirlre to cn- 

courape. 1003 

medical publications nnd pnpei shoilnpe, 
Bnpland. 51 

BORDEN Co,, pilze, 1211; 1308 
BORIC Acid: See Acid 
BOSAK'S Hoike Vino, .13S--B1 
BOSCH. CONZABO. appointment. 32 
boston. Cocoanut Cioie dlsastci , nltiopcn 
metabolism In bums, [Taylor] (102— ab 
Dlspeiisaij olleis fcllowslilps In medicine, 
ISO 

Unheislty, 1000 

ilOTABBI’K Duet: Sec Ductus niteilosus 
BOTTBES : Sec Babel 
BOUTONNHUSE. [D. ei] *1170 
BOIVB'BS : See Inte.stlnes 

.Movement of: Sec Feces, detecatlon (eioss 
leference) , . 

BOW.MAN (JRAY School of Jledicliie. (.student 
awaid wlnnei.s), C39; (Council leiioit) 1302 


—OS 

ItACHIAB FBEXUS, posteilor ihizoloiny posl- 
amputatlon pain, [White] *1032 
oAiiT.RY itlJHY G.. muse a war pilsonei, 


514 

BRAIN: See also Cinnlum; 
Neiious System; etc. 
abscess with mcnlnpltls, 
[Elans] *G42 


Head ; Menlnpcs ; 
penicillin for, 


Brain — C ontinued 

cerebral cortex injury from serum inlectlon 
results In focal (abdominal) 
tleitroencephalopram, [Jloore] *5C1 

concussion, [Evans] *420 ; 490 ab 

dcpeneratlon (neurohepatlc) [Fr-icassl] 


— ab 


130 


Disease; Sec Epilepsy; Paralysis apltans 

subSs^''"'"^ 

‘■''T29-ab'"’''‘''’”®‘'“"' [Schwab] 

clecfiocnccphaloprams In paiathyrold insuf 
flency, [Odorlz] C73— ab ® “ 

function, carbon dioxide to counteract effects 
of low- oxypen, [Gibbs] Cl— nb 
Hemorrhnpe: See also Menlnpes hemorrbape 
hemorrhnpe (massive nontraumatic) and .aneu- 
rysm, [Globus] 403— ab 
Inllammntlon : Sec Encephalitis 
Injury : See also Brain concussion 
injury, [Eians] *419; (discussion) 494 
Inpiiy, caution In plilnp dcmerol, [Gutt- 
man] *153 '• 

lesion, jmsslblc causes of crying spells, isofl 
'"aci'n cnccphalomal- 

malarla Iniolilnp, [Most A Meleney] *71 
roentpen dlapnosis, headache after, glie 93 % 
oxygen for, (Saklad A Burgess] *831 
locntpen diagnosis of Intracranial disease 
pitfalls. [Schwartz] 1087— ab 
sulfanilamide, .siilfathlazole and sulfadiazine 
locally In. [Mcachnm] 071 — tib 
surgery, frontal lobotomi, for acltated 
.slabs, [IVhite] *1035 ' 

surgery, resect .sensory cortex for post ampu- 
tation pain, [White] *1034 
Syphilis: See NeurosyphIHs 
tumorj^ caution In giving demerol, [Guttman] 
*133 

tumor, cerebral changes from, [Perret] 405 
— nb 

tumor, headaches, diplopia nnd fixed pupil 
lirobably due to, 1020 

tumor, recurrent attacks of tonic spasm, 1094 
tumor (subtentorial), atrophy of optic disk, 
[Pulp Solanes] 03 — nb 
Wounds: See also Brain Injury 
wounds: exteriorization for, [Browder] 59 
— nb 

BRANDON. THOMAS C.. Legion of Merit to, 
113 

BR.kSSICA plants and seeds ns goitrogenic 
agent, [Puncs] 740— nb; [Rnuson] 804 
— nb 

BR.VZIB, Academy of Medicine, Rio de J.ineiro, 
(awards piize) 727 
cl.issificntlon of causes of death, 453 
health nnd snnltntlon 3-jenr program, 452 
Independence Dny, medical societies cele- 
br.itc: testimonial to President Rooseielt, 
1.'.2 

penicillin manufacture superilsed, 1074 
Tcmiierancc League promoted "antialcohol 
week,” 791 

BRE.ID pudding, poisoning from. [DeLay] 739 
— nb 

BRKAKBONE Fever: See Dengue 
BREAST : Sec also Nipples 

"bust del elopers”: JIis. Richman’s Estrol 
t’leam; also Form-.Md Cream, 593 — BI 
cancer, endocrine therapy, 1147 
cancer, osseous metnstnses, [Bouchard] 129 
— ab 

c.ineer, skin relapses after operation for, 
[Ricks] 1090— ab 

Feeding; See Lactation; Jlllk, human 
.Milk: See .Milk, human 
tumor, Intinductnl papilloma, watciy' dis- 
charge ftom nijiple usually due to. 1320 
BREATHING : Sec Inhalation (cross leferencc) 
Respliatlon 

BREWERS’ wort best culture for growing yeast, 
811 

BRIEF p.sjchotheiapy Council, (meeting) 113 
BRIGHT'S Disease: See Nephiltls 
BRITANNIC.V : See Encylopedia Britaimlca 
BRITISH: See nhso England; Ro.val, Borld 

Wai II 

.limy; See Aimy ; Woild Mar H 
Association of Otolaryngologists, 4.>2 
Empiic Cancer Cnmpaipn. (2Ist ;™' 

Dodds on csti opens for pi ostate cancer, 
•'31; (new cooperntiic propiam) 

goiernment ban on ’ ' i jcc 

.Medical Association, (attitude on Beierid.c 
plan) 720-OS ; 789 : 941 : 1216 
Medical Journal: See .Touinals 
Medical Research Council: Sec Medical R 
seaich Council 

BROADCASTING: See Radio 
BRONCHI: See Bionchus 
uunxcni IB ASTHMA : See Asthma 
BRONCHIECTASIS, pseudo, after atypical pnci ' 
monla, [Blades] 461 ab *941 

tieatmcnt, penicillin. [Dawson & Hobby] 
BRONCIII-LYPTUS, 594— BI 
bronchitis, alleiglc, [Thomas] CiO a 
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BRONCHOrXEUMONlA, treatment, penlcUlIn, 
[Dft\\«:on nobby] *011 
BROXenUS : Sec aKo Broncliicctnsis ; Bron- 
chitis, Broncho- 

American Broneho-EsophapoloRlcnl Associa- 
tion, 521 

bronze Star Medal: See NYoild ^Yn^ II 
heroes 

BROOMEYA cubcnsl, dlsco\cr bactcilal mold, 
Latin America, 723 

BRVCELLOSIS, diagnosis: shin test and ap- 
KhitlnUlou test. [Yallcjo dc Simon] 073— ab 
of sulne as health problem, [Bice] G71 — ab 
transmWslon, mclliods. 034 
raedne, Undulant re\er Vaccine, N. N R, 
(rittninn-Moorc) 047 

BRUSH, suction, to aid l-arm man to wash 
Innd, [Bmyton] 230— C 
BUBO, Climatic: Sec Ljmphopranuloma, Vene- 
real 

BUENOS AIRES, Academy of : See Academj 
BUERGER’S Disease: See Thromboanplltls ob- 
literans 

BUFFER solutions, effect on luiman bodj, 398 
BULBUS plandis, enlarged causes locKlng of 
penis in coition in dogs, 207 ; (replies) 
[Walter, Anmuth] 934 
BULKLEY Lecture : See Lectures 
BULLA • See Blister 

BULLET Wounds : See Wounds, Runshol 
BULLIS EEVER, ctIolop>, ricKcttsla, 92C— E 
RULLRICH Prize: See Prizes 
BUNA Rubber: See Rubber, sinthetlc 
BUREAU : Sec also Information Bureau 
of A M. A.: Sec American 31cdlcal Asso- 
ciation 

of Vital Records in U S.P.II S.. (report) 1282 
—OS 

"BURNING Piain” : See Causalgla ; Erjthromelal- 
gia 

BURNS, Cocoanul Grove disaster, nitrogen 
metabolism abnormal, [Tailor] 002 — ab 
hemoglobinuria in, erjthrocjtes destruction, 
[Shen] 325— ab 

shock, adrenal cortex extract in, (Rlioadsl 
738— ab 

shock, oral sodium lactate In, [Pox] *207 
treatment, drug, evaluating In surgical Infec- 
tiona, [Melenej] *1021 
treatment, management, [Slier] *480 
treatment on board hospital ship, [Kern] 809 
— ab 

treatment, plaster bandages: local cooling, 
[Sellers] 534— ab 

treatment, skin grafting, thrombin and fibrin- 
ogen used in [Cronklte & others] *976 
treatment, sulfathlazole ointment, senslll\e to 
[Darlvc] *403 

treatment (surface) : tannic acid, sliver ni- 
trate, triple dye, vaseline or boric ointment 
compared, [Clowes] 322 — ab 
BURSITIS, chronic, (olecranon semimembranosus 
Baker's cj’St prepatellar), inject scleiotic 
agents plus rubber drain, [Cottrell] *81 
semimembranosus (Baker’s cjsts) with tear of 
internal meniscus, [Burman] *29 
suppurative, penicillin for, [Dawson & Hobby] 
*611 

"BUST Developers": Sec Breast 
BUTADIENE, hazard In making sjnlhetic rub- 
ber, [Wilson] *701 

BUTTER fat, comparative food value, [Bout- 
well] 80G— ab 

Substitute: See Oleomaigarine 
t>phoid epidemic traced to, Ind , 038 


BOOK NOTICES 

Absenteeism, Study of Among Women, 131 
Abt, I. A, Baby DoUor, 1319 
Acids, fattj, Jliochemlstry of and Their Com- 
pounds, the Lipids, GOO 
Allerg\ . See Hay Pever 

Alvarez, W. C., Ner\ousness, Indigestion, and 
Pain, 328 

American Pharmaceutical Association Apothe- 
^ cary Chemist : Scheele, 396 
Psjchlatric Association, Language and Thought 
in Schizophrenia, 1319 

Public Health Association, Healtli Practice 
Indices, 1019 

American Medical Association Interns’ ^lanual, 
741 

Amino acids. Addendum to the Clicniistrj of, 
328 

Analomj of Female PeUls, 933 
Sjnopsls of Surgical Anatomj, 933 
Anesthesia, Dc\elopment of, 812 
Textbook of Exodontla : Exodontia, Oral Sui- 
gory and Anesthesia, 397 
Annual Reviews: See Yearbook 
Anus. Sec Proctologj 

Araoz Fraser, G, Patologia dlgesllva del 
, nlno, 1230 

Arthropathies* Handbook of Roentgen Diag- 
nosis, 811 

Association for Rcseatch in Nervous and 
Mental Disease, Pain, G74 , 

of Former Mental Patients, Techniques of 
Self-Help. 1229 

Atlas: See Bone diseases; Encyclopedia 


Book Notices — Continued 

Audiometry, Clinical, 1229 

Autliorlty in Medicine* Old and New, 1019 

Autobloginphj * See Physicians 

Aviation, Man in the Air, 811 
Medicine. 674 

Medical Aspects (Speed and Acceleration), 
1317 

Baby Doctor, 1319 

Bachmeyer, A. C, editor. Hospital In Modern 
Society, GOT 

Bactcilology, Micruigical and Germ-Free Tech- 
iiiques, 811 

Bae/a Gotil, A., La glomcrulonefritls eti la in- 
fancla, 953 

Barber, E M. Nutrition in Health and Disease, 
G75 


Bauer, L H , Aviation Medicine, 674 
Behavloi Disorders and Personality on, 1230 
Piinciplcs of, 131 

Benzene, La ncumonla por hldrocarburos, 812 
Berliner, M L , Biomlcroscopy of the Eye, 
397, 939 

Bibliography, medical. Check -List of Texts, 
542 

Bloclicmistry for Medical Students. 199 
of Patty Acids and Their Compounds, the 
Lipids. GOG 

of Malignant Tumors, 741 
Physical, 1310 
Textbook of. 1319 
Blogtapliy : Sec Physicians 
Blackei, C P, Notes for the R. M. 0. of 
Infantry Unit, 741 
Blood, Die Thrombozyten. 306 
El pulso venoso normal. 1310 
Supply of Visual Patliway, 675 
White Blood Cell Dltrerentlal Tables, C07 
Bloor, W. R., Blothcmlstry of Fatty Acids and 
Their Compound, the Lipids. COG 
BoclvUs, H. L. Gastro-Entcrology , 470 
Bogert, L J, Nutrition and Physical Fitness, 
G73 ^ 

Bone Diseases, Medical Clinics on: A Te\t 
and AtHs. 1002 

Bov Sex Oltendcrs, and His Later Career, llCl 
Biazll Oiganizatlon of Permanent Nation-Wide 
Anll-Acdes AegyptI Measures, 674 
Bredow. M, Handbook for Medical Secretary, 
C75 

British, Epidemiology of Diphtheria During 
Last 40 Years, 541 « , . , 

McdcUne and Vienna School: Contacts and 
Parallels, 542 

Brunot. H H., Old Age In New York City, 


Brown. J B . Skin Grafting of Burns, 541 , 
Browne, Sir Thomas, Religion and Rhetoric In 
tlie Wiltings of. 741 

Bull. H B , Physical Blocliemlstry, 1319 
Bunch. C C, Clinical Audiometry;. 1220 
Burns, Skin Grafting. Primary Care, Treat- 
ment, Repair, 541 

Business of Getting Bell, 812 v v, i 

Byrd, 0 . E, Health Instruction Yearbook 
1943. 131 , 

Caeiro. A , El pulso venoso normal, 1319 
Cameron, A T, Textbook of Biochemistry, 1319 

Cancer, Biochemistry of, 741 

Pnnprc from Rovul Cunccr Hospltal 


(Free) 1230 
CassincHf, 3 F , 
buros del tlpo 


La ncumonia por hidrocar- 
del kerosene y la benclna. 


:astaIlo, M A, Mechnnlcs of Olisletrics, 199 

tains aft . . , , 

'licralstry See also Biochemistry 
Addendum to the CliemlstiJ of Amino Acids 
and Proteins. 328 

Chemical Front. 074 r,, . , 

rictoilal Bite History of Apothccaiy Chemist. 
Carl Wilhelm Scheele, 390 
’hester W, editor. Patholosy and Therapy 
of nheumatlc Fcrer, 1092 
’hlidrcn See also Infants, Pediatrics 
Boy Sex Olfemlcr and ills Later Career, llCl 
Endocrine Uisoiders In. 811 
Health of in Occupied Europe. 4i0 
YmiuKCst of the Pamily. His Care and 

ChiWm‘^‘'H “a. editor. Arla.ion Medicine. 

Clcndmling, L . Methods of Trcalment, 199 
rniilcal Sec also Diagnosis 
PiagnoMs by Laboratory Examnutlons 1091 
Cobb S. Bordeilands of Pbvchlatry, COG 
Dv ^enteric Disorders, 109- 
Colombian CoiiRress on Ho^spUalUatlon. El 

Comnnttcc‘'‘on" social' Adjustment. Survey of 

ComSomfea'nh "Fund'' Hospital In Modern So- 

ronv‘'!kscencc. Business of GctthiE Mcll. 812 
cooper L F . Xntrltlon In Health and Disease, 

rnailn E V. Microscopic Teehnlqne In Bl- 
ology and Medicine. 607 


Ciaig, C. F., Clinical Parasitology, 542 
Cyclopedia: See Encyclopedia 
Davis, J. E , Principles and Practice of Reha- 
bilitation, 811 

de Krulf, P., Kaiser Wakes the Doctors, 741 
de Lorimier, A. A , Arthropathies : Handbook 
of Roentgen Diagnosis, 811 
Dementia Precox, Language and Thought In 
Schizophrenia, 1319 
Dentistry, Law in Dental Practice, 2GG 

Oral Diagnosis with Suggestions for Treat- 
ment, 469 

Textbook of Exodontia, Oral Surgery and 
Anesthesia, 397 
Destlnv, Lincoln-Douglas, 396 
Diagnosis . See also Clinical 
Oral, 4G9 

Diarrhea, Diagnosis and Treatment, 1092 
Patologia digesliva del nlno, 1230 
Dictionary , English-Spanlsh — Spanlsh-Engllsh, 
470 

Piet See also Food ; Nutrition ; Vitamins 
Applied Pietetlcs, llCl 

Diphtheria, Epidemiology During the Last 40 
Years, 541 

Disease . See Convalescence 
Dislocations for Practitioners, 470 
Dixon, M . Manomctrlc Methods as Applied to 
Measurement of Cell Respiration, 1092 
Doctors: See Physicians 
Dodsworth, E , Pood Inspection Notes, 397 
Dog, Nutrition of, 953 

Doiierty, W. B , editor, Rehabilitation of War 
Injured, G07 

Doppler, W. A., Tuberculosis, Labor and Man- 
agement, 1162 

Doshay, L. J., Boy Sex Offender and His Later 
Career, llGl 

Douglas, Stephan A., Lincoln-Douglas : Weather 
as Destiny, 396 
Drugs Sec Pharmacy 

Dysenteric Disorders: Diagnosis and Treatment, 
1092 

Ear. See Otorhinolaryngology 
Elsenschiml, 0., Case of a A. L— -, Aged 5C, 
741 

Emerson, W. R. P., Health for the Haring, 1161 
Encyclopedia of Substitutes and Synthetics, 199 
Endocrine Disorders in Childhood and Adoles- 
cence, 811 

Endocrinology, War, 390 

English prose writers, Render Over Y’our Shoul- 
der, 198 

Spanish— Spanish-EngUsh Dental Vocabulaiy, 
470 

Epilepsy, Fislopalologla y ncuroblologla, 1102 
Eugenics and Medical Genetics, 812 
Exodontia, Textbook of, 397 
Eyes; Sec Ophtlialmology 
Faust, E C., Clinical Parasitology, 342 
Fetterman, J. L , Mind of Injured Man, 600 
Fetus, circulation, Anatomy of Female Pelvis, 
953 

First-Aid Training, 328 
Fishbein, M , First-Aid Training, 328 
Fonio, A , Die Thrombozyten des mcnsclillchcn 
Blutes, 300 

Food: See also Diet; Nutrition 
Inspection Notes, 397 
Introduction to, 542 

Ten Lessons on Meat for Use In Schools, C74 
Forsdlke’s Textbook of Gynaecology, 1230 
Fractures for Practitioners, 470 
Freud, Survey of Objective Studies of Psycho- 
analytic Concepts, 511 
Fungus. Set Mycology 

Gafafer, W. M, Manual of Industrial Hygiene 
and Medical Service in War Industries, 198 
Garland, J , Y'oungest of the Family, 007 
Garrison, F. H, Medical Bibliography. 512 
Gaslro-cnlerology : Sec also Stomach 
ill Three Volumes (Boekus) 470 
Gates, R. R , Medical Genetics and Eugenics, 
812 

Gccktler, E 0, Fractures and DlslocaMons, 470 
Genetics, Medical, 812 
Geriatrics. Sec Old Age 

Goodman, H , Notable Contrllmtors to the 
Knowledge of Syphlll*?, 512 
Gradvvohl, R B. 11 , Clinical Laboratory Meth- 
ods and Diagnosis, 000 
Graves, R, Reader Over Y’our Sliouldcr, 19S 
Gray, R. H. Law In Medical and Dtntal Prac- 
tice, 200 

Greenwood. M, Authority In Medicine: Old and 
Ntw. 1019 

Groves, E. R , Sex In Marriage, lO"* 
Gullerrtz-Norlcga, C. H'^lopatologl'i y neuro- 
Mologla dc la eplltp'-ia prodtjcldi por car- 
dlazol, 1102 

Gynteology. For'^dl! t’s Textbook of. I2')0 
'Genealogy of Gynaecology, 607 
Hangtn'en, C D, Hundred Years of MedUhn, 
46'> 

Hartman G , editor, Ho^idtal in Modern Society, 
C07 

liartnaek. H , UnMdden IIou*c GiK't«, 
lla«hlngcr, E If, MctlifMK of Treatreot, 

Hav Fever. Know Y'our Hav Fever, 

Havnc«, . Clunical Front, 074 
Health Edueatlon rn Indo'-trlal Ffrit* 1942 
Conference of New Y’ork Aradc'-'r, IKi 
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neV"*^ ' I’liyslcnl Flt- 

Iiistniction YenrbooK 1!)13, 131 
of ChllclrcM III Occupied lluropc, 470 
I’mctlce Indices, 1010 
nc.sUnK, riliifeni Audiometry, 1220 
Ilcnintolofry: See lilood 

Heredity, IMedIcnl Genetics ntid HukciiIcs, 812 
Hill, n., rood Inspection Notes, 307 
I’nsteurlsntlon, 1002 

IltstolOKS, I'ntlioloKlcnl. 1001 
IIItcheocK Hospll.sl, Fifty Yenis of Senlce, 1010 
llndnc. A., Itender Oier Your Shoulder, 108 
IlndKcs-Slieiard, II. JI., UnndlJooK on Medical 
Iteconls, IPS 

llnllender, A. H., TexthooK of Kar, Nose and 
Throat, (ifa 

Hooton, K. yicdlcal (icnetlci, and Euitenlcs, 


Hoppei, M. K., Intioductlon to Medical Mm'oI- 
OKJ , 307 

Ilorder (Lord). Notes for the It. M. 0. of 
Infant rj L’nit, 711 

Hospitals, K1 hosjiltal en Colonihia, 812 
lTft\ Year, of Scrrice; A History of Man 
HltclicocK Mtmnrlal, 1010 
H.indliooK for Niiisis’ Aides. G7."i 
HandhooK on .Mullcal Itccords, io,8 
In Modern Society, iiO" 

Houles, .1. K , SmioiisIs of f'llnlcal Syphilis, 310 
Huches, I), i; It., study of Aliseiiteclsm Amoni; 
Women, 131 

HukIics. W. 1,. Itrconstructly (• Snipcry of Kyt- 
Ilds, 307 

HulT. (1, Manual of Mtdical Harasltolocy , 
1002 

Hull. C. L., I’rlmlplcs of Ileli.nlor, 131 
Hunt. .1. M., editor, l*eis,onnllly and llic Hclinylor 
nisorders. 1230 

Hutton, .1. 11.. M'ar Endocrlnolopy , 300 
Indigestion. .Vcnoiisntss, and I’aln, 328 
Industry, Health Kdiiiatlon on Industrial I’rnnt, 
1102 

Kaiser Wakes the Dnetors, 7li 
.ilanunl of Industrial llynlenc and .Medic.il 
Service In M'ar Industries, lOS 
Ilnd of Injured Man, 000 
1013 Ytai Hook of Industilal and Orthopedic 
Suri'cry, HG2 

PrlnclpUs and J’rattlie of Industrial Medi- 
cine, 131 

Study of Ahsentecisni Amono Women, 131 
Tuherculosis and .Manacenunt ; Guide to 
Industrial Itelatlons, 111)2 
Infants; See also Children: I’ldlatrlcs 
Hlrths, Jlorlallty, 1010, 100 
La Elomeruloncfritls, 053 
Proteccldn dc la Infanela on el rcni, 1310 
Internal Medicine In General Practice, 1310 
International Labour Olllcc, Health of Chlldicn 
In Occupied Europe, 170 
Interns. A. AI A. yiannat. 741 
Iruln, L M'.. nist-Ald TruliUnu, 328 
Income Yaldiirnma, .1. A., El hospital cn 
roloinbla, 812 

Icnsen. n. .51.. Introduction In .SoelolopT and 
.Soilal Problems (for Nuises), 203 
•Inkl, l; , McilU-al Aspects of Aylatlon. 1310 
Kaiser, Henry. Wakes the Doctors, 711 
Kamtinielcr, It IL, Essentials of .Sy plillolopy , 
2fir. 


Kasanln, .1. S., editor, Lancuauc and ThoUEht 
In Schl/ophrcnln, 1310 

Kerosene. La ncumonla pnr lildiocarburos, S12 
Kershner, C. .51.. Hlood Supply of the A’lsual 
I’athyyny, 075 

Keys. T. E , Dcyelopmcnt of Anesthesia, 812 
Kolmer, .1. A.. Clinical IlIaEnosls by Laboratory 
Eyanilnatlons, 1001 

Krnlncs, S 11.. MananluE Your Mind, 1010 
L.ihor: See Obstetrics 

Lnboralory, Clinical Laboiatoiy 51cthods and 
IllaKnosIs. GOfi 

Examinations, t'llnlcal Dlacnosls by, 1001 
I, infold, C S , Introduction to Poods and Nulil- 
tlon, 512 , , , , 

LanituaEC and Thouitht In Schl/ojihienln, 1.110 
Layy In Medical and Dental Practice, 2liG 
Lcctcucs: Llnacrc, Authoilty In Medicine, 

Lcdcrcr,^ p. L, Textbook of Eai, Nose and 

I.c S, P.ndocilne nisoulerb In 

Childhood and Adolescence, 811 
Leonatdo, It .A , History eif SuiECiy, G, 
Leuilwy U's, While Hlood Cell DIIYeientlal Tahlts, 

livlnsein A.. Ploiteeis of Pcdlatilcs, C74 
Levy Is, g’. M., Intioductlon to Medical Mytoloity, 

1 ox *1* K . Mi'tahollsm Manual, 741 
Llehlyyit/, L , I’alholok’V and Therapy of Ithcii- 

malic Pevmanent Natlon- 

^'"'■''Wld.;’ AntT-Ao'des Aek'yptl Meaauicb in 

Linane UcDme: See Lectures ^ 

L'ncoln, Abiaham, Pn'>c of a A. L 

Accel 5G, 711 Weather as Destiny, 

Mnesiln-Douitlas. Ihe yycainci 
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Idpleh, Biochemistry of, COG 
LlyhiRston, W. K., Pain Mechanisms, 470 
Lloyel. \V. n. b„ Iliindicd Y’ears of Medicine, 
4G0 

Loper, A. L, La noteln dc las vltamlnas, 1220 
Lott, J. N., .Ir., Layy In Stcdlcal and Dental 
Practice, 266 

Loyy, A. A., Techniques of Self-Help In P.sy- 
chlatilc After-Care, 1220 
iMcCeuiKhan, .1. M., Experimental SurRery, 1010 
Moray, ('. 51., Nutrition of Dor, 053 
-McCombs, It. I*., Internal Medicine In General 
Practice. 1310 

McDoyyclI. P., .Skin Giafllnc of Burns, 541 
McGroRor, A. L, Synopsis of StirRlcal Anatomy, 
053 


McMurray, T. P., Practice of Orthopaedic Sur- 
Rciy, lini 

.Malpractice, Medical Malpraitlec, 200 
.ManacItiR Your Jlind: You Can ChanRC Human 
Natuie, 1010 

Manhelm, S. 1)., ProctolORy. G73 
Manometric Methods ns Applied to Mcnsuic- 
ment of Cell Itcsplrntlon, 1002 
.Manson-Ilahr. P., Dysenteric Disorders, 1002 
Synopsis of Tropical Mtdlelne, 400 
Marie, .1. S. I'., Encllsh-Spnnish — Spanlsh- 
EiiRllsh Dental Vocabulary, 470 
.MarrIaRc. Sex In, 100 

.Marriott, It . .Study of Absenteeism AmoiiR 
Women. 131 

Marllner, It. II.. Informe blodemoRratlco y cpl- 
demlidoRlio de las Americas, 542 
.Maternal .5Iortiillly (1040), 100 
Maxyyell, .1., Care of Tuberculosis In the Home, 
1230 

Meat. Ten Lessons on for Use In Schools, 
G74 

.Medical Clinics on Bone Diseases, 1092 
Medical History, Authority In Medicine : Old 
and Neyy, 1019 

Hrhlsli ytedlclne and Vienna School ; Con- 
taels and Parallels, 512 
Deyclopnienl of Anesthesia, 812 
GcnenlORy of GynnecoloRy, G07 
History of StirRcry, 69 
Hundred Years of Medicine, IG9 
In Illy hied and DlstlnRtilshed Worlds, sir 
Thomas Broyync, 711 
.5tcdlcal HlhllORriipliy, 512 
.5ledlcni Itecords, Hnndliook on, lOS 
Notable Conirllmtors to KnoyyleilRc of Syph- 
ilis, 542 

Pioneers of Pediatries, C74 
.5Iedlral Ilesc.ir(h Connell, EpldcmloIORy of 
Diphtheria Durlnp Last Forty Years, 511 
Study of Absenteeism AmoiiR Women, 131 
.Medical Secretary, Handbook for, 675 
.Midlcal Senleo In War Industries, 108 
.5I(.dlcluc: See also Medical History; Pliysl- 
elnns; SurRcons; SurRcry 
.\ylniion Jletlleliic, C71 

Btlllsli Medicine and ibe Vienna Stlmol; 

Contacts and ParnUcls, 512 
Geriatric, 542 
•Man In the Air, SI I 
5!lcroscoplc Tiiliniqnc In. 607 
.Melinnby, K. Scabies. 1210 
Mendez. ,1.. Eyohuldn y fuuclon bloIoRlcn dc 
las piolelmis, 812 

Mental Dlsordeis, Teebniques of Self-Help In 
P.sycblntrle Atter-Cnie, 1229 
.Metabolism Mnmml, 711 

.Mctrnzol, PlsIopatoIoRlu y nouroblDlORln dc la 
epilepsia prodticlda por cardlnzol, 1102 
.yilrioscopy, Blomlcroscoii.v of Eye, 397; 039 
Teibnlquc in BloloRy and Medicine, C07 
Midyyifery: Sec Obstetrics 
Mllilaiy ; Sec War 
5111k. I'nsleuilsalloii, 1092 

Mind. .llaniiRlni; Your 5llnd ; You Can CbaiiRC 
Human Nature, 1019 
of lujuicd Jlan, 006 

Mitchell, H. S., Nutiltlon In Health and Ills- 


ciisf, 075 
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Treatment. 
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Jledlcal, Intioductlon to, 397 
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Diurs, 265 

allnnal Inbtlliite of Health, Manual of lu- 
dustihil HyRieiic, I9S 

Llyc Slock and Meal Boaid, Ten Lessons on 
Jleat, 671 _ 

llesenieh Counell, Aviation Jlcdlclno, Gi4 
Tuhcutilosls .\ssoeliillon, Hiibei Ihe Tuber, 
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•uiss, It W , Mtdical PaiasltoloRy and Zool- 
oRy, 1001 , , , , 
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0.53 

eiyousness, IndlRcstion, and Pain, 328 
cubuiRci M . Biltlsh Medicine and the \Tonna 
Seliool, 542 

cn Yoik Acadeinv of Medicine: 1942 Health 
Education Coiifcicnee, 1162 
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DM See Oloihliiolaiy iiRolopy 
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Nurses, Handbook for Nurse's Aides 675 
Education of Historical Foundations and 
Jlodorn Trends, 69 

Social Prob- 

^“”1236 Tuberculosis in the Home, 

''' Family,' 69°® '''’"‘""ns 

In Health and Disease, 675 
Introduction to Foods and, 542 
of Dog, 953 

Physical Fitness and, 675 

practical Guide to, Philadelphia Coantv 
Jledlcal Society, 2G0 tuanty 

Obstetrics, Mechanics of, 199 
I'extbook of Mldnlfery, 265 
ORllyle, It. F., PatholORlcal Histology 1091 
Old Age, Geriatric Medicine, 542 
In New York City, 1162 
Oplitbalniology, Blomlcioscopy of Eye 397- 9'n 
Blood Supply of 5'lsual Pathyyay, 675 ’ 
Itcionstructly e Surgery of Eyelids, 397 
Opium, Traffic in, 203 

Orblson, K, T., Handbook for Nurse's Aides 
G7o 

Orthodontics: See Dentistry 
Ort/iopedics ; See also Fractures 
1913 Year Book of Industrial and Orthopedic 
Siirgcry, 1162 

Practice of Orthopaedic Surgery, 1161 
Otorhinolaryngology; See also Hay Fever: Hear- 
ing 

Ear, Nose and Throat In the Services, 3^8 
'Textbonk of Ear, Nose and Throat, 673 
Oxford 5yar JIaniinIs; Ear, Nose and Throat 
_ In the Services, 328 

Notes for the B.M 0. of Infantry L’ait, 
i41 

Scabies, 1230 

Pain Mcehanlsms: Physiologic Interpretation of 
Paiisalgla and Its Related States, 470 
.Venousness and Indigestion, 328 
Painter, C. P., edltoi, 1943 Year Book of 
Industrial and Orthopedic Surgery, 1162 
Pan .Vmcilcan Sanitary Bureau, liifonne bio- 
demogratlco y epldcmloldgko de Las Ameri- 
cas, 312 

Pancie.ifllls agiida : Etlolngla— pitogenla, 1162 
Par.isltology, Clinical, 342 
.5IedleaI, and Zoolog.v, 1091 
Medial, Manual of, 1002 
Pasteurisation, 1092 
Pnlhologlcal Histology, 1091 
IViIlatrles; .See nlso r/ilWrert; Infants 
Baliy Doctor (Dr. Abt ) 1319 
Pioneers of, 674 

Peel. .1 II, Forsdike's Textbook of Gynaecology, 
1230 

Pelvis, Anatomy of the Female Pelvis, 93S 
Peptic Ulcer, Human Gastric Function. 469 
Perimetry . clinical. Introduction to, 933 
Personality and the Behatlor Disorders, 1230 
Pests, Unbidden Ilonse Guests, 19S 
Petersen, W. F.. Llncoln-Douglas : 55'e.ither as 
Destiny, 396 

riiarmacv. Apothecary Chemist, Carl W’llhelni 
Selicclc, 396 

rlllladclpbla Cldld Health Society, Family 
Nutrition, 69 

Coinitv Jfcdleal Society, Guide to Practical 
Nutiltlon, 266 

Physical Blochcmistiy, 1319 
Fitness and Nutiltlon, 673 
Handbook for. Health for the Haring. 1161 
Physicians: See also Interns; Medicine; Sac- 
Rcons ; Surgery ; etc. 

Baby Doctor (autobiography of Dr AM), 
1319 

aides. Eastern School for. Handbook for 
Medle.il Scerelary, 075 
Burma Suigeon (autobiography of Dr. Sca- 
giaye). 675 

Kaiser 55‘i\kcs the Doctors, 741 
Placenta. Deseiiptlon of. 933 
I'neiimonia, La ncumonla poi hidrocarbaros, 
812 

Piegnaniy, Anatomy of Female Pehis, 9 d 3 
Pioctology, 675 „ „„„ 

Pi oleins. Addendum to Chemistry of. 32S 
Eyohicldn y fimclon bloldglea de las luo- 
telnas, 812 

Psyehlatiy: See also Bchayloi 
Boiderlands of, 606 
Fimdameiitals of. 673 

Techniques of Self-Help in PsvchlatJic After- 
Cfirc 1229 

rsycUoanalytlc Concepts, Sutiey of Objccli'c 
Studies of, 541 

Ps^cholo^;y: See Also Beha>loi 
Mind of the Injuied Man, GOG 
You Can Use. 607 Tnaiitrs- 

Psychosomntle Medicine, . Neiyousness, Intoges 
tlon and Pain, 328 

Pulse, El pulso yenoso nouiial, Idio 
Radiology; See Roentgenology 
Readei Ovoi Your Shouldei, 19b 
Rectum ; See Pioctology 
Regan L J-. Medical Malpractice, 266 
Kehabllltaflon of War Injured, 607 
Pilnclples and Practice of, bu 
“RellRlo Medici" of Sir Thomas Bioyyn, .D 
Reynlcis, J. A., edltoi, Miciurgical and 
Flee Techniques, 811 
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Book Notices— Coullnucd 
Bhelorlc, Reader Orcr Your Slioiildei, lOS 
Rheumatic Fever, Pathology and Therapy of, 
1092 

Ricci J. V., Genealogy of Gynaecology. GOT 
Richardson. L. B., Fifty Years of Scr\lce: 3Inry 
Hitchcock Memorial Hospital. 1010 
Roberts. W. IF, Psychology You Can Use, 
607 

Rockefeller Foundation, Katlon-Wlcle Antl-Aedcs 
Aegjptl Measures In Brazil, 074 
RoentgenoloRy, Arthropathies. 811 
Royal Cancer Hospital, Selected Papers, 12:10 
Runes, D. D., editor, BchablUtatlon of War 
Injured, GOT 

Russell, W. T., Epidemiology of Dlphlheila 
During Last Forty Years, 541 
Sanitation: See Health 
Scabies, 1230 

Scheele, Carl Wilhelm, Pictorial Life HNton, 
39C 

Schmidt, C. L. A., editor, Addendum to Chem- 
istry of Amino Acids and Proteins, 328 
Schoenpold, M. D., Encyclopedia of SuhstltulCb 
and Synthetics, ll)P 

Schools, secondary, Flrst-Ald Training, 328 
Schmendener, J., Die Thromhozyteit dcs men- 
sehllchen Blutes, 3U(> 

Seaprave, G. S , Burma Surgeon, 075 
Sears, R. R., Surtoy of ObjectUo Studies of 
Psychoanalytic Concepts, 341 
Secretary, medical, Handbook for, 075 
Self-Help, Tethnlques In P.sychlatrlc Aftei- 
Care, 1229 
Sev In Marriage, 199 

Boy Sex Offender and His Latci Career, 
1161 

Shaw, W„ Textbook of Midwifery, 2G5 
Sherman, 11. C , Introduction to Foods ami 
Nutrition, 542 

Skin: See also Dermatology 
Grafting of Burns, 541 

Smout, C. F. V„ Anatomy of Female PeUi'', 
953 

Snapper, I., Medical Clinics on Bone Dlboascs, 
1092 

Social Adjustment, Committee on, Sur\ey of 
Objective Studies, 541 

Sociology, Introduction to Sociology and Social 
Problems: A Textbook for Nursos. 2G5 
Soper, F. L„ Nation-Wide Antl-Acdes Aegypti 
Measures In Brazil, 674 

Spanlsh-Engllsh — ^Euglish-Spanlsli Dental Vo- 
cabulary, 470 

Specter, B., History of Tufts College Medical 
School, D53 

SperUng, A. P., Know Your Hay Fe\ei. 199 
Sprague, M , Business of Getting Well. 812 
Sprue, Dysenteric Disorders, 1092 
Slern, F., Applied Dietetics, llGl 
Stern, K., Biochemistry of Malignant Tumors, 
741 

Stevenson, R. S , Ear, Nose and Tiuoat In tlic 
Services, .328 

Stewart, 1. 3i , Education of Nurses, CO 
Mleglltz, E. j.. Geriatric Medicine, 542 
Stomach, Human Gastric Function, 460 
Strabismus: Etiology and Treatment. 198 
Strecker, E. A., Fundamentals of Psychiatry, 
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" ■ ' - 19D 

iratoiy Guide foi 
- 1010 


1943 Year Book of Industrial and Orthopedic 
Surgery, 1162 * 

Practice of Orthopaedic Surgery, 1161 
Reconstructive of Eyelids, 397 
Synopsis of Surgical Anatomy, 953 
Textbook of Exodontla : Oral Surgery and 
Anesthesia, 397 

Synthetics, Encycloiiedla of, 199 
Swartz, J. H., Elements of Medical Mycology, 
953 

Syphilis, Clinical, Synopsis of, 540 
Essentials of Syphllology, 2G6 
Notable Contilbutors to the Knowledge, 542 
Teeth; See Dcnthtry 

TeJerlna Fotherlngham, W., Pancreatitis aguda, 
1162 

Therapeutics, Methods of Treatment, 199 
Thetford, E S., Managing Your Mind, 1019 
ihoma, K. H., Oial Diagnosis with Suggestions 
for Treatment, 4G9 
Thorpe, W. V., Biochemistry, 199 
£hroal: See Otorhinolaryngology 
Tozer, F. H. W., Endocrine Disorders Ju 
Childhood and Adolescence, 811 
Traqualr, H. M., Introduction to Clinical 
Perimetry, 953 

Irauma, Mind of Injured Man, COG 
treatment : See Therapeutics 
Tropical Medicine, Synopsis of, 409 
luberculosis Care In the Home, 123ft 
Guide to Industrial Relations, 1162 
Huber the Tuber, 199 

Tuhercullnoth^rapie dans ccrlalnes affections 
_ essentlelles, 1230 

Tufts College Medical School, History of, 
953 

Tumors, Malignant, Blochemistiy of, 741 
unMdden House Guests, 198 
t. S. Bureau of Narcotics, Traffic In Opium and 
Other Dangerous Drugs, 265 
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I’aux, N. W , Mechanics of Obstetrics, 199 
Vienna School and British Medicine, 542 
Vision : See Ophthalmology 
Vital Statistics, Births, Infant Moitalltv. Ma- 
ternal Moitallty', 1940, 199 
Infoime btodemografleo y epldcmlologlLO de 
las Americas, 542 

Vitamins, La novela de las vltamlnns, 1229 
Wampler, F. ,T , cdltoi. Principles and Practice 
of Industilal Medicine, 131 
War. Aviation Medicine. 674 
Burma Singeon, 675 
Ciiemical Fiont, 074 
Endocilnology, 396 

Health of Children In Occupied Emopc, 470 
Industries, Manual of Industrial Hygiene and 
Medical Service In, 198 
Injuicd, Rehabilitation of. GOT 
Notes foi the R.M 0. of an Infantiy Unit, 
711 

Oxfoul Wai Manuals. .328; 741; 1230 
Piinciides and Practice of Rehabilitation, 
811 

Wuiigh, T. R White Blood Cell DIffeieuti.il 
Tables, 607 

Weatiiei as Destiny : Llncoln-Doughis, 39b 
Wellcome Historical Medical Museum. Biltlsh 
Medicine and the Vienna Scliool, 542 
Wilkinson, 0., Strabismus. 198 
WIHaid, J. H, Guide to Piacticnl Nutiltion, 
26b 

Wllmei, H. A., Hubei the Tuber, 199 
Wilson, D. B, Natioii-WIde Auti-Aedes Aegypti 
Measures In Brazil, 674 
Wintei, L., Textbook of Exodontla, 397 
Wohl, M. G, Guide to Piactical Nutntioii, 
266 

Wolf. S , Human Gaslilc Function, 469 
Wolff, H. G , Human Gastric Function, 469 
Pain, 674 

Women, Studv of Absenteeism Among, 131 

World Wai H' See Wai 

Wound, gunshot, of President Lincoln, Case 

of A. L aged 56, 741 

Wrileis of English Prose, Handbook foi . 

Readei Ovei Your Shouldet, 198 
Wyatt, S,, Study of Absenteeism Among 
Women, 231 

Yeaibook, Health Instruction 1943. 131 

of Industrial and Oithopedlc Surgery, 1102 
Yellow Fever, Nation-Wide Antl-Aedes AegypG 
Measures in Brazil, 674 
Zieglci, D. K . In Divided and DIstInguIslied 
Worlds, 741 

7Am. H. S , Jlan in the Air, 811 
Zoology and Medical Parasitology, 1091 


CABBAGE as goUiogenic .igent, IRawson) 804 
— ab 

CADAVER : See Autopsies 

CAFE au lalt sjmts, lelatlon to Albiight 
syndrome^ 330 

CAFFEINE to relieve poslpuncture headache, 
[Holder) 56— C 

CAISSON DISEASE, aseptic necrosis ami bone 
Infarcts in, [Tayloi) 602— ab 

CALCIUM, in Blood: Sec Blood 

metabolism in rheumatoid aitIuUis. [Ropt'.l 
261— ab 

Salt of Penicillin: See PeiilcUlm 
treatment of experimental traumatic shock, 
relation to blood potassium, 454 

CALCULI. See Gallbladdei calculi 

CALDWELL, GEORGE M, Legion of Meilt 
to. 302 

fVLIFORNIA. See also Stanford Tlititersitv 
Arizona Slaiiemei Area, fornieily Rnonn as 
Descit Training Center. 100 
Medical Association (si)Ot surtey on what is 
wrong with medicine) [Kress] 1,0— ah; 
(obstetric fee bill and Dr Ednin D.illt) 
[Kress] 1T4— ab 
University of: See University 

CALLAHAN Award : Sec rnzes 

CALLOSITAS or callus. [Montgomery vV Mont- 
gomery] *756 

CALLUS . See Corns „ . , , 

CAL-PAR (Dr. Parrish a , Day Reducing ll.ui), 
591 — BI «... ... 1. 

CA5IFS. Concentiatlon : Sec Morld war II. 
jirlson c.tmpa 

CANADIAN Medical Association (meeting). 0()1 . 

Soldiers' See suWieads under Worid W.ii II 

CANCER . Sec also under name of org.in 
or region affected „ . , . 

American Society for Control of. (Womens 
Field Army actlilllcs) SSG; oS, 

British Empire Cancer Campaign (dlst yc.ir) 
251: (cooperative program) lOTs 
cells normal mammalian cells tr-ansforraed 
into: National Institute reseiwch. .'.22 
Chicago Cancer Committee afflh.ilcs with 
Tuberculosis Institute. 376 
eoneress list) of Mexico. 96 — E 
“mrol. (division. W Va) 660: (Me) 1071 
diagnosis: venous thrombosis earn Mgii. 

[Cooper) 1159 — ab 


CANCER — Continued 

education fund (A. G. Barron) established, 
377 

forum, (Illinois) 179; (Chicago) 519 
hospital (Anderson dedicated, Tex.) 724 
institute, annual, (Ohio) 586 
raetastases from uterus to lung, total pneu- 
monectomy for, [Brezina) 806 — ab 
metastases to bone fiom brea^^t, [Bouchard] 
129— ab 

nietastases to spermatic cord and epIdIdyml^ 
from stomach, [Lewis] 1226 — ab 
National Cancer Institute. (U. S P. H. S. re- 
port) 522; (survey of leukemia in phy- 
sicians) 1136 — E 

squamous cell, of larvnx. concenti.vtlou radio- 
therapy, [Cutler) *967 
teaching day, N. Y., 1143 
Treatment: See also othei subheads as Can- 
CLi. squamous cell 

tieatment. insulin plus low carbohydrate 
diet, [Schulte] 2G4 — ab 

treatment, ladliim, gift foi Indigent patients 
by Fieudenthal Foundation, 585 
treatment, radium, ilb fractures after, 
[Wammock) 388 — ab 

CANCRUM Orh : See Stomatitis, gangrenous 
CANirOLA fevei: See Leptospliosls canlcola 
CANNABIS SATIA'A (marihuana), crime and 
psychoses in hemp smokeis In North 
Africa and the Oiient, [Bouquet) 1010 — C 
CANTLIE, Sli .TAMES, part in kidnaping Sun 
Vat-Sen. 443— E 

CAPILLARIES . See also Tel.inglectasia 
function deranged in shock, 1060 — E; 1202 — K 
high altitude frostbite in alitnen, 96 — E 
studies In migraine. fUeilisdi) 5.10 — ab 
CAPPS Piize; See Pil/cs 

CARBOHYDRATES. See also Dcxtiose; Sugar; 
ett 

diet foi convalescent, [Peters & Elman) *1207 
diet (higli) plus piostlgmlne fot vomiting of 
pregnancy in, [Turnbull) 326 — ab 
diet (low) plus insulin fot cancel, [Schulte) 
264— ab 

metabolism In Addison's dlscHse, [MncBiydc] 
801— ah 

metabolism In shock. ll.’U — K 
CARBOLIC ACID See Medicolegal Abstiacts at 
end of lettei .M 

CARBON DIOXIDE foi comiteiacting effectfe 
of low oxygen, [Gibbs) til — ab 
Inhaling to dlffeientlate neuiogcnlc from es- 
sential livpeilension, [dc Takats] 736— ah ; 
[IMge) 7;)7— nb 

CARBON TETRACHLORIDE, hazards from 
glass wool, glass Hit o\ loam gloss, 
[Hiin) ]87— C 

poisoning, casein digest and methionine for, 
925— B 

CARBONATES, elUct of buffet solutions on 
human l«)dy, 398 

(’ARBUNCLIL tuatinont, penicillin, [Dawson 
A Hobby] *611, [Bloomfichl A: others) 
*631 

CARCINOMA See Camel 
CARCINOSARt'OMA (emluNonal) of kidney : 

Wilms’ tunioi [WeiscIJ 62 — ah 
CARDIAC See Heart 
CARDIOSPASM Sec Sloinnch caidlospasm 
CARDIOVASCULAR DIS?:asE: Sec also Blood 
X’essels disease; lleait disease 
ciiculatoiy collapse In spinal anesthesia, 
pholcdiine pievcnts, [IMssler] 197 — ab 
chculalory stimulant, Sympatnl-Slcarns ns a 
circulatoiy btlmulant, U8S — K 
diseases, 3id cause of death, Rio de Janeiro, 
791 

Hypertensive: See Blood I’ressuie, high 
manifestations In pernhlous anemia, [Carter] 
533— ab 

of foot, skin inanlfeslatluns, [Nomland] *747 
CARDIOVASCULAR SYSTE^I: See also Arle- 
iles. Blood X'essch, CapiUarks; Heart: 
X’clns 

collapse fiom reduced tdood Vfdume In shock, 
[MiMuhnell *27h 

lusulhelency, delayed morphine poisoning In 
battle casualties, [Betcher] *1193 
Insufilclenc'y In shoei», lOoft — E; 1202 — E 
CARIES: See Tcith 

CARNEGIE Cort)oratlon. hiniiual rtp/»rll 3S2 
CAROTID SINUS symopc after ollgcmki In 
shock, [JIcMIehael) *27‘< 

CARRIERS. Sec Dhe/ivo carriers (cros-* refer- 
cncc) 

CARRION’S Dkea-e. See Orox.i Fever 
CARROLL, PERCY J , Dl^tlngul'^htd Service 
Medal to, 5S0 

CARTILAGE. Semilunar. Sec Mtnhcu** 

(*ASE rinding; See TubcriulnsK 
Records See ^^cdf^.ll Rc<ord Ltlirarlans*. 
Medical Record-^ 

CASEIN dlge-t for carl*on letr.uhlorMt j>oIson- 
ing, 925— E 

hydroly«ale. parenteral Hiding of eonvalt*- 
centi, [Peters A Elman) 

CASHEW nut, dermatltk from. IMirrlll) *222 
C.\ST. plaster, ixperlmcnta! ami cllnlral and- 
[Luck] *2;; (T)ln’'t(r pie Imprcgnatid 
ioweN, rag<, «hcel«) [Bettmann] 527 — C 
plaster hanging, for Intertrorhan’erk Draur 
frarturv-. IJobn^on] sfis_ali 
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CARTOHIA, (not rictclier.s) nn-i— RI 
(ASilliVIION; Sec iilso I'miuclioldlsiii ; 0)/iry, 
CM'Isloii ; Testis, c\clbloii 
tientment lor iirostate eaiicer, [Knlile] 1088 
— al) 

■' Aeeldcnts ; Illsnster.s ; 

^\o^Id l\nr 11, casiuiltlcs 
CAT; Sec Cals 


(’ATARUn, Nasal; See Rhinitis 
CATARRHAL FRVRR, aeulc, accniate dhiK- 
misls, [Krm'Kcr] SOO— ah 
CATASTROl’llIlS ; See lllsaslcrs 
CATHARTICS, llarholMi, -ir.!)— HI 
CooK'b LaNalUe Cold HreaKer.s. 010— HI 
Dlel.son’s Ln\allic Dlmetle, •l.'iO— HI 
DIrKson’s La\ntHc llheiiniallc Dlruatlrn, 
i:.0— HI 

Coodwln’s La\nll\e Cold Tahlets and No. 

■IS.'in-l’ Tahlels. .LI— HI 
Oreenawalfs Comiionnd Dainlellon LHei 
IllsKs, 1000— HI 

Herh Doetor Compnnnd. 1010 — HI 
Kails Capsules. 1000 — HI 
l..sk and I.ak I’ltis, flCO — HI 
l.anolon for Women, 1000 — HI 
Metamucll, X. N. It., (desci Iptloii) ILIO: 
fSearfeJ ll.'Cf 

Norwich La\atHe Cold Tahlets, l.'O— HI 
Nnrito. 1000— HI 

SMH I’nr-Krh Compovind No 1 ; Helena I’nr- 
Hrh Special No. 8, .OOl — HI 
Spicer's Compounds. 1000 — HI 
C.\TH1;TI;R, hac, to Introduce opanue medium 
for nretcropjelOKrain, etc., IMcHerl *1110 
ureteral, use In renal Injury, [School] *111“ 
cationic soap, TOP- 1; 

CATS, \lnis imeumonla In. 1131 — 11 
CATTKLL, JA.MHS .McKKKN. death, .'ITS 
CAI'D.VL Anesthesia : Sic Anisthcsla 


CAUSALf.'IA In war wounds, [Copley, WanKcJ 
2000— ah 


CAYIIRNOVS SINUS thrombosis, dicuinarot 
for, [Zucker] *210 

Ihromhoslb, aulfadlnrlne for, [Heath] *l.'i'l 
CAVITIK.S; Sec Limps, cailtles; Teeth, carles 
CELLOI’IIANK dressinp apidlcd to all .sKIn 
prafis, [CroiiKltc A- others] *077 
ELLS : Sec also Tissue 
mctnhollsm, antiseptics and clioniolhernpeiillc 
npents elfcet on, [Duhos] *C35 
CEIjLULITIS of face and mouth (Ludwlp'.s), 
penicillin for, [Dawson A Hohhy] *011; 
[Hcrrcll] *C2G; 131C— ah 
CENTRAL Sort Ices Council, Enpland, 121(1 
Society for Clinical Research (procecdlnps) 
7.33 : 797 

CEl'llALGIA, histamine (Horton’s) ; Intra- 
cranial aneurism with, [Roherp] *.300 
CEREALS: See also Wheat 
American Association of Cereal Chemists 
(mcetlnp), 379 ; 1214 

CEREBRO.Sl’JNAL FLUID, eoslnophllla In, 
[Applchaurn A: Wcxiicrp] *830 
(I'nlllnln-Hnrre’.s disease, [HaKer] 535 — ah 
protein In neurosyphllls, hMietthjroldlsm and 
ni)\cdemn. 207 

CEREHROSl’INAL MENINGITIS; Sec Mculn- 
pltls 

CEREHROSPINAL SYI’HILLS : Sec Ncurn- 
ajphllls 

CEREHRU.M; Sec Hraln 

CERTIFICATION; See American Hoard of 
(esamlnatlon) 

CERVIX uteri; Sec Uterus 
CESAREAN SECTION under continuous 
caudal analpesla, [Lull Ullcry] *00 
CHAILLE Oration; See Lectures 
CIIALLLS, .1. H. T. : Inadequate food and medi- 
cal supplies In German prison camps, 002 
CHA.MHER of Commerce : See United States 
CHAMHERLAIN Technic; See Sacro-lllac .Tolnl 
CHANCROID and Ijinphopranuloma lencreum, 
.- " “ ‘I- 'Knott] 403 — ah 

... ■ : ■ Intoslcatlon, [Houquel] 


CHEf'is cradllnp-rnhher hand tenslon-hool: 

treatment In Bell's pals.\, [Dahlherp] *503 
I'HEFSE Iiorne tjphold epidemic, (Canadian) 
[Gaidhler] 000— ah; (Indiana) 058 
CHEK-A-COLD, 591 — HI 

CHE.MINTICV; .Sec omJer .sjMcJflc .subjects ns 

A.*M. a. Council on: See Anieilcan Medical 

(qil'^OTHERAPV: See also Endocniditls ; 

' Eies.' dlseasis; Sulfonamide Compounds; 


with 


s^'a’ntlhlotlcs, [Dnhos] *033 
IcAlio " cancel Committee alTllhites 

^./’'meientmp lnfa.ds 
deaths IPoUci] *338; [NjMiander] <0.. 

Tu'.i,. of -Medhlnc of, (annual election) 

’'mf ((’aPI^ l'.l"c') 

tor clinical leseaich) lOil 
:i“!^^;:{%."l^W^-nu^'c^i:;icarc:nference). 
312; .519 


CHICAGO— Continued 

.Session ; .See American Medical Association 
Society of Medical History, (Dr. SInjor ad- 
dresses), 722 

CIIILHLAINS circulation, [Nomlnnd] *749 
CHILDlilRTIf: See Labor 
CHILDREN; Sec also Infants; Slaternlty ; 
I’alcrnify; I'edlalrics ; names of spccine 
diseases as Rheumatic Fcier 
Adolescent ; See Adolescence 
hare leps and uncoiered heads dnrlnp cold 
weather, 070 

Chlhlren'.s Hiircaii, Adilsory Committee to 
(new- memhers) 40— OS: (.status) [Bauer] 
I7;i— ah; [rishheln] 17C— ah; (Bureau re- 
port) 1273— OS 

Children's lliircnii; E.MIC plan; See Emer- 
penc) Mateinlly and Infant Care I’ropram 
clinic for chthlren with cerebral pnlsj, 
Washlnpton, I). C.. 1142 
ellnlc, (Southard) Children's Clinic, 180 
coeducation. Soilet Union reverses .stand on, 
!I7— E 

Crippled ; See Crippled 
health project (cooperathe) China, 452 
health .service. Commonwealth Fund, demon- 
strations on. '.too — E 

homes for. tuberculin lest of all personnil. 
IKt 

Hospital for: Sic Hospitals 
Influinral meninpllls in hrolherK aped 4 
and 2, [llert/OR A others] *502 
juiinlle court clinic, 1). (’., 519 
juvctdle dcltnqucnc}, medical a«pcits of, 
[Dub) 319— C 

medical reports to school .snpl. for those 
sent to Arl/ona, [Marrow] 731 — C 
mental deiclopineni, lead polsonlnp effect In. 
[Dyers] 190— ah 

of Enlisted men, care for: See Emerpency 
Maternity and Infant Care Propram 
precocious puberty (female), constllullonal 
Ijpe. [Novak] 1083— ah; 1137— E 
ps.vcholoplc disturbances In countries at war, 
1250— ah 

achool. Council on Diabetes, Cincinnati, 7S8 
18yphllls In : See Syphilis, acquired 
welfare, (committee for children, N. V.) 
313 

CHILEAN, army doctors: Col. Meza Olva and 
.Maj. Herhoso, (Inspect National Naval 
.Medical Center) 103; (visit Chlcapo) ISO 
airplane crash, 1005 

CHILLS after penicillin therapy, [Herrell] 
*020 

CHIN.V Aid Council, (cooperate In child health 
project) 452 

American llureau for Medical .\ld to, Inc., 
(cooperate In child health project) 152: 
(work: purposes) 929 
ban on opium, 117 

blood bank (N. Y.) moves to China, 313 
history, 4 physicians role In Kldnapplnp of 
Sun Yat-Sen, 413— E 

ilckcttsla and virus laboratory orpanlzed In; 

famine In Honan Province, 379 
War In : .See World War II 
CHITTENDEN, RUSSELL, death. 17 
Prize In Jlemory of : See Prizes 
(IiCHLOROETHYL SULFIDE (mustard pas), 
accidental c\posurc of soldiers to, EInpland, 
[Altken] 4('iS— ah 

CHLOROPHYLL, water polublc. In wound heal- 
Inp, [Smith] .531— ah 

CHOKES, produced al blph altitudes after 
exercise. [JlacKenzlc A Itlescn] *499 
CHOLECY.STITIS: See Gallbladder Inflam- 

mation 

CIIOLECYSTOSTOMY: See Gallbladder calculi 
CHOLELITHIASIS: .Sec Gallbladder calculi 
CHOLERA and famine In Benpal, 117 
multiple vaccine, Germany, 1140 
CHOLESTEATOMA ; Sec Epidermoid 
CHOLE.STEROL, role of lipids in athcroscle- 
losls, [Leary] 385 — C 
CHOLINE; See also Acetylcholine: Mccholyl 
elfect In transport of fat, [Peters] 7'33 — ah 
CHOLINESTERASE concentration In nerve 
Mieaths, 37 — E 

CHOPART ainpulatlon, [Thompson] *1039 
CHORDOTOMY: Sec Spinal Cord 
CHORIO.ME.NINGITIS, lymphocytic, pooled 
noimal scrum for, [Tieusch] 533— ah 
CHOHJO-VJC OonndolJoplHs; ,See Gonndotrojilns 
CIIRO.MOBLAS'I'O.MYCOSIS, [Caio] *755 
CHRO JIO.MY'COSIS : See Chromoblastomycosis 
CHRYSOTHERAPY : Sec Gold 
CHURCH ; Sec Communion Cup 
CHURG’S Jlcthod: See Blood sulfonamides 
CIHA I’hnimacenllcal Co. (Hist award In 
endoei Inolopy) GGO 
CTNCHO.NA; See also Quinine 
pltavensls somce of quinine. lOO.t 
plant 100.000 .seedllnps, ptoject In Costa 


Rica. GGl 

plantation, Mexico, 1215 
INCHONISM : See undci Quinine 
INE.MA: See Movinp I’lctuies 
IRCl.'LAR Lettei : See vailous Mibheads under 
.Medicine and the Wai 
TRCULATION: See 

'IRCULATORY Collapse: See Cardiovascular 
Disease 


J/ A. H. A 
April 29, 1944 


. asue Xiivcr cirmosis 

CiTAriOXS, Military ; See World ^Yar II iiprrvt 
CFTRIN: See Vitamins P '>mom 

CITIZENSHIP Requirement: See Licensure 

CIVIL Public Health Division, Ar^rSeal 

dept, establishes, 1259 ^ raeaical 

rFrn''r Jv^^rv ‘r'’"' ' Positions for 

War%CD ® 

CLAPP’S Brand (Infants food), 361' 77 s 
CLAVICLE: See Shoulder 
CLAVUS : See Corns 
CLEANSING Apents : See Deterpents; Scan 
CLE.MENT, JOHN B., Purple Heart to, 515 
CLEVELAND Health Museum, (Prentiss award 
for health education) 181 
CLIMACTERIC : See Menopause 
CLIMATE: See also Desert; Geography; Tem- 
perature ; Tropics ; Weather 
occ.p. In prcvcntlnp and treatlnp disease 
[Sinper & Phillips] *1128 ’ 

CLl.MATIC Biiho: See Lympogramdoma, Vene- 
real 

CLINICAL Conference : See Education, Jledlca! 
pradiinte 

Investlp.illon, American Soclefy for, (meeting) 

Laboratory : See Laboratories 
Pntlioloplsts ; See Pathologists 
rese^arch, American Federation for, (meeting) 

research, Arqnln fund for, 1071 
research, Central Society for, (proceedings) 
733 ; 797 


research, forum by New York Academy, 248 
Thermometers ; See Thermometers 
CLINICS: Sec also under Alcoholism; Children; 
Torbett Clinic 

care provided, under EMIC plan, 236— E; 
213— OS 

for advice in sterility, London, 1004 
Increase In number of and attendance at, 
from 1900-1932, G4G— ab 
CLOSTRIDIUJI vvelclil: See also Gangrene, 


pas 

vvelchl Infection of eye, penicillin and sulf- 
adiazine for, [von Sallmann] 1084— ab 
CLOTHING: Sec also Hosiery; Shoes 
bare legs and uncovered heads In children 
during cold weather, 070 
wet, worn by foundrynien, [Llfson] 805— ab 
work, for women In Industry, [Kronenberg] 
*079 

CLOTTING Mechanism : See Blood coagulation 
CLOUGH Prize : See Prizes 
CLOVER, Preparation from Spoiled Sweet 
Clover: See Dlcoumarln 
COAGULATION: See Blood 
rOCCIDIOIDIN Skin Test: See Coecldloldomy- 
costs 

COCCIDIOIDO.MYCOSIS, pulmonary prlmuj, 
dlnpiiosls (coccldloldln skin test, tuberculin 
patch test, etc.) transmission; treatment 
(convalescent blood, excise skin granuloma; 
sulfonamides no value) [Goldstein & Mc- 
Donald] *557 

COCKAYNE-Weber Eruptions: See Eruptions 
COCOANUT Grove Disaster (Boston) : See 
Disasters 

COCONUT oil soap, germicidal tests, [Morton 
& KIniider] (Council report), *1190 
CODEINE, subllnpiinl use. [XYnlton] *141 
COEDUCATION, Soviet Union reverses stand. 


9"— E 

GBILL, C. L., JR., missing, 1138 
ITUS: See also Contraception; Impotence, 
Impicgnnflon ; Spermatozoa 
ocklng of penis during. In dogs and man, 
"penis captlvus” and vaginismus, -Oi , 
(replies) [IValter, Anmulb] 954 
InbllRv of ova and spermatozoa, 009 
LD : Sec also Chills; Freezing, Fiostbllc, 

\ncstbesTa‘':'*‘’''see Anestliesln, 

‘Xtiosiire to, and lioimoiial arthritis, [belje 
& othcis] *201; '234- E; [Urbach] .31-0 
lemaggliitlnatlon : See Agglutinins 
lip baths vs. overall showers improves vision, 
[Stclnhaus] 537 — ab 

riicrapeiittc Use: See also Anesthesia, re 
fiigcratlon; Ethyl Chloride rcpitersl 
licrnpeiitic, local cooling for burns, [Sellersi 

IbernpenUe use In Immersion fooL 
foot, shelter foot, fAomlandJ *iaU 
tlicrapeiitic use In shock, [Colt] 3 

[Devine] 1228— ab , Water 

(Vatci, "Iiiinieision Foot or ^i jads la 

wenthei, bare legs and inieovered beaus 

,l,?,'^‘f l'^e‘'ils^'"CoS; Tbioat, sept.c sore 

K's^’Laxativ'f CoW Breakeis, 94C--B1 
dlTguosis (aeciiinte) of Influ^n^ 
catauhal fevci, fEinegcrj 8 . 

Goodwin’s Laxative Cold 1 ablets ana 
4S511-C Tablets, oo— BI 

Nm'w‘ieh’La‘’x«me'cohl Tablets. 45^9-W 

^industrial l^or^cr». 
[McGee & otlieis] *oo5 ^ 
vaccines (oial) foi, 230 L 


Vou'JiE 124 
Ni-mees 18 
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mir.X'S miEcil loslns to Imlucc fovcr In eye 
dl'cases, [Conies] *10 

COLITIS, ameWc. In clilWren, snUntlilnEnle tor, 
[AKciifelilor] 00— all 
.melile. treatment, [Soper] 2..0— all 
alreratlve. sucelnylsiitfallilarole for, evinilnc 
stools for [laclerlal CIO 
rfii.i.Krsc: See S\\ock 

^%e*rai)y; See rneumotliorax, Artlftcial; Tu- 
berciilosls of Lunp 

Coi,lL’GK; See nlso EdiicatJon. Medlcnl, pre- 
medical: UnlTcrsUy 
ntf’rce: See Deprccs 

Educallon; Sec Education, Medical, pre- 

pf^mvlne Metaphysics, “Dr." Clarence 0, R. 
Rodney. 1070 — BI 

of Plivslclans. Surpeons, etc.: See American 
College; International Collepe; Royal Col- 
kge 

Students: Sec Students 

COLIilN’S, W. II., Royal College of SurgcMins 
honorary medal to, 1071 
COLON: See also Colitis 
Fistula: See Fistula 

megaeolon (congenital), resection In HirscU- 
spnmp's disease, flMilteliousc] 127— ab 
rupture of rectosigmoid by compressed air. 
(Snenson] 1013 — ab 

COULMBIA University (new alumni ofbeers) 
533; itropical medicine center), TS" ; (apoth- 
ecary shop given to) 1213 
COMMISSION : See also under spccRlc names 
as National Radium Commission 
5 man medical, to study physical requirt- 
raents for military service, 100 ; 020 
on Influenza evaluates vaccination, *082 
COIDIISSIONS: Sec Medicine and the M’ar 
COMMITTEE: Sec also National rii.vslclans 

Committee 

of A. M. A.: Sec American Medical Asso- 
ciation 

on Conrnlesccncc and Reh.ibllltatlon report 
on diet for convalescent, fPeters A- El- 
man) *1200 

on Medical Records of Federal CDvernmeiU 
in the War. 10G7 

on Medical Testimony, Minnesota. 088 — E 
on Postwar Medical Service, 123’, 221— OS; 
574; 124; 447— OS; 784—08 
COMMONWEALTH Fund: See Foundations 
COMMUNICABLE DISEASE: Sec also Epi- 
demics; Epidemiology: Infectious Disease 
chief; J. 3. Slerers, flffnofs, Kft 
COMMUNION CUP, survival of bacteria on, 
[Burrows] 930— ab 
COMPENSATION: See Wages 
of Physicians: See Fees; Income (cross 
reference); Medical Service, salaried; 
Medicolegal Abstracts at end of letter M 
COMPLEMENT fixation test for venereal lym- 
phogranuloma, 444— E 
COMPRESSED AIR : See Air, compressed 
Air Disease : See Caisson Disease 
COMPRESSION syndrome, in air raid casualties, 
[Bywaters] *1103 

CONCENTRATION Camps: See ^Yol•ld War II. 
prison camps 

Radiotherapy ; See Radiotherapy 
CONCEPTION: See Impregnation; Pregnancy 
Control of ; See Contraception 
CONCUSSION : See Brain 
CONFERENCE: See also National Confer- 

ence; Poliomyelitis; under list of societies 
at end of letter S 

Annual Conference: *Soe American Medical 
Association 

Graduate : See Education, Medical 
of State and Provincial Health Authorities 
of North America, 789 

on Convalescence and Rehabilitation at Now 
York Academy, 1072 
CONGELATIO : See Frostbite 
CONGRESS: See International Medical Con- 
gress ; under list of societies at end of 
letter S 

Annual Congress : See American Medical 
Association 

U. S., Medical Bills In (weekly summary) : 
,See Laws and Legislation 
CONJUNCTIVITIS, gonococcic, sulfonamides or 
^ tyrothricln for, [lleathl *153 
Granulai : See Trachoma 
Inclusion: Sec Blennorrhea, inclusion 
infectious acute, in newborn, milk injections 
to Induce fever in, [Cordcs] *1G 
infectious acute. In newborn, penicillin avail- 
‘ible. Illinois, 449 

Infectious, various types, sulfonamides or 
tyrothricln for, [Heath] *153 
menlngococclc, [Reid & Bronsteln] *703 
bmny,ir<I : See Keratoconjunctivitis, epldcmjc 
treatment, sulfathlazole, fixed eruption and 
fever after, [Director] 323 — ab 
conscription ; Conscript (Draftees) ; See 
..,.^.^lcdlcine and the War 
CONSTIPATION: Sec also Cathartics 
no tiowcl movement for a vear and a half, 
^ [May] CO—ab 

treatment. Metamncll N. N. R.. (description) 
1133; (Scarlc) 1133 


CONSTITUTION: See also Behavior; Peison- 
alRy 

concept of organic unity, (Draper] *767 
factors in tuberculosis; twin Index, 649— E 
hysterical. 830— ab 

type of female precocious puberty, [Novak] 
10S3— ab; 1137— E 

CONSULTATION AND CONSULTANTS, fees 
of teachers revert to Institutions, 47 
serslro for Industrial women employees, 
[Burnell] *685 

luuler national health service for England: 
White I’apcr, 789; 941 

CONTACT Dermatitis: See Dermatitis venc- 
imta 

CONTAGION: See Infection 

CONTAGIOUS DISEASE: See Infectious Dis- 
ease 


('ONTEST : Sec Prizes 

CONTINUATION Courses: See Education. 
Medical, graduate 

CONTRACEPTION. Planned Parenthood Feder- 
ation, (research award) 115; (meeting) 182 
Ramses Diaphragms a contraceptive, N. N. R., 
297 

rONTRACEPTIVK : See Cojitraccptlon 
CONTRACT MEDICINE: See Medicine 
CONTU.V'ION : See Wounds 
CONVALESCENCE AND CONVALESCENTS: 
See also Malaria 
Blood : See Coccidioidomycosis 
care, nutritional aspects: Committee report, 
[Peters & Elman) *1206 
conference on at New York Academy, 2072 
hospitals for. statistics, *846 
Serum : See Seium 

CONVERSION taidca for apothecaries* and 
metric systems. (Council report) 309 ; (cor- 
rection) 725 

CONVICTS: See Prisoners 
CONVULSIONS . Sec also Eclampsia : Epilepsy 
head Injuries in chUdrden; 365— E; {Outt- 
mann] 467— ab 

sulfonamides intraeranlally Induce, (Meaeh- 
nmj 671 — ab 

Therapeutic: Sec Electric shock 
COOKING : See also Stoves 

B vitamins losses from, CCheldclin] 391 — ab 
vitamins In veal and lamb during, (Mclntire] 


806— ab 

COOK’S Laxathe Cold Breakers. 946 — Bl 
( OOLINfi: See Cold, therapeutic use 
( OOMBS. HELEN C., death. 787 
COOPER’S Ligament: Sec Hernia, Inguinal 
COPLEY Medal: See Prizes 
CORCORAN. T. E.. war prisoner. 43 
CORECO VltamliKs A-Bi-G-D Capsules, 591 — Bl 
CORN (anatomic) ; See Corns 
CORNARO, LUIGI, recorded vitamin C defici- 
ency In 1558. 779 — E 
CORNEA. Inflammation: Sec Keratitis 

tumors of functioning lacrimal gland and 
duct. 398 

CORNELL Selectee Index, [Welder & otbcr.s] 
*224 

COBNS. [Montgomery & Montgomery] *730 ; 
*737 

CORONARY Arteries: See Arteries 
Arteriosclerosis: See Arteriosclerosis 
Thrombosis : See Thrombo.sis 
CORONERS: See .Medicai E.vamlncis 
CORPORA CAVERNOSA, induration: Peyronie's 
disease, [D'Abreu) 605— ab 
locking of penis in coition In dogs, 267 ; 
(replle.**) [Walter, Anmutli] 954 
CORPORATIONS: See Medicolegal Abstracts at 
end of letter M 

CORTICOSTERONE : See Uesoxycortieosteroiie 
CORYZA: See Colds 

COS3IETICS, Hair Picparatloiis ; See Hair 
Milkmaid. 666— BI 

COUGH: See also Colds; Sputum (cross icf- 
erence) 

ii.'tcL'ing paroxysws of (•ougfring In troinoul 
eo3inopliiU3, [Emerbon] 809 ab 
COUMAKIX; See Dlcoumarin 
COUNCIL : See also American Ottlmitue Coun- 
cil; National Healtli Connell; etc. 
of A. M. A.: See American 31etlical Assoeja- 


on Uialieles, Cincinnati, rss . , , 

OUNTY, "Accreditation": See Tuberculosis 
Healtli Units, etc,: See Healtli 
Society Sec Societies, Medical 
OUKSES ; See Education, Medical 
OURT Decision • Sec Medical .lurisiiiudenec 
OIY, iiicclianieal, design; operation, [Alien ^ 
Baer] *1192 

jlllli from : Sec Jiiil; , , , . . 

11 yiiLING-riibbcr iiand lenslon-liook treatment 
for (Beirs lialsy). IDal.Ibergl *.W:! 
RAMPS: Sec also Si'asm 
rionsiriial ' See liysmenorrliea 

;,oc!urnal m I'l 1 (re, ilicsl (Block] 

1032 * (use lliiamlnc!) (Canip'] 129- 
■rw'iUM: Sec also Brain ; Head 
.iVfecis ininressioii teciilile using idexlglass 
^ (mcVhvlmctliacrylatc). [Gurdllan] GOJ-al, 
fracture not cause of headaclies. dlido|da and 

in]urles,'’"EvanV]'"*Jir: (dlscii-sion) 491 
iroHrids, c.yterioriznllon trc.atmcnt. [Brooder] 
59 — ab 


CREAM: See also Butter; Cheese 
erythrocyte damage in lipemlc serum after 
drinking, [.Johnson & otliers] *1250 
hecavy, physicians right to prescribe, 114 ; 
511— E 

of Tartar: See Potassium bitartratc 
Richman's estrol cream as "bust developer," 
593— BI 

CREEPING Eruption : See Larva mlgrans 
CRIMINALS : See also Impostors 
hemp smokers in North Africa and Orient, 
[Bouquet] 1010— C 

CRIPPLED: See also Disability; Handicapped; 
Poliomyelitis 

children unit in new homo, Illinois. 247 
suction brush to aid in washing hand by 
l-arm man, [Brayton] 256— c 
CROMPTON’S Linament, 594 — BI 
CBOPP, DAVID B., "height increasing" scheme 
"The Pandlculator," 1151— Bl 
CRUSH Injury: See Trauma 
CRYING of Fetus In Utero: Sec Vagitus titer- 
inus 

spells, possible causes, 1320 
CRYMO Anesthesia : Sec Anesthesia, refrigera- 
tion 

CRYMOTHERAPY : See Cold, therapeutic use 
CRYPTORCHISM : See Testis, undesconded 
CUBAN Society of Dermatology and Syphilol- 
ogy, 1215 

CULTS: See also Natuiopathy; Osteopaths 
legi.sjafive Tccoanition, (Committee report), 
3293— OS 

CUP : See also rommuniou Cup 
Assay ; See PeiilcIHln 

number of cc. in varies. (Connell report) 509 
CURRAN (E. .1.) fund for research in ophthal- 
mology, 376 

CURRICULUM: See Education. Medical 
CURRY. WILLIAM .1., 93rd birthday, 937 
CUSHING, HARVEY', Bio*Bibliocrapjiy of 
Axdreas Vesahus, 770— E; (reply: urge 
A. M. A. create Section on Medical History) 
[Holcomb] 1314 — C 

Harvey Cushing Society publishes Journal 
of fJeurosurgery, 661 
Liberty ship named for, 113 
CUTICURA soap, germicidal tests. [.Morton & 
Klander] (Council report). *II99 
CU'TTL^E, TRACY D., Admiral Hulsey praises, 
515 

CYANATES: See Potassium eyanatc 
CYANIDES: See Acid, hydiocyanic 
CY'ANOSIS: Sec Acrocyanosis 
CYCLOTRON: See Insulin, radlouetlvu; Iodine, 
radioactive : Phosphorus, radioactive 
CY'ST: See Epididymis; Kiduej’s; Lungs; under 
Medicolegal Abstracts at end of letter M 
Baker’s: Sec Bursitis, semimembranosus 
Hydatid : See Echinococcosis 
Pilonidal ; See riIonId,a) Sinus 
CY'STICERCO.SIS, co.s’lnoidillla In spinal fluid, 
[Applcbaum & >Ve.vl>erg] *830 
CYSTITIS : See Bladder Inflammation 
CYSTOSCOPY; See Bladder 


D 

DACRYOCYSTITIS: Sec under Lucrlmal Tract 
DACTYLOSCOPY : Sec FlngcrpTlnts 
DAIGNEAULT’S Eau cle Quinine Hair Tonic, 
438— BI 

DAILY”, EDWIN, obstetric fee bill under EMIC- 
plan. [Kress] 174 — ab 

DAIRY PRODUCTS: Sec Butter; Cticcse; 
Cream ; Milk 

DALE. Sir HENRY: (effect of new di'uoverles 
on f((t«rc of rduiimac'yj TdO; (ffanhury 
Memorial Medal to) 1074 
D’ALFONSO. ANTHONY 1).. air medal to. 12 
DANIELSON, IDA W., directs nursing In 
European theater of operations. 992 
DAVEL, DESIDERIO F.. death. 100.5 
DAVIDSON Lecture; Sec Lectures 
DAVIS. NATHAN S., name Llf»erly sldp for 
founder of A. M. A., 3C5 — K; (uieinorlal 
Fund) 1298— OS 

DAWSON of Penn, terms national health plan 
("While Paper") "despotism." 1071 
DEAD Body Examliiatlon : Sec Atitopsk-s 
DEAFNESS; See ako Hearing 
A. M. A. resolution on, 3293 — O.k 
ronference on tlie deaf. Mich., :;T6 
Treatment : Sec Hearing aid 
DEAN. FRANK K.. bronze star to. 712 
DEAN. LEE WALUVCE. death; portrait, .590 
DEARINf?, W. P., 0('D chief iiudieal officer 
.vtates future l>nlicy, 713 
DEATH; See also Martyrs: Mutdir: Suicides; 
etc. 

Accidental; Sec Arcidcnt=, f.tta) 

Cau‘=c of: See nl<o Accidents, fatal: Vital 
Statistics; under namts of spi< lllc dl-- 
easc-, conditions and «ufi'(:tnre-N 
catwe of, in neut'orii and In rrnfernRy 

hO'pUals. I Potter] *337 
cau*e (primary) of, \arl.itl«'n In -eh-ctltig; 

Brazilian cla'sltlcatlon. 1.53 
Examination after: See Aulop^lts: Mcdic.-il 
Examiner 

of Fttus: See Frtus 

of Phvslcl.ans: See I'/i)>kl.Tns ; thtoTPinUis 
at end of letter D 
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DKA'l H — ('oiitliUK (1 

liostmortcin dplhcn of llrliiK '’hllil Ii\ foi- 
ceps, [lliiplns] 538— at) 

I’ostmortLin IXnmliiullon • See Autopsies 
sudikii, amliiopliNllliic deaths, [Jlcrilll] {cor- 
reetlon) 350. tUnper] .!20— C 
sudden, and fatls liver in sounc adults, 
[flraliaiu] 1317 — ah 

\Yai Piaths See Woild Wai H, easualtlcs , 
"nenths” In laih vvieKh Issue 
DlK'lDtlA Sn llndonietilum 
DKriX'TlVrs Sli I’hv steal Defects 
Dl'FrN'ssi: Su Medlitne and the Wai , VVoild 

War II 

Itonds Sn Honds defense 

^^OIKets Su Medic hie and the War, In- 
dustrial 

DKKKIIMFNI, Mlllt.irv Sec 'tlidldne and the 
War 

DKFICIF.Nt'y ItlSF. \sr. See under N'utrltlon 
I’ellapra , llhki'ls, Vitamins detlelcnelis 
DFFlNrilON. See Te rmlnoloi’v 
DKF011311TI11S • See (rltililcd Pace. Foot 
Nose; I’olloiin elllls 

nrODMlItATION See aNo Hraln I, leer 
sMuiioslum on de,;enciatlve dlse ises, SI 
Douls inni 

DrOIlKIlS, ( lialleied t'nhersllv of America, 
tdil.— HI 

imlille health Fandcrhllt f confeis 'i Pi 
use 31 I) not Di I [3Ic C.irler] 7.11 — (’ 

Dc IIOItA’IIIS. .UlsKFII death luvedves murcic i 
charpe In Delioll riot trial. 'US 
Dl nVDItATIOA. fio/c n-dric cl iicive prafls 
1001— i; 

vitamin Hi eoiilenl of dehvdrated food. I'l 
— K 


DeliAMAlt Institute of I'lildlc llenllh dliecis 
troidcal medicine eeiilei .it (olumhla, 7s7 
DIlLlNOrr.NtW liiveiilte Sec rhlldrin 
|li;UVKIt\ See I.ahor 

DKMllNTIA HAH VIA I It' treatment, fcvci 
Itosenhllnm used In Is7(.. lOlil — 11 
DFMKVTIA i'ltrtOX. tc'tlnp for schlroplirenla. 
811 

IrealmenI u elv |i hollnc . (( ohen] 122! — ih 
lieatmenl. clciirlc stiocK [Nevuianu] 7 I'l- .ch 
DKMKUOL iiipc caution hi usinc with hilri- 
eranlal lesions ({.uttiiian] ■*1"" 
moi)ihhie suti^lllute (Hureaii iciioil) 1277 
—OS 

DKNfll'I/ eidcicnilc In aimv persoiinel, .south 
Haclllc [hlsiicr] lOSl— ah 
DKNTAH I'.irles See 'lecth 

Hractice Acts See Medic olcpal Ati'lracis at 
end of letter M 

DllATISTUV See also laws. 'Iceth 
Mllecl Foieis Denial Soctetv, ‘i'll 
.VineTlcaii Dent.il .\ssciehitlou (war session) 

r>i 

Arms and Navv dental em|is lli7 , (million 
poliKeis nude dentiillv (It) 780 
dental livplcnlsts. niimhei in ati|iiovecl lios- 
pltals, i*si'i, '12'— r. 

dentists c re itc research fund to studv nioulli 
cllscnses .It Xevv '\orK 15 311 
ll.irvard Dental School llnal c omnienc cnic nl 
1000 

Harvard School of Dental Medicine, 1212 
relorathip lionor.itilv clischarpeci dcnllsls 
Veterans Fni|ilc)vmc nt Seivice, 102 
DI.NTISTS- See unclei Dentlsirv 
DFH.\UT.MI:N3 of I.iilicir See I'nltecl Sides 
DDHOT llosiillal See Medicine and the W.ii 
hospital 

DKHItl'.S'lIDN'. Mental See Flehinclioll i 
DFHMAIITIS: Sec also -Sc rode i matllls , Kiiip- 
tlons; 1 itlcaihi 

icllnlea (raelloderm itltls) on feet, (Madclenl 
*711)1 IMonIpoiiicrv A 3IontRomerv] *71.0 
Anihletnialltls F.ictoi. See Hvrlelovlne 
(’onlacl Sec Deimatllls venenata 
exfoliative pcnciall/cd fiom sulfacll i/inc , 
I Tohnscin] *'i7'l 

Industrial See Incliistilal Deuiuitoses 
of si In of feet f Madden] *7H 
venenata, alleipv clinics In ttli seivlce com- 
mand [Flench] 2“i'i — ah 
venenata finni Anacaieihueie In liciiilcs 
I. Men 111] *222 , , . 

venenata from svnthetic ushis in hall 
Inteiiicr, [Scliwait/] 12S ah . , 

venenata from sulfallihi/ole cihitmenl Icicallv 
[Darl.t] *10 1 

venenata fiom sulfoii inilcic Icic.clh, [late] 

20 — /il) 

ni'HMATOl.Ot.lSlS, confeience, Halestlne, 131 
DKHMAIOLOOY. Ful.aii Soc letv of, 1210 
DHHMA'l OM15 iiatlein piafi In ice onstuic llnp 
hands, [KanthaK] 303 ah 
DKHMA'JO.MK OSIS .see Mvtosls, and undei 
names of siieclllc tvpes as Deimatophv- 

DFItMATOHIIMOSIS of foot, f 

Ireatmcni. elhvl chloride [llogiiid] 3-3 ah 
DI5UMAlO‘^I« See Imlustilal Dcimatoses 

DFsilNSITlZATlON hee Anaphjlaxls and 

iii-sPUT “Fever See Cm c Iclloldomjcosis 

Sllveimaii A Howell, HlanU] 11.'- 


DDSOXirOH’ilCOSTDItOXE aeetatc Induced 
aitlnltls [Seljc A otiicis] *201, 234 — E 
[Urbach] 731 — C 

acetate pellets Implanted In Addison’s dis- 
ease, [Shlplej] OIB— ah 
acetate, sublliipuni use, [Walton] *110 
lie TAKA'l.S, ti , dese tilled Intercostal nerve 
lilocK In 1028. 1133— C 
DI.TllIKjDNl S See also Soap 
svnihellc, eatlonlc soap, 700 — E 
IHI'IIIOIT, Medical Science Center foi 0(1 — D 
licit, phxslehin’s death (Dr .1 De lloraths) 
Involves muidii ihaipe In. 038 
IlEVl.UEllX Award See I’rlres 
DEVTltO, Calelum Blevlhlnp, 501 — HI 
IlEX'l IlOSE, availahllttv to muscle lllieis, noc- 
turnal cramps In Icps, 171 
cllsndhnn citrate mixture as hloocl picscrv- 
allve. [Doullt] 710— ah 
liiienteral fecdlnp In eonvaleseencc, [Peters 
A Elman] *1203 

DI \HETE.S IXSIHIDUS aflei pnnshot Iniiiij of 
litad, [Eamhrciht] lO'iO — ah 
IHXHK’IES Ml.EEITUS. ihenili.ill> Induced 
(alloxan) in clops, 33 — E [(tolclnei] 802 
— ah 

I cimplh allnp lalmr effect on fetus. [Torpln] 

* no 

lomidlc allnp prcpiiancv. [l.avletcs] O',! — ah 
c iimidli allnp prcRnancv fclal-neonatal 
dentils tilrth vvetplit, [Miller A ollitrs] *271 
In chlldien, ('oiinill on Dinlntis ( Inelnnatl, 
733 

till Icicnee In selectees Ma-sac hnsetls vs 
.\allnnnl llcallh Siirvev (males), 1002 — E 
Insulin In* hitore and after meals. 3!0 
Insulin In, pliitiin hisnihi with 7I111, X X It , 
(description) (Hurrouplis Wellcome). 313 
Insulin with lailloacttvi iodine, ihsorpllon 
(Hoot A otluis] *31 

Insulins and the Insulin modlllers. [Hope A 
Haunian) *701 

New lork Dhihetes Association (liHcthip), 

r.o 

t IIP! I -VandcrsHc e Vltaellxlr 1070 — HI 
IHAFI.n EMOHHinXE- .3et Moiiihlnc 
IHVt.NOSls See also Clinic cl under names 
of siucKIc disc ises 
(CISC Undlnp Sec Tnhcrc iilosls 
( ase Itccord See Medical Itecoicls 
Ivmph node punctute v.ihie In. [Hlo di Silva] 
(.5 — ah 

surpleal. uraduate Instruction, Teiin . til 
1 1 DIAMINODIHIIEXVLSl EFOXE. dlsodlum 
formaldehvde Sec Amlnodlpheiivl sulfone 
HI \HHItA(!M .iliseess, siihplirinlc, [Hloomdeld 
A otheisc] *0t0 

wounds of liver and [Scholl] *1111 
HI.XHIIRACMS (eontraeeptlves). Hameses, 
N X It . 207 

HIMIHHKA See also Djsenteiv 

icule diseases. [Hardj A Watt] *1173 
cc ole. sulfathiarolc for, f.Mtenfelder] 0(i — ah 
epidemic In newhorn, [3vson] *t"3 
treatment In vounp ehlldren, [CIisci] 1220 
- all 

IIIA30XE In tuhe reulosis, [Htllei . Hainwell] 
.s->— C 

HIATIIFIIMY to hidiicc fever In eje disease 
[Cordes] *20 

IHCIIhOltOETini, Sullldc See efiChlovoetlivl 
Sulllde 

llICKMAXX, C.EHMAX 11, visits H S, 1003 
HICKSOX’S Eaxatlve Dluietlc 13') — HI 
Laxative Hhuimatic DIruatica, 130—111 
DlCOVM.MtlX usphln. vitcmlu K .end dlcu- 
maiMl. 777 — E 

clinical expulenccs with dicnmaiol, [Zueket] 
*217 

piLvents venous Ihiomhosls 773 — E 
lieatment of thromhoemholle disease, [Lam] 
52(1 — ah 

HICriOX .See 3'etmhiolopv 
IHCIWIAHOL See undei Dieoumaitn 
IIIE3' Sec also DIetItIn.is, Food, Infants 
tcedlnp; Xutilllon; Vital dns 
Ameilcan Dietetic Association, (ehanpes date 
ol meetinp), 73S 

C.iihohvehate Sec Carhohjdiates 
collective feedlnp (low tost), Ecacdl, 1070 
Coiivaleseent See Convalescence 
Dellclent See Xiitiltlcm deflclencv 
Fat In See Eat 
Inadeciuate See Nutrition 
intant's Sec Infants, fecdlnp 
Ketopenlc Sec Epllciisv tieatmcnt 
Lunches See Hood 

Navv See Medlelne and the Win nutiltlon 
pooilv halanceel mid ehionlc iieldle ulcei, 
[Itlpps A others] *010 
'Iherapeutle Sec Cancel, Peptic IJlcei 
DIETHYLSTILHESTBOL, action of hu pc doses 
In prepnanej, [Belonoschkln] 10.1 — ah 
N X II (Breon), 214 

tieatmcnt in piostatc cnneci, [Ileipei] l-o 
—ah, (piloiltv In) [Heihst] 385— C, (also 
vvllli Its dipioplonatc) [Kahle] 807 — ah, 
1088— ah , „ , 

Dir/113'IAXS, nvimbci In appioved hospitals, 
*340 , '123— E 


• Sec Indlpestlon 

DK.LSIIVE SYpE.3r See also under vari 
ous oignns involved 
niscases: See also Indlpestlon 
diseases In military service, pcntle „i„ 
leads, [Khk] 259— ab 
diseases, Rio do Janeiro, 791 

ll rtY^36-a'^b [Ol 

tieatmcnt of auricular flbilllatlon, rerersal 
to sinus mechanism, [Movltt] *1240 
tremment of heart block and decompensitlon 

«-XSnUn,„.„ 

’’"'chloJhlD hjdro- 

DlXflELL-Wapncr-Mnrnj Soelal Securltv 
Plan See Wapner •^'^euritv 

DIHIIEXYLHYDAXTOIX Sodium (phenytoin 

DH IITHLRIA antiserum to induce (crer in 
svmpatliLlIc ophthalmin, [Cordes] *17 
intltoxln Injection injures cerebral cortev 
*'01 ®I’lloi'sy results, [Xloore] 

isplivvla In rockliiR method to resuscitate 

pi avis after tonslllectomv, [Bonell] 539— ab 
imnnniltj (artinrliil), duration, [Duke] 673 
— nb 

Immuiilrafton comlilned with scailrt fever 
flcrmanj, 1140 

111 Middle East (Epvpt), [XlacGibbon] 394 
— ab 

In yuKosh\Ia 103 

'''lo''o t'posure to, 

toxoid with tetanus toxoid N N R , (Pitman 
Moore) 430, (Gilliland, Lederle, Parke 
Davis, Sharp A Dolime). 1059 
DII’I.OMA Mill See Lieensnre 
DIPLOPIA due to sjiilillls oi bialn tumor but 

iimr'^Tnnv' Kars’ ’safore. 1020 

!’. AmcUcan 3Icdieal Dlreetoiy 

. Detergents, Soap 

lusviUUTY: Seo Accidents; Crippled, Hamll 
(apj)ed 

Imhistrial- Sec Indnstrin) Accidents, Work 
men’s Compensation 

RtlinblUtnllon after: Sec Rehabilitation 
War- Sec Rehabilitation; A'eterans, World 
Wni 11 casualties 

DI.SASTERS, Cocoanut Grove, nitrogen metib 
olism abnormal in burns, [T.ajlor] 602— ab 
oartlKinnkc victims, medical aid, 

1005 

DISCIHARGE: See Medicine and the Wai 
honorable dlseb.aipe 

DISE.kSE: See also Autopsies; Death, Health, 
P.atholopj ; under names of specific dis 
eases 

Ahsenteclsm from Work due to Illness See 
Industrial IIoaRh workeia 
Ciiirlcrs Sec Djseiiterv, bacillary 
Llasslflcatlon, Manual for Codlnp Causes of 
Illness, IIG 

Llasslflcatlon, ST^^DARD Nomenclvtore and 
other sj stems used bv hospitals, *850 
loncept of orpantc imltv, [Draper] *767, 

(multiple ailments) *770 
CoiivnlesccnLc fiom See Convalescence and 
ConvalesLciits 

Dcnclciiij . See Deficiencj Disease (cioss 

reference) 

ninpnosls of See Diapnosis 
Dlsahllnp: Sec Dls.abllitv 
rpldcmles • Sec Epidemics 

Familial’ See cross lefeienee undei Families, 
Htredllv 

follows famine in Beiipal, 117 
Hazard Sec Industil.al Diseases 
Industrial; Sec Industilal Diseases 

Infectious See Infutioiis Disease 

Jlcntnl. Sec Ment.il Dlsoideis 
Xomenclatuie See Terminolopj 
Occupational See Industilal Diseases 
Phjslcal-Mental Relationship’ See Psjci'o* 
somatic Jlcdiclne 

Pieventlvo’ Sec Pieventive Medicine 

Rate: See Vital Statistics , 

icportable, Infeetlve jaundice, Enplaud ■>1') 
Sickness Insurance ’ See Insurance sickness 
Spiead of: See Epidemics, Epidemiology 
systemic, and feitlllty, 742 . 

'I’lcalraent of. Seo Hospitals, rhei.ipeuucs 
’ironical See Tioplcal Disease 
DISIXFECTAIRE Ultiaviolet Geindelclal units 

DISINFECTANT: See Antiseptics, Ge'mieldcs 
disinfection of Ah See Air disinfectlo 
DISLOCATION: See Shoulder, Spine 


wsr’Slffis” ■ s.l“ciSSr»-w>. «'• 

patient departments p 

DIS’TINGUISHED Service Medal See fvu 
vvniifi W.ai IT. heroes 


Woild Wai II, heroes 
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diuresis and diuretics, effect of ascorbic 
acid In cardiac decom\)Ln''nlion. [Schaffctl 
*700 

mcrcurhl and others Indicated In nephritis? 
10^3 

nicTcnpnrln orally In couRestUc licvrt (allure, 
[Bnltcrman St others] *1243 
PIVKRTICULA. SCO Duodenum 
MecKel's: Sec Intestines, diverticulum 
DOCTORS: Seo rhjslclans 
Depree. Seo Deprccs 

’‘Doctors at War” Sec American Medical 
As'odflt/on rsiUo prot'Mm 
Trade name bcplnnlnR a\lth *"Dr Sec under 
surname concerned ns GordshcU 
DOGS, bite, patient scnsllUe tn sulfathln/ttU 
ointment, [DnrKe] *IOt 
bites of upper oxtremltlcs, [Slier] 
(discussion) 101 

lockinp of penis in coition In, 207, (leplUs) 
[Walter, Anmnth] 954 
DOLINTIX: Sec Duncrol 
DOMESTIC SERVAXTS, medical students cx^ 
amine, K\ , 1000 

sUortace may close hospitals, Enplnnd, 1112 
DONATIONS. See Fclloaashlps ; Fo\nulntlons 
Hospitals; Prices. Scholaishlps , etc 
DONORS: See Blood Transfusion, blood donms 
DOSAGE : Sec also under names of specific 
driips 

conversion tables under apothecary and metric 
sjsteni, (Council report) 509, (conectlon) 
725 

DR, use MB. Instead 1 [McCarter] 731 — C 
DRIFT; Draft Board: Sec Medicine and the 
Bar 

PHAIXAGE, Monnldl’s Suction: Sec Tubeicu' 
losis of Lunp, ca^Ules 
Therapeutic See BursUls 
PR4BIXG: See Art 

DRESSINGS: See also AdliesUc; Medical Sup- 
plies 

American Red Cross ships Rauzc foi ini 
million dressings, 1008 
bandapinp, field manual S-oO, 780 
cellophane, applied to all skin craftfl. CCion- 
Ute ^ others] *97" 

discover bacterial mold (Bcoomeja cubensl) 
for use In, 725 

occlusive infrequent, planned timing In 
wounds, [Curd] 73S— ab 
plaster bandages effect on burns, [Sellers] 
534— ab 


DRESSINGS — Continued 
plaster bandages, experimental, clinical anal- 
[Luck] *23, (impregnate old towels 
''”li plaster pic”) [Bottmann] 527— C 
DRIED Food See Dclivdration 
Serum : See Blood Transfusion, plasma 
nno.MGOOLCS BUteis, 946— BI 
DROP, variation In, as a measurement (Council 
leport) 509 

DROPSY See Edema 

DROM NING, lesuscltatlon methods e\ aluated 
[Eve] *964 

DliVGGlSTS See P/iarmac/sfs 
DRUGS See also Medical Supplies, Pharma- 
ceuticals, Pharmacology; Pharmaej , undei 
names of specific drugs 
Addiction to See Narcotics, and under 
names of specific drugs 
A M A Council on Pharmacy and Chemlstrv ; 
membership, acthltics, method of operation, 
attainments. [Smith] *433 
Dermatitis fiom. See Deimatitls, Eruptions 
Hims: See Plnrmaceutlcals, firms 
Vormulnrj See Formulary 
ill Wartime: Sec Priorities and Allocations 
Medicinal Garden . See Plants 
National War Formulary, England, 523 
N. N It. Seo American Medical x\ssoclation. 
New and Nonofilclal Remedies; and undei 
names of specific drugs 
pharmacists arrested In drug sale to enable 
ainiy diaftecs to evade induction, 1000 
Pharmacopeia! See Pharmacopeia 
postwai control must be Immediate, 453 
Prescilptton Sec Preset iptlon 
Pilorltles and Allocations See Pilorltles and 
Allocations 

Proprlctaiy Sec Pioprletailes 
sublingual use, [Walton] *138, (correction) 
315 

Therapeutic Use See also Chemotherapy , 
Therapeutics , under names of specific dis- 
ease 

therapeutic use In surgical Infections, difficulty 
In evaluating, [Melcney] *1021 
warning on label statements, 300 — E, 364 
— E 

DRUGSTORE See Apothecary shop 
DRUNKENNESS See Alcoholism 
DUCKS, Eggs See Eggs 
DUCREY’S Bacillus See Chancroid 
DUCTLESS Glands Sec Endocrine Glands 
DUCTUS ARTERIOSUS, aneurysm of, as surgi- 
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Lei hie, Slurry Herman, J20 
Levins, James Mary Joseph Allen, 
120 

Lewallcn, Wesley P., 234 
LImk John Edward. 944 
Lindsay, John 1) , 1149 
Llniiey, Romnliis Znchnrlab, 318 
Llttell, Theophllus H., 1217 
Livingstone, David, 1217 
Lohenhoffer, John Philip, 945 
Lodge. Athens VnUette, 318 
Loeb, Hermann, 729 
Loffredo, Geoiplainia Strunk, 793 
LohrIiio, Lovlek Pierce: See Lon- 
ghio, Loilck Pierce 
Loiiglno, Loiiek Pierce, 1SC_ 
ImuRstretU, Wallace Isaac, 456 
Loughery. Harold Barker, 120 
Lowe, Edwin Horner, 18G, 3T9 
Lowe, Russell JYnltcr, 525 
Lowentlial, Karl, 1313 
Lubman, Max, 186 
Luden, GeorRiiic Marla, 185 
Lusk, Guslar us A., 34 


M 

deBetb, Charles Alexander, 318 
ilneCnllum, William Oeorgc,Jo5 
deCammou, Walter Grid, 45‘ 
ileCance, Joseph K., 525 
deCnnn, Thomas Addison, 34 
ileCleaiy, Thomas Gordon, 10i!> 
JcCilintock, George, 523 
deCoUnm. James A., 1139 
deCoUum, Cluiiles H., 391 
dcComiell, James E., 1008 
ileCoimick, Louis prornnee. l-il 
dneCoy, William Edward, i-J 
dcCitimmen, Leon R., 794 
dcCiuminer, Leon R. : See . 

Crummen, Leon R 
dcDanlel, Joseph Ray Horatio, 
dcDaiilel, R.: See McDaniel, Jo' 

Ray Hoiatio 

dcDanlel, Wyatt YounR, ll»« 
dacDougall, Lome Taylor, Lu 
deEachern, James IlnRan, 
dcElhaney, Clarence WTIIson, 3- 
ileGiarv, Geoige B., 
daeGiegor, James C., 

IcGrepor, Janies C. : See JIacGr E 
James C. 

IcKcnzIe, John Seaborn, -0 
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}Istkpy, Cornelius D.. 

Mackey, Jolui G.ilbraltli. JMO 
McLaucliltn, James II. Owe, “>92 
.McLaURblln, Ardsley H.. wSo 
.McLaiisblJn, James AVlUlvim. 

McXelll James Horschcl. TJfl 
Mac>‘clly. Cbarles Mae\^Ui. IMO 
5lCiVevc, Joseph JY.inkNn, ‘k'?l 
Mc^'lcl. Charles KtnesU l‘J0 
3/eQiiilJan, Albert Baptiste, 120 
Mchac, Finley Joseph, 12,18 
MeShane, John J., 2i>l 
yindden, Jolm Joseph, 120 
.Madsen, liars Laurlce, 525 
Maealbaes, FornnnCo, 1070 
Maliaffay, Andrew Be IVltt. 1078 
Jlahdcslan. Hovsep llapop, 1218 
.Maftifnf. Carlos, 3005 
Major, Elbcrlon E., 254 
Mallams, Delbert Bevan, 1150 
Maloy, Jesse S.. 318 
Manpes, Morris, 1077 
Mankls. Georpe Ttoherl, 3078 
Manning, IVIHIam Kodnmii, 703 
.Marks, Alfred liCiRhlon, 383 
Marks, Edward George. 701 
Jlarshall, Charles Benton. 1140 
.Marhn, Amos A.. 52.7 
Martin, Charles Wesley, 110 
Martin, Edward W.. 120 
Jfartfn, Ernest Everest. 5t 
Martin, Boyse Wood, 525 
Mason, James Boyd, 317 
blasters, IVnllacc JetTerson. 31S 
May, Charles Henry, 253 
.May, Henr.r Allen, IIoO 
Jlayer, Frederick Joseph, ISG 
Meachnm, Carl Deloss, 1313 
Meany, John E., 1078 
Jfcchllng. Curtis Campbell, IMS 
.Meek, Guy Tlngley. 1150 
Mecncs, Jacob Earl, 1218 
Jfenkhaus, John Beniard, 3313 
Jferoney, B. B.. 254 
Merrick, Francis Humphrey, 794 
Merrill, Charles H., 1008 
Metzenbaura. Myron Tlrlh, 728 
MIclielson, Aaron Sydney. 121 
Mick. William Henry, 384 
Mlckley, Howard Peter, 729 
Miles, Baymond Barnard, 1008 
Miles, Wllllanj Taylor, 38D 
Miller, Ephraim B., 704 
Miller, Harry, 720 
Miller, Harry Dudley, 1008 
.Miller, Henry King, .1313 
Miller, James B.. ISO 
Mlllette, John W., 523 
MlUIgan, Edwin A., 384 
MiHlgan, James Warren, 523 
-Mllllken. John Sewall, 254 
JUrablle, Nikolas Frederic, 592 
Moessner, Frederick B,. 18G 
Moll, Theodore M., 120 
MoIIoy, Daniel Hurrah, 591 
.Monaghan, William Francis, 720 
Montague, Herbert Lee, 794 
Montgomery. Charles Franklin, 318 
-'Montgomery, Don Hamilton : See 
Montgomery, Bonn Hamilton 
Montgomery, Bonn Hamilton, 45G 
Moore, Beveridge Harshaw, 792 
Moore, Charles A., 1218 
Moore, Charles L,, 945 
Moore, Charles Lloyd, 592 
Moore, D., IVesIey, H50 
Moore, George Sheppard, 54 
Moore. Henry Pinckney, 254 
Moore, Samuel Broders, 1148 
Moran, James Joseph, 729 
More, David Hubbell, 18C 
Morgan. David Hervey, 18C 
John Edward, 384 
Morr II, Louis Grant, 1218 
Morris. Carlton D., 180 

Charles Francis. 54 
Morris, Clement, 384 
Morris, John Gray, 525 

Burrows, 54 
Morton, Hobert J., 384 
Moser, ^hn Thomas, 1150 
Mojer. Henry Allen, 384 
. .‘C.’ . 1078 

■■■ ■ ; 1250 

Munsle, James, 729 ' 

WilitC, 3S4 

Murphy, Thomas H., 525 
M[trray, Bonn Piatt. 254 
S^brge Boger, 120 
Mjers, Solomon B., 1218 


Nichols. George Louis, 384 
Mekel, Harry G., 54 
Nlckell, Asa IVhlee, ISIS 
Nlckcll, Grover C., 384 
Xlckell, Homer Lee. 120 
Nlodrlnghaus, Ilalpli Edgar 1078 
Nlhnrt. George Washington' 54 
NlJcs, Ferris Albert, 502 
Niswonger, Cerllda: See Bromley, 
Cerllda Niswonger 
Nocrifng, Henry Joseph, 1218 
Noonan, James Douglas, 1008 
Norman, Joseph H., 384 
Nugent. .Tohn, 729 
Nutt, John Joseph, 119 


Oatwny, William H. Sr., 592 
0‘Rrlcti, Daniel W., 794 
O’Brien, Paul. 318 
O’Flnhcrty, Aloysins E., 54 
Oleynlck, Somlon Anatol: See Oloy- 
nlck, Simeon Anatol 
Olcynk'k, Simeon Anatol, 794 
Olson, OIc. 318 
Olson. Baymond G., 525 
O'.Mnllcy, Patrick Hcnr.v, 1313 
Oram, Julius Calvin, CG5 
Orris, Charles Sumner, 384 
Oxncr, Clarendon Etheredgo, 79J 


Padetford. Charles Eugene, 384 
Paden, Melvlu G., 1008 
Page, Lera. 251 
Pago, Warren Ellis. 794 
r.ilmorlec, George Henry, 1218 
Panter, Bobert Carpenter, 525 
Papurt, Louis Ely, 729 
Park, Paschal J., 120 

Parker, Harry Middleton, 254 
Parker, 5laud. 1078 
Parks, Jefferson Thompson Jr., 254 
Parlett, Roger V., 254 
Parramore. James Ennis, 456 
Parsons, Bert B., 54 
Parsons, Mary Almora, 729 
Pasco, James Denham, 254 
Patrick, George Riddle. 1313 
Patterson. William Edward, 525 
Patton, Orlando. 384 
Paxton, William A., 318 
Payne, Douglas Amos, 120 
Pearson, William Wilson, 591 
Peek, Walter .May, 1313 
Pecoraro, Cliarloj, Frederick, 255 
Peoples. Stuart Zeno, 384 
Percy, KarUou Goodsell, 382 
Perkins, Oscar Legler, 525 
PerJey, Boscoe Damon, 1130 
Peters. Urban Joseph Whitehead, 
1150 

Peters, William Byrdwill. 793 
Peterson, Eryl Smith, 186 
Pfannebccker, William, 794 
Pftngst. Adolph 0.. 792 
PJjlJpott, John William, 945 
Pierce, Claude Connor. 1006 
Piersol, Marcus Rice, 945 
Pljan, Louis WlUlam, 525 
Pilling, Charles Jenks. 059 
Pinkston. James A., 1313 
Piper, Ewing Dwight. 120 
Piper, Paul Joseph, 1313 > 

Pittman, John Green, 729 
Poche. Walter Andrew', 1078 
Poindexter, Don V., 1218 
Pond, Eugene Adelbert, 794 
Fort, Harold Foster, 254 
Porter, Wood K„ 318 
Post, George Washington, 728 
Pole, Leonard Holden, 1078 
Pothler, Joseph Charles, 254 
Potter, Woolsey D., 525 
Potts, James Albln, 121 
Povey, Harry Clayton, 592 
Powell, Clarence Day, 318 
Powell, Emory Albert, 456 
Pratt. Eigen Clayton. 729 
Prentiss, Donald Crane, IjG 
Preschel, Louis, 456 ^ 

Presley, Thomas Edward, <1-9 
Presper, Elmer John, 254 
Prlddy. Hugh White, 10<7 
primrose, Alexander, i2o 
Pugh, Robert Eugene, CU.» 

Pullen. William George, 54 
Purnell, Jlillard Reid, 456 


Randolph, WHlfam 3fann, 943 
Rankin, Charles Cooper, 592 
Ransone, Coleman Bernard, 254 
Bauch. Ernest Tnul, 45G 
Reckley, William Peter, ISO 
Redd. Thomas illnor, G65 
Redman, Spence, 525 
Reese, Homer, 525 
Renaud, Louis Henri, 794 
Rennie. Tliomas Wesley, 186 
Ressler, John Lyte, 1150 
Retel, George Anthony, 1150 
Rich, Herbert Loivell. 794 
Richardson, Edward Pelrson, 591 
Richardson, Pettis Madison, 794 
Riggs, Herman Clarence, 384 
Rike, Bernard Jav, 54 
RUey. CJiarles Allen, 1077 
Bingo, James MIcaga, 186 
KInkcr, Frederick Casper, 253 
Bitter, Caleb Ander.son, 72S 
Bitter, Charles Sv., 121 
Boacli, James Frederick, 1078 
Robb. Charles Elbert, 1313 
Robbins, Irving Whitmore, 729 
Bobert, George Clovis, 186 
Rol)crts, Edwin Ernest, 318 
Boberts, Joseph Franklin, 1313 
Robertson, John T., 525 
Robinson, Horace Eddy, 592 
Robinson, Isaac Poltevint, 186 
Robinson, Lisle Benjamin, 318 
Robinson. Lucy C. Waite : See Waite 
Lucy C. 

Roblee, William Wallace, 728 
Rodenberger, Edwin M., 525 
Rogers, Arthur Earnest, 234 
Rogers, John P., 318 
Rogers, Marion William, 384 
Rogers. Robert Nathan, 592 
Rose. Felix, 1156 
Roseherry, Francis M., 794 
Rosenberger, Randle Crater, 702 
Rosenblum, Haskell Benjamin, 526 
Roth, Linda Gage, 94S 
Rowell. Clifford Bertram, 945 
Rumsey, Frederick Crosby, 1313 
Ruppel, Myra Daniel Allen. 1150 
Rusk, Glatirllle Yeisley, 45G 
Rutherford. John Paul, ISC 
Kuthven, George D., 54 


Stephen, T04 
^iish. \\alter S.. J20 

ntxon, 251 

W' Betty, 120 

Gaylota, 381 

^e son. Jay j29 

W?',/”"'' 54 

-'ciistaHer, otto, 43c 


Qu,4jntancc, Walter S., 1218 

Quaintance, Oscar 

Quilliam, Laurence Rutherford, j-o 

R 

Italncr, James Thomas 121S 
liaWtin, Sereins S., Jl'' 

Kamape, Raymond BrocK, <-9 
Ramsdell, Ernest bhnrly, 4.iO 


Sachs, Bern.ird, 590 
St. George, Armln Yon, 119 
Salant, William, 455 
Sale, Onal Attlmr, 945 
Sallba, Michel M.. 502 
Sanford, William Yal, 729 
Sansing, Clarence Otis, 254 
Sapplngton, Purnell Fletcher, 1150 
Sarnoff, Isadore, 1313 
Saunders, Joel E., 945 
Savola, Vincent A. : Sec Savola, 
Vincenzo Armando 
Savoia, Vincenzo Armando, 945 
Sawyer, Siicrwood Dwight, 525 
Saxon, Gordon Joel, ISC 
Scanlon, Franklin Taylor, 1150 
Schaftenburg, 0. Lee, 2008 
Schnub. Cxirl Fr.Vncls, 729 
Schell, Hugh Daniel, 384 
Schelpert, John William, 945 
Schenk, William Frederick, 254 
Schimmel, Maurice S., 1078 
SchUitz. Frederic AVllilam, 792 
Schmidt. Albert Theodore, 52G 
Schmidt. AValter R., 1218 
Schmiesing, Clifford August, 1008 
Schreiber, Eugene, 318 
Srhudde, Otto Nicholas, 318 
Schwarz, Louis, 384 
Scliwyzer, Arnold, 1217 
Seabloom, John L.. 318 
Secoy, Frank L., 945 
Seller, Isaac rresioi\. 943 
Seiler. 3Iinnie Myrtle, 255 
Sellady, Joseph Eugene. ISC 
Sellards, Howard C., 318 
Sessions, Richard Duncklcy, 913 
Shackelford, Frank, 121 
Shelton, IVHlIam Ja<jpcr, 52G 
Shepherd, .Tames Edgar, 18C 
Shepherd, Lucy M., 520 
Sherman, WUHam T., 450 
SUlels, George Franklin, 53 
Shoemaker, Harlan, Ct»3 
Shoemaker, William Alfred. 51 
Shorb, Thomas Henry. 794 
Shorer, Samuel S.. 121S 
Slbbett, WlUiam Altwrl, 915 
Slemon, Lester Eugene, 51 
Silherg, Morris Abraliam. 520 
Silver, George Addison, 592 
Simmons, Daniel Ander-son. 255 
Simmons. Jay Claude, 520 
Slmrcll. George Wallace. 255 
SkarsUaug. Harvey James. 318 
Slack, Henry Rlehniond. 913 
Sleight, Riiynsond Dr.ane, 253 
Slorer. Benjamin W.. 915 


Smallwood, John Pugh, 592 
Smart, Isabelle Thompson, 450 
Smith, A. Macrae. 384 
Smith, Bert A., IIJO 
Smith, Edward A., 255 
Smith, Edward Sylvester. 1218 
Smith, George Adam. 945 
Smith, Joseph Lawrence, 121 
Smith, Louis Sam, ISO 
Smith, MattJiew Thomas, 221 
Smitii, PlilHp, 592 
Smith. AVIllinm A., 255 
Smith. Wiliia7n Andrew. 31S 
Snodgrass, Okey Warren. 1150 
Snyder. Beadie Garfield. 943 
Somers, Howard, 1150 
Sorenson. AVeslev Allen, 384 
Soutinvick. Archibald Alfred. 121 
Spalding, Fred Maurice, 943 
Spalding. Henry Jesse, G65 
Spencer, Clayton Myron, lOOS 
Spencer, John J^anklin, 450 
Spcroiv, IVi'Dianj Edgar. 255 
Spivacke. Charles Abraham. 255 
Stabel, Ferdinand. 520 
Stafford, David Emmet. ISO 
Staneff, Demetrius, 945 
Staples, Ivan W.. 1078 
Staunton, Florence 1., 121 
Steck, Ficderiek Parks, 526 
Steele, Fred E., 45G 
, Steiner, Frederick Winiani, 005 
Steiner, Josinh S., 121 
Stenson. Walter Thomas, 255 
Stephenson, Ora Leonidas, 526 
Stepp, Mortis Dan, 945 
Stern, Albert, 592 
Stevens, Charles La Fayette. 186 
Stevenson, John Wlls-nn. 1150 
Stewart, Allan Blanchard. 53 
Stewart, Colin C., Pli.D,, 520 
Stewart, Tliomas Hill Jr., 945 
Stewart. AYalter King. 384 
Stewart, William Thomas, 1218 
Stiles, Charles Midwood. I21S 
Stiles, WilUam E., 121 
Still, James Milton, 1218 
Stilley, A'nn Albert, 455 
Stockwell, Benjamin Early. 1218 
Stokes, John Wallace. 945 
Stone, Arthur Lite, 915 
Stone, Daniel Boone. 255 
Stone. Willard John, 53 
Stoner, Gerald Hayden. 12I 
Storm, Walter, 121 
Stotter, Jacob James, 526 
Stolter, James: See Stotter, .Tacob 
James 

Slralpbt, John Wright, 592 
Strand, Elwyn Vincent, 318 
Stromberg. Gustavus E., 526 
Strunk, Georg/a«na : See lofTredo, 
Georginnna Strunk 
Stuht, Albert Ernest. 526 
Stump. Erra Delnfietd, 794 
Sullivan, Arthur MncMahan, 255 
Sullivan, Francis J., 457 
Sullivan, John Thomas Jr., 3Sl 
Sullivan, William Henry, J*L5 
Svimuer, Cyril, 1217 
Swabey, John B., 384 
Sweetman, James Tlionia*;, 524 
Swormstertt, Lyman Beecher, 121 

T 

Tarr, Aitpustus IVlilard, ISO 
Taussig, Albert Ernst, 592 
Taylor, George Gordon. 121 
Taylor, Orlando G., 526 
’Taylor, AVrlght B., 592 
Tesslcr, Louie p., 255 
Theodore, Constantine, 255 
Thomas, Augustus Jerome. 18C 
Thomas, Giles Waldo, 455 
Thomasson, Gustavus Winztnv Jr., 
457 

Thompson, Arthur Peter. 457 
Thompson. Clive Wylie. 255 
Thomp'^on, David Orv/il, 255 
Thom4>j‘On. Sidney Wdlcs, ISO 
Q'lltou, Jo.siah Odin 253 
Tinker. Charles W., 1313 
Toomey, John Peter, 1008 — 

Topkins, s.Tmuel, 665 
Topley, WnUnm W. C., 1003 
Townes. Isaac Johnson, IOT.k 
T oujjlcy, WllJIam J).. 10;s 
Tounstnd. William Cr.ives. loor, 
Treptow. Samuel WllUnm. 66:» 

Trev/tr, L'llif/ti L.. 665 
Trigg. Joseph MllJon, 1150 
Tril'letl, CTiarlcs Ktlulbcrt. 255 
Tr)''ler. J. xvnham. !‘i5 
Trites. Charles Snttoji. 255 
'fruiblo^d, Ralph Rand^lplj. 915 
Trucx. Howard Eugtrie, 

Turnbull. William Gray. 913 
Turner, William rredirUk, 6s5 
TuUur. Edwin R„ 72'* 

'ruille, Herman H.. 255 
TyUr. Albirt TranUln. 792 
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Ueliici), Wilbur AlirticH, 121 
Ulllch, Sjhestei, 005 

V 

Vail, Wllll.im Ilcfit.i. (((to 
Van Alstliu', rrnnl: I,ei', 7!> 1 
\Mi (tc Kne, .Tolm, T!'2 
Vnii Orsdiill, VliiU'V, fir.,". 

Vnu Wait, William Aha, 2,->‘i 
VaitRliaii, Wamni Ta\loi. ills 
Vi’arp.v, WHIlnm. 12IS 
Voninn. Harnood. inrs 
\'(m'ont, W.ird Itnbcit, HITS 

W 

Wauiici, Albert Watreii, 21! 
Waancr, Kdwaul ItLod. .'.21. 
Wauoncr, Kiaiik I'ltiNd, .'il 
Waltc. Lucy C.. lOOS 
Wakeman, Frank Holies. 121s 
Watdren. Kenrj Mllcliell, Inns 
Walker. Hcnjamln S.. 2,11 
Walker, l.tilliei A., .'IS I 
Walker. Hubert .1.. 1217 
WalKci. TIniiiti fill-, ''Jil 


Wallenfelsz, Daniel Frcdeilck, 121 
Waller, Ilniold llrares, .">20 
Walllnp, John Hnnyan, 121 
M'alsb, llany A.. l.'liH 
Walsh, .losenli William, 915 
Walsh, Thomas M., 52(; 

Ward, Aiehlhald Wallci. (Ifi'i 
Ward, .lames Alto. ;iis 
Waulncr, Morton .'iinlth, 915 
Wainc, William Wllbnr, 52(i 
Waiiier, Alton 0.. 157 
Warner, I'miik. 253 
Warner, Iloraee Kccley, 255 
Wfiiren, Itiehaid rnriicll, 255 
Warrlner. .Alyion Anson. .•{l.S 
Washhurn. Fiahk Hall, 53 
Wasson. Itedonc Hdpai, 107.S 
Waterford, Hobcit H., 457 
Wajman, Ixmls Itoy. 529 
Webb, .Tames F., 527 
Webb, llnfus Chde, 915 
Webber, Ddnard Knrell. 91! 
Wedel, Louis Lmll, 1.57 
AVehle, Ldunrd Herman. .52(i 
Weldner, Carl Sr.. 457 
Welntrnnh. Xettle. 157 
Wr l/enholfei , Adididi, 157 
Well. .Sara, 157 
Write, Kdu In .lo^(Iltl, T'<l 


Wenner, Ellis Hr nee, .526 
Wentzel, William Sholly, 457 
Wcrlman, Hairy ,T.. 1078 
West, Lciln, 1218 
Whaley, William T., 121 
Whitcomb, Clement Colfa\, fiCI 
While. Darld, 520 ‘ 

White, William Tinnej, lOOO 
Wlchsci-, Clarence John, 1218 
Wicks, .Toseph Lonzo, 1008 
WIIcos, Sara C., 520 
Wllcov, Sara S. Comiaclier: See 
Wilcox:, Sara C. 

Wlldmann, Georpe Ale.\ander. 520 
Wilkinson, Albert G., 2.55 
Williams, Horace 0., 381 
Williams, John Piper. 005 
Williams, Timothy Gialiam, 1008 
Williams, William H„ 943 
Williams, William Xorman, 121 
Wllllcn, William Flemlnp, 457 
Wllscy, Albert Itoss, 255 
Wilson, Cecil Hendry. 791 
Wilson, Franklin Darls, 185 
Wilson, Harlan Elrod, 457 
Wilson, .lohn Albert, 157 
Winston. Aithur L, 121 
Wills. Charles Wllmei, 457 
Wise. .S'amiK I I'anl. 121 


A M, 

April 29, 1944 




Wo>‘ei’l;elm, Peter Joseph 033 ’ 
Wood, Benjamin Ezra, ooo’ 
Woodman. Georpe SI 94s 
Woodworth, Elizabeth A 457 
Wooten, William Isler. 455 
Worthlnpton. Slajor Hentv tss 
''■‘‘R jit, Joseph Bidmead, 665 * 
Wrlpiit, Leo Sheldon, 1078 
Wyatt, Andrew It., 457 
H'ycolf, Georpe It , 121 


Y 

Yoc, Rlchaid T.. 457 
Yont, Kate E. Gclpei, 005 
Younp, Edpar Kelson, 605 
Y'ounp, John Henrj, 255 
Younp, William Byrd, 945 

5'udln, Hjman, 1078 


2 

Zaiidt, Frederic Berp, 457 
Z.iworshi. Edward Anthonj, 2.55 
Zelplei. Bernice A., 526 
Zlmmeimann, Charles, 45" 


E 


E.MIC See Kmerpinc' .M.ilnnlls .iiid Inf.mt 
Care piopram 

E.VIt: site also Ileatne—; Htarhip; Olol.iMiip- 
olopj : Otorliliiolarynpolops 
esostosls of auditor,! c.inal. 712 
liillammathm of Middle Ear". See Otitis Midki 
mjeotle Infeetloiis at .uhatued allied hist 
ID.uls] ,810-ab 

ssrltipes (ueoprene). OI’A Hew lelHnp pi lit' 
239 

E.kUTlKlL'AKK. .<,111 Juiiii, nudle.il .ild to \l(- 
llnis. 1095 

EATLN'f; : .See Food. Iiiptslloii of 

ECG ; See Heart eleetiot nrdloprum 
ECHINOCOCCOSIS, mulllpk ivsls of hiiui 
Iher, alidomeii. [Holman tY I’lei'sonl ‘'CC, 
L’CL.V.AH’.Sf.V treatment, (ToildnJ *.tl7 
KCOXOjnC.S, be.illli resort tlierap'. I.simmisl 
*3.i 


Et'OXOjIICS, MEItlC.M, Set also liisnr.inii 
shkmss. .Mettleal Sirs he; Medltsillv lu- 
tllpent . Medhine. touliaet . Metllt lue. si.iit 
Lie 

of tibstctrlfs. (Litis I *1051 
EDEMA: See also Aseltle Fluid, undei tup. >11 
or strueture .ilTetteil as Anklet .\ruis , Lunas 
.inplonenrotle ttrebr.il (roiiil abdominal epi- 
lepsy) .iflei airitm Injietlon. (Moore) *51.1 
General nr I'nh els'll!, of .N'ewboin ste 

Erjtlirobl.isiosls 
Xeplirotlf : See Xepbrltls 
nutritional lirotiln, Dla/ liiliiies on. 051 
Ir.inmiille, In alt lald easnnltles, (Bywattis) 
*1103 

EDITOItS, Anliiiul Conference of Sie .\im'i- 
lean Medle.il -Association 
F.DFCATTOX : Set .ilso Cblhlien. 't bind . 

.Stmleiits 

l•oed^u•|ltlon, Sotkt Fnlon leteises stand, '>7 
— K 


HeiiUli Ediiealloii Ste Health 
HIpher: See fnheisitt 
Ses Ediieatlon . See Stx 
EDI'CATIO.V. MEDIC.M. Ste also Ink ins ,ind 
Intcnislilps : .Schools, .51edle.il, Stniknts, 
Medical; Enherslty 

5 ,M A Annual Coiipress on tlOth). Ipm- 
pram) 108— O.S : :iio-os, ;io2— E : (pio- 
ecedlnps) 931— OS; 995— OS 
A. .'I. A. Conmil on- See Aiiiei leiiii Midl- 
eiil AssoelaOon 

Corillmiatlon Coiiist see siilihead . lu.idii- 
ate 

Course: See .ilso suldieail : i:i.idiiiite 

Course 

course hi t.iidi'ie dlsortlets, 1112 
conrso in indiistilal meiHfltie, (I’li.) 197;; 
tonr.se In meilleal eeonomks, soelolopt, elhlts, 
A. 51. A. Connell atlvm ates, 711 — OS 
course In neiiiomiisculai 'iiiiomalles ol tjts 
b)' Dr. Giilboi, 1212 

course In pulille health admlnlsliatlon. I’lill- 
ndelphln, 450 . 

course lii tioplcnl medicine. IX. J.) .>8'. 

(iX y.) "2.3; (Phlla.) 107 J; (Plttshiiiph) 
1073 

course (refresher) In otolai jnpolop! at 
Illinois, 312 

eurilciilnm (iitceleiateil) , aduiciites 10 month 
(postwar plan), [.lolinson] 107— ah 
turrlcnlnm (ueccletiited) l>ic'’Ci)l 

rnirhil *8t!i ; [Linnh] » 

(MacEwen] 995-nh: [McIntyre] 000 ah 
iv!owshln.s: .See Fcllow.shlps 
pratliintc assemlily, (Xew OrleUns) 21i , 
^ (Ohio) 7S8: (of A’cpio plij’slchins, lex.is) 

praduatc. cancer icnclilnp N. Y.; 11 1.1 

crai luntc, ellnlcul confcrc^f. («!:"'> ‘ '''■ 

iMpo Medic, il Snclcly, .11-!. r>f» 


EDI CA310\. medical -C ontinued 
pradiiale, ■ ouihiiialloii coiirst in ulokitjnp- 
olopj, .Minn. ISO 

Graduate Course- Ste also siihhi ads ; Post- 
war Grailiiate. Wiiriimt Grndiiatt Metlleiil 
Mf etiiips 

pi.idiiale toiirst (aiiiiuni) In lye siirpery at 
(k-orpe Wnshliiptoii C.. 722 
piiidiiule iiiiiisf (iinnniit) In oplithalnudopt 
aliil otolarjiipidopj. Calif. 179 
I'l.idimte courst hi li pal iiitdii hit at La Pl.tl.i, 
1215 

piiidiiale eoiirst In surpli-al dlupnosK, 33 1111, 
311 

praduale couise of .\liurlenii Cidkpc of Plitsl- 
< tans. 788 

pratliiate toiirsi on ttntreal dlst.ise, K.iiis.is, 
37 b 

praihintc eouise. (Mleh.) 1071 ; (O.) 1072 
-radiiatt- forlnlphl. Xtw York, 059 
pradiiate. In German prison tiimiis, 51 
pradiiate hiinrt. (X Y) 218; 150, 5S|. ; 

7-23; 7S7: 1001; 1071: 1113 
piiuhmte nititiiips In Xorlli Afilca at I'th 
tJenenil Jlospllnl, 101 

pi.tduiile propnuii (Tufts-Xew Enpland MidU 
<al Center) [Proper] *82! 
t.radiiiitis See GmUiiatis 
In rekitlon to praetke of midlilne. s\m- 
luisliim. X y., 218 

let tuns on medi(-al jiirlspnulenee, (I’lilladel- 
phla) 115. (CaJlf ) 312; (Biire.iii report) 
1277— OS 

I'ostpiaduate Work Set siibheail: Gradu- 
ate. Postwar Gr.iduatt 
postwar priiduiite. *8'5.3 

liosiwiir pratliiiite. A. .M A Coimt-ll Inlor- 
lUatton on. 30 — E : 10 

postwar pradinite .serikts at Mount SIniil 
Ikispltat. 1072 

liostwar planninp for letninlnp onieeis, 
(Jolinson) 108 — iih ; [D.itlson] *810; 1282 
-OS 

postwar ptohk-ms. [Diehl] *.819 

I'lemetlltal . See also B.islt Medical Sel- 


eiif t s 

piemedleal edueatlou, [Uk-hll *S21 ; [Joliii- 
son] 995 -ah 

slanihirtls (hiph), miiint.-ilii In wartime! 
1 Dipper others] 5." — 0, (statement h> 
A JI. A. C'oiiiit-II) 50 — C : 2.35 — E 
stale .suncy to determine needs. Mo., 48 
siilipoit of, [Dlclil] *822 

leaelilnp iitlllhitloii, City Ilosjiltal anil X'ew- 
Yolk Meilleal Colltpc estahl'sh, 1072 
today, (WlUiin J *815 

will and, Aimy-X'a\j Siiechill/ed Tialnlnp 
I’ropiam (A.STI'; 5'-12) (Inlliienza and 
lesplratoij disease) (SuHc ik. Francis] *93; 
(makes new uiranpements) 570 — E; (to 
he continued) 051 — E ; (Instnietlon In 

mahiihi) 05), ()ronot .students at Wayne) 
781; (selcctliip trainees tor) 783; (orei- 
eiowdlnp ot the profession under) [Da\l- 
son] *817; (number asalpned under) [Fitts] 
931 — ab; (clinical c5-aUiatlon of Inttueu/a 
\ acclnatlon : Cnninrlsslon report) *082; (new 
depot Irospital olfcis facilities In enter pem-.\ 
eases) 1000; (maxltmnu ape limit for en- 
slpn appointment under), 1000; (Coimeil 
report) 1301 — OS , ,, , 

AVaitlme Graduate Medical Jlectlnps, A. Jl. A, 

A. C. P. A. — A. C. S. plan, 44 ; 103 ; 

[Paiilllit] 101— ah; 167; 239; 304; 440; 
582; 929; [Bortz] 935 — ab ; 994 ; lOOS; 
1210; (Committee report) 1290— OS 
;FFOHT: Sco also Strain 
liital coionniy nUcr'osc’pwsls 'n younp 
soUUcr.s, [Fieneh & Dock] *1233 
role of siipai- In physical cxeitiou, [tin Pan] 
810— ah 


EIIIILICH, PAL-L, Ehrllch-Flnpet discussion on 
nciirorelapse In syphilis, [Houpli] 188— C 
EHHLICH’S rcapent to delei-mine blood siilfon- 
ainldcs, [Peters] *31; [Coleman] 319-C; 
[Clitirp & Lehr] 528 — C 
l.'Gti’.S : See also Ottim 
duck, salmonellosis from catlnp, [Snapper] 
1011 — nb 


EKG : Sec Heart, electrocardlopram 
ELBOW, chronic bursitis, sclerotic agents plus 
drninape, [Cottrell] *81 
ELDEIILY: See Old Ape 
ELECTltlC : See also Electro — 
lamp, Yoltamp Battery X'o. 7, 55— BI 
Lights : Sec LIplitInp 
Hefrlgcratlon : Sec Kefrlgeration 
shock therapy. Immediate and follow-up re- 
•sults, [Smith] 598 — nb 
shock therapy in sclilzophrenia, manic ile- 
linsslie psyebosis, alcoholism, [Xeyniann] 
73D — ab 

shock tlier.ipy. oxypen In, [Holovaclikn] 193 
— ab 

3’rniiserlptlon : See Itudio 
IVeldlnp : See Welding 
ELECTBOCAUDIOGBAM: See Heart 
ELECTBOCOMA : See Electric shock therapy 
ELECTROEXCEPHALOGKAM: See Brain 
i;LECTROPYBEXIA : See Fever, thernpeiiitc 
ELECTROTHEHMY: See Diathermy 
ELLIOTT, JABEZ, portrait plaque as memorial, 
940 

ELOKSSER, LEO, returns to U. S., 1003 
EMBOLISM: See also Thrombosis 
.itr, in artitlcLiI pneumotlionix, [.lacobs] 404 
— nb 

dlpltnlis elfcet on elottlnp meclinnism, [Gil- 
bert] 730 — .lb 

pulmonary, dleumniol for, [Zuckcr] *218 
pulmonary, llpate lilac relii for, [Shackelfoid] 
5.34 — nb 

imlmonat-y, weather and solar .icthity effect 
on, [Hchiiann-Himzlker] 952 — ab 
tientment, heparin .iiid dlcuniaroL [Lam] 530 
— ah 

ticatmeiit, heparin and syneplirin, [Konigj 
197— ah 


BRYO: Sec Fetus; Omni 
EllGENCY hospital scheme; mcilk.il care of 
war worker, England, 183 
tnlernlty and Infant Care (EMIC). (wk espiea i 
dissatisfaction) [Hutton] oi— G, [Foster! 
171— ah; [Dally] 172— ab; (Texas lesolu; 
tton on contracts under) [Anderson] lii 
ab; (statement of ndmlnlstratire Foljcles) 

230— E: 211—08; ("a seimrate bed for 

eneh patient!") [JIurphy] ^28—0; [Eliot] 
*8,33-, (Mcliitire-Kiik statement) *0.8. 
[Laux] *1030 ; (Bureau icpoils) 12i3— 

S_ -QS 

Icdlcal Service; See also First Aid 
[edlcul Service, OCD ciiculni letter on 
allnement, 309: 713 . . 

DRY University, (associate dean. or. r. > 

OTIOXS: See also Psychosomatic .Medicine 

j-potliakmus and Bmiera]'’*39.9 

ar amenorrhea, [WhUacre * j«s 3 

I’HYSBMA, clioiccj'ytitis, [Stevenson] 

iitaonaiy, yiaz/el-Remohii’s book on 

ibcillniieons, ghlng ^ PPj' 

[Saklnd & Bui-pcss] *831 ,„dustrial 

PLOYEES: Employment: Sec W 
^He«lth_5!orker|ee Ame.'lean Medical .M^o- 
elatlon 
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EMrVT.MA. lilcural, treatment. [Valentin] lOS 
— :\b 

thoracis from amchfc of U\er, 

penldllln locally; x-ray (lla«nosls [Noth 
A. nirshfelU] 

treatment, pcnloUIln. [Dauson S: Ilobhj] 
*Gll 

EKCEPHAIjiriS: See also EnccphalomycHtls 
Infantile, In Argentina, [Valdes] 810— ab 
Russian sprinc-summer, \irns compared \UtIi 
louplnn 111 ^irtis, 10(51 — E 
toxoplasmic, Infantile, [Steiner] 1225 — ab 
EXCErirALOORAM : See Brain, rorntpen dlap- 
no'ils 

EXCnniALOMALACIA : See Brain 
KNCEPHALOMYElilTIS, equine, \lrus, klontity 
in Brazil and U. S., 727 
equine, Trinidad ouJbrcak, 1201 — H 
of sheep (louplnp III), comparative ^lul1v of 
viruses, 2004 — E 
postraccmal, [Fjfc] 072 — ab 
lo^oplastnosU In buman, A IQ — B 
Tiriises, purification. 578 — K 
EXCEPITALOJiYELOBADICULlTIS. Gullhiln- 
Barre's disease, (Baker] 533 — ab 
EXCYCLOP ACniA Crllannlca acqvilrt.'v Btpl 
Class Room TUms, Inc., 312 
EXDAMEBA Infection: Sec Colitis, nnubU'; 
Liver, amebic abscess 

EXBOCARBVTIS, acute, also subacute, pmullUn 
for, [Dauson & Hobby] *G11; (cIKcu'^slon) 
G37 

subacute bacterial, heparin and sulfonamhUs, 
SolaraoTi or maplntsen for, [Katz lAcL) 
*149 

subiculo bacterial, penicillin and bcpailn for 
[Loeue Sc othcra] *144 

subacute bacterial, swUonamldo plus bepnriu 
or fever therapy, [Llclitman] 389— ab 
EXDOCIUKE GLANDS; See also under nanies 
of specific gland as Adrenals: Pituliarv. 
Thyroid 

disease: peptic ulcer, [Crabb] 202— ab 
Endocrine Extract Formula Nos. 2, 131 and 
137. 04G— BI 

therapy In breast cancer, 1147 
types of women workers, [Barlow] *688 
EXBOCRINOLOGY, Ciba Award established, 000 
research grants by National Ilcscarcli Council, 
oQ 


ENDOMETRIUM blop'iics. date for: ba.sal tem 
perature graphs, [Tompkins] *098 ; 707—1 
secretory phase and ovulation, 1232 
tuberculosis, [Thwallcs Lastra] GG— ab 
ENDURANCE; See Effort 
ENERGY: See ^Yo^k 
Mptabollsm: See Metabolism, basal 
ENGLAND: See also British; Royal 
Anglo-Arncrlcan Surgical Allsslon to Russia 
4 

al M'ar: See World War II 
enlisted Men and Women : Sec Mcdlcln( 
^ and the War; World War II 
EXOPHTHALMOS, inflainmatlou with, sulfon' 
amides for, [Ileath] *153 

fracture, [PfeltTcr] 591 

ENTERITIS; See Intestines Inflammation 
ENTEROBIASIS: See Oxyuriasis 

tolon of Merit to, ICC 
LNXORAL, cold vaccines In Industrial workers 
^ [McGee & others] *350 

names of specific 


constituents and 
atic secreted by 
d* [Applebaum & 

".»-Aueigj ^830 

S09— ab 

MUhDRiixE^ isomer of: See Pholediine 
P N. N. It., (Warner) 297 

■Lti viicS: See also under names of specific 
diseases as Dengue; Influenza; Keratocon- 
luncUvitis, Epidemic; Mononucleosis, Infcc- 
tious; Throat, septic sore 
»n Japanese prison camps, fWhltacre] *G'52 
himnnation by Pan American Sanltarj 
Bureau, IIG; 1215 

Prevention: See Immunization ; Quarantine; 
Yatclnatlon 

epidermoid carcinoma of tibia, [Kraft] 388 
— ^b 

^^^IJI^RMOLYSIS bullosa of feet and hands, 
iwaisman] *1247 

•J-PlDIDYJiis, cancer extending from stomach, 
[Lewis] 122C— ab 

C04— ab 

nonspecific, in British soldiers, 
589 

Abscess: See Sleninges, abscess 
epiglottis, cancer, concentration radiother- 
[Cutler] *9G8 

r-tiLLPSY, dlagnosl'i, water -pltrcs'vlu test, 

[Garland] 394— ab 

local symptomatic (abdominal pain) : serum 
mjectlon Injures cerebral cortex, [Moore] 
*oGl 

mental Impairment In, 70 


n P I LEPS Y — font I nued 

pleural, compUc.vtcs cxlraplenral pneumo- 
Ihorax*, [Bo/a Mesa] 1090— ab 
recurrent attacks of tonic spasm, 1094 
treatment, glutamic acid hydrochloride, C7G 
(rcv'ilmcut, kclogenlc did, use of cream In, 
511 — E 

treatment, phenytolu sodium, 200 
EPINEPHRINE Iiydrochlorlde, N. N. R„ (Bur- 
roughs WcUeovne, Wamm-Teed) 297; (Bur- 
roughs Wellcome) 439; (ChepUn) 838 
iudicuted In shock? 471 
N. N. It., suspension In oil, X. X. R. (Abbott) 
207 

sublingual use, [Walton] *142 
EP.SONI Salts. Ste Magnesium sulfale 
EQUIPMENT: See Api>ar.itus; Medical Sup- 
plies; Ullravlolcl Rays 

ERB-Goldflam’s I)l‘*£asc* See Ntyaslhenla gravis 
ERDMANN. .TOHN F., 80th birthday. 3143 
ERGONOVINE, sublingual use, [Walton] *142 
use In labor, 132 
ERGOT* See al'jo Ergonovlne 

alkaloids, sublingual use, [Walton] *111 
EROO'rA.’MINE, sublingual use, [Wultonl *142 
ERIOniCTYOL gliK osidc See Vitamins P 
I. PHI Class Room Plims, Inc., Brltannlca 
acquires, 312 

ERUPTIONS: See also ErsUvema; Urtlcavia ; 
under n.imcs of specific diseases as Measles; 
Fiarlct Fever 

bullous, rccuirent. of feet and hands (Weber- 
CocUaync) [Waisman] *1217 
Creiping. Ste Larva migr.aiis 
!i\(.d from aiilfathlazolc, (Director] 323 — ab 
Involving feel, [Madden] *747 
inaculopapular severe, alter suUamerazlnc, 
[Kas^elbcrg] (correction) 182 
Occupational* See Industrial Dermatoses 
of mother after childbirth, autosensltlzatlon 
to milU? 207 

nRVTHE.MA Multlformct See also Slevens- 
.fohnson Disease 

multifoime of feet [Madden] *740 
Nodosum (vallev fevei) See Coecldioldomy- 
cosls 

pcrs(«teut, of palms and soles, [Madden] 
*743 

ERYIHRALGIA: See ErjlliromclalgJa 
KUYTHRE.MIA: See Polycythemia 
ERYTHRITYL tctr.inilrate, sublingual use, 
[Walton] *H9 

ERYTHROBLASTOSIS. FETAL In newborn: 
ri.UtIon to Uh factor, [dc Mendizabal] 327 
— ab; 441— E; 577— E . [Wienci] 071— ab; 
[Scluvait7) 803— ab; 1232 
ERYTIIROCA'ANOSIS cnuuui puellarls, [Xom- 
land] *749 

ERYTHROCYTES Count . See Anemia, Perni- 
cious; Polyeytbcraia 

datna/e by lijunilc .serum, IJohiison Si others] 
*1250 

destruction In burns, [ShenJ 323 — ab 
permeability (lucre used), splenic irradiation 
cITect on, [Madison] 7 13 — ab 
Rod Blood Cell Transfu'.jon Service organiza- 
tion [Taylor & otheisj *958 
runfuve In those donating plasma at 8 week 
intervals, [Co Tul & others] *331 
Stdimentatlon : See Blood sedimentation 
sickle cell disease (nonanemic variety) 
[Bauer] 533— ab 

use of salvaged red cells. [Cooksey Sc Hor- 
wit 7 ] *9Gl; [Taylor & Helss] *1102 
ERYTHK05IELALGIA, [Nnmland] *749 
of Head Sec Histamine headache 
ESCHERICniA coil, action of soaps on, [Morton 
& Klaudcr] (Council report) *1106 
ESOPHAGITIS: See Esophagus inflammation 
ESOPHAGUS, Inflammation, (acute, chronic, 
uUerative). x-ray aspects, [Paul] 392— ab 
ToenlRcn study of muscular action, [Teraplc- 
toiij 733 — ab .... , 

varices or erosion cause gastrointestinal hem- 
orrhage, 1103 

estrogenic SUBSTANCES; See also Lstra- 

assay^ in urine in war amenorrhea, [Whltncre 
& Barrera] *399 t- * i 

“bust developer’" * Mrs. Rlchman’s Estrol 
Cream; also Forra-Ald Cieam. 593— BI 
Dkthylstllbestrol See DiethylstUbcstiol 
Implanted, protein deposition In. [Deanesly] 

N *R., (Smlth-Dorsey) 9S5; (ChcpUn), 
1059 

Otlofollin, N. N (description) 047 ; 

[Sclileffclln) C47 
ovarian Insnfflclency. nM— E 
suliUncual use, (WaltonJ i*i. 
tieatment ot anitlna pectorU and perlplier.al 
lasciilar disease, CStronc lOtfl— nb 
ticalmcnt of .ntropliic rhinitis. S13 
treatment of prostate cancer 12- 

p. rHercer] 125 — ab; (Prof. Dodds dis- 
cusses) 251: (prioritv In uslnR) [Herbst) 
3S5-C- [Kahla] S07-ab: 108S-ab 
treatment of uterine Wecdtns. (Council slate- 

ESTItOE ^cre.i'in, Mrs. Ulcliraan s, 593 BI 

IISeB A^isilitaV® « AnesUiesta 


ETHICS, MEDICAL/, economic aspects of Uealtli 
resort therapy. [Simons] *33 
fee splitting and workmen's compensation 
charges, X. Y„ 181; 377; 450; 938 
medical testimony in Sllnnesota, 98S — E 
Principles op Medical Ethics, rewrite or 
redefine? (Judicial Council report) 1300 
—OS 

ETHINYL "Testosterone: See Pregnenlnolonc 
ETHIOPIA, appeal for funds to build modern 
hospital and medical school, 107C 
ETHYL ALCOHOL: See Alcohol 
ETHYL CHLORIDE treatment of tinea, [Bograd] 
323— ab 

ETHYLENE, phenyl : See Styrene 
rfiETHYLSTlLBCSTROL: See Dlcthyl'^tllbcstrol 
ETO . See American Medical Society (ETO) 
EUDOLAT: See Demerol 
EUNUCHOIDISM, congenital, 3 In one family’, 
testosterone for, [Hurxthal] 2C1 — ab 
effect of chorionic gonadotropins and testo- 
sterone, [Gordon] COO — ab 
EUROPEAN Tiieattr of Operations: See Ameii- 
can Medical Society (El’O) 

IVar, 1939 — : See M orld ^Ya^ II 
EVE Rocking Method: See Resuscitation 
EVIDENCE, medical testlraonv In Minuc‘'Ota, 

yyg 

EXA.MINATION : See American Board; Physi- 
cal Examination 
EXANTHEMS : See Eruptions 
EXERCISE, at high altitude produces bends and 
chokes, [Jlackenzie & Rlesen] *499 
undeivvater therapy at spas, [Smith & Crook] 
*503 

EXERTION: See Effort; Strain 
EXHAUSTION: See Patlguc 
EXHIBIT: See American Medlc.al As’^oclalion ; 
Books; Health; Occupational Therapy; 
Orthopedics ; Physicians, avocations 
EXOrilTHAL.MIC Goiter: Sec Goiter, Toxic 
EXOSTOSIS: See Ear 

EXPECTORATION: Sec Cough; Sputum (cross 
rctcTcnce) 

EXPERT Testimony: See Evidence; Medicolegal 
Abstracts at cud of letter M 
EX-SERVICE Men: See Veterans 
EXTERIORIZA^TON Treatment: See Brain 
wounds: Cranium wounds 
EXTREMITIES: Sec also Ankle; Arms; Foot; 
L( gs 

Amputation: See Amputation 
Aniflcinl: See Limbs, Artificial 
Buining Pain of: See Erylliromclalgla 
Cramps : See Cramps • 

Fractures: See Fractures 
treatment of injuries and Infections of upper, 
[Slier] *408 ; (discussion) 

EYEGLASSES: Sec Glasses 
EYELIDS, blepharitis, sulfonamides or lyro- 
thricin for, [Heath] *I.'3 
EYES. See also Blindness; Cornea; Glasses; 
Nerves, opUc ; Ophthalmolosy ; OptomUry; 
Dibit, Retina; Vision; etc. 
conditions in herpes zoster, [Pany] C3— ab 
Disease Sec also under specific diseases as 
Coujuncttvttls ; Trachoma; ac. 
disease, chemotherapy (especially .sulfonamides 
or tyroihrlcin), [Heath] *152 
disease, fever therapy, [CordesJ *11 
dLseasc. proposed treatment center at Oxford, 
1243 

euiptive fever Involving (Stevens-Johnson dis- 
ease), [.^furphyj 1227 — ab 
fluorescent lighting effect on. 008 
Gonorrhea: See ConjuncllvUIs, ganococclc 
infections, penicillin and sulfadlarinc for, 
[voii Sallmann] 1084 — ab 
Injuries, industrial and domestic. [Ckark] 
*157 

magnesium fire bombs effect on, G7C 
manifestations In malaria or cinehonlsni, 712 
Muscles: Sec Orthoptics 

neuromuscular anomalies, Gulbor's course on, 
1212 

ophthalmic devices considered by A. M. A. 

Council, (report) 12b9— OS 
Optic Drop, 1010 — BI 

“Pink Eye" In Shipyard Workers : See Kerato- 
conjunctivitis 

Sinking In : See Enopluhalrno-; 
surgery, graduate course at George V’c^hlng- 
lou U., 722 


F 

FACE: See also Check; Eyes; Lips; M<nit!i; 
Nose; etc. 

deformities, acrylic and clastic resin pro-th'sfs 
for, [Sweezej] lOlC — ab 
Ma‘>ks: See Ma®ks 

ParaI 5 ^Is (BcITs) : Sec Ncuropatfiy of fuHl 
nerve 

F.\CTORY M'ork'crs: See Industrial Heallli. tic. 
FAINTING : See Syncope 

FALK. L F., J^oclal Security Board artnnl 
report. 2r,5 — E 

FALLOPI.VN Tulws : See Oviducts 
FAMILIES. IH'cascs Occurring in: See 

F.unwcboldlsra ; Porphyria ; I evi t ; 

Slaphv loro''ru«i Infection 
Size of; Ste FertiUty 
FA 'MINE. dlsia«=' after in lU.ngal. 117 
in Honan Province, China. .:79 
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TANGO flicrnpy. [SliiRcr] *.131 
TAItSI : Si'c also Itiirnl 

Tomulntloip Nchrn.sKn project; first 10 years’ 
''orif, I,! — 08 

(Jlurenu report), 371 

\forKcr.s, miKrnnt. medical service for fre- 
port) lL>Sn-()S ^ 

TASCIA Grafts; See Hernia, IiiKUlnal 
hollow needles to Introduce to correct facial 
paralysis, [Hanralian A IJandv] *10ril 

Jdplds; Ohcsllyj 

Oil; OlcomavKnrlne 
In lllood ; See Wood 

In convalesccnfa diet, [I’ctcrs A Tinian] 
*1207; *1209 

transport, choline ciren on, [I’etcrs] 7.'n 
— ah 

TATIITIt : Sec I’atcrnlty 
TATKtUT : See also Stialn 

"esliaustlon" fracture of spine, [Hartley] 391 
— ah 

In aviators, llleKer fusion tests [Gravldcl] 
lOId— ah 

TAVIS-H (hcan disease), Tnlestine, IS I 
TAWN sosp, permlcldil claims, [Morton s"s 
Klavidcr] (roiincll reimrt) *1199 
TTAK. Irrational, and medical .science, 112(1 
— ah 

TTf'TS : See also Micnnlnm 

Dcficatlon: See Constipation; Diarrhea; 
Dysentery 

examine for bacteria when rIvIuk siicclnyl- 
.snlfathlarole for colitis? 010 
TKCfNDATtON ; Sec ImprcRnatlon, artificial 
TTCrNDITV : Sec Tcrtlllty; Impregnation: 

Spernvaloroa ; Sterility 
TTDTKAT; See aho Tnllcd States 

Control of .Medical Care; Sec Medicine, state 
Tiinds, Grants, .\ld : Sec United Stales Rovern- 
mci.t 

Income Tax: See Tax, Income 
LiRislatlon : See l.svvs and l.CRlslatlon, fed- 
cjal and .slate fvvtcl.Jj .iiimmnn) 

Seimlty ARcncy, Ofllce of Vocational Itc- 
hahllltatlon Trofts,slonal Advisory Com- 
mittee, 7J."> — OS 
Tax: Sec Tax 

Trade Commission. Cease and Desist Orders : 
Sec under A. M. .V, Dureau of Investl- 
Ratlon 

ITlDlMtATION ; Sec also American Federation: 
iinilci societies at end of letter S 
of American Societies for Txporlmcntal 
IlloloR}. cancels mcctluR ,'21 ; 721 
of .Stale Medical Boards, (abstract of meet- 
InR) 99.')— OS 

FTTlllNG : Sec also Diet; Food; Infants 
Therapeiillc : See Tciitic Ulcer 
tube and parenteral. In convalescence, [Tetors 
S: TIman] *120S 
FTTS ; See also Wapes 

"collect In case, pay In cash," [.Mannlx] 
*371: [Doran] 10S9~C 
consiilfallon, of teachers revert to Institutions, 
•17 

obstetric, [I.aux] *10."i-l 

obstetric, allowable under EMIC plan, [Krcs.s] 
171— ab; [HlenliiR] 17fi— ab; 23(;— T , 212 
— O.S 

pajments under T.MIC plan, [Tllot] *833; 
*.837 

ftclndule, physicians’ committee appointed, 
Fla., 113 

Spllttlnp: See also MedlcoleRal Abstracts 
at end of letter .M 

hlilltt'iiR, medical "KlcUbacl.s" under vvork- 
mcfi's compensation eases, ISl ; 3TT ; 430; 
938 

TTF-T . .See Fool 

FTTI,, NOltllTltT, histamine .specific antibodies, 
3(12— T 

rTDUOW.SIIIF.S : See also Scholarshliis 

Aero .Medical Association chooses fellovv.s In 
aviation, .’>21 

A. M. A.: Sec American Medical Assoclaflon 
Boston Dispensary otlcis, 180 
Commonwealth Fund, annual rcpoit, 587 
Batin Americans recipients of. 313 
Jlayci (Charles) awarded by New York 
/Xcademy, 378 

Mickle (Cliarles) fo Dr. Graham, 37(1 
Narr (Frederick C.) established to assist 
students and Intern.s, 722 
FadRctt Itcsearch, In plastic snrRcry, 313 
postwar tialnliiR, how many will be rciiulied? 
40 

IVlnthrop, In pb.irmacoIoRy at Stanford, 519 
FTBON ; See I’aronjchla 

FTIiS Naphtha soap, Rermlcldal tests, [.Moiton 
& Klander] (Gonncll rei)Oit), *1199 
FT.MUK, fractures (Intertrochanteric), hanRlnR 
Iilaster cast for, [Johnson] 808— ab 
rr.NGTU Lecture: See Lectures 
I'TItMTNT.S ; Sec Tn/ymes 

Fi’ll'lTLrry ; see also Imprepnatlon ; Steilllty 
‘human research In, Flanncd I’avcnthood 
Federation of Ameilca award, 115 
systemic disease and, 742 
FTllTlLl'/.ATION ; See ImiireRiiatlon 
rj''iUS- See also Infants, Nuwhorn; 0\um| 
' I’laconta; I’reRnancy; Superfetatfon 

eric‘'of!'’<huh.K hit or, [Torpln] *313 


FTTUS— Continued 

Crylnp In Utcro: Sec subhead; Vaeltus 
uterlnus 

death, cause of In maternity hospitals IFot- 
tcr] *337 

Trylhroblastosls: Sec Trylhroblastosls 
Riaiit. and prcRnnncy past term, [Torpln] 

] s 

measle.s In, Intrauterine transmission, [Hoferl 
108— ab ■* 

membranes, premature rupture, effect on 
labor, [GrclR] 2fi3 — ab 
moitallty and maternal diabetes, [Miller & 
others] *271 

Frematurc: Sec Iiifant.s, premature 
retarded mental devcloimicnt, 701— ab 
voRltiis uterlnus, fityder] SOI — ab 
FTVTH : See also Ithcumatlc Fever; Scarlet 
Fever; Typhoid: Typhus 
Brenkbone: See DeiiRue 
Bullls; See Bullls Fever 
C.inlcola; See Leptospirosis canlcola 
t'lrcbiospliml; See MenliiRltls, cerebrospinal 
ipldemlc 

Disiit; Sec Coccidioidomycosis 
Trupllve; See Slevcns-.?ohnson Disease 
ithdORy, iicnlcllltn therapy, [Herrell] *i;2ri 
vtloloRv. sulfatlilarr'o, [Director] 323— ab 
Flve-Ihiy ; See 'rrti.cii Fever 
Glandtd.ir: See yionontickosls. Infectious 
Malta ; Sec Brucellosis 
Mars 'Hies: Sec Bovitonncusc 
I’ari.t; See J’slltncosla 
0: Sec (J Fever 
ItebipsIuR: .See ItelapsluR Fever 
Itocky Mountain Spotted Fever: Sec llocky 
Mountain Spotted Fever 
San .loaduln : Sec Coccidioidomycosis 
Spotted; Sec Itocky Mountain Spotted Fever 
Ther.ipcutlc ; See also Kndoc.irditls, .suliacntc 
liaclerlal ; Gonorrlic.i 

tbeiapcntlc. Iiidticid by foreiRn protein Injec- 
tion, m.ilarla. physical means, [Cordes] *14 
till ram ullc, pbyslolocic and biochemical 
cbaiiRis, [Wnllicc] 1088 — ab 
(bcraitcntfc. priority beloiiRs to Itosenbllum 
(1.870). 1001— i; 

therapeutic, Satur.itcd Air Fever Therapy. 
tO'.'i 

T-'UlsUR'imnslil (mite bite) : See T.sutsuRa- 
imisbl Fever 

Undtdant : See Brucellosis 
Valhy Sic Coccidioidomycosis 
Wolbyninif Sec Trench Fever 
FILTH, vnhanlnd. In ration tokens, U, S. P. H. 

S discovers no sensitivity, 579 — T 
FIBTHGLAS, Industrial harards, [Hein] 187 

ITBltl.N tlxatlou of skin transplants, [Tldrlck] 
1087— ah 

use of flbrlnoRen In skin RrafthiR, [Cronkitc 
A others] *970 

FIBltOMA of foot. [Kulchar] *701 
FILMS' See MovIiir Pictures 
FI.VGTIt, TltNTST, FlURcr-Thrllch discussion 
on ncurorelapsc In syphilis, [HourIi] ISS 

FINGTltl’ItlNT altcrntlons and clinical dac- 
tyloscopy. 118 

FI.N'fJTIt.S See also Nalls; Toes 
.Imputation: See Amputation 
blood (one droii) from ll|) for testliiR blood 
.sulfonamides. [Peters] *31 ; [Coleman] 319 
— C : [ChurR & Lehr] 528— C 
RaiiRrene (symmetrical), cold hcmaRRlutlnn- 
Hou with, [Stats] 00 — ab 
ncive Injury from bito of bear, 208 
FHIF. ; Sec also Bombs; Burns 
Cocoauut Grovo disaster, nltroRcn metabolism 
abnormal In burns, [Taylor] 002 — ab 
maRncslum fire bombs. elTccts on eye, 070 
FIltST AH) : See also TmcrRency Medical 
Serv ice 

physician In tradlc accidents, (Commlttco 
reimrt) 1292 — OS 

sanitation and peisonal adjustment eourscs 
foi enlisted men, 991 

FISH, poisonous, of South Pacltlc ; most troidcal 
fishes edible, 330 

FISTULA, Ra.strojcjunocollc, and jejunal ulcer, 
[von Habeicr] 1090 — ab 
rectal, .skin oi vaRlnal, roentcen .study, bag 
catheter to Introduce opaque medium, [Mc- 
Iver] *1110 

FIYT DAY Fever: See Trench Fever 
FLAIITllTY, TOM 'F., Silver Star Medal, 782 
FLATFOOT: Sec Foot 
FLlCIvTIl Fusion 'J'ests : Sec Fntlpue 
FLITS, poliomyelitis vcctois. [Ward ..t Mclnlck] 
,595— C: [Paul] 590— C; [Maxey & Howe] 
11.53— C 

FLIGHT SurRcons; See Aviation 
FLOllTY, 11. W., penclllln expert to help Russia, 
790 

FLOUR ; See also Bread „ . , . 

enriched, by Incorporallnp Intermediate wheat 
husk. Fiance. 239 

soy, nutritive value, reply to J. L. Gabby, 
[White & Sayers] 730— C 
"FLU” : See Influenza 
FLUIDS; Sea also AHHr; Water 

Body; See Ascitic Fluid; Blood; Cerebro- 
spinal Fluid 
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FLUIDS — Continued 
fluid ounces and drams; table nf 

Uonfsoo*"' 509f(cmre"- 

Parenteral ; See Injections 
FLUORESCENT Lighting: See Lighting 
FLUORIDES, Industrial hazards, 2G8 
FLUORINE, protects against dental carles ns 
-E; [Vlsscher, Wilbur] 4C0-C; [Lee] 795 

FLUOROSCOPY 1 Bee Roentgen Rays 
FLY : See Files 

1 LLTRS ; 'FLYING : See Aviation 
I’OAJI^glass, Industrial hazards, [Hein] 18f 

FOLLICLE Stimulating Hormone, deficiency, 443 
— E ' 

FOOD; See also Bread; Cheese: Diet; Eggs' 

1 Ish ; Fruit; Meat; Nutrition; Restaurant; 
5 cgetablcs ; 5 Ramins 

nlleigles, propetans In diagnosis and treat- 
ment, [Urbach] 070- ab 
A. yi. A. Council on ; Sec American Medical 
Association 

cbarls, revision, (Council report) 1270—08 
eonvalcsccnt’s, (Committee report) [Peters & 
Elman] *1209 
Cooking : See Cooking 
Diflclencles ; See Nutrition dcflelencics 
(Icbvdratcd, vitamin Bi content 39— E 
hygiene In restaurants deplor,able under 
llltler's rule, 103 

In Wartime; See Food rationing; Medicine 
.ind the War; World War II 
Infant’s : See Infants, feeding 
Information center, Cleveland, 1213 
Ingestion of: See other subheads under Food; 
Indigestion 

lunch rooms nnd lunch periods for women 
workers, [Kronenberg] *CS0 
lunch (worker’s), brewers’ yeast added to, 
[Heller] 02— ab 

meals, time of giving Insulin In relation to, 
330 

poisoning, acute diarrheal diseases, [Hardy A 
Watt] *1173 

, po'soning fata] from goat’s milk, [Weed] 
322— ab 

poisoning from bread pudding, [DeLay] 739 
— ab 

poisoning, salmonellosis from Ingesting duck’s 
eggs [Snapper] 1014 — nb 
postwar food planning, England. 310 
rationing, cream prescription, 114 ; 511— E 
rcqiilrcmcnts vary with age, sex, weight and 
.surface area, 1058 — ab 
Research Laboratories (appointments), 49 
situation, Paris, 370 

supplies Inadequate In German prison camps; 

2 repatriated medical olllcers account, 062 
typhoid outbreak traced to, Indiana, 519; 583; 

058 

U. S. Food nnd Drug Administration. Notice 
of Judgment ; See under A. M. A. Bureau 
of Investigation 

FOOT: See also Ankle; Orthopedics; Shoes; 
Toes 

Athlete’s : See Dermatoplvytosls 
Corns on : See Corns 
ilcformltlcs, small stature and talipes eqtilnus 
In offspring. 610 

llatfoot In soldleis. simple leather arch sup- 
port for. [llteld] *281 
fungous Infections, [Caro] *751, 
hypcrkcrntotlc lesions, [Montgomery & Mont- 
Romcry] *750 

Immersion, trench nnd shelter foot, [Nom- 
land] *750 

Madura: See Madura Foot 
March Fractures : See Fractures 
p.iliiful. In soldiers, [Bingham] *283 
Ringworm: See Dermntophytosls 
skin eruption (recurrent bullous): webei- 
Cockayne, [Waisnmn] 
skin Inflammatory disorders, [MaddenJ 
skin manifestations of chculntory disorders, 
[Nominnd] *747 

tumors, [Kulchar] *701; (cancer) 
(saicoma) *706 

yVails on: See Verruca, plantar 
FOOTWEAR : See Hosiery ; Shoes 
FORCEPS Delivery: See Labor, postmoncffl 
rOREARJI : See under Arms 
FOREIGN Countries; See under 

spccitlc countries ns Chinn, Englan 
Germany; etc. 

Graduates : See Physicians, foreign 
foreign BODIES, granuloma on foot, L'vui 

removal from npper extremities, [Slier] *H®< 

FOR.MALDEHYDe!** inject for echinococcosis of 
lungs, [Holman & Pierson] *9ao 
FORMULA 234, Skin Peel, GOO- BI 
FORiMULARY: See also Pbaimacopeln 
National IVai. England. 523 
FORT: See under Medicine and the wa 

foundations, American cenfer 

cal Medicine (diagnostic and registry cent 
for fungous diseases), 37 J . d,,. 

Bingham Associates PiwO, 

cation program) [Proger] *8-3 
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VOWnATIOXS— Contlimcil 
Commonwealth Fund, (report for 10 IS) 3CG 
_E oS7: (postwar liosphallratlou plan) 


*17S 

Farm, Kcbrasla project; first 10 years re- 
port, 45— OS 

Francisco Jlcmorlal, at Kansas, 1112 
FrcudenlUal (Alfred), (radium ptft for lu- 
dlpcnl patients) 5S5 

Industrial Higleue, (panel to assist placing 
tetcrans In Industrj), 1003 
Johnson S. Johnson Itcscarch (cltlllan nitdl- 
clno gains from progress In war medicine), 
249 

Kellogg, (postwar hospUnlirntton needs) 3TS 
Jfacy (Jesfah Jr.), (conference on conuilcs- 
ccncc nnd re^ifibilUntion), 1072 
MarUc (.lohn and Mar> K.), (funds for 
joint study of medical records) 10G7 
Mayo, (lecture) 449 

Karr (Frederick C.) FoUo^\slllp Foundation 
created, 722 

National Foundation for Infantile Farahsls, 
(fr M. riersol licatls ph} steal mcdlclno 
center), 378 

Nuflleld, (grant for plastic surpers’ unit), 31Gj 
CCl; (penicillin research) 11 IG 
Nutrition, (grants for research). 1214 
Passano, Inc , Williams & WlIKlns estab- 
lish, 32X 

Pfotz (Oh Sachs), grants. 3IG 
Prentiss (Ellrabeth), established, 314; 377 
Refrigeration Research, 725 
RocKcfcllor, (1943 report) 989— K; 1145; 
(gift for biochemical research on pcn'cll- 
hn) 1074 ; (annual report) 1145; (Dr. 
Strode succeeds Dr. Sauyer) 1211 
Snyder Memorial, established, 937 
Soulbncstern Mcchcal Foundation ^Icdlcal 
School. See Southwestern 
Suga'i Research, (R. HocKctt scientific di- 
rector) 521 

Swanberg Medical, 37C 

FOX, LEON A.. Distinguished Service Medal 
to. IGO 

FOXES, rabid, Jn MarjJand. 9S9— E 

FRACTURES* See also Femur; Jaws; Spine 
compound, nmnagement, [Caldwell] *412; 
(d scusston) 494 

compound, penicillin for g.is gangrene with, 
[McKnlght A. others] *360 
“exhaustion” of spine, [Hartley] 394— nb 
gunshot, of limbs, treatment, [Yudin] 2G3 
— ab 

Infected, penicillin for, [Dawson & Ilobhj] 
*611 


inarch (metatarsal multiple) with osteogenic 
sarcoma, [Me>erdlng] *228 
march, of Inferior pubic ramus, [Jones] 003 
— .ab 


march, of tibia, [Krause] GQ3 — ab 
orthopedic conference, Mitchell Field, N Y , 
301 

pathologic, of ribs after using radium [Wara- 
mocU] 388— ab 
treatment, penicillin, 117 
treatment, plaster of parls casts, [Luck] *23 ; 
(“plaster pie" Impregnated rags a la Calot) 
IRettmann] 527 — C 

treatment, reduction during fluoroscopic expo- 
sure, 1138 

FRAMBESIA, treatment, neoarsphenamlne ; 
Wassermann positive In; jaws protect 
against sjphllis? [Chambers] 007— C, 

(reply) [Fox] 1081— C 

treatment of jaws In West African troops, 
[peWjtt] 1200— a b 

FRAKCISCO Foundation ; See Foundations 

FIIANKEL, EJilL, technic for selecting for 
militaiy sen ice, 300— E 

FRANKLIN, BENJAMIN, contribution to medi- 
cal science, 2G4— E 

FRANZ, used Intercostal nerve block m World 
I [de Tahats] 1153— C 

iuAbER, LiN, uses penicillin in combat area, 

_ Italy. 370 

FRAUDS; Fraudulent Salesman: See Impos- 
tors 


JSppUMAN, THEODORE K , plead^s guilt. 
IREEZING; See also (^old; Frostbite 
I*02cn-dried nerve grafts, 1063 — E 

T. R. ; expanded tonslllectomj 
■fREON substitute: methjd chloride, da 
^^LBarach & others] *94 
FREUDENTHAL Foundation; Sec Found 
FRIDERICHSEN-Waterhouse Syndrome 
Waterhouse 

FRIEDMAN, NORMAN, Distinguished £ 
Cross to. 514 

friend, DALE G., Legion of Merit to, ( 

Td, [Hcm] 1 

icy diagnostic 


1— C 

>e Brain, surgery 
incurred by air- 


man, 9G— E 

of upper extremities, [Siler] *410; (discus- 
sion) 494 

sensitive to sulfalhinzole ointment, [DarKe] 
*403 

FROZEN: Sec Fieezlng 


FRUIT* Sec also Apples, Pe.aches 
IfoIIjWQod Llqucttei, 606 — 

IVctln . Sec FcLtln 

rSH See FoUlclc-Stlmvilating Hormone 
rUADlN Intiamiisf ularlj in creeping eruption, 
[Rubin] 068— C 

FITLBRIGHT pathology proftssorslilp endowed 
at Bnjlor, 587, 659 
FUNGI: Sec also Mold, Yeast 

diagnostic and registry center by American 
Foundation of Tioplcal Medicine, 379 
Infection See ChroniobListomjcosis; My- 
cosis , etc 

FURUNCULOSIS See also Carbuncle 
ctiologj, role of transient and resident 
bacteria, [Price] *U89 
treatment, alcohol, 70%, [Price] *1189 
treatment, pcnlcUUn, [Dawson & Hobby] 
*611 


G 

GABBY, J. L , food value of soy bean products 
(leplj), [MliUe A. Sajcis] 730— C 
GALATEST* bee Urine sugar 
GALLBLADDER: Sec also Bilo 
calculi, postpone operations? [Bcarse] *497 
calculi, recur after cholecystostomy, 543 
disease, electrocardiogram clianges in, [Gub- 
ncr] 122 — C 

Inflammation (emphysematous), [Stevenson] 

Surgeiy See Gallbladder calculi 
GALL(i, F , war prisoner, 43 
GALT/bTONES See Gallbladder calculi 
GANGLION (nerve), sjmpathetic cervical, re- 
moved fov asthma, [Hagen] 32? — ab 
GANGLION (tumor) of foot, [Kulchar] *764 
GANGRENE See also Slomalltis, gangrenous 
Gas. Stc also Clostridium welchl 
g.is, anUloxln, IM.acFarlane] 672 — ab 
gas. penicillin toxicity, [Ilemre] 190—ab 
gas, with fracture, penicillin for, [McKnlghl 
A: others) *360 

gas, \-rajs for, National Research Council 
statement, 651— B 

sjmmetrlcal, cold hemagglutination with, 
[Stats] 00— ab 

treatment, dlcoumarln, [Branibel] 1224 — ab 
GARDEN, Medicinal See Plants 
GAS See also under names of specific gases 
as Carbon Dioxide, Oxygen, etc. 

Bacillus See Clostridium welchl 
formation In vagina and Trichomonas vagin- 
alis, 330 

Gangrene See Gangrene 
Mustard See diChloroethyl Sulfide 
protection units, realinement, OCD new policy, 
369 , 713 

war, new ejmbols for, 655 
warfare, soldiers accidentally exposed to 
mustaid gas, England, [AltKen] 4C8 — ab 
GASOLiNE kitchen field range, lead poisoning 
hazard? 1231 
GASTRIC. See Stomach 
Ulcer See Peptic Ulcer 
GASTROENTEROSTOMY, In infancy, gastro- 
jcjunal hemorriiagc 30 years later, fStevens 
& BoeckJ *160 

GASTRvTlS Sec Stomach Inflammation 
, tract Sec also Dl- 

tuoUenum ; Indigestion ; 

tudles, [Rasmussen & 


tumor. Ijmphosarcoraa, [McSwaln] 1157— ab 
GAUZE for 104 million dressings, American 
Red Cross requisitions, 1068 
GEHRMANN Lecture. See Lectures 
GELATIN as blood substitute In shock, [Scott , 
Smyth] TOT—ab 

Intravenous, 236— E .. 

GENERAL PARALYSIS: See Dementia Para- 

GENETXCS factors in tuberculosis; twin Index, 

GENITALS Sec also Gonads; Penis; Vagina 
adrenogenital syndrome In adrenal cancer, 
381 

tuberculosis, tThnaites LastraJ CG— ab 
GEOGRAPHY, licalih suncy proiiosed, [Lee] 

scone”of piepajmcnt plans for medical ser- 
vice plan, (report) 128ti— OS 
tuberculosis in Argentina and Minnesota, 
FTorres] 464— -ab , , . 

GEORGE WASHINGTON H., (annual graduate 
course in ocular surgery) 

GERIATRICS. Sec Old Age 

GERMANY’S brutality to Russian prisoners, 

concentration camp, psychiatric problems, 303 
E 

prison^MiW COTd'lH™s”’ 2 *repatriated medical 

pu^bfifheaRSrliitler. 41,- 103: 239: 370: 
51C 

War with: Sec lYorJd War II 
rrnvffCfDES; See aI«o Antl'-epHcs 

nciivitj ^ alcohol, hydrochloric add. alumi- 
num potassium sulfate, [Mojer] _60— ab 


GERMICIDES— Contintied 
activity of soaps, [Morton & Klaiider] (Coun- 
cil report) *1195 
Units: Sec Ultraviolet Rays 
GESTATION : See Pregnancy 
GEVURT2, IVILLIAjr S , naval officer cited, 
lOGG 

GIARDIASIS, lambllasis Intestlnalls In Poland, 
[Rissmann] 67 — ab 

GIBBS, LOUIS H . 97th birthday, 249 
GIBSON Lecture : See Lectures 
GIFFORD, SANFORD R, death: portrait, 663 
GIFTS . See Donations (cross reference) 
GIRLS, Sec Adolescence; Children; Women 
GL^VNDS : See under names of specific glands 
as Prostate; Thyroid; etc. 

Ductless* See Endocrine Glands 
Sex See Gonads 

GLANDULAR Fever: See Mononucleosis, In- 
fectious 

GLyISS wool, hazards of exposure to, [lleln] 
187— C 

GLASSES (beverage), number of cc. varies, 
(Council report), 509 

GLASSES (spectacles), 2 million pairs for 
1 million enlisted men, 927 
GLOBIN' Insulin with zinc, N N. R , (descrip- 
tion) 838, (Burroughs Wellcome) 83S 
GLOBULIN, despeciated. coupling isocyanate 
derivative of bislaniine, 3C2 — E 
''Hemostatic" . See Thrombin 
Immune. See Immune Globulin 
GLOMUS Tumor (Angioncuromyoma), [Kul- 
charl *763 , *764 
GLOVES See Rubber Gloves 
GLUCOASCOUBIC Acid . See Acid, ascorbic 
GLUCOSE, d-Glucose: See Dextrose 
oxidizing enzyme, PenlcIIIIum notatum se- 
cretes, 924 — E 

GLUIAMINE, source of urinary ammonia, 577 
— E 

GLYCEMIA * See Blood sugar 
GLYCLRANT and Pon-Tam-Pon. 1000— BI 
GLYCERYL TRINITRATE, for angina pectoris 
and peripheral vascular disease, [Strong] 
1016— ab 

sublingual use, [Walton] *139 
GLYCOLS See Propylene Glycol 
GLY(i)OSURIA * See also Diabetes McUltusj 
Urine sugar 

In selectees, JIass., 1062 — E 
maternal, effect on fetal and neonatal mor- 
tality, [Miller & others] *274 
GOATS Milk* See Milk 
GODDARD Lecture ; Sec Lectures 
GOITER. Sec also Goiter, Toxic; Hyperthy- 
roidism 

acute, after potassium thiocyanate In hyper- 
tension, thyroidectomy, IPotter] *5CS; (re- 
ply biopsy Incomplete but not Incon- 
clusive!) [Means] 1081— C; [Rawson] 304 
— ab 

etiology, brasslca seeds; effect of dl-lodotj’ro- 
sln and thyroxine on, [Punes] 740 — ab 
GOITER, TOXiC, Implant thyroid tissue from. 
In spondylarthritis, [.MandlJ 05i — ab 
treatment, thiourea, [Hlmswoith] 195 — ab 
types, [RathcKe] 4C8 — ab 
GOLD therapy, toxicity, [Freyberg] 800— ab 
GOLD MEDAL Compound Pills and Savatan, 
1009— BI 

GONADOTROPINS, assay In urine In war 
amenorrhea, [Whitacre & Barrera] *399 
choiionic. effect on eunuchoidism, [Gordon] 
600— a b 

chorionic. Inject In cryptorchism, 268 
excretion by prcpuberal and adolescent girls, 
[Catchpole] 2G2 — ab 

hyperemic elTect. 2-C hour pregnancy diag- 
nosis tests, [Kupperman] 261 — .ab 
In post-lraumatlc psychosis In aged, [Cogs- 
well] 59— ab 

ovarian Insufficiency, 413 — E 
tv pcs used In treating Impotence, 1320 
GONADS See also Ovary ; Testis, 
hypogonadism (fcnnle), primary and secon- 
dary, 443 — E 

hypogonadism (male), testosterone for, [Ilurx- 
Ihal] 2G1— ab; 1103 

GONOCOCCUS Conjunctivitis: See Conjunc- 
tivitis, Infectious .aeutc, In newborn 
Infection: See Gonorrhea 
Resistant: See Gonorrhea, trc.atmcnt 
feoaps ctfcct on, [Morton A Klaudcr] (Council 
report). *1196 

GONORRHEA: See also Venereal DDcasc 
Conjunctivitis: Sec ConjuncihJtls. gonococcic 
Conjunctivitis In Newborn: See Conjunctivitis, 
Infectious acute 

In Buenos Airts, 1932-1913, 1005 
Ophthalmia: See Conjunctivitis, gonococcic 
Treatment Center: Stc Venereal Disease, 
treatment 

treatment, penicillin, [Daw«nn A. llobb\] 
★nil; (HcrTtll] ■*C22 , (Bloomfield A others) 
*629 

trcalment. sulfnmcrazlne, «cvcrc pcnniblgus- 
llkc reaction. [Kas’^elbcrg] (correction) 1‘‘2 
treatment, sulfonamide resi'tant ; Lvef i>lu' 
suKathlaroIc for, (Lowry) foi— ab 
treatment, sulfonamide rt-l*tant. penicillin 
for, 117; (Tcclmlcal Bulletin of Mritcine, 
DO 1C) 9''1. (In women) (Cohn A oM.trs] 
*1121; [Colm A Seijo] *1123 
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GONOHniirA — Conllmictl 
trcatmunl, siilfonninldca also penicillin In 
Aimy. [Turner & SlcrnbcrK] *131 
urctlirltls (rcslstnnt), liypertlieiniln In, [Klnt;] 
loss — ab 

GOODWIN’S DaxatDc Cold Tablets and No. 

■tsrill-C Tablets, .OS — 111 
GOItl)Slli;i,l,’S (Dr.) Sahe, BOl — 111 
GOVDNA, .IUAN haul, death. 1005 
GOVi;iin,M1;nT: Seo also llrltlsli; rcdcralj 
1 nerto Itleo : United States 
llonds : See llonds, war 
Contiol of ^ledlcine ; Sio Medicine, state 
llosjjlt.ils : See Hospitals 
U'litlons of tbe st.ite to scientist, ‘ISC— ab 
COVUIlNDlt’S Coininltltu: See Ohio 
GltAAl IAN rOI.blCbU : Seo I'olllclo Stlmu- 
l.itlin: lloiinono 

GHADUATi; Coui-Sis, etc.: See Kdncatlon, .MedU 
c il 

rellonsblps: Sio I'cllou ships 
•Medical Meellncs (u.iitlnii); See Uducatlon, 
Medical, Wartime Grailuite Medical .Meet- 
ings 

M’oik: Sec Udiic'itlon, Medlc.il, cr.idiiate 
GIIADU.VTIIS : See .ilso Interns ami Intern- 
^ ships; Itesldints and lie side ncles 
I'orelpn: See' Tlijslclans. forcl,;n 
lio-pllal Ir.ilnln',;, [.lobnson) 107 — ab ; (at 
.Michael I!r(^e') [SosKlnJ 0.11- ab 
Gn.\Df.\TiO.\ D.ites: See Seliools, Medic. il 
Glt.M'Tl.N'G ; (.r.ifis: See lleinl.i, Initulnal; 
.Nenes; SMn 

GK.MIAM (Giener) Remedy; Grab im’s IMlIs, 
111 

GR.MN : Sec Cereals; Rico; Wheat 
GR.M.N'S. eeiineislon In t'r.ims, tables for (Coun- 
cil report) .OU'J : (correction) Tlla 
GRAMICIDIN antimicrobial npents, [Ilidios] 
*035 


GR.t.MS also milligrams, coincrslon tables, 
(Counell report) 500; (correction) 713 
GRAND MAD: Sec Rpllcpsy 
GR.\NT.s for Research; Seo American Medical 
Assocl.etlon : relloushlps; I’oundatlons : Re- 
search; Unlecrslty 

GR.VNUDOCYTOrUNIA: Seo AKranulocj toals. 
Acute 

GRANUl.O.MA annulare about anbles and on 
feet, [.Maeldcn] *710 
Coccldolelale : See Coccldloldoinj costs 
forclKii body or pyoRcnlc, on foot, [Kulchar] 
*702 

malarial, and cerebral malaria, [Dhajapude] 
533 — at) 

GRAVRS' Disease: Sec Goiter, To\lc 
IRLMT llltiTAlN: Sec Urltlsh; niiRland; 
Rojal World War II 

GRRR.N .SOAP, I'ermicldnl tests. f.Morton & 
Ivlaudcr] (Council report). *llti'J 
GRRUN'S Reliable Restoier, 100?— Ill 
GRUr.iN'AWADTS Compound Dandelion DDcr 
DIsKs, 1009— HI 

GRirriTlIS Classltlcatlon: See Stlcptococeua 
GRIP : See Inlluenra 

GRITTl-StoKes method of amputation, [Thomp- 
son] *1039 

GROSS (Samuel A.) Prire: Sec Prlrea 
GROUP ilosiiltal Insurane’e: Seo Hospitals ex- 
pense Insurance 

GROW'IH: See also Hoely lielpht 

acceleratliiK jiroteln and .soy bean products, 
[White eV: Sajers] 730— C 
.Mental: Sec Menial DevtIo|imcnt 
GUlDDAl.N-llarre’s disease, [Ilal.er] 53.5— ab 
GUIDLOTIM: Amputation: Seo Amimtatlon 
GU.M Arabic : See Acacia 
GUNSHOT Practurcs: Seo I'racturcs 
Wounds . Sec Wounds 

GYNUCODOGISTS, Rojal ColloRc of. lectureship 
on Infertility under auspices, 1S2 
GYNRCODOGY, American Iloaid of, (esainlnn- 
tlons) 249 

ArKcnllne Conercss of (.5th), .52 
New IlnKland Society, (meetluK) 48 


H 

lAEMOPIIILUS Influenzae Infections: Seo In- 
fluenza 

HAIR : Sec also Scalp 
lilacUstonc Hair ColorlnK, 000— RI 
Dalpncnult’s Uau do (lulnlnc Tonic, 458— HI 
Green’s Reliable Restorer, 1009— HI 
Halrtono Preparations, 1079— HI 
IHcKs’ Quinine Tonic, 458— HI 
Individual Qulnlno Treatment, 594— HI 
ICotalKo, 1010 — HI 
KranK’s Hair Oil, 1079 RI 
lacfiucr, dermatitis from sjntlictic icalns, 
[Schwartz] 128 — ab 

lonit, accident hazard to women wai woiliors, 
[Kronenberg] *079 

&f(c"altK:) OOC-HI 

IIADDARANl'w'iDDlAM^^Il., Legion of Mot It to, 

nA51MOND, W. D., Health Institute opeiator, 
license VceoUed, 058 
IIANUURY Mceial; Sec 

11 A VI)* St e 1 Infers > ^ , 

eruption (roeurrcnl bullous): cber-Cockny- 

no, [Waisman] *1217 


HAND — Continued 

crMhcma (per.slstenl) of palms and soles, 
[Madden] *745 

Injuries; Infections, trentmont, [Slier] *108; 
(discussion) 491 

reconstruction, dcrniatomo pattern graft In, 
[KanthaK] .808— ah 

washing by 1-nrined patient using suction 
brush, llltnjton] 250 — C 
llANDICAPl’HD : See also Hllndness ; Crippled; 
Deafness; Ulsablllly; Phjslcal Defects; etc. 
aid for, federal bills on aid to, 12S2— OS 
Industtlal emiiloyment, [Harlow] *089 
Oiit-.i l]aiiilica[<s, a bimonthly to assist 

In rehabilitation, COO 

I’roftsslonal Athlsory Commit tec of Offleo of 
Vocational Reh ibllttatlon, first meeting, 715 
H.\NNA Dccturc: Kie l.e< lures 
H.MtN.tCK, URNRS’l’, roentgen marttr, memo- 
rial to, 912 

H,\RV.\RD Dental Sehool final commencement, 
1000 

Sehool of Dental Medicine, admlnlslratDo 
aiepolntnunt. 1212 

H.MltUY Cushing .Soilely: See rushing 
l.eetiirc: Sic l.eiturcs 
HtSlIISlI: Sic Cannabis SalDa 
H.VSTI.VGS Home for tubcreulo^ls, 937 
lI.\T('in'.lt. Robert de.ith ; leortralt, 1077 
Hr..\D See also Hrain ; Cranium; >aie; Hair; 
.Sc.llie 

Helel Sic Alei|iicls 

Injeirles eenet woeeiiels, managiment, [Rians] 
*117; (ellsceisslon) 491 

Injeirli i, glic o\>gin with H. L. R. m isl. to 
lleeese union'’ctous fiom. 1020 
Injeirlis (gunshot), illabitis Insipidus after, 
( I.amtiree III] 1090 — ab 

Injiirlis in ihlldrin; aftcr-efficts, 305 — R; 
[Gultmann]' 107 — ab 

Injeirles. aboiild niorphlno be glicn In thoci: 
after? 1020 

rest ilcilsed by Dr R l.h’lit. [Rrans] *119 
uticniirid. and biro ligs In cblldrin during 
(eild wcsthir. 070 
HRAD.tCHR: Sec al«o Migraine 
eth'logi acroe III i iihalogr.itih.i : (’jc;. osjgcn 
to rceluco. [Ssl.lad A Rnrgiss] *.S31 
itlologi : siphllls or bra'n tumor but not 
sKiill fracture 10 jesrs ago, 1020 
hlst.iiiilnlc cephalgia (Horton’s). Inti acranial 
aiiiur.i.sm with. [Roberg] *51.0 
posipuncturc, calTcInc and sodium benzoato 
rcllcvis; rcacllons after apinal anesthesia, 
[Hnlelci] 50— (’ 

HR.M.I.NG; St e Wounds 

HR.M.'IH: Sie also 1). sense; Hjglfnc; Sanita- 
tion; Midlcolegal Abstracts at ind of letter 
.M 


aclliltlcs In I.itin .\mtrlca. 110; 152; 001; 

725. 780 ; 910; lOO'i ; 1071: 1215 
adilsorj counill on, Rhode Islunel, 723 
/IieienVaii Joutiwl o/ Public llciilth, Dr. 
Winslow idltor, 7.88 

American Public Health .\ss'ii. (committee on 
profissionil nl.itlons with Dstin America) 
50. (2nil wartime coiilerencc) 1003 
rnmpalgn. Trinlilsd. 720 
Care: See Miellcai Service 
Center; Sec also Hialtli unit; Medical Center 
cintir, (new. Ky.) 47; (conslrui Hon, U. S. 

P If. S. riport) 522 
Child . Sec Children 
coiiference. W Va., 378 
Consultant niedcd. Conn., 937 
dept,. Chicago’s efforts In iireienling Infants 
deaths, [Poller] *338; [N.i.sw under] 795 
— C 

dept motes, (new home. Kansas City) 722; 

(N. Y.) 7.87: (Da.) 937 
dept , new, in Huenos Aires. 52 
dept, opens World War II letcrans’ clinic. 
Mass , 780 

dlilslon of UNRRA, Di. Crabtree appointed 
acting chief, 410 

Rdiicatlon: Seo also Industrial Health edu- 
cation 

Rducallon, A. M, A. llurcau of: Sec .\merlcan 
Jledlcal Association 

education, Cleieland Ilcallh Museum estab- 
lishes Prentiss award for, 181 
education (Industrial), experimental progiam, 
787 

education, Datln Aineilca, 1003 
education, U. of North Carolina trainees 
fiom, at A. M. A.. 1270— OS 
Rxanilnatlon : Seo Phjslcal Examination 
e.xhlblts, (new. Now Yoik) 787 ; (permanent, 
maintained by A. M. A.) 1288 — OS 
In Waitlmo: Sec subheads under Health; 

Mcdicino and the War: W'orld Wai II 
Industrial: See Iiulustilal Health 
institute, (annual, Philadelphia) 7.88 
Institute operator, revoKo Dr. Hammond s 
license, Minneapolis, 058 
Insuianco; See Insuiance. alcliness 
Jlental: See Mental Hygiene 
National Defense and: See Medicine and the 
War: (Riiieau report) 1275 — OS 
National Health Council a clearing house. 

National Health Service (Rngland) : See 
Hevoridge Plan , , 

Ncbrasl.a project: cate for lural people, 
45— OS 
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IIRADTII — Continued 
of English population good In wartime. 


183; 


uuu ine war 

ofllccr^nppomtacnt, refuse osteopath’s petition, 

Pan American Conference of National Dben 
tors of, 1214 

program (5 jear), Brazil and Institute of 
Iiitcr-Amcrican AfTairs cooperate, 452 
public, admlnlstrntion course In, Philadelphia 


piihllc, nnd pharmacy, N. Y. C., 1001 
piihllc^ and prcientlvc medicine, [Parian] 933 

pnhilc, citizens’ committee, St. Clair County 
III , 1070 ' 

pul.llc. Improvements In Uruguay; U. S elves 
>1 million, 52 j . • o. gives 

pnhilc. In Chile, 1147 

pnlillc, new appointments, H.awall, 49 

pul.llc, school of, In Jlexico, 452 

public, scrilce, 150 jears, JId , 180 

public, under HlUer, 41; 103; 230; 370; 

510 ’ 

piiblh', Vanderbilt confers first degrees In, 


radio broadcasts, medical and health organiza- 
tions cooperate, N. Y., 114 
Radio prnginm by .t. M. A.: See .\mcrican 
Medical Absoeintlon 

radio transcrliitlon broadcasting In Arizona. 
1201— R 


resorts. American, A. 31. A. Committee on: 
.ipproicd list: Torbett Clinic and Ilospit.iI, 
Marlin. Tex.. 101 

resorts. American. Han-dhook, (economic 
aspects of therapy) [Simons] *33') (types 
of treatment ndmlnlstercd) [Jarman] *231; 
(natural therapeutic agents used) [Mo- 
Clellan & Singer] *420 ; (underwater ther- 
apy) [Smith & Crook] *505; (thalasso- 
therapy) [Singer sA Phillips] *1128 
Sen lee: Sec under Children; .Medical Serrlce 
Statistics: See 5'ilnl Statistics 
Supplies : Sec Medical Supplies 
Unit: See also Health center 
unit, (Chamber of Commerce controls, Texas) 
19 

U. S. Public Health Service: Sec also Federal 
Seetirlly Agency 

U. S. Public Health Service, (fedeml funds 
for relocation of rlijslclans) 238; (slide 
film talkie on Its work) 249; (examination 
for assistant surgeon nnd passed assistant 
surgeon) 259; (annual report) 522 ; (study 
on .sensRlilIj to ration tokens) 579— E; 
(ebanges; new appointments bj Surgeon 
General) 588; (Rcseric, OCD policy) 713; 
(authority of Surgeon General under Wng- 
ncr-Murrnj-DlngclI bill) 717— OS; (ex- 
I'andlng field of) [Parraii] 933— ab; (In- 
ihistrlnl lijglcne reorganized) 940 ; (to study 
HInc Cross plans) 998 — OS; (communities 
needing pbjslcl.ins npplj to, for federal 
iild) 1008 ; 1210; (reorganization, federal 
bills on) 1278— OS; (Bure.su of Vital 
Bicords) 1282— OS 

week; National Negro Health Week, 1003 
IIRARING: See also Rnr 

nlds nnd nudlomcters, (Connell report) 1269 
—OS 

aids, Bellone, 1059 

nlds, fitting, mnlid megaphone for, [Hugh- 
son lA fihompson] *570 
nlds. Zenith Rntllonic, 301 
American Society foi Haid of, (Mr. Green- 
mail. managing diicctor) 1074 
Doss of : See Deafness , , 

Sonotono Audiometer, to measure acuity and 


rnnge, 94 , 

IRART; See also Artcilcs, coronnrj ; Cardio- 
insculnr System 






lent (apex), In mitral stenosis, [Cosslo] 1160 
— nb 

.lock, digitalis for, 1104 

Iccompcnsntion : See Heart . . 

Jlscnso: See also Caidioinscular Disease, 
Rndocntdllls , 

llseaso eompllentlng pregnancy: eltect 
fetus mortality, [Torpin] *.350 
llseaso, course on, Kans., 114. v„iinnnl 
lisenso. critical qulnldme shortage National 
Research Council sH"8ment 239 , 1291 ^ 
Msense, Hjpcitcnslvo : See Blood Press 

llscas!) (rheumatic) moitnllty In chddren, 

.Ic'cDocardloginm (nbnoimal) In chronic 
nephiitis, [Brown * /"gCG for, 

dcetioeaidlogrnmi: KKO i 319 

[Stnnka] 319— C; (reply) [KrumUnaarj 

■lectrocardlogram in abdominal |,Ber] 

crentltis and gallbladder disease, [C 

dectr^^ardiogram In Miolff-Pa.kb.son-Wb'to 
sjndrome, [Rosenbaum] i3(— ah 
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H^ATIT— Conllmiort 

elcciroc.irdiograro In young adults, [Vlscldl] 
803— ab 

electrocardiogram, pln'5mocbtn, alnbrlno and 
quinine elTcct on, [Ilclmann] C3— ab 
Esamlnatlou, posture during, [Arenbergl 250 
-.C; [LarUnl 1314— C 
Failure: See Heart insumcicney 
insulfickno, nmlnopbylUno dcatUa, [McrrlU] 
{correction) 250; [Unger) 320— C 
Insufflclency, ascorbic acid as dturctio in 
decompensation. [SViaRcr] *700 
iDsutnclcnty, digitalis for docompcnsallon, 
11G4 

Insufficiency, mcrcupurln orally In congestive 
beart failure, [Ilattcnnan Sc otliors] *1243 
Pain: See also Angina Pectoris 
pain, pericardial, 222— ab 
Kite: See also Tachycardia 
rate, anomalous atrlovcnirlculat excitation, 
[Rosenbaum] 737— ab 

rale (ventricular) sloping also reversal to 
sinus tnecbanlsTO attcr digitalis, [MovlUl 
*1240 

Rhythm: See Arrhilhmla; Auricular ribrllla- 
tlon 

symposium on, Kew York, 450 
Valve: See Mitral Vnhc 
HEAT: See also CooUng; Pcier; Plrc; Stoics; 
Temperature; Tropics 
Bums from : See Bums 
dry, sodium chloride Intake and work during, 
[Taylor) 949— ab 

foundry workers wear wet garments to 
counteract, [Llfson} SOS — ab 
Producllon : Sec Metabolism, basal 
swcftUng test In thermogenic anhidrosis, 
[tVolklD Si others) *17S; (replies) [Miller, 
Slkerman & Powell, Blank] 1152— C 
Tl^erapeullc Use: Sec also Ulalhenny; Fever, 
therapeutic 

therapeutic use In shock, [Cole] S80— ab 
HEATING stores, source of lead poisoning? 1231 
HEBREW: See Jews; Palestine 
HEIGHT* See Body height 
HEKTOEN Lecture; Sec Lectures 
HELENA Pur-Erb Special No 3, 594— Bt 
HEMAGGLUTINATION; Sec Agglutinins, cold 
hemangioma, caternous, retroperitoneal, 
[Millman] *773 

hematoma, Subdural; See Meninges hemor- 
rJ»age 

. ’ ’ ‘ . (discussion) 494 

' * Sec Porphyria 

' ' azine, (Drake) 1020 

' * ■ * cc Blood concentra- 

tion 

HEMOGLOBIN: See also Globln Insulin 
level in blood donors, [Bryce) G73— ab 
ngcjieralion not a pacemaker In plasma dona- 
tions (Co Tul & others) *331 
b^e^snlraged red cells, [Cooksey & Honvltz] 

HEMOGLOBINURIA In burns; crytlirocyto 
dtairualon, (Shen] 325 — ab 
inarch tn Canadian soldiers overseas, [Palmer] 
534~“ab • 

HEMOGLORINURIC Fever, Mahrlal (Black- 
'^Mer Fever! See under Malaria 
hemolysis See Anemia, hemolytic 
Disease Involving, In newborn: See ‘Erythro- 
blastosis. Fetal 

HEMOPHrLUfe* ducreyi : See Chancroid 
HEMORRHAGE See also Hematuria ; Purpura ; 
Telangiectasia , under names of disease and 
organs alTected 

bleeding after applying sulfonamides to open 
'\ounds, 544 

Caused by aspirin, 777 — E 
causes of neonatal mortality, [Tyson] *354 
clinical evidence In shock, [McMlchacl] *277 
Control tn fre^h ttauwvaUc wouwds, [AUe- 
ineler) *405. idlsciisslon) 494 
Extradural ; See Alenln^res 
in aec.bom, gwe vitamin K 3-day to 6 weeks 
anlenatally to prevent, [Pray] 1085 — ab 
Menstrual Bleeding. Sec Menstruation 
Postpartum : See Labor 
Prothrombin relation to: See Blood pro- 
thrombin 

Subarachnoid : See Meninges hemorrhage 
survival after, environmental tejnperaUucs 
effect on, [Cleghom] 390 — ab 
trealmcnl. Isinglass as blood substitute In, 
. (Taylor) 260— ab; [Pugsley] 260— ab 
treatment of severe In wounded, [Hoxworth] 

HEMORRHOIDS: See Medicolegal Abstracts at 
_ end of letter M 

55^19^^^^^* Hemorrhage, control 
HEMOTHEUAPY: See Blood Transfusion; 

^ Serum therapy 

St;?/j^^Smokers : See Cannabis Sativa 
YANBELL, death, 722 

hlnzLING, "Dr.," warning on mineral water 
to rheumatism, 451 

HEPARIN, blood coagulation and tlirombo- 
embolism, [Konlg] 197— ab 
effect on Induced venous thrombosis, [Uablno- 
vitch) 392— -ab 

^re^tment : See Embolism ; Endocarditis 
HEPATITIS: See Liver Inflammation 
HERBS: Herb Doctor Compound, 1010 — Bt 
Lyncha a. Johnson, 1079— BI 
Lnger-Vandersllce VUaellxir, 1079— BI 


HEREDITY ; See Genetics ; under names of 
bpecinc diseases as Rheumatic Fever 
HERMA, Inguinal, In women, in Induatty. [Bar- 
low] *689 

Inguinal recurrent, fascial grafts or Cooper^s 
ligament (MeVay) herniotomy, [Swenson] 
G04 — ab 

umbilical, In Infants ; "tongue and slot'* 
adlieslvc dressing, 814 
Vlta-Pneuraallc Action Truss, G66— BI 
ITCRMOTOMY: See Hernia, inguinal 
HEROES: Sec Martyrs 

War: See MVld War II, heroes 
HEROIN ; See Morphine, diacetyl 
HERPES simplex: unusual skin lesion, 1163 
virus, milk homo Immunity, 513— E; [Rosahn] 
047— C 

zoster and bismuth absorption, 1320 
zoster ophthalmicus, [Parry] C3— ab 
HERRICK, J. B , clinically recognized coronary 
thrombosis in 1910, C50— E 
RESPERlDiN *. See VUamVna V 
HESS (Hesse) BERTHA, illegal practitioner 
sentenced, 450 

HEXAMETHYLENETETRAMINE; Sea Methen- 
aminc 

HEXA VITAMIN, U. S. P.. 989— E 
HICKMAN, HARRY S , war pilsoner, 712 
HiCKEY Lecture; See Lectures 
HICKS* Quinine Hair Tonic, 458 — BI 
HIGH Blood Pressure See Hypertension 
Frenucncy Apparatus: See Diathermy 
HILL'S Swabbed Applicators With Tonguo 
Blade, 946— BI 

HIP See also Pernur; PeJris; Thigh 
cold iilp baths vs. overall showers to improve 
vision. fStetnbaus] 537 — ab 
HIRSCKSPRUNG'S Disease: Sec Colon, mega- 
colon 

HISTAMINE diphosphate Intravenously in 
mulUplo sclerosis, [Hoiton] 800 — ab 
headache IHorton's), Intracranial aneurysm 
with, [Roberg] *566 
specific antibodies, 362— E 
HISTANOXIA of muscle tissue causes leg 
cramps, relation to angina pectoris, 471 
HISTORY, Case History: See Medical Records 
of Medicine: Sco Medicine 
HITLER'S Rule: See under Germany 
Itl-Y Vitamins. 946— BI 
HIVES Sec Urticaria 
HOBBIES See Physicians, avocations 
HODGKIN’S DISEASE, diagnosis; lymph node 
puncture, [Plo di SUva] 65— ab 
malignant, In children, [Nottl] 65 — ab 
HOGS, brucellosis as health pioblem, [Rice] 
671— ab 

HOLLOWAY. J. W., Council on Medical Service 
tliankbi 1306— OS 

HOLLYWOOD Llquefier for pulverizing fruits 
and vegetables, 666 — BI 
HOME Sec Housing 
Accidents In: See Accidents 
HOMICIDES* Sec Murder 
HONORABLY Discharged: See Mcdlclno and 
the War, honorably discharged 
HOOKWORM Infection: See Ancylostomiasis 
HORMODENDRUM pedrosi: See Cbromoblasto- 
mycosls 

HORMONES See also Endocrine Glands; under 
names of specific glands 
arthritis induced with, [Selyc & others] *201; 

234— E, [Urbach] 731— C 
Sex See Androgens; Estrogenic Substances; 

Gonadotropins 
Steroid See Steroid 

HORSES, Encephalomyelitis of: See Encephalo- 
myelitis, equine 

Rli factor not demonstrated In, 329 
Serum of : See Scrum 

HORTON’S Syndrome. See Histamine head- 

HOSIERY, Inflammatory disorders of skin of 
feet, [Madden] *743 

HOSPITALS* See also Clinics; Sanatorium 
(cross reference) ; Medicolegal Abstracts at 
end of letter M , . .v- 

Aids* See Hospitals, volunteer helpers; Nurses 
aides , 

American College of Surgeons approved 
(number) *839; (A. M. A. cooperative 

survey) *840 

American Hospital Association (and OCD 
organize men roliinlcers) 230; (postwar 
plans) 378, {3rd war conference) 1144; 
(A M. A. to confer with on Blue Cross 
plans) 1292— OS „ . , , 

A. M. A. Council on: Sco American JlcUlcal 
Association . .... 

Approved: See Hospitals, registered and 

Army™'^See Medlctoc and ttia ''■'av. V,’orW 

Ued'^ capacity E 

heds, percentage occupied. *847 . 9.3--E 
Eclleiuc, rapid treatment center dedicated for 
venereal diseases, 1072 
Births in : See Hospitals maternity 
Blue Cross Flans: See Hospitals, expense 

hoo8s'‘ftr'hospltallzed soldiers nymis) *303 
building, Latin America. 116; 452, 940, 
building, master plan, H44 
building, nc'V naval to be constructed, 1139 


HOSPITALS— Continued 
building, room construction, number of cubic 
feet leqwlved, 767 — ah 

building under Lanham act, (Bureau renort) 
1281— OS 

Cancer; See Cancer hospitals 
Care : See Hospitals service 
Catholic Hospital Ass’n. convention, 7S8 
children’s, (newspaper finances, Omaha) 114 ; 
(statistics) *846 

City of New York research council, (officers) 
939 ; (master plan) 1144 
Construction : See Hospitals, building 
Convalescent: See Convalescence and Conva- 
lescents 

Corps: See Medicine and the IVar, hospital 
corps; World War 11, hospital corps 
depot, for emergency cases of Navy V-12 
unit, 1066 

dept , new administrator. New York, 6o9 
domestic help shortage may close, England, 
1312 


emergency, scheme for care of war worker, 
England, 183 

employees strike at U. of Minnesota, 658 
Expense Insurance : See also Medical Service 
plans 

evpense insurance, [Bauer] 168 — ab 
expense Insurance, Blue Cross plan in Latin 
America, 789 

expense Insurance; '‘collect In cash, pay in 
cash," [Mannis] *571 ; [Doran] 1080 — C 
expense Insurance, council created for group 
hospital service plan, Texas, 1073 
expense Insurance, including Blue Cross 
plans, (Bureau report), S71 — OS; [Mannlx] 
*571, (CommlUce report) 1292— OS 
expense Insurance, U. S. P. H. S. to study 
Blue Cross plans, 998 — OS 
eye, ear, nose and throat, statistics, *845 
facilities by states and by control (govern- 
ment and non-government) *841; *842; 
*843; *844; 923— E 

facilities for contagious diseases, *840 ; *849 ; 
*S50, 923— E 

facilities: types of service, *844; *845; 
*546 

facilities: types of service and agencies con- 
cerned, *841 

field hospital platoons In advanced combat 
zones, [Hanscr] 712 

Finney General, rooms in memory of Bataan 
nurses, 654 

for Ethiopia, appeal for funds to found, 
1076 

for the Amazon, 1215 

general, and base (clearing and collecting 
station) for war wounded, cost of, 162— E 
genera), assignment of specially qualified 
officers to, 514 

general, designated for specialized treatment, 
(Circular No 81. 445 

general, prevent tuberculosis In nursing staffs, 
England, 251 

Government; See also Hospitals, facilities; 

Hospitals, veterans 
government, *841 ; 923 — E 
Group Hospitalization: Sco Hospitals, ex- 
pense insurance 

growth, 1909-1943. *840; 923— E 
history, first In America to be established, 
30— ab 

Industrial: See Industrial Health 
insurance ; See Hospitals, expense insurance 
Interns, Internships: See Interns and Intern- 
ships 

isolation, statistics, *846 
Kansas City (Mo.) unit. In England, 368 
library ot David H. Mendelsohn ghen to, 
1001 

maternity, births In, *840 ; *847 
maternity, births set new record at Chicago- 
Lying-in, Chicago, 170 
roatemitv, care for mothers, 1258— E 
maternity, German "child production" In Nor- 
way, 370 

maternity service under EMIC program, 2Pj 
— E; 244 — OS; (separate bed for cirli 
patlcntl) [Murphy] 528— C; [Eliot] *S31: 
*836 , (message to physicians) [Mclntlre 
& Kirk] 928 

maternity, statistics, *845 
Medical Service Plans: See Hospitals, expense 
Insurance 

Military’: See Jfedlclne and the War, hos- 
pital; lYorld War H, hospital 
Mount Carmel Mercy, annual clinic day, 
248 

Mount Sinai, (Schwarz Memorial founded) 
C59; (program to develop postwar servlets) 
1072 


municipal, board of visitors for, D, C., TSC 
National Health Service effect on Ewglawd, 
78'^: 941; 1346 

Naval: Sec Jlcdicine and the IVar; World 
War II 

necropsy performance In, *852; *853 
necropsy rates highest In 1943, INt of, 
*S53 

Needing Interns and Residents: Sec Intcm^; 


Residents 

neurologic, Canadian, for troops In BrlUln, 


1004 

Newton D. Baker General. IOCj 
nongovernmental, *841; 923 — E 
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HOSPITALS— Coiillniiod 
Number, March 25. 1944, *839 
nursciy ami ^ard models; T]ltra^lolet Cieiml- 
cldal UuHs, IGl 

Kurscs; KiirsliiR: See Nurses; NursliiR 
OperatliiR liooni ; Sec SurRcry 
ortliopedlc, statistics, *810 
outpatient dept., number of dally slslls to, 
010— al) 

imtient, n(erace IciiRtli of slay, 1911-1913, 
*.>1.39 ; *S17; 923—1: 

patients, number admitted; dally patient load, 
*839 ; 92.3—1: 

Percy .loncs Genet al. Hattie Creel: Sanitarium, 
4S 


Personnel; See also Hospitals, roluntcer 
helpers; Nurses aides 
per.sonnel (admlnlslratlte) , *S1S 
Iier.sonncl (tecbnlcal), *819; *010; 92." — i: 
pbysiclans, Hrltlsb to lose more for war 
scry Ice, KuRland. .'89 

postwar hosjiltallr.itlon, coopcratlyc pmeram, 
378 


Psychiatric: See also Hospitals, stale 
psychiatric, Goyernor’s Committee on Mental 
Health Propram for Ohio, 218; .'ISO 
lisychlatrlc, slallsllcs, *81."> 
radon treatment, control. IliiRland, 310 
rations for wounded oterseas, o.'il 
Itecords : See Medical Itecord Librarians; 
Medical Itecords 

rccistertd and np/iroycd by A. .M. A., *855; 

(Council report) 1393 — OS 
ryclstercd and npproynl, necropsy perform- 
ance In. *8,"2 : *S."i3 

relmbllltatlon scrtkis orpanlrid, KiiRlniid, 

(,02 

Ilesldenls; Itcsldcncles : See Itesldints and 
ItesUkncles 
Itboads General, 100 

rural. Commonwealth Pund asvlstance. ."S7 
rural. L'. of .Mlnitcsota cyticrlmcnt. 313 
Schick General, rteotidltlnnlni: conference 
roncernint: disabled soldiers, 9,87 — 11 
Stkctlyc Scrylcc System cnoperntis yyltb, 
920—11 

Seryice; Sec also Jledical Scrylco plans 
•Service for Infants tinder K.MIC, 230 — II; 
213— OS 

.scrylco In Vnlltd Stales. *839; 923 — 11; 

(Council report) 1393—08 
Scrylco Plans; See Hospitals, evpense In- 
surance; Hospitals, maternity seryice; etc. 
service under ll.MIC iiroRram. 230—11; 211 
— OS; (separate* bed for each patient)) 
tMurphy] ri28— C; IHlIot] *831; (utessaRC 
to physicians) [.^icIntlre• ,3: Kirk] 928 
shectlnp for mattress protection. Commercial 
Standard and A. H, A , 991 
ship. Chateau Thierry, 308 
slilp, Ernest Ihiuls dcslKiintcd ns, 928 
slilp Inspected : licfnoc. 1000 
ship, treat burns on board, IKcrn] 899 — ab 
Stair : Sec also Hospitals, employees; Hos- 
jiitals, personnel; Interns; Nurses; Hesl- 
dents ; etc. 

STANnaitn NoMrNCi-ATURr. and other classl- 
flcntions used, *830 
State : See also Hospitals, psychiatric 
Elate, Anderson Cancer dedicated, Tev.. 721 
.state. Inyebllcatc vitamins sold to, Illinois, 
113 

station and Rcnernl, .super lied Cross marker 
for, 92S 

Strike; Sec Hospitals, employees 
Sydenham, Inter-iaclal jiollcy adopted at, 
181 

Torbott, approved by A. M. A. committee, 

IGl 

tralnim: of medical Kraduates, t'bdinson] 
107 — nb; (at .Allchacl Iteise) [Soskln] 931 
— ab 

297th General, 103 

underRround, at Camp Joseph T. Itoblnson, 
43 

Unit: See World War H, hospital unit 
United Hospital Pund, (Sehoonmakcr million 
dollar Rift to) 1143 

U. S. : See Hospitals, coyernment; Hospitals, 
veterans 

Yeternns. (Army tnins oyer ccitaln camps 
for) 301 : 1138 ; (number of beds occuidcd ; 
operatlnR evpenses) 388 ; (additional facil- 
ities: G. 1. bill of 1911) 1279— OS 
Volunteer Helpers: Sec also Nurses alde.s 
yoluntcer helpers (men), (Itotailans, Kllrn- 
beth N. J.) 181 ; (OCI) and AHA orpanlved) 


>50 

r conference by 'J'esas Association, 520 
sic paper wanted ! 930 

■ t; ■■ ■“ Geneinl. 42 

i' ■■■, ■ I Inauiance. See Insurance 
for women In Industiy, 
[KroneubeiRl *081 

HUS, UDGAU 0., Soldiers Jlcdal to, 301 

?1D^TY, thalnssolherapy, [SliiRcr & Phillips] 
^1128 


iUlt; See ramhio 
mui: See Udema, 
rultlAN Oration: 
;’H1NS, I'llANK r. 
ectlon, 217 


mitiltlonal 
See Lectures 
, memorial llbraiy col- 


IIUTCHINSON, WILLIAM A., LcRlon of Merit 
to, 092 

IIVDA'ITD Cyst ; Sec Kchlnococcosls 
HVDIlONUPlIItOSIS, ureter Injury, [Mclyer] 
*1110 

HVnnOPHOniA: Sco Rnble.s 
HVnitOl’S fetalis; Sec Uryllirnblastosls, fetal 
HynitOTnuitAl’V at health resorts, [Jarman] 
*231 

HYDltOXinil; .See Sodium hjdro\ldo 
HYDHOXYCOUMAltlN, Methylene Ills : See 
lilcounmrln 

HYGIIlNU: See also Health; Sanitation 
In restaurants dcploiablc under Hitler, 103 
Industrial: See Industrial IlyRlcnc 
Menial: Sec Mental llyRlcno 
Social: See Social IlyRlcno 
HYPllItUMUSIS irrayldariim ; Sec rrecnanev, 
yomllliiR of 

HYl’L'ltlNSllLlNlSM : Sec under Pancreas 
HYl’UllKUllATOSIS. of foot, [MontRomery Sc 
MontRomery) *7.'iG 

HYPUItSUNsriTVITY : See Anapbyla,vls and 
Allerpy 

HYPI.TtTIlNSION : .See Itlood Pressure, hlph 
HYPUUTHUUM, Kctterlnc. to Induce feyer In 
eye diseases, [CordesJ *21 
llYPllUTlIUItMIA ; Sec Pever, therapeutic 
lIYPUItTIIYIlOiniSM; Sec also Goiter 

idiosidiorus metabolism In. ys. pliosphortis 
feulliiR. [Piippel] 802 — nb 
(iroteln In spinal lluld In. 207 
treatment, .surRlca), mintal disorders after, 
313 

treatment, tldoiirnrll, sensitivity to. [Gabrlloyo 
A lurt] *,301 

HYPKltTItOPHV; Sec SplenomcRaly ; under 
.speclllc orKons 

HYPNOSIS, therapeutic. In dysmenorrhea, 
(ICroRCr] 80.3 — nl> 

thcratuutic In otistctrlc.s, [KroRcr] 531 — ab 
HYP()GLY('I:MIA : Sec Itlood suRar 
HYPOGONADISM: .See Gonads 
IlYl’OPAUATHVItOIDIS.M : .See Pnrntbyrold 
HYl'OPHYSIS; See Pituitary 
HYPOPlTtllTAItlSM: See Pituitary 
IlYPOPItOTKINUMIA: .See Itlood proteins 
HYPOSKNSITIVITY: See Anaphylaxis and 

■Mlercv 

HVI’OTIINSION ; See Itlood rre.ssurc. loyv 
HYPOTHALAMUS and mental behnylor, 813 
HYPOTIlUIt.MlA : Sec Cold, theraptutic use 
HYPOTIIItO.MItl.VUMIA; .See Itlood prothrombin 
HyPOTIIVIlOIDIS.M : See also Myxedema 
chlldliood, radlonctlvc Iodine Mudles In, 
[Hamilton] 190 — ab 
HYSTUIlIA constitution, 830-nb 

I 


ICn Anesthesia: See Anesthesia, rcfriccrntlon 
U’TP.UUS: Sec Jaundice 

IDI.'NITPK’ATION ditlslon. Dr, Wallati heads, 
Latin America, 1213 

ILUl'S, Paralytic: See Intestines obstruction 
ILLUGAL operation; See Abortion, criminal 
ILLINOIS: See Chlc.aRO 

Unlycrsliy of: Sec UnltcrsKy 
ILLNUSS: Sec Disease 
Absenteeism from Work due to ; See In- 
dustrial Health yvorkers 
ILLUSTIIATION : See Art 
I.M.XtUltSION Pool or Hand: Sec Water 
I.xiMOllILlZATION : Sec Poliomyelitis, treat- 
ment 

LM.Ml'Ni; Rlobulln and anaphylactic shock, 472 
Serum Ttierapy ; See Oroya Peyer 
I.M.MU.VITY: See also Antibodies: AntlRcns; 
and under names of specific diseases ns 
Dlphthcrln 

milk l)ornc. 513 — U ; [Ilosnhn] 947 — C 
IM.MUNIZATlON : See also Vaccination: under 
names of specific diseases as Intluenrn; 
ylalarla; llabics ; Tuberculosis 
In U S. Aimy, [Lour] 1222— nb 
proyided under ll.MIC proRram. 230— U; 243 
—OS: [Ullot] *831 

IMPUIlIAL CollcRc of Science and TcchnoloRy, 
London, American alliance, 589 
IMPUTIGO. unusual .skin lesion, 1103 
LMPLANTATION: Sco under names of .specific 
sidistancc.s, ns Dcsoxycortlcosteionc ; Estro- 
Rcnlc Substances; Goiter. Toxic, tissue fiom 
• I.MPO.STOIIS; Sec also MallnRcrhiR 

Army yvarns aRalnst bORus aid for blinded 


•soldiers, 1259 

Cropp (D. C.) fraudulent "bciRht Incrcns- 
InR” selvcmo "The PnndIcnIator," 1151 — HI 
fiaudiilcnt rDpicscnlallon : Mi. Lancaster for 
ManbaUnn Co., 30 , , , c, » 

finudulcnt salesmen apprclieiidcd ; II. L. Scott 
and H. W. Anderson, 587 
mnRazIno nRcnt racket : W. E. Huvton, 939 
turns to Indnslilnl praetleo: "Dr.' Samuel 
Sevmour Llcbowltz, 1073 
wninluR on mineral yvater to icllovo ibeuma- 
tlsm : Dr. llcnvllnR, 451 
MPOTENCE and use of Ronodotroplns or nn- 

JIPRIJGNATION : SCO also Coitus; Superfetn- 

ail'flehil. basal tcmpeintuio Rinpbs In, 
[Tompkins] *098 ; 707 — E 
PieyenthiR: See Contiacept on 
viability of oxB and spermatozoa, 009 
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INCLUSION Rlennorrhea : Sec Blpnnnr,.), 
..VCOME^: SO, P,.„ M00,0.rs.”„';.7i“„, 


Tax: See Tax, Income 

INDEX: Sec American Medical Assoelnllr.n 
Quarterly Cumulative Inde.x Jledicus • B hu ' 
ORraphy; RadloloRy ^ ^'‘™cus, Blbll- 

Cann.ibl3 Satlva 

INDIANA plan of medical service, [Senscnkiu 
-alT"^’ 170-ab; [West] 171 

'’’tH— ■'V aRncr-JIurray-Dlngell bill, 

Unheplty hospital unit now stationed In 
EiiRlnnd commended, 380 

INDIANS American, tribal epidemics in Yukon 
[IIonlRmnnn] 380— C suson, 

forelRn pby-slclnns employed by Bureau of 
Indian Affairs, 1281 — OS 

INDICTMENTS: See McdIcoIcRal Abstracts at 
end of letter JI 

INDIGENT; Sec Medically IndlRcat 

INDIGESTION, Bosak's Horke Vino, 458— BI 
3fe-Ua, 1079— BI 

INDIl IDEAL Quinine Hair Treatment 594. PT 

INDUSTRIAL ABSENTEEISM T See industrm 
IlcaItJi worKers 

LXDUSTRIAL ACCIDENTS: See also ^Yo^k. 
men’s Compensation 

nyidslon of .skin from penis and scrotum from 
farm machinery, [Judd] 123— bb 
in yyomcn war workers; safety factors 
[Kronenberp] *079 ; *082 
rcctosiRmold ruptured by compressed air 
[Swenson] 1013— nb 

sacroiliac conditions (slipping), [Anderson 
A- I’eterson] *209 
to eye, [Clark] *157 

INDUSTRIAL DERMATOSES, causes, [Klanderl 
403— ab 

INDUSTRIAL DISE.VSES : Sec also Industrial 
Dermatoses 

benrene and its mixtures, toxicity of. [Srlr- 
bely] J3I7— ab 

bone aseptic necrosis and Infarcts In c.ils- 
son and other workers, [Taylor] 002— ab 
Compensation for: See Workmen’s Compensa- 
tion 

lliiorldes and silicon hazards, 208 
Rinss wool, Rlnss frit or foam glass hazards, 
(lUln) 187— C 

In miners In 1009 and 1700’s, llSS-nb; 1242 
— nb 

In women war workers, [Kronenberg] *CS1 
j5und.ee, bad taste In mouth from chemical 
causation. 1094 

leukemia in physicians, 1130 — E 
inaRncshim fire bombs effect on eye, 070 
mercury poisoning in minors In 1700’s, 1242 
— nb 

(rinltrotolucnc poisoning, detoxifying, [Smith] 
193 — ab 

oindiolysls 132 

pneumonia In sblpbidldlng Industry, 77S— E 
I’nciimonoconlosls : See Pneumonoconlosls 
research, gift to U. of Western Ontario, 1145 
rubber (synibellc) manuf.iefiire hazards, 
[Wilson] *701 

Silicosis : Sec Bncumonoconlosls 
skin hazards of idtravlolot tlierapy, 471 

INDUSTRIAL HAZARD; Sco Industrial Dis- 
eases 

INDUSTRIAL HEALTH: See also Industrial 
Hygiene 

A. M. A. Annual Congress on (Gth), (pro- 
gram), 240—08; 302— E 
A. JI. A. Council on ; See American Mcdlc.5l 
Association 

colds incidence In factoiy and ofliee yvorkers, 
[MeGeo & others] *333 
confoicnce, Indiana. 1000 
education. (A. M. A, Council interest in) 
1271—08 „ 

education experimental program, N. Y. o., 

Employees ; 8ce American Mcdlc.al Associa- 
tion, employees; Indnslilnl IlenItli, workers 
employment In U. 8., 1940-1942, 719— OS 
employment stabilization progiam, pliysickans 
subject to, WJIC announcement. 167 
foundry men wear wet garments to counter- 
act iieat, [Llfson] 803— ab 
hospital scheme In enro of war yvorkers, 
England, IS3 
hospitals, statistics, *843 
medical and surgical conference, Jlicli., uja 
medical care_ for rubber workers, b<5Un 
Ayyyctlcn. 723; 940 
medical care for sisal workers, 
medical neglect in Netherlands woiKers forced 
to labor in German war plants, Ojj , 
medical practice, impostor turns to: br. 

8 . 8. Llebowltz, 1073 
medical .service : Kaiser plan. [Bauer] 

— nb; 171— ab; [Kress] 170— nb 
medicine course, Ba., 10(3 , ^ 

modlelne, research grant from Anaconda Co, 

nuDhlon, lunch, brewers’ yeast as supple- 
ment, [Heller] 02 nb 
OCCUl'JfttlOUS of ^^O^I^C^S, 719 Do rTinr- 

phyxslcal evnmhintlon, PWeinPloy"™*’ ,4 
nell] *084: [Bnrloyv] *089 
Connellys committee on) 1271— -OS 
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"phj-slclius and, Ohio, 24S , . , ,,, 

Iiiirslciaus Riihjict to cmplojmcnl Rtnldllra- 
' (Ion nrocnm nnnomiccd bj WJtC, 1(!T 
rnenmonoconlo^ls: See I’liciimoiioconlosls 
rehahilltition center, Siirrc>, EiiKlnnd, dSO 
rclnbllintlon of handlc.UD'cd, I'rotcRRlonal 
Adrisory Committee, 1st mcetliiK, "in— OS 
relocating sen Ico men and war norUers, 
1212 

ec^lona by Wisconsin medical society, lOOIl 
Silicosis Sec rneumonoconlosls 
<;}raposlnni, Utah, 151 , , ,, , 

U S Department of Labor jurisdiction oaer, 
IdSS 

Tvar conference on, 721 

Wartime A^^pcct. Sec Medicine and the ^^a^ 
worUrs. absenteeism of women, [Ilurncll} 
*fiS3; *6SC , . , 

wrKers absenteeism, time lost becansc of 
illness, 978 — ab , , , 

norKers (nomcn) emplojinR those with in- 
Rumal hernia, epilepsy, sKln conOllions, 
etc, [Barton] *G89 

worKers (women), henUh maintenance pro- 
pram, [Burnell] *C>83 

workers (women) , menstruation and prcR- 
nnnej In [HcsscUlnc] *G92 
workers (women), nonoccupatlou illness espe- 
cnllj tuberculosis. [Kronciiborp] *081 
workers (women) number emplo>ed; number 
childless; tjpe of work; number not In 
hbor force, [Ilcs'^oltlne] *G92 ; ’*'097 
workers (women) proper placement, [Barlowl 
*697 

workers (women), sjmposium, [Kronenberp:] 
*677 ; [Burnell] *083 ; [Barlow] *GS7 
[Ilesseltine] *C92 

working conditions for female employees, 
[Kronenberp] *077 

working in Urj heat and sodium chloride 
Intake. [Ta>lor] 949--ab 
INDbSXniAli HYGIENE: Sec also Industrial 
HeallU 

cationic soap, 700— E 

division of U. S r. n, S , reorpnulzcd. 940 
Foundation, (panel to assist In placing 
veterans), 1003 

^Yorkl^g conditions; toilet facilities . wash- 
rooms for women, fJCronenbcrp] *077; *'080 
nDUSTBIAL INJUBIES. See Industrial Ac- 
cidents 

INDUSTRIAL POISONING: Sec Industrial 
Dermatoses; Industrial Diseases 
INEBRIATES : Sec Alcoholism 
INFANTILE PARALYSIS: See roUomjclUIs 
INFANTS: See also Children; Infants, New- 
born ; Pediatrics 

acute diarrheal diseases, [Hardy A ^Yatt] 
*1173 

blood or plasma transfusion via peripheral 
veins. [Pinto] 395— ab 
feeding, Beechnut products, 775; 985 
feeding, breast and artlhclal; factor In reduc- 
ing mortality, [Tyson] *353 
feeding, Clapp’s products, 3G1; 775 
feeding, Libby’s Brand products, 361; 985 
feeding, possible for male to nurse a child? 
200 

gastroenterostomy for pyloric stenosis : hemor- 
rhage years later, [Stevens & BoecK *160 
hematoma (subdural) In, [Ingraham] 1225 
— ab 

intussusception in, [Gibbs] 392— ab 
inoriaHty and size of, of diabetic motliers, 
[baUetes] 951— ab 
mortality from boric acid, 1205— E 
mortality, high, Scotland, 589 
niortality of newborn, care of parturient 

women, [Sage] *339 

mortality of newborn, immediate care in 

mo— C tA^raraoUtz] 

bf newborn of diabetic mothers, 

IMlllcr & others] *271 
mortality of newborn, symposium on reducing, 
[Sage] *339 ; [Torpln] 

Tr,^; 1,1 [Tyson] *351, (discussion) 356 
“J”®! fF/ record low, England, 790 
mortality study, lessons to be learned, [Pot- 
rxT *330; (Chicago vs. other large cities) 
[Nyswander] 795— C 

or Enlisted Men, pediatric care for [EMIO 
^^n^ergency Maternity and Infant Care 
Papularj lesions on, 200 
precocious puberty at 17 months from pitui- 
tary disorders, 200 

precocious puberty In girl at 15 months, 
LNo\ak] 1083— ab, 1137— E 

care of fetus at labor, [Torpln] 

^^?^^turtty cause of Infant deatiis, [Potter] 
[Sage] *340. [Tyson] *355 
SyP^\iiisin. See Syphilis 
■^j^^t'tube Baby": See Impregnation, artl- 

nmbuical hernia In ; "tongue and slot" ad- 
heslie dressing for, 814 
''eight Sec Infants, Newborn, weight 
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inpants, NnwilORN . See also Fetus 
acidosis In, sKth molar sodium lactate solu- 
tion for, [Lawson] 537 — ab 
Asphyxia In Sec Asphyxia neonatorum 
c.uc (immediate), [Tyson] *351 
Erjllirohlastosls In. Sec Erythroblastosis, 
fetal 

hcmorrlnglc disease, give vitamin K 3-day to 
G weeks nntenatally, [Pray] 1085— ab 
infections treatment, [Tyson] *332; (danger 
in use of sulfathlazolc and ultra\iolet rays) 
[Abrnmovilz] 1220— C 
meconium, bacteria in, 1147 
MoitalKy . See under Infants, mortality 
number born In hospitals, *840; *847 
Niuscrv Sec Hospitals, nursery 
Ophthalmia In See ConjuncthUls, infec- 
tious acute. In newborn 
Paternity of See Maternity 
poliomyelitis In. [Blerman A Piszczelc] *290 
eallwa, group spcdfic substances, HMener] 
C71— ah 

tel inglcetasls angioma (multiple) In, [Mar- 
tinez Zttrlrla] IIGO— ab 
toxoplasmic encepliaiUls, [Steiner] 1225— ab 
weight at blrlii of diabetic mothers, [Miller 
A others] *271 

wclgiit, giant fetuses and pregnancy past term, 
[Torplnl *318 
INFARCTION Sec Bones 
INFECTION See also Bacteria; Immunity; 
1‘ncumococcuK , St iphy lococcus , Strepto- 
coccus, under names of specLDc organs and 
regions as Extremities 

cause of neonatal mortality, [Potter] *338; 
[Tyson] *352, *353 

CQctus-lIkc foimatlons In endothelial cells in, 
['1 ornacKJ 395 — ab 

Focal See Tonsils, Infected, Throat, septic 
sore 

mixed, pculcilhn for, [Dawson & Hobby] 
*G11 

poslonoratUc, difficulty of eiahilatlng drug 
tieatment, [Melency] *1021, (acute or 
chronic) *1033 

po'itoperatiie, of eyes, sulfadiazine or sulf- 
apjridine for, [Heath] *153 
posiuiHratlae, ptniullln for [Dawson S. Hobby] 
*011 

Preuntlon See also Antiseptics, Germl- 
cldtx etc 

prcYcntlon In fresh traumatic wounds, [Altc- 
moler] *40G 

prcicntion masking (reply) [Kinnev] 70 
trertment sen*itl»e to sulfathiazole ointment, 
[Oaikc] *403 
IVound Sec Mounds 

INFECTIOUS DISEASE* See also Epidemics; 
Epidemiology, Immunity, Immunization 
hospital facilities for contagious diseases, 
*840, *849, *850, 923— E 
INFERTILITY Sec Sterility 
INFLAMMATION See under names of specific 
disease and organs as Bladder, Intestines; 
Keratitis Knee, Pancreas, Retina, Stom- 
ach : Urethritis 

INFLUENZA, B. clinical study, [Slansfeld] 

• 032 — ab 

diagnosis (accurate), [Krueger] 809— ab 
diagnosis’ Newcastle disease vims of fowls 
Bimulatcs, [Burnet] 605— ab 
epidemic, England, (voluntary mobilization 
urged) X16. 252 [Stuart-Harns] 952— ab; 
(deaths decline 50%) 1143 
epidemic in Yukon, [Honigmann] 386— C 
immunization in 8 ASLP university units, 
clinical ralue, (Commission report) *982 
Immunized and unimmunIzed Canadian pop- 
ulations, clinical value, (Hare) 12G — ab 
In Camp Borden, Canada, fHare] 126 — ab 
in U S Army, 237 
meningitis, [Schwarzenberg] 264--ab 
meningitis in brothers (aged 2 and 4), 
[Hertzog & others'} *502 
meningitis, rabbit antiserum type B Intra- 
muscularly for, [Boisvert & others] *220 
meningitis, severe B type, in young children, 
sulfadiazine plus and serum for. G51— L 
prevention and treatment: Inlialo immune 
horse serum, rKrueger] 949— ab 
Vaccination See Influenza Immunization 
virus type A, identified In respiratory out- 
break, [Salk & others) *93 
INFORJIATION : See also filedicolegal Abstracts 
at end of letter M ^ , 

Bureau at A M A for postwar opportuni- 
ties for physicians, 784— OS 
military, safeguarding, 929 
nffipc A M A Council establishes In 
M’a’shington, 583 — OS , 1969— OS 
infra-red Beauty Mask. Nu-Torkers, GGG 

INFUSIONS: See Injections, Intravenous 
inhalation. See under n-ames of spcclflc 
Substances as Carbon Dioxide; Serum, 
horse _ 

Anesthesia* See Anesthesia 
of Dust See Pncumonoconlosis 

I^JEC110^■S See also under names ol spe- 

comparau'vc'rrLm of various fluids. fBradaseJ,) 
1015— ab 


1345 


I^■JECTIO^S— Continued 
feeding by parenteral fluids in convalescents, 
[Peters A Elman] *1200 
Intra\enou3. See also Blood Transfusion; 
under names of specific substances as 
Gelatin 

intravenous, concentration and drying scrum 
for, [Blck] G4— ab 

int^a^enous drip (continuous), of penicillin, 
[HerreU] *G24 

Intra\enous use of drugs danger: label state- 
ments, 300— E; 364— E 
reactions to fluids, [Strumka] 389 — ab 
INJURIES See Accidents ; Brain , Hand ; 
Trauma, 55ounds 

War See Vorld War II, casualties 
INOCULATION. Sec Immunization 
INSANE Asylums See Hospitals, psychiatric; 
Hospitals, state 

INSANITY See Dementia Prccox; Hospitals, 
psychiatric. Mental Disorders; etc. 

Manic Depressue: See Psychosis, manic 
depressive 

INSECTICIDE, powdered, distinct color for, 
federal bill on, 1281— OS 
INSECTS See Flies. Mosquitoes 
INSEMINATION See Impregnation 
INSIGNIA See Aviation, fight nurses 
INSTITUTE See also DeLamar Institute; 
National Institute; Psychiatry 
Graduate Sec Education, Medical, graduate 
of Aeionaiuical Sciences (Jeffries Award), 
993 

of Inter-Amencan Affairs, 116; 315; 452; 

GGl. 789, 940, 1003, 1074; 1215 
of Medicine of Chicago: See Chicago 
INSTITUTIONS See also Hospitals 
state, Commission for study, Ohio, 248 
INSTRIMLNTS See also Apparatus; Medical 
Supplies , Needles ; Thermometers 
insufltaior to resuscitate newborn, [Torpln] 
*340 

supiapublc suction, [Bandler & others] *425 
surgical, replicas discovered in Pompeiian 
lulns at U. of Virginia, 378 
INSUFFLATOR, simple pocket, to resuscitate 
asphyxiated newborn, [Torpln] *346 
INSULIN, administration time In relation to 
meals, 330 

' *• ' *' <■, .ti r r » jccd, France, 370 

, • N. N. R , (dcscrlp- 

{. Cm Icomei 838 

' indcr Pancreas 
• • ‘ [I’age dr Bauman] 

*704 

ladloactive, absorption, [Root & others] *84 
Treatment See also Diabetes MeUltUs. In- 
sulin in 

treatment plus low carbohydrate diet for 
cancer, [Schulte] 264 — ab 
treatment, sublingual use, [Walton] *143 
treatment to control basic anvlety In psychosis, 
[Rennie] 671— ab 

INSURANCE See also Workmen’s Compensa- 
tion , Medicolegal Abstracts at end of 
letter M 

bill, Orleans Parish Medical Society urges 
action on, 937 

Hennepin County Medical Society plans group 
annuities, Minn , 180 

Hospitalization : See Hospitals expense In- 
surance 

Life . See also Metropolitan 
life (group) and retirement annuity plan 
proMdeU by A M A, (tci>ort) 1263 — OS 
Medical Society Medical Service Plan: See 
5IedlcaI Service plans 

public opinion su^^cy by National Physicians 
Committee. 706 — E 

Sickness See also Hospitals, expense In- 
eiirance. Medical Ser\icc plans 
Sickness, Be\eridge Plan: Sec Beveridge 
Plan 

sickness Insurance not term "health Insur- 
ance," [Torrey] 1080 — C; (reply) [Emcr- 
Bon] lOSO — C 

Sickness, Wagner-Murray-DIngclI Bill: Sec 
^^agncr 

social orgaiilzallons, Chile, 1147 
voluntary, [Manulx] *571; (principle; "col- 
lect in cash — pay in cash") [Doran] 1080 
— C 

voluntary, only plan endorsed by A. M. A. 
[Bauer] 168 — ab 

T triT'K’n'V €>co 

• ' ' ‘c also Pan American 

(in) .52 

. ' (2Dd) 52 

Institute of Intcr-Amerlcan Affairs, 116; 315: 

452; 940; 1003; 1074; 1215 
nurses training program. 167 
INTERCOURSE, Sexual; See Coitus 
INTERFERIN'. '"^Bf 

internal ^lEDIClNE, American Board of, (ex- 
amination*:) 1214 

Soclita of. of Buenos Alrc<, ni”* 

EXTERNAL SECRETION, Glands of* See Endo- 
crine (tiamis 

INTERNATIONAL: Pec al'o Ibt o' Societies 
at end of letter S 
College of Surgeon^. 1216 
XledJnl ('ongre**: organized tw l*onItr ^talc* 
and Mexico 725 
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JNTKUNATIONAI^Conllniictl 
Soclcly of Mcdlciil llydroIoKj', comiiilKoc ;r- 
port on M)as, f.McCoUnn] *127 
INTKUNMRNT CAMPS: Sco M'orlil M'nr 11, 
prison cnmpa 

IXTIIUNS AND INTCUNSinrs : Sco also Kcvl- 
(Icnis aiul Ucaliicnclcs 

ndvicc to tliosc linIdIriK incdleni ndminlttrnllic 
corps conimlsslofis, 031 
coinpLiisiitlon for, *(132 
doforincnt, (ASTP innKcs new nnniicnncni) 
D; (liiK In, and hospllals) 993; (Icpal 
aspect!.) [Mclmyrc] 990— ab 
Hospitals npiiroi'cd for; See Hospitals rep- 
Islorrd and apinoicd 

hospitals iiecdliiK, .ll: 107; 298; 901; 970; 
•110; r.io; r.S2; onr,; 789 ; *851; 928; 
993 ; lOOS; IMO; 1210; 1200 
Latin American pradnates as, (not conntui 
In quotas) 709—1;; 713; *832; (Connell re- 
port) 1302— OS 

inedlenl ocliool praduatlon dales to aid hos- 
pitals In sclectlnp. *832 
9-9-9 propram, [Itlpcer A: others] 33— C; 
(statement hj A. ,11. A. Connell) 30— C ; 
d'orm No. 317) 102; (Johnson) 107— ah; 
(LsphamJ 110— ah; (Connell data) *831; 
ILueth] *851; 921—1}; (lap In deferment 
propiam) 993 ; [Cnrran] 990— ab; |Me- 
Intjre] 990 — ab; (Connell report) l.'iOl 
— O.S 

Iralnlnp at Michael Itecse, fSosldnl 991— ab 
Narr I'lllow.slilp ronndatlon to proilde llimn- 
elal aid, 722 

(puitas for hospitals. 1911-1913. 970 
resident propram (new) (L.iidram) 110- ah 
Mippis, Committee on Postwar .Meilleal Senlee. 

discusses, Jan, M. 1911, ‘117 — DS 
•snpid.s, hospitals should take certain .slips 
rep.irdlnp, 999 

tralnlnp newly commlsslonid midlcal corps 
oUlcois, Circular no. 17, 7U 
tspis of and tacanelcs. *831; 921 — K 
INTllltVr.UTKBItAL Disks: See Spine 
INTKSTINKS : Sec also Colon; Dnndcnnm ; 
Pecos : (.’astrolntostlnal Tract ; Jejwiuim ; 
.Mc.scntcrj-; Itectnm 
Anastomosis: See Intestines, snrpiry 
nnllseptles: Mieclnjlsulfulhlarnle ; phthaljl- 
.sulfathlarnle. [Poth] 193— ab 
chanpes In Mroniololeliasls, [Ilerl;] lOS'— ab 
Disease : flee al'o Colitis; D/arrhca ; D.esui- 
terj : Tipliold 

illsirtlculum (.Merkel’.s), jieptlc ulcer In. ID.'l 
Hernia : Sec Hernia 

Inllamtiiatlon, acute diarrheal diseases, (Hards 
A Watt] *1173 

litllamtitatlon (rcp'loiial enteritis), (P.tllls] 
123 — ab 

Intiissnsceptlon ; See Intnssnscciitlon 
obstruction, from noti-iicnetratltip abdominal 
trauma, [Prank] •IGI — C; (nid.s) [PoerJ 
101— C 

ohstriirDnn, p.ar.iljllc Ikits, apimratns for pli - 
lap 93% osipcn. [Sal.lad sV llurpess] *sil 
rnr.isllis: Sec also .Sncylostomlasls 
parasites In muttlal p.itictils, [Ilurrows] .t8s 
— ab 

parasites, phcnothlarlne for, [Plllolt] 320— ab 
Snrpery: Sec apo Cnsirointerostomy 
sur..cr}. anastomosis In uitteral Injnrj, 
[Mels or] *1120 

tumors. Ij miihosarconias ; alpnioldoscops , 
(IVInkelsIeln] 108.3 — ab 
INTD.XICATIDN ; Sec Alcoholism 
INTIlAVPNOliS DlllP Injtctlon; See Injcitlon 
INTltlNSlC Pactor: See Anemia, Ptrttlclons 
INTUSSl'.'rCP.PTIO.V lit Infaticj and chlldhimd. 

[CIbbs] 392— ab 
INVALID.S: .Sec Patients 
lODIDj; • .stee Potassium Iodide 
lODI.Vi: Dnstlnp Powiler- Sec Vlofoim 

radloactlse. In childhood hjpothjrohllsm, 
[H.imllton] 190 — ab 

radloactlse. with Insulin; nbsorpllon In dia- 
betes, (Hoot A; others] *81 
lODlXP.D OIL, x-iay mottllnp of limps fiom, 
472 

dl-lODOTYROSlNi; elTect on poltiopcnlc action 
of brasslca seeds, [I’nrses] 740— ab 
HiltADlATlON: See Itadlatlon ; lloeiilpcn Hays; 
Ultiavlolct Hays 

ISINGLASS as blood substitute In hcmoirhapc 
and shock, [Tajlor] 2C0— ab; [Pupslej] 
2(i0— ab 

ISLANDS of Laiiperhans: Sec entiles iindet 
Pancreas mentlonlnp ocll’ 

ITALIAN prksoner.s : Sec World Wat II, ptlsotieis 
ITCH : See Scabies 

ITCHING; mediated by paln receptors and pain 

JVOItV*' ''soap, pcrmlcldal 'i-sth, [Morton A: 
Klaudei] (Council repoit), *1199 


A. Jl. A.; Sco American 3Icdlca] Associ- 
ation JOURNAI- „ , , „„„ 

iPANDsn HvacucCB; War Prisoners, etc: See 
World War 11 

ITood Peter; See TsiitsuRnnuishl 
AUNDICi;, bad taste In mouth In, possible 
chemical causation, 1091 
bile sails Induce to at old military service 
possible? 1020 


JAUNDlCK— Conllmied 

Infecllvo, compulsory uolWcnllon, Lnclniid. 
910 

posit acclnnl, [Itcnjamln] 731 — ah 
.lAWS ; See also Teeth 
fracture, aneurysm from Itopcr Anderson 
.splint, [Greeley A: Tlirondson] *1128 
.IHFkTlIKS Award : Sec Prizes 
JJI.IUNUM, ITstnln : Sec Plsliiln 
hctnorrlmpe 30 years after paslrocnterostomy 
In Infancy, fstetens & Itocck] *100 
nicer and p.islrojejiinocollc (Istiiln, [von 
Haberei] 1090 — ab 

.IDNNINGS. MAItGAItHT, cvpcrlcnecs aboard 
Sniiitiolr, 308 

JDWHLIlV no place In fnclory, [Kronenlicrp] 
*079 

.n;W,S : Sec also Palestine 

enllslinent enormous In Brlllsli Army, 181 
typIniH epidemic amonp Ycmctilte refnitces, 
121,3 

JI.MI;Ni;Z DIAZ, CAIILOS, lectures on alltrpy 
In relation to asllima, 431 
JOBS : Sic Industrial HcaUh 
JOHNS HOPKINS U., (301)1 year) 39—1} 
lOllNSON, LYNCHA A., 1079— III 
JOHN.S'ON and Johnson J'oundallon: See 
Ponndallons 

JOINTS; Sic also Arthritis; Ostconrihillls ; 
under names of .spocHlc joints as Klbow ; 
Hip; Knee: Shoulder 
Jnhit-Kasc. 43S — BI 
Pain: Sec Arllir.slRla 
JOI.Y. JOHN SWIPT. death. 323 
JOl’ItNALS: Sie also Itlhlloirraidiy : Lllirary; 
News|tapers 

Air SurRcon’.s BiiUcttn, SSO 
American .loiirnnl of Public Health. (Dr. 
Winslow, editor) 788 

A. .31 A. LendlnR Service : See Amerle.in 
Midlenl Association periodical lendliiR ser- 
t|ro 

-trclilics initiltshcd by A. M. .1.: See Amcr- 
Ic.in Medical Association 
Arizona Medicine, lltst Issue, 383 
British .Mcdic.il Journals (liiinipered by paper 
shiirltiKO) 31 ; (attitude on national hcallli 
Sort Ice) 1073 

Hypcla : See American Jledlenl Assodallon 

J. A. M. A. : Sec .\mcrlraii Medical Asso- 
ciation JoURSAL 

Journal of Mount Sinai Ho'-pllal, (honors Dr. 
Alfred Meter) 520 

Journal of Neiirosnrccry, Haney Ciisjilnp So- 
ciety imhlDbcs, fiCl 

Luneit attitude on national health sirilec, 
1073 

Medical Ittcord deilleatcd to May NtiiburRer, 
219 

Meilleal Way, 1113 

Monihly Report on HpIdimloloRlcal and Vital 
Stnllsttcs. tPiin Amcrlen). 1213 
OiitwIltInK Handltaps. to assist In relmhlllta- 
tlon of handicapped. 000 
[ilia for filandarfllrlnR references to, [Yiink- 
nian] 327 — C 

ItnillnloKJ, cumulntlto Index v. 1-39, 1074 
lletlsta llrnsllelra do Mcdlelna. 723 
Itiilstn lie pslcoanalysls. 121.3 
La .scmaiia incdlea, 5011) year. 1003 
subscription, another racket, 939 
Tropical Medicine News, 1071 
War Mcttl"lne (report) 1201 — OS 
JnitSITtl'nn.VCn, Mtdiciil: see 3Icdlc.sl 

Jurisprudence 

K 

K.tllN Tisl noKnIlic In pregnant woman. 

syphilis treatment Indle.ilid' 329 
KAlSr.U ptnii. IBaucr] 109 — ab; 171 — ab ; 

(Kress I 170 — ab 
KALIS CAPSULKS. 1009— BI 
KA.VSAS City HadloIoKlcal Society, (rndloIORlc 
Information), 583 

City Unltcrslty of Plrslclnns and SiirKcons 
surrindcr.s cluirtcr, 585 
KAPOSI'S Sarcoma : Sco Sarcoma 
KIILLY, a. L., .secretary of Council on 3Iedl- 
eal .Service, 1301 — OS 

KGLLY, JA3n;S P., roentKcn theiapy of K.is 
CatiRrcnc In war wounded, 031 — U 
KDNNY .Method: See Poliomyelitis 
KI.TlA'lTTIS, trealmenl, .sulfonamides oi tyro- 
Ihrlclii, [lleiith] *153 

KniATOCONJUNCI’Jl'lTJS, clddcmlc, Ishlp- 
yaid fevci), tviothilcln. siiltonamldcs or 
zinc ointment, (Ucath) *153 
KKItATOSIS, senile or seboirlicle, senile 
wails," 742 

KLTOGHNIC Diet : Sco Epilepsy treatment 
KETTICIIING hypcrtheim to Induce fever In 
eye disease, [Coides] *21 
KIDNAPING of Sun Tat-Sen, 443— E 
KIDNEYS: See also Uiclcr.s „ ^ ^ 

adrenal heterotopia, rests and so-enllcd Gi.i- 
wltz tnmoi, [O’Crowlcy] 807— ah 
cyst. Infected, penicillin for, [Dawson & 
llohhy] *011 ^ , 

cysts, [Brnasch] 122C-— ah 
tlumaRc fiom snlfonnmltles, [Murphj] 799— no 
Dksease: Sco Hydronephrosis 
cMracts, for renal hypertension, [WaKciIlnj 
737— 

fimctlon, cttccta of crush syndrome, [Cor- 
coian] 322 — ab 


KIDNEYS— Continued 

function In hypertension, edcct nf ■ 
anesthesia, [Page] 73G-ab 
function tests criteria for use of . 

and other diuretics in nephritis? 1093 “ 

Inflammation: See Nephritis 
injuries, [Scholl] *1110 
Injwlcs from air raid casualties, [Bywaters] 

'"324— !ib°''‘**°" to hypertension, [Braasch] 

lesions In hypertension, [Aschner] 02— ab 
^ilfamorazlne toxic effect on, [Drake! insn 
Trauma : Sec Kidneys, injuries 

‘Twlen 'Kb “^0‘nosareoma. 

therapy, [Rowe] 1318 

urinary ammonia source, 377— E 
KNEE; See also Meniscus 
Ampiitallon below: Sec Amputation 
bursitis, (traumatic), [Biirmnn] *29- (trcBt 
ment). [Cottrell] *81 ’ " ® 

phlcRmons, L.iwen’s method of clilsellne off 
condyles, [HeUnr] 393-nb 
suppiirallvo Inflammation ; treatment, rvvest- 
hues] 264-— ab t 

C., Sllier Star Sfedal, 1003 
KOCH, ROBERT, iJODored on centennial of birlli 
1005 ’ 

KOSCINSKI, LEO J., operation done by flash- 
IlRlit saves marine, 302 
KOTALKO, 1010— BI 
KKANK’S Hair Oil, 1079— BI 
KREPELA, MILES C., Legion of Merit to, 513 
KRETSCU.MER, HERMAN L , address of A. II. 
A. Iircsident-clcct, lOS 
Lecture: See Lectures 
KREUZRURG, H. F., SlUer Star Medal to 
1139 

KnllR('HEN. Ellcrvcsccnt Sails, 458 — BI 
KUCZYNSKI’S unit. Royal Commission on 
I’optiintlon, 1140 

KUHN, lUCIIARD F.. Medal of Distinction by 
Bey of Tunis, 782 
KUKAY, J. M. G., convicted, 312 


LABEL statements, warning on, 300— E; 304— E 

L.VBOR: See also Abortion; (iesarean Section; 
■■ • -‘""ity; Obstetrics; Pxeg- 

• . Ancslbcsla 

care of fetus during, [Torpln] *343 
care of parturient woman, [Sage] *339 
Complications : See Eclampsia 
crgonoilnc In, 132 

■ sinpo Ts. type of anes- 

. ‘Iltchell] *519 
• ■ . : . ] 531— ah 

; ' ■ ■ ito or Naegele), [Thoms] 

*291 

postmortem delivery of living child by mill 
foreeps, [Hughes] 538 — ab 
Postpartum Conditions: See Puerperium 
Premature : Sec also Infants, premature 
preniatiiro rupture of mcnibrnncs: effect on 
labor at or near term, [Grclg] 203— ab 
quinine given antepartum effect on, [Mar- 
chcttl] 391 — ab 

technic of actual dcllvciy to protect fetus, 
[Torpln] *340 
test of, [Torpln] *313 
LABOR DEPARTMENT: Sco United Slates De- 
partment of Labor 

LABORATORIES: See also under names ot 
specifle laboratories as Food Besearih 
Laboratories 

A. M. A. Chemical Labor.alory: Sec Amer- 
ican Slcdlcnl Association 
mobile, to test navy diet, 43 
lickettsln and virus, oiganlzed In Cblna, 

St, lie, to Identify pmatyphoid, Mich , Rh! 
teclmlchins, number In approved hospil.ils, 
*819 : 923— E 

tcchnlelniis. schools for approved by A .'I 
.\., *919; (Council report) ].”03— 08 
wmk (unnecessary), ellmina(e. Circulai Lcllcr 
No. 193. 100 

LACERATION: See M’oimds, treatment 
LACQUER, hair, dermatitis from [Sihiuirizi 
128— ah ^ , 

LilCRlMAL TRACT; See also Cr.rlng 

acliroacytosls, penicillin for, [Dawson *- 
Hobby] *011 „ , . 

dacryoeysUtis (low grade), tyrotlirkln 
sulfnthinzole for, [Heath] *I.i3 
tmnois (coineal) of gland and duel, <)• 
LAC'TATK; Sco Siullnm Lactate 
LACTATION: See also Milk, human , 

In men: possible for male to nurse a t 

innk''borne immunity, 513— B: [Rosalm] 9^? 

LACTOBACILLUS nrnbinosus, also L. easel used 
to mcasiira amino acids, <>‘‘9-— L 
Noedeo zlcldophlliis Culture and Necdec 
lone, 1131 — ^BI 

LACTOFLAVIN; See . j-po '•L 

LACTOSE (milk sugar) piodiictlon. i 
994 

LA WEN'S Method: See Knee 
LAK and Lak Plus, t>t,G--BI 
LAMBERT'S Powdcis, 00— BI 
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j^nmLlASrS Sec Giardl'\‘5ts 

L\MR Sec CtU'ldcd 

I^wrEFIKLD Method See Streptococcus 
L\NCET See 3ounnls 

0 KLELN soip nllorpN to, (correetton) 
1215 

1 ^VN(,LRUX>>S UKud. See cutclcs uudet Vo.u- 
cri'is tntntfotifup ‘ t^lcl cell 
LA^OTO^ for \\omcn, lOO'^ — Bl 
Lint i mlprnns, findfn intramuscularlj for, 
nUiMn] CGS~C 

LiR\NfiOI 0(i\ • Sec also Olo)ar>«ffolofcn ; 
OtorhlnoHrincoIoc3 

LMliNGOTUiVCIlElTlb, penlclUtu for, [Dawson 
&. Rohh}] *011 

caurr’- conccDlTatlon radlotherapj, 
[Culler) -*907 
tmuma i Incheon) 12G — al) 

L\5HS Bitters, 940— BI 

LAT N u'se In prescription \\rltiiip, tCimdlas) 
705— C 

UTIN AMEniCA* See a^o Intc^.Aluor^^an; 
Pm ATnerlcan 

A r IF A Committee on Professloinl Kt- 
htlons with, 50 

endmfes scrvlnc as Interns and restJtnts 
in U. S. TOO— i:; 713; *852; (Council rt- 
t'ort) 1302— OS 

heiltb actUItlcs In, 120, 452, OGl; 725, 7 ^ 0 , 
940. 1003 . 1074 , 1215 
republics exclniige medical l.no^^lodRe, 315 
tyvhus U\ Spain, 510— E 
MTUINES bee Toilets 
LAB Sec American Bar Association 
LABBENCE 3 b , in rharge of A M A In- 
formation office in tVashlncton, 5''3— Ob , 
moo— OS 


L\BS AND LLGISLATIOX, A 5t A Kuteau of 
Legal Medicine and LcglMitlon: See Anjcrl- 
can Medical As'^oclntlon 
cultlsts recognized by, fCommlttee report), 
3293— OS 

federal and state, (ncckli snmmarN) 4f» 
24fi, .321 , 374 , 44S. 537, ’SI, (,’>7, 711. 
783 930* 99S. lOGO; 1141; 1211, (Bureau 
summary) 2277— OS; 2310 
Medical Praetke Acts Sec Medical PractUe 
Acts 

Bercnue Act of 1943, C5G— OS 
smallpox in relation to state racdnatlon 
lair-,, 300— E 

VioJalion of See 5(cdtcal Jurtsprudcuce 
Medlooleg.il Ab’^tracts at end of letter M 
B agBer-Murray-UIngtll Bill* See Wacnor 
Borkmen’s Compcnsatloo Acts hoe Bork- 
men’s Compensation 
LAXATIVES See Cathartics 
LEACH, C N, account of nary nurses now 
war nrlsoncts fu PhlUpplcics, 370 
LEAD poisoning affect child's mental groutli’ 
(Byers] 190— ah 

poisoning from Utchen and he ding stores 
possible? 1231 

lEAGlTE or XATIONS, marihuana Intoxication, 
, [Bouaitet] 1010— C 

MonifUi BuUcivf expectation of life, 779 — E 
LEATHEK arch support. See Foot 
LECITHIK, Thomas lAclthln Capsules with 
litamm D 1079— BI 

LECTURES See also Booh Notices at end of 
letter B 
Beaumont, 370 

B/ggs (Hermann M I Meraoilal, 377 

Bulkley (Dimcan), .520 

Clialile (Stanford E ) Oiallon, 47 

Davidson, 312 

Dunham, 48 

Fenger, 47 

Gehrmann, 1212 

Gibson Lecture, 725 

Goddard Memorial, on legal medicine, 113 
Graduate See Education, Aledlcal. graduate 
Hanna, 788 

Hat\e>, (4th) 114; (5th) 377, (Gth) 723; 

(Tth) 1071 
Kektoen, 312 
Hickey, ll43 
Hunterian Oration. 72“ 

Taffe (Richard) Drst, 1308 

Kretschmer, 449 

McArthur (Lewis I.lnn), 1070 

McGuire (Stuart), 1214 

Mattiand (Havilson S ), 787 

Mayo loimdatlon, 449 

medical, by Carlos Jimenez Diaz, 454 

Morison, 723 

Morris (Roger S ) Memorial, 039 
on popular science, Chicago, 1071 
Phi Beta PI at Texas, 1002 
Phi Delta Epsilon, 1213 
Porter, 180 

public, for laity, N Y. C , 114; 248 
Ricliford, 248 
Rothschild, 58G 

Royal College of Obstetricians find Gyn«- 
^ cologlsts, on sterility, 182 
Russel lecture, 312 
Schick, 1309 

•Sdman (Julius 1 ), 1072 
Jerri, 48 
Thayer, 938 

(B'llllam Henry) 1071 , ^ , 

JAMES C, Purple Heart anil 
Cluster, 654 
A'EG. See j^egs 


1 ECJAL MEDICIKE; See Laws and Legislation; 
Medical Jurispitidencc ; Medicolegal Ab- 
*;tracts at end of letter M 
LEGION of .Merit: See World War 11, heroes 
LEGISLATION; See L'lwa and Leglslatioj* 
LEGS* See also AnUe, Extremities; Femur, 
Pool; Hip; Hosiery; Knee, Tibia 
Amputation See Amputation 
Artificial See Limbs, arllflcial 
bare, in clilidren ilnrlng cold weather, C7C 
cramps (nocturnal) In, 471; (replies) [Carney) 
1212, (liiiimlne for) [Block] 1232 
LENSES: See Glasses 
LEPROSY, cnscosls In, 118 
diagnose and suspect In returned service 
men, [Sloau] 25o — C 

prc\en{orIum foi 100 healthy children of 
parents with, Brazil, 727 
Bur\cy, Latin America, 452 
tTcaimenl, prorolu. IPagel] 602— ah 
LEl*r0SPIR0SlS canicola (canlcola fevei), 

[TievskyJ 108G— ab 

Icterohemorrhaglc, experimental In mice, 
rAshburn) .532— ab 
I.ETIERS See Mall 

liEUIvE^IlA in pliysiclans, National Cancer 

Institute survey, 1136 — E 
lymphatic, use svlvaged red cells, [Cooksey 
A, Horwltz] *961 

ticatmcnt, radioactive pliosplionis, [Hcmpel- 
minn] 733 — ab 

.. [Amldon] 324— ab 

dnophllia 

o . vjiosis Acute; Leukc- 

■'* Infectious 

m-I'on aud Glycerant, 


nlced products, (apples , 
api loots, stilng beans) 3Cl; (beets, 
nncljcs) 985 

LIBERTY Ships See Ships 
librarians See under Library; Medical 
Record Librarians 

LIBRARl See aho Bjbhogiaphy ; Books, 
Journals, Index (cross reference); News- 
papeis 

Chicago MatetnUy Center, 1070 

Hutchins mcmornl collection 247 

Italian llbr.aries destroyed by German soldiers, 

xir 

librarians, number In approved hospitals, 
*849 , 927— L 

medical, ri'^c of in U S , 77C — E 
Mendelsohn (U It ) left to hospital, 1001 
Youtsey named for physician, 1071 
LK E, tiansmisslon of typhus, IDvcr) *1166 
treatment of pediculosis with benzyl benzoate- 
duponol C bentonUe lotion, Iblepyan) *1127 
LICENSURE Sec also Medical Practice Acts, 
State Board 

A M A Annual Congress on (Feb 14,1941) 
168— OS. (program) 310— OS, 362— E. 
(proceedings) 941 — OS , 993 — OS 
Army taking men without st.ate licenses’ 
[LtiU] lOG— ab 

clti/enshlp (Mexican), professional practice 
limited to 31a 

diploma mill Cbaitcred University of Amcii- 
ca, 600 — Bl 

license of A 0 Bernstein and M U Spalding 
letokcd, 48 

license of Dr C P Berger restored 1143 
license of E G Keeler restored, M \a, 
788 

license of L J Barken suspended, 722 
license of L 0 Mutneh not to be restored 
without examination Mo , 114 
Hcenbe of S H Kauffman, reinstated, 630 
license of B 3 Kogan suspended, 113 
licenses of B D Hammond and 0 H 
Bakke revoked, 658 

Nebiaska Medical Fractice Act and osteo- 
paths, [Corey) 907— -nb 
service In Army Medical Corps not ojien 
sesame to, IHolloway) 99T— ab, (Buroiu 
repovt) 1277 — OS , * i t-i 

tcmjiorary, of relocated physicians, Fla , 
937 

Tillnianns (C S J ) (licenses) miSblng, 451 
liends and medicine, [Schwltalla] 995— ab 
LICHEN sclerosus et atrophicus, silvery legion 

simplex chronicus of foot, pradden} *745 
LIPS See Eyelids * . i ♦ . i 

lAEBOWlTZ, b S , Impostor turns to indw'^trJ n 
practice, 1073 
LIFE See also Death 
Duration. See Old Age 
,>Tiipctnnc\ after pohomyeUtls, biU 
expectancy. League of Nations Monthly Bui* 
Jetln, 779— E 
Insurance See Insurance 
Lint Tonic. 594~BI 

lIFEMo'y 'soap, trcrmlclilal testa. IMorton & 
Klaudev] tCouncH report), *119'* 

LIF1T^G, weight, by women war Tforl er-s. 

IKronenberg) *05? ; *0<8 
LIGATUnE bee Suture . j , . v 

WGHT, BICHABD, head rest derlsed by. 
(Evansl *419 

LIGHT: See also Lighting; Sun 

therapeutic use at spa^t [Jarman) ..3- 


LIGHTING, fluorescent, effect on eves, 608 
LILIAN or sea mud, medical use, [bin,;er) *’51 
LIttBS . See also Extremities 
Artificial See also Amputation 
artificial, and amputation stump, IThomp‘’oa] 

*m€ 

artificial center at Roehampton, 790 , 1116 
artificial, pecmaii*-nt, (Thoinasl *1044 
artificial, temporary. [Thompson] *10 il 
I'hantom See Amputation 
LINaMENT, Crompton's, 5^4 — Bl 
LIP . See Ups 
LIPEMIA* See Blood fat 

'fT-ntT%f. -* ■‘to: Sec Pneumoaia 

[Leary) 3«5— C 

' nt tumor of llpobl ists 

LIPS, cradling-rubber band tension-book tre l- 
ment m Beil's palsy, [Dahlherg] *503 
LIPSCHUTZ, JOSEPH, who died at Giiad I- 
canal, memorial fund for, 1Q72 
LIQUID measures, conversion tables (Co ukII 
report) 509, (correction) 725 
LIQUOR, alcoholic* See Alcohol 
USA Award See Prizes 
LISFRANC amputation, [Tliompson] *105S 
LITERATURE Sec Blbliograpl)^ , Book Notices 
at end of letter B, Journals, Newspapers, 
Terminology 

LITHIA.SIS* See Gallbladder calcidl 
LITHUANIA, Arfiencara Bed Cross sends aid, 
929 

HTTAUER, L N , medicine honors, 377 
LlVEU amebic abscess (acute) due to Intestinal 
perforation, IJorge) 53'^ — ab 
amebic abscess with erapyLini thoracis, x-r.ay 
diagnosis, penicillin for, [Noth A, Hirsh-' 
fitld) *643 

cirrhosis, [Pr.at Echatirren] CG— ab 
cirihosis (latent), [Sole] (»6 — ab 
d image, sulfonamides foi, [Peterson) 192 
— ab 

degeneration, ncurohepatlc, [Fiacassl) 130 
ab 

Disease Sec also Jaundke 
disease, plasma Nltamln A kvcl after Us 
administration, [Popper] 261 — ab 
disorders, white bile, [bchwyzcr) 194 — ab 
cclilnococcus c^sts (multiple), [Holman A 
Pierson) *95“ 

fatty, and sudden dc.ath In young adults, 
l(»raham) 1317— a)^ 

Function Test See also Liver Infl immitlon 
function tost, hlppurlc acid and tovlc sodium 
benzoate IQnIck) 1219— C 
Greenwall's Compound Dandelion Liver Disks, 
1009— BX 

Inflammation (epidemic), pathologic anatomy 
ISlcgmund) C8 — ab 

Inflammation (Infective), oral hlppurlc ncM 
test In iGordon] 1018— ab 
Inflammation, (postvaccinal yellow fever), 
convalcseent stage, [Benjatnln] 734 — ab 
Preparations, Treatment See Anemia. Per- 
nicious 

wounds of diaphragm and, [Scholl) *1114 
LIVING Conditions Sec Housing 
LOBOTOMY, Frontal Sec Brain surgery 
'LOCATION” of physicians defined, 447 — OS 
LOCKJAW See Tetanus 
LONE Star Fever, See Bullis Fever 
LONG ISLAND College of Medicine (awards at 
commencement) Jl3 , (annual report) 520; 
(alumni day) 1143 

hO\GEVlTY See Life evpcct.aiicy ; Old Age* 
LOIP Speaker See Megaphone 
LOUIS, PiERHE € (irKM‘?r2), first sta- 

tistical study of dNeasc, 1133— ab 
LOUISIANA State ^rcdfcal Society atiitude on 
FMIC plan, [dc Gravelks] 177 — ab 
LOUITNG ILL Sec Enccphaloinv tlltis of sheep 
LOUSE See Lice 

LUDWIG'S Angina Sec MnuUv ccUwllUs of 
floor 

LUETH, IT C , Army DaNon officer at A M A . 
1291— OS 

LUAIINAL See Ifiienobirbllal 
LUNCHtS Sec Food 

LVNOS See also Bronchus, Pleun, RtspJra- 
tory System 

abscesses, ptnlcUlIn for, (Daw'^on A Ho1d)yl 
♦bll 

Aspli.allnn of Oily Mvdhamenl** Into See 
Fneumonla, lipid 

cancer metastatic from utinis to’al jmii- 
moncetomy for. [BrtrUu] vfH— ab 
Cavities See also Tulurcvdo'-N I'uln marv 
cavities (nontubereulous), (Nathan'-nnl 1222 
— a}} 

change'* In «trongyIoldIa«{s, (BrrlJ 10«5— ah 
coceldloldorovcosls, [GoUNtvIn A MrDosnljl 

*557 

Cnliap«t ''ce Pneumothorax, I’mi mr thorax, 
trtificlal 

evsilc dNease (air evsts) In elilhlren, [tallt- 
dorj 3 01 s— ah 

Dl^ca^e. Sec rneinnonocnnio«Is 
erhlnoeoeco«ls, «ucrtlon removal. jclnj -t 
formaldehyde, Illolman A Pitr'-on] "r5 
edema (aewie) in vnlmoi ara i vS rr)' 
[Fernandez Cond^) ati 
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IjUNOS — C ontinued 

cdcmn, Inlinlo pure oxvccn Inslend of nior- 
jililnc for, (leply) [Itobertson] CIO 
llinliollsm of I’nlnionnij Artery: See Ilnibol- 
Isin, pnlmonnry 

etnplnscnm, Marrcl nnd Reinolnr work on, 
1005 

Infaret, cause of reciincnt bloody pleural 
nuld, llfil 

Infection: See Itronebopncnmonla ; Inllucnra ; 

I’ncmnonla : Tubcieulosls of laitiK 
Itlekettsln transmitted to, of mice from human 
sternal marrow, [llcnliamou] 05— ah 
rliMlunlc Inflation nnd suction In nspliyKln, 
tnirnbauml 001— nb 
roenttren inottllnR from lodlred oil, li- 
siens In malaria, [Stlrl.] 1018 — nb 
Surpery: Sec also lamps, cancer 
surperj, total pneumonectomy, postoperntho 
imtn In, 111 — 11 

Tubcrcnlnsls of: Sec Tuberculosis of Lunp 
tumor, cause of recurrent blood> pleural 
fluid, 1101 

1,1'rUS crstliemntosus, fatal sulfonamide use, 
[rollnk] T-lf— nb 

l.yMlTIANOlOMA of foot, [Nomlnnd] *..>0 
l.YMl’HATIC SYSTHM: Sec also lAnipbo— ; 

’ Mononucteosts, Infectious 
adenopathy in tsutsupnmushl ferer, [Ahim 
A l.lpshutr] *1095 

dark tlcld cv.imlnatlou of nodes, In sjphllls, 
[l.oscman] 1157 — ah 

node puncture ns dlnpnosttc procedure, [Ho 
da Slhn] 05 — ah 

l.YMl’llOCYTnS; Sec Chorlomenlnpllls 
liYMrilOCiUANUI.OMA, VKNKUl'.Ali. dlnp- 
nnsls: complement flNnllon list, ‘111 i. 
dlapnosls (dlirercntlal) from chancroid, 

I,YMVT10ai!AN'UI‘OMATOSlS: See llodphln’s 

Disease . , , , 

LYMl’HOSAllCOMA of pnstrolntcstlnal tract, 
[McSwnln] 1157 — ah , , . ■ i 

of Intestine, slpmoldoscopy, [M Inkclstiln] 
1085— ah , . , 

LYSOZY.Mll, cffict on celhdnr constituents and 
products, [Dnbos] *030 
history of penicillin, [Inlk] 1.19— C 

M 

M. I). PcRrcc ; Soo Dcprccs 
'mcAKTIIUU Dcclurc: Sec RccUircs 
MACAllTNIlY. Sir llALhlDAY, role In kld- 
iinplnp of Sun Yat-Sen, 

„ „ illNACK, CONDON C., Rcplon of Merit 

dcOIu/unl'orslty, (ph> steal therapy school) 
452 

McCiltAW Award: Sec Prlrcs 
McGUinB I,cclurcs; Sec Dccturcs 
MAClllNKS and women, [Kronenberp] *0 m 
M cKIli:. IV. E.. war prisoner, 43 
MACY roundntlon : Sec roundatlons 
SIADAME, • trade names bcplnnlnp with 
“Mnilfinic” * See inulcr Mirnnnic 
MADURA foot or m>cctomn, [Caro] *754 
MAGAMIAES, FERNANDO, death, 1070 
MAGAZINES; Sec Journals 
magnesium fire bombs, cITccts on eje, OiG 
sulfate, use concurrnitlj sulfur derlintlics 
nnd sulfonamides, 511 
MAG07.0NE, 458— 111 
MAIDS: ‘See Domestic Sereants 
MAIE how to address letters nnd postal^ caids 
to war prisoners In German camps, <83 
Increase In postal rates, 057— OS 
service rules chnnpcd for war prisoners, .39 
MAININl, CARLOS, death, 1005 
malaria, blncKwater fever In, [Most iJc 
' Mclcncy] *73; *75; (atnbrlne In) [Mllson] 

ccre'bimll nnd malarial pinnuloma, [Dhain- 

Rude] 533— nb , , ,<ro. (t! <4 D 

control, (Latin America) 4 j. , (U- 3 - 

^ II S. report) 522; (new technics) [Parran] 
933— nb; (Haiti) 940 ; (control to prevent 
Intioductlon Into I’acltlc Island) 1004 
dlapnosls, eje manlfcstnt ons, 74^ . 

dlapnosls, lunp slpns, [Stlrk] 1018 ab 
dlapnosls, sternum puncture, [AltKcn] l.'o 

dhmnosls; treatment, vailous duips, [Bojd] 

dls*cimipes from nrmcd_ forces as they relate 
to, new policies, I®-’.... 

: llrl^ dlapnosls ; ndcnunte treat- 

nitnl. [Most & 

Immunlratlon, [Jacobs] oJ- nb 

and nutrition, 

tSt'in isTP units Army Service 

para^Ttemla''“hron I’"''"'’''"'’'' 
[Cnrnej A Levin] *1048 


MALARIA — Continued 
specimens, submission. New Y’ork, 48 
tests, convicts to servo In, Gcorpla, 780 
therapeutic, first used by A. S, Rosenbllum 
(1870), 1001— E 

therapeutic, in eyo diseases, [Cordcs] *19 
treatment of conrnlcsccncc. Circular letter 
no. 197, 105 

treatment, plasmochin, atnbrlne, (pilnlne ef- 
fect on clcclrocnrdlopram, [Ilcimnnn] 03 
— ah 

treatment, proituintnc Instead of anininc, 510 
tropical nnd Imported, [McCoy] 1222 — nb 
vector: nnopheifno mosciulto only one, 1101 
5IALE; See Eunuchoidism; Manpower; Men 
llormonts : Sec Andropens 
Imiiotence: Sec Impotence 
MALFORMATIONS: Sec Abnormalities (cross 
rifcrencc) ; Deformities 
MALIGNANCIES: Sec Cancer; Sarcoma 
JIALINGEItlNG, Induce Jaundice to avoid mlll- 
tnrj .service posslblcl' 1020 
pharmacists arrested In drnp sale to enable 
army draftees to avoid Induction, 1000 
visual test for In Inductees, [Gabriels] 319 
— C : (criticism) [Heard] 731 — C 
MALNUTRITION: .See Nutrition 
.MALPRACTICE ; See Mcdlcolepal Abstracts 
at end of letter M 
M.VLTA Fever; Sec Hrucellosls 
.MAM.MARY Gland: Sec Breast 
MANDIBLE; .Sic Jaws 

MANGIFERA Sptcles, dermatitis from, [Merrill] 
*223 

MANHATTAN Mannfncturlnp Co. fraiididcnt 
miri sentatlvc : Mr. Lancaster, 50 
M.\NU' Depressive lnsnnlt> ; Sec P.sjchosts 
.MA.NPOWER, medical. Increased bj 9-9-9 plan, 
[Ripper A others] 55 — C; (statement by 
A. M. A. Council) 50 — C 
MANSON, Sir PATRICK, role In kldnaplnp of 
Sun Y'at-Sin. 413 — E 

MAPHARSEN Treatment; See Endocarditis; 
Svphllls 

MARCH Fracture: Sec Practurcs 

Ilemoploblnurla : Sec Hemoploblnurla 
.MARGARINE; See Oleomarparlnc 
MARIHUANA. See Cannabis Satlva 
M.VRLNIIO, .1.. elected to Acadimj of Medicine, 
Ruinos Aires, 791 

MARKLE Foundation: Sec Foundations 
.MARQUIS, JOHN N., Admiral Halsey praises, 
515 

.MARRIAGE. Sec also Colttis; Contraception; 
.Maternity; Paternity; Prepnancy 
Fertile: Sec F'crtlllty 
rate, substantial fall In Enpland, 790 
Sterile : See Sterility 
MARROW; See Bone Marrow 
.MARSEILLES Fever: Sec Boutonneuse 
.MARTIN, MARION T., Silver Star Medal to, 513 
.MARTI..\ND Lecture: Sec Lectures 
.AI.MtTYTtS to x-raj.s: 4 honored, London, 912 
.MARYLAND, rabid foxes In, 989— E 
M.VSKS, face. 11 L B, for plvlnp o\)Rcn In 
head injuries, 1020 

faic, plus bellows type bap, [Krelselman] 
192— ab 

paure, to prevent contaplon, value of (re- 
ply) [Kinney] 70 

.XIAS.SACHUSETTS : See also Boston 

Institute of Tcchnolopy acccjits British 
scientific nlllancc, 589 
selectees, diabetes In, 1002 — E 
MASS.VGE, Tu-Way Massapers, 9IC — BI 
undeivvalcr, [Smith A Crook] *308 
Used at health lesorts, [Jarman] *232 
M.VSTOIDITIS, .sulfonamides elTcct on, 1231 
.MATERNITY: Sco also Pamlllcs (cross refer- 
ence) : Patcinlty : Prepnancy 
Care of Wives of Enlisted 5Ien (EJIIC) : Sco 
Emcrpcncy Maternity and Infant Caro 
c.iie, Nepro center organized near Birming- 
ham, 513 — E 

Chicago Maternity Center new library, lOiO 
health, physicians share work of resigned 
director, Kans., 370 

Hospital. Services: Wards: See Hospitals 
moitallty duo to abortion, [Laux] *1055 
small stature of mother and talipes equlnus 
In otfsprlng, 610 

do MATTA, Alfredo, honored, 727 
JIATTRESS protection, hospital sheeting for: 

commercial standard and A. II. A., 994 
JIAXriELD, GEORGE S., Legion of Jlcilt to, 41 
MAYER Pellowshlp. See Pellowshlps 
3IAYO roundntlon: Sec Poundatlons 
MAZZEI, E. S.. appointment. IOOj 
JIEALS: See Food, lunches: Restnuiant 
JIEASl.ES, attack into nnd incubation peilod, 
[Stllleiman] 1150 — nb 

prevention, convalescent scuim, [Stillcrmnnj 

tin^imml3s"lon Intinutcilne, [Hofei] 408— ab 

treatment, sulfonamides, [Svvyer] 203 ab 
MEASURES: See IVclghts nnd Jleasuios 
jiEAT, cereal combination, vitamin Bi In dc- 

cooklnp ^'^venr^and^ lamb, vitamins during, 

co^^ll;;!:';"ulaI^?^^^oss from. [CheldeUn] 
391— nb 


JIE-BA, 1079— bi 
MECHOLIN : See Mecholyl 
MECIIOLYL, sublingual use, [Walton] *142 
treatment of paroxysmal tachycardia, [Mor- 
gan] 389 — nb 

MECKEL’S Diverticulum: See Intestines diver- 
ticulum 

MECONIUM, ralcroflora, 1147 
MEDALS : See Prizes 

for War Service: See World IVar H, heroes 
MEDICAL ADMINISTRATIVE Corps Reserve: 

Sco Medicine and the War 
JIEDICAL AND SURGICAL RELIEF COM- 
MITTEE (report of donations) 167 
MEDICAL ASSOCIATION ; See American Medi- 
cal Association ; Societies, Medical ; iht 
of societies at end of letter S 
3IEDICAL AWARDS: See Prizes 
MEDICAL BOOKS: See Books; Library; Book 
Notices at end of letter B 
MEDICAL CARE: Seo Medical Service 
MEDICAL CENTER: Seo also Army, U. S.| 
Health center; Health unit 
Bocock (E A.) heads, D. C., 937 
construction under Lanhnm act, 1281— OS 
Medical Science Center for Detroit, 99— E 
Natlon.al Naval, Chilean Army doctors in- 
spect, 103 

Negro, for maternal care organized neat 
Birmingham, 513 — E 

New England, graduate program, [Proger] 
*823 

survey nearing completion, Chicago, 1070 
Texas Sledlcal Center proposed at Houston. 
521 

MEDICAL COLLEGE: See also Schools, Med- 
ical; University 

of State of South Carolina, (Dr. Wilson 
resigns ns dean), 182 

.MEDICAL CORPS : See Army, U. S. ; Medicine 
nnd the War; Navy, U. S. ; World War 
II 

MEDICAL DIRECTORY: See American Medical 
Directory 

.MEDICAL ECONOMICS : See Economics, Medi- 
cal 

MEDICAL EDUCATION: See Education, Medi- 
cal 

MEDICAL EQUIP.MENT: Seo Medical Sup- 
plies 

MEDICAL ETHICS : Seo Ethics, Medical 
MEDICAL EXAMINATION: Seo Physical Ex- 
amination 

MEDICAL E.XAMINER, Aviation : Seo Medical 
Examiners 

examination for, Milwaukee, 1002 
JIEDICAL EXHIBITS: Sco Exhibits (cross 
reference) 

MEDICAL PEES: See Fees 
JIEDICAL HISTORY : See Medicine history 
MEDICAL INDEXES: Sco Index (cross refer- 
ence) 

MEDICAL INSTITUTE: Seo Institute 
JIEDICAL JURISPRUDENCE: See also Evi- 
dence; Laws and Legislation; Medicolegal 
Abstract at end of letter M 
court Issues writ restraining state board In 
abortion case, Calif., 1070 
Disputed Paternitv Proceedings by S. B. 
Schatkin, 770— E 

graduate course la legal medicine at La 
Plata, 1215 

"kickbacks” In worlonen’s compensation cases, 
181; 377; 450, 938 

lectures, (Goddard Memorial, Phlla.) 115; 
(Calif.) 312; (Bureau report) 1277— OS 
MEDICAL LEGISLATION : See Laws and 
Legislation 

MEDICAL LIBRARY: Seo Library 
JIEDICAL LICENSURE: See Licensure 
MEDICAL LITERATURE : See Literature (cross 
reference) 

MEDICAL JIANPOIVER: Seo Jlanpower; Phy- 
sicians, supply , 

MEDICAL JIEETINGS: See Societies, Medical 
Wartime Graduate: Sea Education, Medical 
JIEDICAL JIISSIONARIES : Seo Mission.^ ea 
MEDICAL JIUSEUJI : See Army, United States 
JIEDICAL OFFICERS: Seo Army, U. fa., 
Jlcdlclno nnd the War; Navy, D. o-l 
World War II 

JIEDICAL PERIODICALS; Seo Journals 
JIEDICAL PLANNING: See Jledlcal Service, 

JIEDICAL "practice: Seo Jlediclne, practice, 

jIED®‘rBAC«‘"icTS: see also Ll- 
Netoskn, osteopaths nnd basic science law, 
JIEDICAL^^ preparedness: See Medicine 

A. M. A. •m: (C-Il 

1007 
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MFnlWL HECORDS— ContlnucQ 
oI mmy IwU'n's, clvlUau physicians may 
obtalUf 51'i 

5 fnd to school supt. for children sent to Ari- 
zona, piorrow] 731 — C 

medical 11 V:PLACKME>sT TralnluR CeiUcri 
See Medicine and the \Yar 
medical UEPORTS i See Medical Records 

medical research council, (Drying Unit 

for producing blood derivatives) *70; (con- 
trol use of radon) 31G; (production of 
rcniclllin) lOOl; (history of pcnlcUUn) 
[Falk] 1219— C 

MEDICAL RESERVE Corps: Sec Medicine and 
the \Yar, U. S. Army 

3 IEDICAL SCHOOLS; See Schools, Medical 
MEDICAL SCIENCE : See Medicine ; Research ; 

Science , ^ 

medical SERVICE: See also Consultation; 
Health centers; Hospitals; Insurance, sick- 
ness; Medical Center 

A. M. A. Council on : See American Medical 
Service „ 

attendance at and Increase In number of 
clinics from 1900-1932, C-IG — ab 
commission named to study, K. C., 939; 12\3 
Contract for: See Medicine contract 
cost of, Social Security Board annual report, 
3G5— E 

distribution : program of Tufts Medical Col- 
lege; New England, [Proger] *S23 
F>mergency : See Emergency Medical Scrvlco 
Farm Foundation for rural people; Nebraska 
project; first 10 years report, 45 — OS 
Federal Aid for Care of Families of Service 
(EMIC) : See Emergency Maternity and 
Infant Care 

for Armed Forces: See Medicine and the 
IVar; IVorld IVar II 

for recruited and migrant farm workers, (re- 
port) 1280— OS 

for recipients of public assistance, bill pend- 
ing, 1282~0S • 

for San Juan earthquake victims, 1003 
Industrial: See Industrial Heallh 
lectures at U. of Illinois, 24T 
National Physicians Committee for Extension 
of: Sec National Physicians' Committee 
planning postwar (Beveridge scheme: “White 
Paper”) 720— OS; 789 ; 941; (Lord Daw- 
son calls it “despotism”) 1074 ; (British 
Medical Jouniol and Lancet attitude) 1075; 
(hospitals under) 114C; (B. M. A, attitude) 
1210; 1312 

planning postwar. Committee on Postwar 
Medical Service, Jan. meeting, 447 — OS 
• planning postwar, program at Mount Sinai 
Hospital, 1072 

Plans; See also Hospitals, expense Insur- 
ance 

plans, IBauer] 1C8— ab 
plans, analysis by A. M. A. Council, 714 
-OS 

plans, Bureau report, 371— OS ; 1285 — OS 
plans, economics of obstetrics, [Laux] *1054 
plans, Indiana, ISensenich] 1G9— ab; [Mc- 
Caskey] 170— ab; [West] 171— ab 
plans. Industrial, (Council report) 1272— OS 
plans, Kanawha Medical Society approves, 
W. Ya.. 587 

plans. Michigan, vs. EMIC, [Foster] 171— ab 
plans (prepayment), survey of popular 
opinion on, 706 — E 

plans (prcp.ayment), A, M. A. 10 principles 
of 1934 still sound, 1285— OS 
plans, voluntary nonprofit prepayment vs. 
federal control and operation, [Mannix] 
*571 ; (collect In cash — pay in cash) 
[Doran] 1081— C 

National Conference on, program, 374 — OS 
salaried, Australian government accepts ad- 
vice on, 299— E 

salaried state, whole time, 720— OS 
school, extension, England, 662 
«tate: See Medicine, state 
Supply of Physicians for: See Physicians, 
relocation ; Physicians, supply 
lechnfcal personnel in, *849; *916; 925— E 
'trginia governor challenges physicians to 
provide lower costs, 49 

uagner-Murray-Dingell Social Security Plan: 
^ee Wagner 

MEDICAI, SOCIETY: See Societies, Medical; 
of societies at end of letter S 
ounty of New York; See New York 
STUDENTS; See Students, Medical 
MEDICAL SUPPLIES: See also Apparatus; 
, -^f^ssings; Instruments; Splints; etc, 
inadequate In German prison camps, 2 plO'sl- 
clans account, 662 

and Surgical Belief Committee; See 
^ ‘'wdlcal and Surgical Belief Committee 
wtD equipment and supplies, care and 
maintenance. 10G8 

lakstlne's gift to Soviet Russia, 184 
hent to our Allies: See World War II 
tons found at New Britain in air fields taken 
Jananrse, 782 

technicians: See Technicians 
See Evidence 
IPriY; Sec Journals 
WEEK: See Medicine, history 
‘thDiCAii WOMEN: Sec Physicians, women; 
students. Medical, women 


MEDICAL WRITING; See under Literature 

See Crippled j 


‘ . . um gift for by 

Frcudenthal Foundation, 585 
medical service for recipients of public assis- 
tance, bills pending, 1282— OS 
I^IEDICINAL Gardens: See Plants 
Herbs : Sec Herbs 
MEDICINALS: See Pharmaceuticals 
illEDICINE : Seo also Education, Medical; Medi- 
cal Service; Physicians; Surgeons 
Academy of : Sec Academy 
Advances In : See Medicine, progress 
Aviation : See Aviation 
changes In Kotway and Sweden, 725 
Clinical ; See Clinical Medicine 
Congress of : See Congress 
contract with federal government under EMIC, 
Farm Security, Texas resolution on, [An- 
derson] 177 — ab 

Cults: Seo Cults; Naturopathy; Osteopaths 
Dental; See under Dcnilstry 
Fellowships : Sec Fellowships 
Forensic: See Medical Jurl.sprudence 
Foundations aiding: See Foundations 
Franklin (Beniamin) contribution to, 164 — E 
Gcomedlcluo : Sco Geography 
history, A. M. A. Section on, urge creating, 
[Holcomh] 1314— C 

Iilstory. coronary thrombosis recognized by 
Dr. Herrick In 1910, 650— E 
history, fever therapy In psychosis used first 
^by A. S. Rosenbaum (I87G), lOGl— E 
history, first hospitals In America, 20 — ab 
history, first statistical study of disease by 
P. C. A, Louis (1787-1872), 1133— ab 
iiistory. Medical Week on (1st), 52 
history, meicury poisoning in 1700’s and be- 
fore, 1242 — ab 

iilstory, 130 years of public health service; 

yellow fever control, Md., 180 
history of World War II recorded In photo- 
graphs and drawings, 166 
history, Society of Medical History of Chicago, 
722 


history, VesaUvts and Harvey Cushing, 770 
— E; (Holcomb] 1314— C 
history, vitamin C deficiency recorded by 
Cornaro In 1558, 779 — E 
Industrial: See Industrial Health 
Institute of; See Institute 
Internal : See Internal Medicine 
Law in relationship to: See Medical Juris- 
prudence 

Lectures on : See Lectures 
Legal: Sec Legal Medicine (cross reference) 
Military: See Medicine and the War; World 
War 11 

Organized : See American Medical Associa- 
tion; Societies, Medical 
Pliysical : See Physiclal Medicine; Physical 
Therapy 

Practice : Sec also Licensure; Medical Service ; 
Obstetrics; Phj-slcians, practicing; Special- 


ties 

practice, graduate program to fit a pattern 
of, CProgerl *823 

practice, medical education In relation to, 
symposium, N. YL, 248 

Practice of Officers Returning Home from 
Service; See Physicians practice 
practice (private) and “White l^apcr” scheme, 
England, 789 ; 941 

Preventive: See Preventive Medicine 
Prizes In; See Prizes ^ ^ ^ 

Profession of: Seo Physicians; Specialists; 
Surgeons, etc. 

progress and IrtaUonal fears, 1126 — ab 
progress In war medicine, civilian gain ; John- 
son and Johnson surrey. 249 
progress, organize Mexican Mutual Institute 
of. G«1 

proBress, V. S. and American republics e.'i- 
clianne medical Itnowlcdp. 315 
Psychosomatic: See psychosomatic JJcdIcIno 
Kescarch in : See Research 
Royal Society of : See Royal 
Scholarships; Seo Scholarships 
Socialized: See also Insurance, sickness; 

Medicine, state , ^ . 

socialized, attempts by federal cocenimcnt. 

Texas resolutions on, fAndersonj 17 1 — ah 
socialized, message to membera of A. M. A. 

from Board of Trustees, 305 — OS 
SoclaUzed, National Health Sendee ("White 
Paper" : Bevetldge Scheme) : Sec Bererldgc 

sodalized, postwar extensjon. tDiiTlson) *S1S 


Bill : See 

Wflgncr 

Societies; Sec Societies. Medical 

Specialization ; Sec Specialists : Specialization 
state (body politic) relation to scicnlist, 4S3 
— ftb 

state federal control and operation, tJlannii] 
*571 : ("Collect In cash ; pay In cash ) 

sta\e!'MediclflMii:ty of_Counly of >>««• York 
14 point program, (AMA lO poml 

piogtam of 1034) 1085 OS 


■ MEDICINE — Continued 

state, veglmentation trends, Michigan con- 
ference discusses, 248 
state. Social Security Board report, 365 
state, waning in New Zealand. 452 
Tropical; See Tropical Medicine 
what people think about medicine. National 
Physicians Committee survey, 706 — E ; 
(Bureau report) 1285 — OS 
Women in; See Nurses; Phj'siclans, women; 
Students, Medical 

MEDICINE AND THE WAR: See also World 
War II 

ASTP : See subljead : Medical Education 
airsickness In bomber crews, [Green] 1017 
— ab 

Akelej* (Alice 1.) Army nurse retires, 301 
American College of Surgeons 21 war sessions, 
510 

A. M. A. contribution to the war effort, (Li- 
brary) 1265; (Council on Pharmacy and 
Chemistry) 1266; (Bureau of Exhibits) 
1289 

A. 31. A. employees number In armed forces, 
303; 1263 

A. M. A. War Participation Committee, [Don- 
aldson] 111 — ab; (report) 1307 — OS 
American Red Cross, (blood donations, num- 
ber needed monthly; recruitment of nurses) 
249; (report of work In 1943) 304; (fund 
campaign) 579 — E; 581; (supplies to Japa- 
nese prison camps) (Whltacrc] *652; 
(cooperates at hospital strike, Minn.) 658; 
(send food and medical supplies to German 
prison camps) 662; (super marker for 
station and general hospitals) 928; (sends 
aid to Lithuania) 929 ; (Red Blood Cell 
Transfusion Service) [Taylor & others] 
*95S ; (Blood Donor Service use of salvaged 
red cells) [Cooksey & Horwitz] *901; 
(gauze for 164 million dressings) lOOS ; 
(Blood Donor Service) (Taylor Sc Hclss] 
*1100 

Anderson (E. N.) famous football conch at 
Medical Field Ser^'lce School, 102 
Armed Forces : See under various subheads 
as Enhsted Men; Selectees; U, S. Army; 
U. S. Navy 

Army: See subhead: U. S. Army; and various 
subheads ns Hospital 

Army-Navy E Award: Sec subhead; U* S. 
Army Navy E 

arthritis In army general hospital, [Boland] 
1224 — ab 

arthritis treatment center at Hot Springs, D91 
aviation, Air Surgeon's Bulletin, 580 
aviation, Army Air Force surgeons (picture), 
781 

aviation, bends and chokes nl 20,000 to 28,000 
feet, [Mackenzie & Rlcsen] *499 
aviation, flight surgeons’ assistants, 43; 9D2 
aviation medical examiners, 3C7 
aviation medicine, condensed report on, 237 
aviation physiologists, (12th class) 301; (13lh 
class) 10C5 

Bnclir (George), retires as chief medical 
officer, 581 

Bailey (Cornelius 0.), Army personals, 445 
Baird (Annie L.), army nurse retires, 301 • 
bandngln" and splinting, field manual FM 
8-50, 780 

Baracli (Joseph H.), Navy personal, 44 
Bauman (Dorothy SO, War Public Services 
supervisor, 250 

blood donations (5 mlllloo needed monthly) 
249 

blood donor service of Red Cross, [Taylor Sc 
Helss] *1100 

blood pressure, in those rejected or dis- 
charged, [Hines] 667 — C 
blood pressure: transient nervous vs. essen- 
tial. risk of, [Rogers] 1086 — ab 
Bousfleld (Midlan O.), Army promotion, 993 
Brown (J. B.) $1,000 award, 32C0 
Bullis fever, rlcketlsla cause of, 926 — E 
Califomla-Arlzona maneuver area (formerly 
Desert Training ayea), lOD 
Carroll (Percy J.), Army personals, 1139 
casts (plaster of parls), [Luck] *23; (Rctt- 
mann] 527 — C 

Civil Public Health Division (Army) 1259 
Civilian Defense: Sec sublicad: ©(TD 
Clark (D. A.) chief medical officer of re- 
habilitation, 103 

coccidioidomycosis (primary pulmonary), 
[Goldstein & McDonald] *557 
Cooper (Clark N.), commended, 1139 
Convalescence: See under subhead as Malaria 
coronary arteriosclerosis In young soldiers, 
[French & Dock] *1233 
Dearing (W. P.), new OCD medical officer, 
713 

deferment of Interns and residents; serious 
lag In, 003 

deferment or relecllon of physicians, etc., 
quc-stlons answered. [Eapham] 110 — .nb; III 
— ab 

deferment of 20ro of medical student^, 446; 
125S— E 

Del Chicca (Silvio). Amy rcrsonal, 514 
dentistry. Army and Navy dental corj’', 1C7 
dentistry. AmeTlcan Dental Association war 
session, 451 
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and 'im: WAu-Comimica 
(lonIKtry, mlllinn solillcrs mndo tlonlnlly 111 
107; 780; 027 ’ 

ik’rninlltls w-neiintn ; nllcrRy clinics In 'Itli 
Scnlco Command, [rrcnch] 200— nb 

(iinbeles In Jlnssacliusclts solcclecs, 1002 11 

Diet: See nlso subhead : Nutrition 
Dlsclmrpe: See Honorably Ulscbarpo 
DKIliiKiilsbcd Scrilco Avwtrd; See World War 
II hciocs 

I)l\on (I’miic 11.), Army iicr.sonals, 1139 
l)r.\ft : Sec Selective Ser»lce 
Hraflecs: See aiddiead ; Selectees 
Hrnps; See nlso subheads under snecinc 
names as (Ininidine 

drops, ttartlme laxity In labellnp, 300— K; 
tU) i- — K 

d.Nsentery at Camp Claiborne, [ Adams! 1017 
^ — ab 

lllmcndorf (.1. 1'..), Anny personals, >1'15 
llmctptncy Medical Scrilce, rcallncment, OCn 
_ cltcnlar letter, 300 

llmpc (laidwlp A.), appointed to 0th Chilian 
defense rcplon. 005 

Unlisted Jlen : See nlso .snbbend: Selectees 
and under other subheads: Honl.s; Otnhirla 
Unlisted Men, C.ire of Their rnmlllcs : See 
subhead: Jkdlcnl Service 
enlisted men, lonera requirements, 100; 

000 


enlisted men, rclocntlnp, 1212 
Ihans (William W.), awarded flr.st Air Jledal, 
.370 

Feet : See subhead : See Toot 
first aid. courses for inllsted men, 001 
Food: Sec suhbeid: Nutrition 
foot defects In riplstrants, [.Montpomcry A: 
-Montpomcry ) *7.00 

foot painful (Morton's toe) In soldiers, (Illnp- 
ham] *2.S3 

foot, pes idanus, simide lintber arch suiqiort 
for, [lift Id] *2SI 

Forrest (Nola), In charpe of personnel for 
Armv Nurse Corps, 902 
Fort .Ml ide, treat wonndtil and sic). teUrnns 
at, 113.8 

frncturc-orthopcdlc tonfcrincc, .Mitchell Field, 
N. Y., 301 

Fiillenlnve (Thomas M ), .\rmy persoinls, 023 
pas protection units, nnllnement, OCI) cir- 
cular letter 

poses (uar^, new symbols for. OOO 
Clles (Itoscoc C.), Army promotion. 993 
Gonorrhea; See subhead: Venereal Hlscaso 
Grncf (Irelnp), Army iiersonnis. 1130 
Grlnher (It. It ). $1,000 awardeil Jointly, 12G0 
rinwley (Paul It.), promoted, 1005 
Henderson (Jean), .\rmy iiersonnis, .'ll 
Honorable Dlsrhnrpe" Hcc aho Physicians, 
honor.ibly dischnrped 

lionorablc dlscharpe for hypertension, [Hines] 
007— C 

honorable dlsrlmrpe : new policies for tuber- 
culosis, nenropbychlntrlc disorders, malaria, 
10 .‘ 

liospltal, A. H. A 3rd tear conference. 1111 
liospltn) cooperation with Selecthe Sen lee 
System. 920— C 

Hospital Corps School (first) for women, 303 ; 
(prnduatinp class) 712 

hospital corpsman tralnlnp and U. S. Mari- 
time Screlre. 1210 

hospital (depot) for cmerpcncy cases of .Navy 
V-12 Unit. 1000 

liospltal. 850 ho--pltaIs opciated by .Ximy Sers- 


lee Forces. 027 

hospital, Finney General, rooms In memory 
of Hainan nurses at, 0") 
hospital, first nasal mobile hospital decom- 
missioned. 302 

hospital (piuei.il), nsslpn specially qualified 
oflkers to. Circular no. 30, 511 
hospital (peneral) dCslpnaled for specialized 
treatment, Chculnr No 31, 413 
hospital helpers; rolarlans sene, N. J, 181 
Hosidtal Interns and Itisidenis: Sec subhead: 
Interns and Itesldints 

hospital men yokmteers orpanl/ed by OCD 
and A. H. A , 230 
hospital (mllltaiy), 923~H; 027 
liospltal (mobile, naral), decommissioned, 302 
Hospital needlnc Interns and residents: Sec 
Intel ns and Itesldents 

hosidtals (new nasal), to be constiucted, 
1130 

hospital, Newton D. Baber Genei^al, 1003 
hospital, Percy .Tones General, Battle Creek 
Sanltailum, 48 , 

hospital, lihoads General, 100 
hosidtal, Schick General, recondltlonlne con- 
ference at. 98r-n^_ protection: 

", ■ . CS 114-43, 994 

hospital ship': 

hospital ship: Brncst Hinds, 928 

hospital ship: RefiiRe, 1000 

Imspltal, Texas Hospital Association tvnr con- 

hospUar’lrcalmcnt of I’cnercal disease, Clr- 
fuljir Letter no. luo, lOi 
liospltal. 20rth General Hospital, 16.. 
hospital nndercround at Camp Joseph i. 

’ ,no“' U'nlt^ See lYorld lYar H. hospital 


unit 


MniHClNU AND THE WAlt-Contlniicd 
hospital, Mnlter Reed General mcelInK on 
scrub typhus, 440 

hospital, William Beaumont General, 42 
hospitalized soldiers, books for, [Willis] *303 
Immunizations In Army, [Eoiik] 1222— ab 
Inductees; See subhead: Sclcctccs 
Inductees, Rejection of: Sec subhead : Physical 
Defects 

jntliistrlnl licnltli, unr conference on, 724 
Indiistrlnl placement of women In war plants, 
[kronenberK] *077; [Burnell] *083; [Bar- 
low] *087 ; [Hcsscltlnc] *092 
Industrial relocatlni; war workers, 1212 
Inlliienza rlriis type A In ASTP unit, [Salic 
& others] *93 

Interns and residents, necelcrated proRram 
cITcct on. [Curran] 990— ab 
Interns and residents lioIdiiiR medical admln- 
Istratkc corps commissions, 631 
Interns and residents, Latin Americans not 
counted In quota, 700— E; 713; 1302— OS 
Interns and residents, list of hospitals nced- 
hiR. 41; 107; 238; 301; 370; 440 ; 510; 
oS2; 0.5; *8.31; 928; 903; 1110; 1210; 1200 
Interns and residents, 9-9-9 proRram, [BlRRcr 
A. others] 33 — C; (statement by A. SI. A. 
Connell) 50 — C; (Form No. 317) 102; 

[Johnson] 107— ah; [Laplmm] 110— ab; 
(Connell data) *851; [l.neth] *834; 924 
I.; [Curran] 990 — ab; (InR In deferment 
proRrnm) 993; [.McIntyre] 090— ab; (Coun- 
cil report) 1301 

Jinndlce Indneid to atold inllKary service 
possible? 1020 

Joint pain In yoiiiiR ndnlls, [.Marlin] 809 
— ab 


Kessler (H. H.). $1,000 award to, 1200 
laboratory work (unnecessary eliminated) 
Clrctdar letter no. 103, 100 
Eaclose; Sic snblicad : Milk siiRar 
heilne (Louis), Army personals, 1139 
Ltbirly .ship named for Haney CiisbInR, 113 
Liberty ship named for N. S. Dads, 303 — E 
Lour (Leonard) . Army personals, 028 
Lowsley (Oswald S.), Nnyy personal, 1000 
McCornack (C. C.), promoted, 1003 
Mclnllre (It T.). made lice admiral, 782 
.McIntyre (Raymond), enters military service, 
1001 

MacLsucblan, C. C , Army nurse retires, 42 
malaria. 50 soldiers yokintccr for atabrlno 
ctperlmcnt at Camp Knov, 308 
malaria, manaRcmcnt of convalescence, Cir- 
cular Letter no. 197, 103 
malaria, new policies RoycrnlnR discharges for, 
103 

Medical Admlnlstr.illve Corps Ofllocrs (28th 
class), ICC; .307; 1139 

Medical and Siirjrlcal Relief Committee of 
America, report of donations, 107 
medical corps ofllccrs recently graduated in- 
terns: Circular no. 17, 711 
Jlcdical Education: See also subhead: In- 
terns and Residents 

medical education, ASTP and V-12 program, 
(makes new nrrangeinints) 570 — E ; (to be 
continued) 031 — E: (Instruction In malaria) 
03 1 ; (honor students at IVayne) 7S1 ; 
(.sclecllnR trainees for) 783; (oicrcrowdlng 
the profession under) [Da\l3on] *817; 
(numl.cr assigned under) [Fitts] 031 — ab; 
(clinical cl ablation of Inllucnza vacclim- 
tlon; Commission report) *082; [Johnson] 
903 — ab , (Council report) 1301 — OS 
medical education, accelerated program as war 
imergcney measure, [MacEwen] 005 — ab 
medical iducatlon, malnlnlnlnR standards In, 
233— E 


medical education today, [IVllbur] *815 
medical cdncallon, IVnitlmc Graduate Medical 
Meetings, A M A,— .\.C P.— A.C S. plan. 41; 
10.3; (Pnnllln] 101— ab; 107: 2.30; 304; 
410. .382; 783: 929: [Roilz] 9'13— ab ; 994 ; 
1008; 1210; (Comnilltec repoit) 1290— OS 
Medical Ofilcers: See also subhead: Interns 
and Residents: Physicians 
medical ofilcers monUiIy mccllng at Army 


Xledlenl Center, 1138 
medical iccords. board on, 1138 
nuiilcai rccoids. Committee on, 1007 
nudleal rcioids. of Army patients, civilian 
pinslelans may obtain records, 314 
mcdleal leplacemeiit training center at Camp 
Itaikley, 782 . . , 

Jtedlcal Rescue Coips, seivlcc In relation 
to pay. (report) 128,3— OS 
iwcUlcal aervU’o for wives and clilldrcn oi 
service men (EMIC), (wklespieail dlssatls- 
facllon) [Hntton] 57—0; [Foster] 171— ab, 
[Dally] 172— ab; (Texas resolution on con- 
tracts) [Anderson) 177 — ab ; (statement of 
administrative policies) 236--E; 24'— OS, 
(‘‘sepaTato bed for each patient 1) [Murphy ] 
528— C; [Eliot] *833; (message to physi- 
cians) [McIntyre & Kirk] 928 ; (economics 
of obstetrics) [tairx] *10oG ; (Bureart re- 

modlcn/ stude^?,^c’liSby^ deal's; urge 20% 

.v.n’.un.lr^'L'r^frtnnts'^nlao nromedlcal, deferment. 


Medical Supplies: See irrider various sub- 
heads ; Syringes 


J- A. M. A. 
April 29, 1944 


Slenninger (W. C ) appointed chief of 


ncuro- 


psychiatrlc branch, 101 
methyl bromide under allocation 783 
Slllilary Inforsiratlon "Safeguarding” 929 
milk sugar production; FDD 95 994 
Missing in Action : See World War H. heroes 
Montgomery (Anna A.), army nurse retires! 

Naiy : See subhead: U. S Navy; and various 
subheads as Nurses; etc. arious 

Neff (Elsie), army nurse retires, 42 
neuropsychlatrlc disorders in recruits eis 
position of : Circular letter no 194 inn 
neuropsychlatrlc disorders, new policies’ env 
ernlng discharges for, 165 

"“clfieTlOl'^'’^’ appointed 

neuropsychiatry, electrocncephalographv In tin. 
Naiy, [Schwab] 129-ab ‘'“i.nymme 

neuropsychiatry, personal adjustment courses 
for enlisted men, 991 
Nurses: See also World )Var If, nurses 
"'gp’’ Nurse Corps, (promotions) 302; 


nurses (Army) to retire, 42 ; 301 

nurses, cadet, Mary C. Walker supervises, 

nurses (flight), gold winged badge for Army 
Air Forces, 445 

nurses. Inter-Amerlean training program, 107 
nurses. National Nursing Council for’ War 
Sen ice, Inc., 582 

nurses, national registration postponed, 167 
nurses, Naiy and Army Nurse Corps, bill 
glics actual rank to members, 1139; 
(Buicau report) 1282 — OS 
nurses, Army corps, Nola Forrest In charge of 
personnel. 092 

nurses, piocurcmcnt for military services, 368 
nurses, promotions In Army Nurse Corps, 302 
nurses. Red Cross must recnilt 2,300 niontlilv. 
210 

nurses training progr,am, (report) 1281— OS 
nurses, 3Yliarion (H. E ) appointed chief 
nurse of Fifth Army, 1138 
nutrition, mobile labor.itory to test navy diets, 
43 

nutrition of convalescents, [Peters & Elman] 
*1200 

nutrition, prescribing cream for the sick, 
114; 511— E 

OCI). accomplishments of medical division, 
581 

OCD future policy : M’. Palmer Bearing, 713 
OCD medical equipment and supplies, 1008 
OCD, new symbols for war gases, 035 
OCD roalincracnt, circular letter, 309 
occupational 'herapists, orientation course for, 
034 

occupallonal therapy exhibition, 1007 
optical advisory board, appoint, 1138 
penicillin limited for ciilllan use by )VPB, 
1258— E 

penlc Illn, production Increrfsed, 930; 1068,' 
1110 

peptic ulcer, [Kirk] 259 — ab 
personal adjustment courses for enlisted men, 
991 

Plnslcal Defects: See also various subheads 
as Neuropsyehlafrlc; Peptic Ulcer; t^enercal 
Disease; etc. 

l.byslcal defects and requhenients, 5-man 
medical commission report, IGG; 655; 
(statistics) 929 

piiyslcal defects (known) implications of 
wail CIS, • claiming benefits, 308 
physical defects, orthostatic albuminuria and 
rejections, [Prince] .324 — ab 
physical defects; rejected for tuberculosis, 
[Long & others] *990 
pill steal efficiency ratings for trainees under 


ASTP, 053 

l)hysical fitness of civilian pojmlation as re- 
lated to national defense. 1281 — OS 
pUislcnl tbcrajiy in oitbopcdic and amjnita- 
tlnn cases: Technical Bulletin £10, 180 
Physicians; See also other siihlie.ids as .Medi- 
cal Offlceis; Surgeons: etc. 
pinslelans and Fourth Mar Loan, 162--L 
phislclnns, communities in need, apply m 
U S P. H S , 940; lOOS ; 1210 
phisieians honoiably discharged, relocating- 


102 

hysTcInns, Income and victory tax of fi'os® 
In sen lee, 307 — OS ... 

hyslclans Killed In Action: See World war 
II heioes .,,..14 

hisiclans. Missing in Action: See Worm 

h'^klans,’‘®mimber needed for war service, 
[Lull] 106— ab: [Diehl] 109— ab 
hysieinns past 45, commissions for, [bap 

bysl'cbins, questionnaire on postwar needs, 

hyslclans relocated, temporniy licensing, 

hvslclaus, relocation, statistics, 1260 . 

hyslclans, relocation, federal funds f > _ . 
[Swiy] 998-ab: (Bureau report) 1279 

h;;?c?ans, San Francisco County Medical 
Society special service fund, 7— 
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MEDICINT: AXD the WAR—Contlnuca 
‘ physicians subject to emiiloyment stabilization 
. proi:ram, 1G7 

physicians supply, ^va^ and distribution, 1G3 


physicians (women), first to po throitph traln- 
Inp, 102; (commissions for) 1277— OS 
pilonidal cysts and sinuses, [Mutsclimann & 
Mltchelll *30 

pneumonia (primary atypical) at Jefferson 
Barraclcs. [van Itavcnswmay vt others] *1 
rrescott (Manfred U.) Army personal, 238 
Procurement and Asslpunicnt Service and 
state associations, [Diehl] 109 — ab 
Procurement and Assipnincnt Service, con- 
sultant offlcc, (report) 1294 — OS 
Procurement and ^Lsslpumcnt Service helpless 
In some cases, [Lull] lOG — ab 
Promotions: See under various subheads as 
Nurses ; U. S. Array 

Psychiatrists: See also subhead; Neuro- 
psychiatry 

psychlatrLsts devote mectinRS to war prob- 
lems, 449 

qulnidlno, National Research Council recom- 
mends rcstrictinE use, 239 ; 1204 — E 
radiation therapy section new at Army Medi- 
cal Center, 782 

radio program (shortwave) OWI Inaugurates, 
440 

Records: See subhead: Medical Records 
Recruits: See subhead: Selectees; and vari- 
ous other subheads 

Red Cross: Sec subhead: American Red Cross 
Registrants: Sec also subliead : Selectees 
registrants statistical report made by 5-man 
medical commission, IGC; Goo; 929 
rehabilitation, chief medical officer: D. A. 
Clark, 103 

rehabilitation of war Injured, awards for, 
12G0 

Rcjtctees; See subhead : Physical Defects 
rescue service, rcallncracnt, OCD clicular let- 
ter. 309 

research, board on doclasslflcatlon of, 1138 
Residents: See subhead; Interns and Resi- 
dents 

respiratory diseases sharp Increase In the 
Army, 237 

respirator}* infections In camp, [Hare] 120 
— ab 

Ruslc (H. A.) $1,000 award for. 1200 
Sandhaus (Julius L.), Army personals, 993 
sanitation courses for enlisted men, 991 
scarlet fever from hemolytic streptococci, 
[Hamburger & others] *504 
Selectees; See also subhead: Registrants 
selectees. Cornell Selectee Indes, [Welder & 
others] *224 

selectees, diabetes In, 10C2— E 
selectees, induce jaundice u'lth bile salts etc., 
to avoid Induction? 1020 
selectees, pharmacists arrested in aiding to 
evade Induction, 1000 

Selectees, Rejection of : See subhead : Physi- 
cal Defects 

selectees, social history and eelectlon, 
Frankel's technic, 300— E 
^*^*990^’ Id, [Long & others] 

selectees, visual tests for malingering 
[Gabriels] 319 — C; (Gabriels' method), 
•iBeard] 731— C 

Selective Service Act : See also Medicolegal 
Abstracts at end of letter M 
”^12^81 Act amendment, (report) 

Eclectlve service, draft causes psychoses in 
women. [Wallenberg] lOlG — ab 
selective Service System, hospltiil cooperation 
with, 926— E 

Service Men: See Enlisted Jlen 
Simmons (J. s.) honorary D.Sc. to, IGG 
bmlth, (W. H.) chairman of Medical Supplies 
Committee, 655 

and Recruits : See subheads : En- 
Bsted Men; Selectees; etc. 

Powder (Wilson T.) transferred to war shlp- 
administration, 658 

^ Sunners (E. G.) commissioned officer, 

J. P.. $1,000 award to, 1312 
fracture with dislocation in soldier, n 
U enldns & Neill] *1194 
otecie (Frances M.), Army nurse retires, 301 
(H. L.) port medical supervisor. 

Students: See subhead: Medical Education; 
Medical Students 

bunners (Elizabeth G.), commissioned officer, 
ol5 


surgeons, assignment of duties, [Lull] 105 
~-ab 

Burtons (assistant battalion) course to train 
officers for duties of, 445 
surgery hi ortliopedlc and amputation cases, 
technical Bulletin JIIO, 780 
surgery, new front line operating truck, 780 
Svohoda (Frank C.), Army personals, 514 
sueat mechanism fails In desert; thermo- 
Pcnlc anhidrosis, [Wolkln & others] *478 ; 
(replies) . [^liUer, Silverman & Powell, 
1152— C 


JIEDICINE AND THE WAR— Continued 
Syphilis: Sec subhead: Venereal Disease 
syringes (neoprene), OPA announces new 
ceiling prices, 239 

Taylor (Gordon Bennett) Navy personal, 44 
Teeth: See subhead: Dentistry 
tsutsugamushl fever, Walter Reed General 
Hospital moellng on, 440 
tuberculosis case hndlng in selectees, [Long 
A' otheis] *990 

tuberculosis, new policies governing discharges 
for, 165 

typhoid vaccination In soldier, arm edema 
after, [Grossman] 330 

E. S. Army, administrative functions of 
special programs, C54 

U. S. Army liaison officer at A. M. A. ; 

LIcut. Col. Lueth, 1294— OS 
U. S. Aimy Medical Cori)s, 4 new brigadier 
gcner.als-. 511 

U. S. Army Medical Corps not open sesame 
to licensure, (Holloway) 998— ab; (Bureau 
report) 1277 — OS 

U. S. Army Medical School 50th year, 101 

U. S. Army-Navy E Awards: (Bauer and 

Black) 929; (Ansco) 1008; (Wlnthrop 
Chemical Co.) 1140 

U. S. Army Nurses: See subhead: Nurses 
S. Army personals Including promotions, 
415; 514; 928; 993; 1005: 1139 
U. S. Army turns certain camps to Veterans' 
Bureau, 239; 301; 1138 
U. S. naval medical officers, class of, 302 
U. S. Navy, Chilean Army doctors inspect 

Medical Center, 103 

U. S. Navy, modify maximum age limit for 
ensign appointment, 1006 
U. S. Navy personals and promotions, 43; 
782; 1000 

V-12 program: See subhead: Medical Edu- 
cation 

venereal disease, management In Army, [Tur- 
ner & Sternberg) *133 
venereal disease, penicillin for resistant gon- 
orrhea : Technical Bunetin. no. 10, 991 
venereal disease, treat registrants, (report) 
1281— OS 

venereal disease, treatment in army hospitals: 

Circular letter no. 195, 102 
Ycleiuns Administration: See Veterans 
visual test for malingering in Inductees, 
[Gabrieis] 310— C; [BeardJ 731— C 
vitamin A and other vitamins placed under 
allocation, 521; 783 

WAC coaUmlnlstralor nurse corps In North 
African theater, 927 

War Production Board and penicillin supply, 
930; 1008; 1140 

war public services supervisor: Mrs. Bauman, 
250 

Wartime Graduate Medical Meetings; See sub- 
head : Medical Meetings 
Waves, open first hospital corps school, 303 
Wergcland (Floyd L.), Army personals, 1139 
White (Joel J.), Navy personal, 43 
Woodruff (Clara W.), Army nurse retires, 42 

MEDICINES: See Drugs; Proprietaries 

MEDICOLEGAL: See Legal Medicine (cross 
reference) ; Medicolegal Abstracts at end 
of letter IM 

MEETINGS: See Societies, Medical 

Wartime Graduate ^ledlcal : See Education, 
Medical 

MEGACOLON: See Colon 

MEGAPHONE, muted, for fitting bearing aids, 
[Hugliaon & Tliorapson) *570 

MELANCHOLIA, Involutional: crying spells, 
1320 

MELANOMA of foot, [Kulcliar] *<64 

MEMORIAL: See Physicians, memorial to; 
Phvslclans. monument 

men : SCO also Male (cross reference) ; Man- 


power . , 1 ,, ,« 

actation Iq: male able to nurse a child. 

INADIONE (In com oil), N. N. R., (Wyeth) 
1059 

ININGES, abscess (epidural), penicillin for, 
[Dawson & Hobby] *611 
lemorrhago in head Injuries, [Evans] 413 , 
(discussion) 494 . „ , 

leniorrhage (subarachnoid) from intracranial 
aneurysm, [Sabs] 530--ab 
lemorrhage (subdural), diagnosis In children, 

lemorrhage (subdural hematoma). In Infancy, 
[Ingralmm] 1223 — ab c* r'v, 

:NIKGITIS, Acute Aseptic: Sec Chorlo- 

iCiite^*ToslnophiIia in spinal fluid, [Apple- 

baum & We.vberg] *830 

lerebrosplnal epidemic, [Smith] 1083 no 


.. ■ » I* antiserum, antitoxin 

‘ mneii report) 95 

ecrebrospinai cjiidcmic. mass treatment with 
sulfadiazine, [Lewis] 601— ab 
influenzal. [Sehwarzenberg] ^64— ab 
influenzal. In brothers aged 4 and [Hert- 
zog & others] *502 

influenzal, rabbit «««scrum tjTe intra- 
muscularly, [Boisvert & others] *— 0 


MENINGITIS— Continued 
influenzal, severe B type, treat in child with 
sulfadiazine and serum, C51 — E 
Lymphocytic: See Choriomeningitis 
Menlngococcic : See Meningitis, cerebrospinal 
epidemic 

pneumococcic, penicillin for, [Evans] *041 
quarantine ended, D. C., 1212 
staphylococcic, penicillin for, [Evans] *C41 
treatment, penicillin, [Dawson & Hobby] *G11 
MENINGOCOCCEMIA, [Smith] 1083— ab 
clinical aspects, [Adams] 1084 — ab 
MENTNGOCOCCU^ antiserum and antitoxin, 
status, (Council report) 95 
conjunctivitis, [Reid & Bronstetn] *70.3 
infections, diagnostic aids: purpuric lesions, 
1205— E 

Infections, penicillin for, [Dawson & Hobby] 
*G11 

Sleiiingitis : See SrenIngKIs, cerebrospinal 

epidemic 

Septicemia : See Meningococcemla 
snaps effect on, [Morton & Klaudcr] (Council 
report) *1196 

MENINGOENCEPHALITIS, S.vphilillc; See 
Dementia Paralytica 

5IENTSCUS, Internal tear of, In scmlmcm- 
l>ranosus bursitis, [Burman] *29 
MENOPAUSE, abnormal uterine bleeding after 
middle age, [Mussey] 1159 — ab 
in women employed, [Burnell] *685 ; [Res- 
seltinc] *C95 

surgif.il, and cardiac arrhythmia, 544 * 

MENORRHAGIA ; Sec Jlenopausc ; Menstruation 
disorders 

MENSTRUATION, Cessation of : Sec Amcnor- 
iltea : Menopause 

d( tecting exact time of by ovulation potentials, 
298— E 

Disorders: See also Amenorrhea; Dysmenor- 
rhea 

disorders. Gold Medal Compound and Sava- 
tan. 1009— BI 

dlsoiders in employed women, [HcsscUlnc] 
*694 

disorders, menorrhagia fiom nutilllonol de- 
ficiency, [Blsklnd] 808— ab 
edtm.i of ankles with, 132 
gon.ulolroidn excretion by prcpubcral and 
adolescents, [CatcJjpolc] 202 — ab 
Irregular, abnormal In adolescence, (WlnthcrJ 
li*4— ab 

lucuular. estrogens for uterine bleeding, 
ttouncll statement) 233 
toxin, prenionstrual intoxication due to Us 
accumulation, 544 

use of ba’^al temperature graphs in, [Tomp- 
kinsl 707— E 

MENSURATION : See Weights and Measures 
MENTAL DEPRESSION: See Melancholia 
MENTAL DEVELOPMENT, lead poisoning cftocl 
in oiitldrcn, [Byers] 190 — ab 
ictardcd, 701 — ah 

MENTAL DISORDERS: Sec also Alcoholism; 
Dementia Paralytica; Dementia Prccox; 
Hospitals, psychiatric; Psyclioscs 
acute confusion In Waterhouse-Friederlchscn’s 
syndrome. (Hoff] 66 — ah 
Ilospitah/ation in: See Hospitals, psychi- 
atric , FIoMdtals. state 
hypoiimlamus and, 813 
In epileji.sy, 70 

intestinal parasites in patients, [Burrows] 
38S — ab 

medical aspects of juvenile delhiqiicncy, [Dub] 
.319— C 

somatic disease (severe) with, 543 
MENTAL EFITCIENCV: See Intelligence 
.AIENTAL HEALTH: See Mental Hygk-nc 
JIENTAL HOSPITALS: Sec Hospitals, psychia- 
tric . HospitaJs, state 

MENTAL HYGIENE, director, McNeil (E. E.) 
resigns, Hawaii, 1002 
division recommended, Philadelphia, 450 
Governor's Comralllce on, Ohio, 218; .586 
National Committee for, (research fund Jn 
psychosomatic modlclno) 1214 
personal adjustment courses for enlisted rntn, 
991 

MENTAL SUGGESTION: See Hypnosis, thera- 
peutic 

MENTALITY : See Intelligence 
MERCUPURIN: See Mercuropliylllne 
MERCUROPIIY'LLINE (mercupurin) orally In 
conge’=tive lieart failure, [Raitcrman A: 
others] *1213 

MERCURY, diuretics Indlc.vled In neplirltls? 
1093 

mercuric Iodide in germicidal snaps, [Morton 
& Klauder] (Council report) *1195; (efftct 
on sweat) *1200 

pokoning In miners In 1600 and 1700>, 11‘'? 
— ab: 1212— ah 

tre.itTnent, local «<e. allergy to, 1232 
MERRELL. WILLIAM S., Co., (new appoint- 
ments) 7SS 

MESENTERY*. Injury from non-pcnilratlng .■’I)- 
tlomlnal trauma, [FrankJ 461— C; (rtply) 
[Poerl 461 — C 

METABOLISM: See abo un-ler name- of 

specific sub'tanccs a' Calcium; Nhro^fi; 
I’ii'uptioru*^ 

aspects of shock, llCi— E 
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JIKTAKOMSM— Contlmicd 
li.isnl, v.itcs mill ilontnl rnilci, [Austin] 1310 
~-al) 

111 ttastrolntcstlnnl cancer, [Itasmnsscn & 
others] *338 

JIllTAML’CII,, A’. N. It, (ilcscrliitlon) 1133; 
(Hc.iile) 1133 

Mi:VAl’I{i:.\ son|). KeinWctilni cl.ifnis, [.Iforlon & 
Klmiiler] (Connell rtporl), *11S9 
MKTASTASItS: See Cancer 
MCTATAltSUS, coiiKenltal Insntllelenej of first 
scKinent In aolillers, (lllnuhain] *283 
fractures, (ninltliile) with ostiopenie aarcoina, 
(Mejerdin;:] *228 

JIinill.’.VAJIhVi:, x\. X. It., (IVarner) .31 
Mr.TlllONlNK ((/() for carlion tetrachloride 
polsonlnc, 02.' — K 

MllTliyi, liltOMlDlt under alloentlon, 783 
MlflUyL CIIhOltlUK, dnUKers, A. M. A. Com- 
nilttee statement. [Itaraeh tC others] *oi 
MCTliyi, Ti:STOSTi;itOM: : Ste AnilrOKens 
5!i:TIiyi,i;Ni:ms (lijdro\.\couniarln) ; See 1)1- 
coiimarln 

Mr.THyi.MirriIACItYI.ATi;, for Shull defects, 
((turdjinn] 001 — ah 

JIKTItAZOIi In harhlturate polsonlnK, [Alidroti] 
10S7 — ah 

snhllnKunl use. [Walton] *113 
Ml'.TltlC sysTltM, (loses, niihroiclninlo ciiiilva- 
Icnts, (Council rejiort), .'00; (correction) 
72,'i 

MKTItOl’OlATAN l.lfc Insurance Co. (tnnrlalltj’ 
in children with rhcuni.itic fcier) 2.70 • 

Mexico, cancer coiiRrcss (lUst) at Ciiiulala- 
jnra. 08 — K 

Mtslcan Mutual Institute of National Medical 
I'rOKrcss. fiOl 

professional practice limited to cltlrcns, 313 
t.Mihus In Simln and. 310— K 
MllYKlt, AliVUr.I). Joiirrnl of Moiiiif Stoat 
ilostitol honors on his OOlh birthday, 320 
MCZA ri.AVlO, (Inspects National Natal Medi- 
cal Center) 103; ISO 

M.nilGAN : Sec also Detroit; Wajne Unherslty 
Jfetllcal Service, plan va. IlMIC, [Foster] 
171 — ah 

MlCUOBIOl.OOY : Sec DactcrloloRy ; Mold, etc. 
MlCltOCOCCUS Infection, penicillin for. [Her- 

rein ’»C2G 

.MICno.MnTHOD, use of term, [Coleman] 310— C 
M.CROOIIGANISMS: See nactcrla ; Mold 
JllCTinilTlON: Sec Urination 
MIDDLE AGE: Sec Ace 

MIDDLESEX University School of iMcdIcliic, 
(Connell report). 1302 — OS 
MIDWIFEIIY: Sec Obstetrics 
MIGRAINE : See also Headache 
atypical, snrpical menopause and cardiac 
nrrliythmla, .341 

capillary studies, [Rctllsch] 330 — ah 
MIGRANT.S, medical service for, (report) 1280 
—OS 

MIKULICZ syndrome, penicillin for [Dawson 
Ilohliy] *611 

MILITARY Citations: Sec Medicine and the 
War, heroes 

hichvvav vvorl.crs, care for. Guatemaln. 910 
Information. safeKuardluK. 929 
Jlohlllrnllon : Sec Medicine and the War 
Order of the World Wara, 413 
Sen Ice; Sec Medicine and the IVar; World 
IVar n 

.Mirceons. Association of. (elections) 230 
SULK: Sec also Cheese: Cream 

borne Ininiunlt.v, 51.3— E; [Rosahn] 917 — C 
borne sciitlc .sore throat from reconstituted 
powdered milk (nicehanlcal cow) [Allen & 
Baer] *1191 

borne typhoid epidemic, Indiana, 519; j8j; 
G3S 

ImiccIIosIs duo to, Pol 

coat, fatal .staphvlococcus food poisoning 
from, [Weed] 322 — ah 
Human: Sec also Lacalatlon 
human, mother's milk hank, Havana, 7»3 
human, shin rash of mother from, 207 
Injections to Induce fever tn eye disease, 
[Cordes] *16 ,, , 

I’ovvdered; See Slllk borne septic sore throat 
research, Borden Avvaul to W. Clark, 1214 
SuKar : See Lactose 
JIILKMAH) Cosmetics, 660— HI 
MILLER, ALVA E., LcRlon of Merit to, 41 
MILLIGRAMS: See Gr.vms 
MILWAUKEE Academy of Medicine, (essay 
contest ) 1 21 1 

MINERAL : Sec also Gold ; Lead ; Silver 
watcis, chemical analysis. temperature, 
aimcinc Kravlty. etc , [McClellan] *426 
water defined, [.larman] *231 
water to lelleve rheumatism : Dr. Hcnzllng, 

MINERS, mercury poisoning in. In 1600 and 
1700’s, 1188— ah; 1242— ah 
MTNNESO'rA State Medical Association created 
Committee on Medical Testimony, 988 E 
University of: See University 
MIN-O-UAL, 600— HI 
mikcarRIAOE • See Abortion 
‘'MISSING In Action” ; See Woild War II, 

missionaries, Medical, homo on Grlpsholm 
honored, 180 


JHSSISppPI Valley Medical Society (meet- 
ing), 379 

MTS'ii TsutsuBomushl Fever 

AlliHAL VALID, sicnosis, apc\ beat, [Cosslo] 
1160 — ah 

‘ Medicine and the War 
ivioiil) : Sec also under specific classes as 
I’eiilcllltum 

hnetcrini, discovery: Broonieya eubensl, 725 
’•'’‘“gIc analysis of vitamins, 578— E 
JIONALDI’S Method : Sec Tuberculosis of Lung, 
cav Itlcs 

MONH.Y, needed to carry on war; quotations 
from Cicero, and others, 162 — E 
value of human life, [Lau\] *1056 
MONILIASIS, idiopathic hypoparathyroidism 
with, [Stutphln] 1223— ah 
of foot, [Caro] *753 

MONONUCLEOSIS, INFECTIOUS, epidemic, (re- 
markable) 101— E 
In Negro, [.lohnson] *1231 
monoc.vtlc angina, [Matusovlch] 67— ab 
MONUMENTS: See Physicians 
AIOORE, PERRALL II., Legion of Merit to, 515 
MOORE, (Veranus A.) Research Fund In clini- 
cal and preventive medicine, 1071 
MOORS, medical use, [Singer] *131 
MORBIDITY: See Disease 
StnlMIcs: Sec Vital Statistics 
MORISON Lecture: See Lectures 
MORPHEA, locallred scleroderma, 1093 
JIORPIIIm;, diacctyl (heroin), sublingual use, 
[Walton] *141 

derivatives, sublingual use, [Walton] *141 
Indicated In shock/ 471; (after head Injury) 
1020 

poisoning (delayed) In btitflo casualties, 
[Beecher] *1193 
substitute' Sec Demerol 
tre.itment of lung edema (reply) (Robertson] 
610 

MORRIS Lecture; Sec Lectures 
MORSUS humanus: Sec Bite, human 
MORTALITY. Sec Accidents, fatal; Death: In- 
fants; .Maternity mortality; Physicians, 
deaths; Vital Statistics ; etc. and under 
names of specific diseases 
MOllT riANS ns commissioned officers, 1282 
—OS 

MOinoN, W. T. G., anesthesia centennial, 1003 
MORTON'S too In soldiers, [Bingham] *283 
MOSQUITOES, anophellne, only vector for 
malaria, 1164 

Trinidad outbreak of equine cnccphalomy o- 
Iltls, 1204— E 

.MOTHERS: Sec Maternity; Pregnancy 
MlIK : Sec MlIK. human 
MOTION PICTURES: Sec Moving Pictures 
MOTOR Vehicles ; See Automobiles 
MOUTH; See also Jaws; Lips; Teeth; Tongue 
bad taste In. chemical causation? 1094 
cellulitis of floor of (Ludwig’s angina), [D.ivv- 
son & Hobby] *611; [Hcrrell] *626: 1316 
— ab 

diseases, dentists create research fund to 
study. New York U., 313 
eruptive fever Involving, [Murphy] 1227 — ah 
O'Dara, 1010— Bl 

JIOVING PICTURES, Erpl Class Room Films, 
Inc , 312 

loaned by A. M. A., (report) 1289 — OS 
slide film talkie on U. S. Public Health 
Service. 219 

"Story of Dr. WasscII," premiere at Little 
Rock, 120,3— E 

JIUCOUS JIEMBRANES: Sec Endometrium 
MUD baths and packs used at spas, [Jarman] 
*233 

medical use, [Singer] *131 
MUENCH, LUDWIG 0., state cannot restore 
license. Ill 

MUNITIONS ; Sec Bombs 
MURDER of physicians, 36— E 
phy-slclan's death Involves charge of In De- 
tiolt riot trial. 93,8 

SIURRAY-Dlngcll-Wogner Social Security; See 
1 Vagner 

aiUSCLES : Sec also Tendons 
action of csoiihngus, .\-rny study, [Temple- 
ton] 733 — all 
Atrophy; See Atrophy 
Cianips: Sec Cramps; Spasm 
Dystrophy See DyslropJiy 

necrosis (Ischemic) In air raid casualties, 

. , - 

■ ” lysis, mtiscular 

' ; Spasm 

Strength, Decrease of; Sec Myasthenia gravis 
tender. In sciatica, [Elliott] 1228 — ab 
MUSEUM . See also Army, United States; Cleve- 
land Health 31uscum _ , 

A M A., health cMilhlts maintained at, (re- 
port) 1288— OS 

medical, gifts to, Oregon, 314 
rcjrlicns of surgical Instrunrcrrts In 1 ompellan 
ruins at U. Virginia. 378 
MUSTARD Gas: Sec diChloroethyl Sulfide 
MYASTHENIA GRAVIS: See also Dystrophy, 
mtrsctrlar 

treatment, methyl testosterone, 70 
trentrrteni, thymectomy’, 579 — L; (correction) 
789 ; [Ncllcn] 810— ab 


J. A. M A 
/vpril 29, 1944 

MYCETOMA: See Madura Foot 
MYCOSIS: See also Actinomycosis; Blastomy- 
cosis: Coccidioidomycosis; Chromboblasto- 
mycosis ; Moniliasis 

of ear at advanced allied base, [Davis] 810 
— ab 

of foot, [Caro] *751 

treatment, Antltralln. N. N. R., (description) 
647 ; (Abbott) 647 

5IYELITIS : See Encephalomyelitis; Poliomye- 
litis * 

MY'OCARDIUM Infarction: See Thrombosis 
coronary ’ 

MYXEDEMA, protein In spinal fluid in, 207 

MEDICOLEGAL ABSTRACTS 

ADVERTISING : dental ; board's regulations • 
validity, 189 ’ 

dental; statutory restrictions v.iUd, 321 
ANIMALS : coyote bite rcsiiUing In blood 
stream Infection, 1154 

APPENDICITIS : pregnancy, extra-uterine ; mis- 
taken for, 529 

ASSOCIATIOISS ; medical ; membership ; a 
privilege not a right, 947 
BAIL: quarantined person not entitled to, 124 
BARBER'S ITCH: use of roentgen rajs la 
treating, 1012 

BLOOD: transfusion; In relation to osteomye- 
litis, 1154 

CARBOLIC ACID: See Phenol 
CHIROPBACTOBS : See Medical Practice Acts 
COMPENSATION OF PHYSICIANS; evidence; 
wealth of patient, 1220 
husband; liability of wife for services 
rendered to, 597 
liability ; of husband, 529 
mastoidectomy , minimum charge for, 1220 
operations, emergency: consent of patient; 

ucecsslty for, 529 
reasonableness; criteria of, 1220 
Wife: liability for services rendered husband, 
397 

witnesses, expert; fees taxable as court 
costs, 1220 

witnesses, expert; reasonableness of fee, 1220 
witnesses: statutory fee applicable In absence 
of agreement, 597 

workmen’s compensation In relation to. 597 
CORPORATIONS : optometry : right to practice, 
257, 609 

CYST; facial paralysis following removal, 462 
DENTAL PRACTICE ACTS; iidverhslng; 
board’s regulations; validity, 189 
fee splitting; prohibition by board rule; 
validity, 189 

licenses; revocation; advertising, 321 
licenses: revocation; office operated without 
personal attendance of licentiate, 321 
oOlces; personal attendance of licentiate; 
absence of ns revocation cause. 321 
TEE SPLITTING; dentists; prohibition by 
board’s reeiilatlon; rnlldity, 2SP 
partnerships, dental; as prevented by pro- 
scription against, 189 

HEALTH; regulations; requirements for valid- 
Ry. 124 

HEALITI DEPARTMENTS: regulations: vene- 
real diseases ; quar.antlne and treatment, 
121 

HEMORRHOIDS: protruding; phenol Injections 
vcswlthig in gangrene, 732 
HOSPITALS, CHARITABLE: taxation ; benefits 
accruing to physician incorporators, oi 
HOSPITALS FOR PROFIT: incorporation as 
benevolent institution; taxation, 57 
INDICTMENTS ; exceptions need not be nega- 
tlvcs, 1082 

INFORJLVTIONS : See Indictments 
MALPRACTICE : adhesions : torn during piiysi- 
cnl examinations, 387 , 

barber’s Itch; use of roentgen ray in tre.iv 

burns', \oentgcn; therapeutic use of roentgen 

rays, 1012 , . , aco 

cure; no vvnrrantv by plivsician, 464 
cyst; facial paralysis following removal, 46- 
damages; marred personal appearance 
clement, 1012 
diagnosis; mistake in, 40- 
evidence: statements of Gefemlant, 4W 
evidence; witnesses, expert; invadin„ P 

luce of jury. 1012 „„,.„c,uv for, 

evidence: witnesses, expert, ncccssUj 

exain'lnlng physician; selective service board, 

hemorrhoids, protruding ; phenol injections 

licfnlSlst rp?m?d- method of treatment 

negl'igence'!’ causa) relation to injury, 3ST; 

opmations ; consent ; based on mistaken diafi 

ostToniyehtis; failure to ’ /^^rlnsfu- 

osteomyclitls, fallme to give blood imi 

pafa^rsls^'flcial: following removal of cjd 

physleafexamlnatlonsfllgamentons adhesions 

of hip torn, 387 
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Medicolegal Abstracts—Contlnucd 
JIALPRACTICE— Conllnuca 
* rajs; burn'?, 1012 

skill and care; standards; doctors of medi- 
cine, 3S7 ; 1154 

medical practice ACTS: chlroimictois ; 
jiractlce of mcdlclno by, 1315 
remedies; casual recommendations ns con- 
stltutlnK practice of medicine, 1315 
OPTOMETRY PRACTICE ACTS: corporations; 
aiding or abetting practice by as cause for 
rerocatlon of license, GG9 
corporations; practice of optometry b\, GG9 
licenses; revocation; abetting- corporation In 
practice of optometri, GG9 
licenses; revocation; unprofessional conduct; 

employment by corporation, 257 
optical departments ; corporation's right to 
conduct, 257 

profession ; optomctr> as, 257 
OSTEOMYELITIS: failure to diagnose. 1154 
follouing cojote bite on liatid, 1154 
PARALYSIS: facial; removal of cjst in rela- 
tion to. 4C2 

PARTNERSHIP; dental, fee splitting proscrip- 
tion as procntlng, 389 

PHENOL: hcmorrbolds, protruding; Injury from 
Injections, 732 

PHYSICAL EXAMINATIONS: aclcclUc sc^^lco 
inductee Injured; liability of phjslclan, 387 
PREGNANCY; c\tra-utcrlnc; mlslaKcn for 
appendicitis, 2520 

QUARANTINE: ball; quarantined person not 
entitled to, 124 

venereal diseases; constitutionality of 
statute, 124 

ROENTGEN RAYS: See Malpractice 
SCHOOLS: medical; expulsion of student by 
stale university ; mandamus to compel re- 
admlsslon, 796 

medical; expulsion proceedings; right of 
student to cross examine accuser, 7UG 
medical; expulsion proceedings; sufficiency of 
hearing, 79G 

SELECTIVE TRAINING AND SERVICE ACT: 
phjslcal examination; Inductee Injured; 
liability of examining physician, 387 
TAXES: hospitals; charitable Jnstituttons ; 
benefits accruing to pbjslclan Incorporators, 
S7 

VENEREAL DISEASES: quarantine; state law 
valid, 124 

sexual Intercourse while infected ; Indictment 
need not negathe cure, 1082 
sexual Intercourse while Infected ; statutory 
prohibition, 1082 

treatment, compulsorj ; state law valid, 124 
WORDS AND PHRASES: “aiding or abetting 
an unlicensed person to practice optometry/ 
G69 * 

“benevolent association/' 57 
“charitable purposes/* 57 
“fee splitting," 257 
'‘necessaries of life," 597 
“osteomyelitis," 1154 
"practice of medicine/' 1313 
"unprofessional conduct," 257 
^YORKMEN'S COMPENSATION ACTS: medical 
fees, employ ee's liability beyond allowance 
of commission, 597 

X-RAYS: See Malpractice, roentgen rays 


N 

N. N. R.; See American Medical Association, 
New and Nonoffleial Remedies ; and under 
names of specific products as Anthralin ; 
Menadione 

KAEGELE Pelvis: Sec PeUls 
Nails, avulsion, patient sensitive to sulfathla- 
zole ointment, [DarKe] *403 
onjcholysls, 132 

paronjehia of toe nails, [Madden] *744 
subungual hematoma, [Siler] *410, (subun- 
gual abscess) *411, (discussion) 494 
naphthoquinones Having Vitamin K ac- 

llvity. See Menadione; Vitamin K 
narcotics : See also Cannabis satlva ; Mor- 
phine; Opium 

Illegal sale, physician (Dr. Stahl) sentenced 
for, 659 

NARU Foundation : See Foundations 
nasal • See Nose 
Sinusitis: See Sinusitis 

nasopharyngitis. See Colds 
na-stim, 1010— hi 

national : See also American *, Interna- 
tional; list of societies at end of letter S 

Archives (joint study of medical records), 
lOGf 

Broadcasting Co, youth problems on the air, 
3GG— E 

Cancer Institute, (USPHS report) 522; (sur- 
vey of leukemia in physicians) I13G — E 
Committee for Mental Hygiene (research 

fund In psychosomatic medicine), 1214 
Conference on Medical Service, (program) 

374— OS 

Defense: See Medicine and the "War; ^Yo^ld 
War 11 

Education Association and A M. A Joint 
committee, (report) 1273— OS 


NATIONAL — Continued 
Foundation for Infantile Paralysis: See 
Foundations 

Health Council, (new officers) 939; (Bureau 
report) 1275 — OS 

Health Senlce (England); See Beyerldge 
Plan 

Health Sur\ey, (diabetes lu males) 1062 — E 
Institute of Health, (research report) 522 
Negro Health Week, 1003 
Noise Abatement Council, (awards) 1145 
Nursing Council for War Service, Inc, 582 
Physicians Committee, (propaganda against 
W’agner-Murray-DIngell bill) 99 — E; (not 
affiliated with A M. A ) [Bauer] 170 — abj 
(s\iuoy on what people think about medi- 
cine and the medical service) TOG— E ; 1285 
—OS 

Radium Commission, (control use of radon) 
310 


Research Council, (research grants In en- 
dociinology) 50, (recommendations restrict- 
ing use of qulnidlnc) 239; 1204 — E; (re- 
search grants on sex and reproduction) 451 ; 
(decision on prescribing cream) 511 — E; 
(Subcommittee on roentgen therapy of gas 
gangrene In war wounded) C5I — E; (Sub- 
committee on Surgical Infections) [Meleney] 
*1023; (joint study of medical records) 
10G7 ; (Inadequate diets and nutritional 
deficiencies) 1137 — ^E 
Safety Traffic contest winners, 1144 
Tuberculosis Association, (committees eval- 
uate diasonc) [Barnwell] 385— C , (com- 
pounds isolated from tubercle bacillus given 
to Yale U) 449 
War Formulary, England, 523 
Naturopathy. Lyncha a. Johnson. 1079— B1 
Navy. UKI'PED states Scc also Medicine 
and tlie War; World War II 
Army E Award bee Medicine and the W'ar, 
U. S. Army -Navy E 

commander, Army general praises, 44 ; (cor- 
rection) 315 

Cross See W'orld W’ar 11, heroes 
electroencephalography In, [Schwab] 129 — ab 
ensigns, modifies maximum age limit for ap- 
pointment, 106C 

lower requirements set by medical board, 635 
Slcdlcal Corps, women physicians In, (Bureau 
report) 1277 — OS 

mobile laboratory to test diets, 43 
V-12 program, (makes new arrangements) 
576 — E , (to be continued) 651 — B , (m- 
stiuctlon In malaria) C54, (at IVayne U) 
781; (selecting trainees for) 783; (over- 
crowding of the profession under) [Davison] 
*817; (number assigned under) [Fitts] 934 
— ab; (clinical evaluation of Influenza vac- 
cination , Commission report) *982 , [John- 
son] 995 — ab, (depot hospital for emergency 
cases of) 1066; (Council report) 1301— OS 
NEBRASICA medical practice act and osteo- 
paths, [Co\ey3 997 — ab 
project; Farm Foundation, Isl 10 years, 45 
—OS 

NECROrSY: See Autopsies 
NECROSIS : See Bones ; JIuscles ; Tissue 
NEEDEE Acidophilus Culture, Needee Lactone, 
1131— BI 

NEEDLES for Introducing fascia in facial 
paralysis, [Hanrahan & Dandy] *1051 
NEGROES, canlcola fever, [Tievsky] lOSG— ab 
center for maternal care, Birmingham 513— B 
coronary arteriosclerosis fatal In young 
soldiers, [French & Dock] *1233 
Detroit riot, physician's death Imolres mur- 
der charge In, 93S 

infectious mononucleosis In, [Johnson] *1254 
Inter-racIal policy adopted at Sydenham Hos- 
pital, N. Y., 181 

National Negro Health W^eek, 1003 
phj'szcians, distribution In U. S. in 1942, 
[Comely] *826 

physicians, graduate assembly, Texas, <88 
physicians in service. Army petsonais, 993 
piijsicians Spingnm Slednl to Dr. C. It. 
Drew, 1212 

A'EiSSEItlA Bonorrlicac : Sec Gonococcus 
intraceiiularis. See McnlnROCocciis 
XEKO. ecrmlcldal claims, [Morton & Kiauder] 
(Council report) *1193 

NEOARSPHENAMINE, detoxication by organic 
acids, [McCiicsnej] 1226— ab 
Treatment : Sec Frambesla 
NEOPLASMS; See Cancer; Sarcoma; Tumor; 

under tcRlon or orgon alTccted 
NEOPRENE sirlngcs. OFA new celling prices, 


239 

n«;TiGyiINE treatment of muscle spasm, 
[Tromraer & Cohen] *1237 
O-SYNEPHRINE, Sympatol-Stcams, 9SS — E 
acute, sulfonamides for, [Gaal] 

hconk,” potassium loss: muscular paraiysjsj 
electrocardiogram, tBrown A otliers] *jIj 
dema in, diuretics Indicated, 1093 


NEPHROSIS : See Sidneys, disease 
NERVES’ See also Nervous System; Neur — 
acoustic tumor, correct facial paralysis with 
fascia, replaces anastomosis, [Hanrahan 
Dandy] *1051 

Anesthesia : See Anesthesia 
Block, Intercostal: See Anesthesia, Inter- 
costal 

caseosls in leprosy, 118 
disorders In poliomyelitis : Kenny concept, 
[Molda\er] 950 — ab 

Electro Magnetic Nerve Vitallzer, 1218 — BI 
Excision See also Neurosurgery 
excision for pain after amputation, [W'hlte] 
*1032 

Facial See Neuropathy 
grafting. [Propper-Graslichenkov] 59— ab 
grafts (frozen-dried), 1063— E 
Impulses (afferent depressor) In shock, 
[Phemister] 1157 — ab 

Impulses, transmission and acetylcholine, 37 
— E 

Injuries, [Siler] *410; (discussion) 494 
Injuries from bite of bear, 26S 
optic disk, atrophy In subtentorial tumor, 
[Puig Solanes] 65 — ab 
optic neuritis, nicotinic acid for. [Barrcne- 
chea] 130— ab 

optic symptoms in malaria, 742 
Paralysis See Paralysis 
Reflex Se Reflex 

roots Guillaln-Barre's disease, [Baker] 535 
— ab 

regeneration, sulfonamides effect on, [Ham- 
inond] 12G — ab 
Sciatic Sec Sciatica 

suture (plasma clot) of peripheral ner^e. 512 
— B 

Transplantation : Sec Nerves grafting 
NERVOUS SYSTEM . See also Brain : Ganglion ; 
Ner\es, Nervous System, Sympathetic; 
Spinal Cord 

autonomic, in thermal anhidrosis, [W'olkln & 
others] *4^2 fMlllcr, Silverman A, Powell, 
Blank] 1152— C 

central, res stance to spread of poliomyelitis 
In. [Faber] 390 — ab 

Disease Scc also Encenhalltls; Enccpbalo- 
myelitis. Meningitis; etc. 
factor lu shock fEversoleJ 1014 — ab 
Suigcry Sec Neurosurgery 

S\phl Is See NcurosynhIIIs 

Mruses, slmihrltics, 1064 — E 
NEinOUS SYSTEM. SYMPATHETIC: See also 
Ganglion 

anesthetic Infiltration In traumas, [Brntck- 
lvo??ouskI] 228— ab 

Interrupt fibers to relieve local piln after 
amputation [W’hlte] *1032 : *1033 
NEIPDRLANDS, forced labor In Germany med- 
icnl’y ncgletted, 635 
s> bstandard diet In, U40 
NEUBURGER, MAX, dedicate Medical Accord 
to, 249 

NEURECTOMY See Nerves, excision 
NEURITIS of Nonlnfectlous Origin : Sec Neu- 
ropathy 

Opth See Nenos optic 
Sciatic Seo Sciatica 

NEUROFIBROMA, cutaneous flat (cnf6 au lalt 
spots) , relation to Albright syndrome? 330 
NEUROLOGY’ See also Ganglion; Nerves; 
Nervous S\slcm; Nouro — 
hospital for Canadian troops In Britain, 1004 
Surgery In . Sec Neurosurgery 
NEUROMAS after amputation : mechanism ; sur- 
gery, [WTiIte] *1030, *1032 
NEUROPATHY, localized, of shoulder girdle 
tn enlisted men, [Splllane] 19C — ab 
of facial ncr\c (Bell’s pal';\), cradling-rubber 
band tension-hook for, IDahlbcrg] *503 
of facial nerve, needles to Introduce fascia, 
[Hanrahan & Dandy] *1051 
NEUROPSYCHIATRY: See aBo P'^ychlatry 
Cornell Selectee Index, [W'eldcr A others] 
*224 

disorders, care of recruits with, (Circular let- 
ter no 194) 100: (discharges) 1C5 
Frankcl’s Icchnlc for selecting recruits, 300 
— E 

Mcnnlngcr (W’. C ) appointed chief, 101 
NEUROSURGERY: See also Brain surgery; 
Ganglion; Nerves, excision: Neuromas; 
Spinothalamic Tract ; Sympathectomy 
American Board of Neurological Surgery, 12J4 
Journal of Xcurosurncry, Harvey Cushing 
« Society publlsbcs, CGI 

NEUROSYPniLIS : See al*o Dementia Paralytica 
protein In spinal fluid In, 267 
NEUROVASCFLAP* corn, [Montgomery A Mont- 
gomery] *757 

NEUTROPENIA: See Agranulocytosl*. Acute 
NEVUS of foot, [NomhndJ *750 
NEW’ AND NONOFFICIAL REMF.DIF.^. Sre 
American Medical A^ociatlcn; under rmes 
of specific drugs as Menndlone: Oclofollln 
NEW* ENGLAND Medical Center erd Tufi». 
[Proger] *S23 

Obstetrical and Gynecelcghal SoMtly, (3 
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KEW YOUK; See nlso Coliimliln 

Acadomy of JlLHllotiii.', (fniiioi for clinical rc- 
Kcnrcli) :;i,S; {symiioshim on American and 
Soviet blood and idasina banks) 37T ; 
(Charles Mayer Eclhnv.sbiiia) 37S ; (co- 
oiicrativo conference on convalescence and 
rebabllllatlon) 1072 

Confcicncc of New York Tuberculosis and 
Health Association, ISl 
Hlabctcs Association. •1.711 
Medical Collea'c, (esiabll.shes tcaehlriK ntlllla- 
tloii with City llospllal) 1072 ; (research 
arant from Anaconda In Industrial medicine) 

nil 

Medical .Soeleiy of Counly of, (M jiolnt pro- 
Riam) :>77 ; (i>rolesl.s comi)ensallon charae.s) 
this 

Unlveislty. (dentlst.s create research fund 
to study month dlsease.s) tint; (honoi.'' 
1.. i\. l.lttauer) :i77 
IVilfarc Connell, (reoraanlrcd) 7.37 
NEW 7,E.\l,ANli, stale medicine wanlna In. 172 
NEWItOUN: See Infants, Newborn 
NKWCASTbK disease of fowls, bnmau Infec- 
tion with virus, [Iturnet] (',07 — ah 
N’EWCOMEll method to detect blood diluted with 
water, ,7|:! 

NEWSl’Al’EltS : Sec also .lournals 

Wolid Herald, Ilnances chlldrcn’.s hns|illal. 
(Iniaha, IM 

NICH(H/S I.OUK I.lfe for Health, 178—111 
NKTIOI.AS-Kavrc-Ilurand lllsea.se: See Eympb- 
(.;:i annlnma, Venetcal 
NICOTINAMIDE: See Add, nicotinic 
NICOTl.NE, .•■ubllniriiat use, (IValtonJ *M0 
NICOTIMC ACID; See Arid 
NTEbSEN-.'s'charcr melhoil; .sier Ite.sn.seltatlon 
NUillT work for women war worker.s, IKroneii- 
berc) *078 

0-0-0 rroaram: See Interna ainl Internships 
Nll'l’EES, watery dlsehaiKe from, usually due 
to Intraductal iiapllloma. 1220 
NlTltOtlE.N metahollsn: abnormal In burns', 
fTaylor] (102 — ah 

metabolism In hvperthyioldlsm. [ruppel] 802 
■ -ah 

metabolism In postoperative bypoprntelnemla, 
lllasmnsscn A other.sj *27S 
.■ITUOIlEYCEltlN : See Hlyceryl trinitrate 
triNTTItOTOLEENE polsoidni; : deloxKleallon, 
(Smith] 10,'i--ab 

NOISE, National w\batcment Council awards, 

111 ." 

NOMA; Sec Stnmatltks, KauRrenous 
NO.'IEN'CbATEItE ; Sec ’I'ermlnoloRy 
NOIlTIl AlTllCA : See Africa 
War In: See World War II 
NTHlTHEllN Trl-State Medical Association, 1001 
NOllTON, lY. W,, A Co., establishes award on 
medical books for laity, ](I02 
NOIIWAY. medical chauRes In, 723 
NtHlWKTI Eaxallvc Cold Tablets, ■1.70—111 
NOSE: See also Olorhlnnlnr.vnRoloRy _ 

Al'fl’ssory .Sinuses: Sn* .sinn.^llN. Niisnl 
eleansliiR method In atrophic rhinitis, 812 
Colds; .See Colds; llhlnltls 
diformltles, resin prostliescs for, [Sweer.cy] 
1010— ab 

NtlSTIllIMS : Sec under names of specitlc nos- 
trums and diseases 

NOVOCAIN; See rrocalne Hydrochloride 
NOXZEMA cream soap, Rerinlcldal tests, (Jlor- 
ton A Klander] (Council report), *1100 
NEI-’riEl.I) Eoundatlon : Sec Vouudatlons 
NritlTO. lOOll-IH 
NEllSES: Sec also NursliiR 

Army: See Medicine and the Mar, nurses, 
World War 11. nurses 
J.'IIrIiI : See Aviation 

Heroic Action; See World War 11. heroes 
borne. South Carolina Jledlcal Society buy.s 
house for, 721 

Intcr-Amerlean. tialnlrrR proRrani, lOr 
Killed In Action: .See World Mar II, heroes, 
nil rscs 

Navy; Sec .Mcdichte and the M’ar, nurses; 

World M’ar II, nurses 
number of student, Riaduatc, 

nurses' aides In approved hosp tals,_ 
partlclpallnR In EMIC proRram, 2.10— E : -M 

l'r?soiicr8''of* Wttr':* See M’orld M’ar 11, prls- 

icRlitratlon (national) postpoircd, 107 
supply. shortaRe in I’aic.sllne, l,S‘l _ 
iralnliiK proRram 


(llurenu report) 1281— OS 


U;iSoils1n, P-venHon, EuRland, 251 
H. S. Cadet Corps: 

’ War- 


See Jlcdlclne and the 


vr-nm\G- Sec also Medicine and the M'ar, 

KETulTioN; Sec also Diet: Famine; Food; 
lntants.feedl,.R:^llta™l«3 gee 

port, (I’eters A Elman] *1-00 


NUTUITION — Continued 
dellelenclcs and inadequate diets In TJ. S., 
1127 — E; (federal bills on) 1281 — OS 
dctlclenclcs In diet and poliomyelitis, 980— E 
dellclcncles ; pellaRra, pernicious anemia, 
sprue, [Harris] 467— ab 
dellelenclcs, strbslandard diet in Netherlands, 
1140 

Edema ; See Edema, lurtrltlonal 
Foundation, (research Rtanls) 1214 
Great Hrltaln's health, 279 
n.\NnnooK or NuTiitTroK, 300— E ; (Cotrncll 
report) 1270— OS 
In enemy occupied Europe, 271 
In I’ncrtn llleo, .713— E 
Iccinrc on, WIs.. 378 
low coat collective feedInR, TlrazlI, 1070 
professorship created at Yale, 583 
treatment of wounded, [Hoxworth] *483 
value of butter fat. vcRctahle oils and olco- 
inarRarlnea. [Kontwell] 800 — ab 
valiie.s Ilf food. (Ihirerru report on federal 
bills) 12.81— OS 

value of oy.slers, [Ilryatt] .799 — ab 
value of poliito vs. wheat, [Chick] 728 — ab 
value of Koy bean, (While A .Sayers) 7;)0— C 
NU-YOItKEItS' Infra-Ited Scalp Cap; Infra- 
lied llcauty .Mn.sk, COO- 111 


OllESITY elalrns; Cal-l'ar (Dr. Parrish's 7 
Day HediiclnR Platt), 791 — It! 
claims: Eirervoseent Kritschen Salts, 478 — HI 
claims ; Yltall.v IteiIncInR Platt. COO — HI 
coronary arteriosclerosis fatal In .voiiiir 
soldiers, [Fretteh A Dock] ■*1222 
treatment, amphetamiuc .sulfate, [Kalb] 12,8 
— ab 

OIHTHAItlES : See 1,1st of Dcalh.s at end of 
letter D 

OF.STETIIKTANS, Itoynl CollcRC of, lectitresblp 
ott sterility, 182 

OHSTETItICS ; See nl.so Abortion ; Cesarean 
Section ; l.nbor 

Amerleati Hoard of, (exanrlnatlons) 219 
Anesthesia Irt : Sec Ane.slhesla 
.\rRentltre CottRre.ss of. (.7llt) 32 
Caro of IVlves of Enlisted Men: See Emcr- 
Rcttey Maternity and infntit Care 
ceottomles of; fees. [I.attx] *1071 
fees allowable under EMU! plan, [Kress] 174 
— ab; [lIlcrrlttR] 176— ab; 226— E; 212 
—OS 

New EtiRlaitd Society, 48 
OCCUP.VTIONAl, Dermatoses: Sec Inditstrlal 
Dermatoses 

Disease: See Inditstrlal Diseases 
therapists, nitmber In approved hospitals, 
*849 ; 925— E 

therapists, otlentntlon cottrse for. 654 
therapv, 51. A. Jlatinnl of, (report) 1268 
OS 

therapy exhibition In war atid pence, 1067 
therapy for men dlsIlRurcd by war Injuries, 
182 

therapy schools njtproved by A. M. A„ *917 ; 
(Counell report) 1202 — OS 
OCEAN Climate: Sec Thalassotherapy 
OCTOFOI.HIN. N. N. It., (descrlplloti) 617; 
tSehlcirellii) r.l7 

OCUHAll Symptoms; Test: See Eyes; Vision 
O'DAItA, 1010— HI 

OFFICE of Civilian Defense: Sec tinder .Medi- 
cine and the War, OCD 
of I’rocurement and AsslRiimciit Service : See 
Slcdlclno and the M’nr, rrocuvement and 
AsslRiiment Service 
M'orkers : See Iiidiistrlnl Ilenlth 
OFFIC'EltS, Jlcdlcnl: See Mcdleluc and the 
War, mcdlenl oniccrs: M’orhl 7Yar H 
of A. M. A.: Sec American Medical Assoela- 
tioii 

OGHETHOItPE University School of Slcdlclnc, 
(Council report) 1302 — OS 
OHIO: See also Cleveland 

Govonior's Comiiiltlee on Mental Ilenlth Pro- 
Rram for Ohio, 248; 586 
OIDIUM albicans: Sco Moniliasis 
Oil, ; .Sec also Olivo Oil 
Aspiration Into I.niips: Sec Pncninonla, Itpld 
Iodized: Sco Iodized Oil _ , , ,,.o 

occupational ilcrrantitis from, [Klaiiderl 46.1 

vcRetable. erythrocyte (InniaRO from hiRCstinS, 
[.lohnson A others] *1250 

food value, [Bouhvcll] SOG ab 
OIN'l'MENT: See under specific names as 

Sulfntlilazolc . , 

OLD AGE: See also Life duration; Physicians, 
veteran , , , _ 

diseases and caro of need, special luvesdga- 
tlon, EnRland, 1075 
psychometric study, 444 — E 
psychosis (post-traumatic) In, sex hormones 
In. [CoRSwcll] 59 — ab 

“senile ivarts," senile licratoses or seborrheic 
keratoses, 742 
OLECKANON; Sco Elbow 


J. A. M. i\ 
April 29, 19,)4 

OLEOJIAJIGARINE, comparative food T.ahip 
[Boulwell] 806— ab ’ 

OLIGE.MIA : See Blood volume 
OLIVE OIL soap, Rcrmlcldnl tests, [Morton .1- 
Klaudcr] (Council report) *1196 
O.MEGA on, 1010— BI 

OMNADIN to Induce fever in eye diseases 
[Cordes] *19 ’ 

OMPHALOCELE : See Hernia, umbilical 
ONYCHOLYSIS: See Nails 
OOPHOI1ECTO.MY: See Ovary e.xclsion 
OPERATIONS: See Surpery; Jledicolcgal Ab- 
stracts at end of letter JI ; under names 
of specific oi'Rans and diseases 
IlICRal ; Sec Abortion, crlmlniil 
OPHTHALMIA, Gonorrheal: See Conjunctivitis 
Ronococclc ’ 

Neonatorum: See Conjunctivitis, Infectious 
aculo ’ 

sympatbctlc, diphtheria antiserum to indnop 
fever In, [Cordes] *17 ® 

OPHTHALMOLOGY: See also Eyes; Vision- 
etc. ’ 

American Board of, (examinations) 788 
Association for Rcscareb In, (meeting) 379 
clicniotlicrapy in, [Heath] *152 
fever tlierapy In, [Cordes] *14 
Kniihiiitc course, (Calif.) 179 
optical advisory board appointed by IT s 
Army? 1138 

research, Curran fund for, 376 
Vlrchila Society of, 1214 
OPI.STON Besearch Corp. survey on wb.at peo- 
Ide think about mcdlchie, 706 — E ; 1287 
—OS ■ 

OPIUM; Sec also Morphine; Narcotics 

ban by British Rovernment In Far East- 
also by Cliiiicse, 117 ’ 

control will be required In postwar Europe, 

4.73 

OPTIC : Sec nl.so Eyes 
Atrophy: See Nerves, optic 
Drop. lOlO—BI 
Neuritis : Sec Nerves, optic 
OPTO.METRY, American Optometric Association 
and A. 31. A.. 1293— OS; 1303— OS 
optometrists ns commissioned medical officers, 
federal bill pendhiR. 1282 — OS 
Practice Acts : See Medicolegal Abstracts at 
end of letter M 
ORAL Cavity: See .Month 
ORATION : See Lectures 
ORAV.VX, cold vaccines for Industrial work- 
ers, [McGee A others] *556 
ORBIT abscess, sulfonamides for, [Ileatb] *153 
fracture, traumatic enoplithalmos result of, 
[PfellTer] 599— ab 

ORCHIECTOMY: See Castration; Testis e.x- 
elslnn 

ORGANIZED Medicine: See American 31cdlcnl 
.Vssoclntlon ; Soelcllos, Medical 
ORGANS: See Viscera 
ORIENT: See also China 
crime and iisycboses in hemp smokers, [Bou- 
quet] 1016— C 

OROYA FEVER, treatment. Immune scrum, 
[Howe] 60 — ah 

OllTIIOPEDICS, coordinate physic.al and sur- 
Rlcnl therapy; Technical Bulletin SIO, 780 
derivation of the word. 143— ab 
fracture courerence, 3HtcheIl Field, N. T., 
301 

Hospitals: Seo Hospitals 
sufRcons, American Academy of, (exhibit) 
1003 

ORTHOPSYCHIATRY, American Association, 
451 

ORTHOPTICS. American Orthoptic Council, 
(examinations) 1074 

treatment In strabismus, [Praiigen] 070 — ab 
OSGOOD. ROBERT B., Archives of Surgery 
honors, 1264 — OS 

OSTEITIS fibrosa cystica (AlbrlRlit’s disease), 
cafi5 an lalt spots any relation to? 330 
OSTEOAR'J'HRITIS, treatment: procaine injec- 
tions, [Gorrell] 1014 — ab 
OSTEOMYELITIS: See ahso Mcdlcolcg.il Ab- 
sti-aets at end of letter M 
[Siler] *411 ; (diseussion) 494 
chronic, sulfonamides for, [Key] 050 — ah 
staphylococcic, penicillin for, [Erick.seii] *10o3 
treatment, peiilcillln, [Dawson A Hobby] 
*611 ; [Bloomfield A others] *631 
OSTEOPATHS, Nebraska Jledic.al Practice Act 
and, [Covey] 997— ab 
petition for bcnlth officer appointment re- 
fused, 3Y. 3'a., 314 . 

OSTEOPETROSIS, (Albers-Schonberg disease) 
[Binder] 197— ab , 

OSTEOSCLEROSIS fragilis ; See Osteopetrosis 
OTITIS 3IEDIA : See also 3Iastolditis 
acute. In clilldren, [Latorre A.] 1018— ab 
treatment, sulfonamides, 1231 . 

OTOLARYNGOLOGY, American Board 01, 

BrlHsh'”Assocl'aHon''o'f Otolaryngologists, 432 
continuation coursm Minn., 180 
graduate course (Calif.), liJ 
refresher couvso at Illinois, ols 
Virginia Society of, 1214 virvii- 

OTORHINOLARYNGOLOGY, So- 

gologlcal, Rhinologicnl and Otoiogwai 
clety, 116 
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OUTll'ITTIi\^G HAi\‘DICAPS: See Joiininls 
OVARY: See also Gonads; Ovulation 
cancer, andropen thernry, [Bccclinm] 804 
— ab 

ex(?lslon, surplcnl menopause and cardiac 
arrhythmia, 544 
Insufficiency, 443 — E 

Toentpen Irradiation (low dosapo) in amenor- 
rhea, [Mazer] 531 — nb 
OVEUEXERTIOM : Sec Strain 
OVEnWEIGIIT: Sec Obesity 
OVERWORK: See Fntipue 
OVIDUCTS, Uiborculosis, [Thwaltcs Lastra] CG 
— ab 

OVUIATIOX: See also Ovum 
cease during prcpnancy? 70 
date, detect with basal temperature praphs, 
[Tompkins] *698 ; 707 — E 
date, detect witli potentials, 208 — E 
secretory phase of endometrium and, 1232 
OVUM lives for only about 21 hours, 609 
OXFORD University: See UnivoJslly of Oxford 
OXIDATION, rcniclllium secretes plucose oxl- 
dlzlnp enzyme, 924 — E 
OXYGEN : See also Oxidation 
low, carbon dioxide to counteract cfTects, 
[Gibbs] 61— ab 

metabolic aspects of shock, 1134 — E 
(luotient : See Metabolism, basal 
therapy, apparatus for giving 95 jjcr cent 
oxygen, [Saklad A* Bifrgess] *8.11 
therapy In elect ro«;hock, [Holo^achkn] 193 
— ab 

therapy of lung edema, (reply) (Robertson] 
610 

therapy of unconscious patient using D. L, B. 
face mask, 1020 

OXYURL\SIS treatment, phcnothlazine, (El- 
liott] 326— ab 

OYSTERS, inspection; food value, [Bryan] 599 
— ab 

OZENA: See Rhinitis, atrophic 
P 

PACIFIC, War in; See World War 11 
PADGETT Fcllowalilp: See Fellowships 
PAIN: See aho Arthralgia; Headache : Sciatica ; 
etc.; under names of specific organs and 
regions as Abdomen 
Burning; See Causalgla 
pericardial, 222 — ab 

postoperative, In total pneumonectomy, 444 
-“E 

In renal Injury, (Scholl] *1111 
receptors and pain fibers. 93— ab 
Relief of: See also Anesthesia 
relief of, after amputation, (While) *1030 
relief of, Omega OH. 1010— BI 
relief of, procaine Injections, (Gorvell] 1014 
— ab 

threshold In man, 404— ab. 

PAINTINGS: See Art; Physicians, avocations 
PALESTINE Conference of Children's Doctois, 
184 

foreign letters from, 184 
gift to Soviet Russia, 184 
PALPATION methods to avoid hazards from 
fluoroscopy, 544 

PALSY, Bell’s: See Neuropathy of facial nerve 
Birth: See Paralysis, spastic 
Shaking; See Paralysis agitans 
PAN-AMERICAN : .See also Inter-American ; 
Latin American 

Conference of National Directors of Health, 

^ 1214 

Sanitary Bureau, blostatistical and epi<lcmio- 
logical information, 116; (niontlily bulletin) 
1215 

Week on Neuropsychiatry for 1944 postponed, 
52 

PANCREAS : See also Diabetes ^lelliUis 
cancer (Islet cell), byperiusulinism fioiii, 
alloxan for, [Brunschvvig & otlicis] *212 
cancer, venous thrombosis as diagnostic sign, 
[CTOper] 1159— -ab 

excision for islet cell adenoma causing hyper- 
Insuliuism, (Priestley] 1316— ab 
growth accelerating protein, [White & Sayers] 
f 30— C 

Inflammation (acute), electrocardiogram in, 
[Gubricr] 122— C 

Insuloma (hyperinsullnlsm), diabetogenic pltu- 
ilary extract effect on. [Conn] 802— ub 
Secretion ; See Insulin ; and other subheads 
under Paucroaa 

^■^^[CREATECTOMY : See Pancreas excision 
PANCREATITIS : See Pancreas inflammation 
PANDICULATOR, “lieight increasing” scheme 
David B. Cropp. IISI—BI 
PANNICULITIS resembling sclerodeima, 1094 
papaya Syrup, 1010— BI 
PAPER; See .also Newspapers 
cups and containers, priority ratings. 655 
shortage and medical publications, England, 
51 

waste paper drive, appeal to hospitals and 
physicians, 930 

papilloma. Intraductal, watery dischargo 
from nipple, 1320 


PARA-4MIN0BENZ01C Acid: See Acid. />- 
aminobenzolc 

PARALYSIS: See also Medicolegal Abstracts 
at end of letter M 

agitans, glutamic acid hydrochloride for, 676 
Bell s : See Neuropathy of facial nerve 
General: See Dementia Paralytica 
Infantile: See Poliomyelitis 
muscular, in nephritis, [Brown & others] 
*545 

of Bladder: See Bladder 
spastic, clinic for children, D. C., 1142 
spastic, underwater therapy at sp.as, [Smith 
& Crook] *505 

PARASITES, Intestinal: See Intestines 
PARATHYROID hormone for peptic ulcer, 
ICrabb] 202— ab 

hypoparathyroidism, (idiopathic) with monilU 
nsls, tSutphln] 1223— ab 
Insufficiency, electroencephalograms in, fOdo- 
riz] C73— ab 

PARATYPHOID, identlflc.'itlon. laboratory ser- 
vices to Include, Mich., 1071 
vaccine (multiple), Germany, 1140 
PAREDRINOL: See Pholedrlne 
PARENTHOOD; Parents: See Contraception; 

Maternity; Paternity 
PARESIS : See Dementia Paralytica 
PARKINSOX-Wolff-Whltc Syndrome: See Wolff 
PARKINSONISM ; See Paralysis agitans 
PARONYCHIA and felon, tieatment, [Siler] 
*411; (discussion) 494 
of toe nails, [Madden] *744 
PAROTITIS, surgical, penicillin for, [Dawson 
& Hobby] *611 

PARRISH'S (Dr.> 7 Day Reducing Plan (Cal- 
Par), 594— BI 
PARROTS: See Psittacosis 
PARTNEItSHlP : See Medicolegal Abstracts at 
end of letter M 
l»ARTUniTIOX; Sec Labor 
PASxtNO Foundation: Sec Foundations 
PASTEUR Treatment: See Rabies 
PATENT MEDICINES: See Nostrums (cro^s 
reference) 

PATERNITY : Sec also Maternity 
Schatfdn's Disputed Paternity Proceed- 
ings, 776— E 

PATHOLOGISTS, American Association of, 
(cancels meeting) 521 

Texas Society of. resolution on teaching 
technologists, 580 
PATHOLOGY : See also Disease 
Army Institute of, 709 — E ; [Karsnor] *710 
Full)rlglit professorship endowed at Baylor, 
587; 659 

at war. 709 — E; [Karsner] *710 
PATIENTS: Sec also Disease; Medical Service; 
Surgery; under names of specific disease 
Convalescent: See Convalescence and Con- 
valescents 

Hospital : See Hospitals, patients 
of physicians in service; when the doctor re- 
t\irns horne, ethics Involved. (Judicial Coun- 
cil repoit) 1300 — OS 
Record : See Medical Records 
Transport of: Sec Ambulances; Hospital ship 
PAULLIN, JAMES E., A M. A. piesidein, 
104— ab 

TEACHES, Lli>by'5 Brand Ilomogciiized, 985 
TEATS, medical use, [Singer] *431 
TECTIN as blood substitute In sliock, [Scott] 
797— ab 

parenteral vise, [Bradusch] 1015 — ab 
PEDIATRICS: See also Children, Infants; and 
under names of specific diseases 
American Academy of, sponsors meeting on 
EMIC program, 1273 — OS; 1278— OS 
American Board of, 50; (appioves U-montij 
graduate training; new oGiceis) 115^ (ex- 
aminations) 1144 
conference program, Tex., 1002 
Lipsfhutz memorial fund. 1072 
3Ic<lieal Care for Children of Service Men 
(EJIIC) : Sec Emergency Maternity and In- 
fant Care 

Palestine Conference of Children's Doctors, 


1 84 

research professorship at Buffalo, 1213 
^DICULOSIS: See Lice 
■:lLAGRA involving feet, [Madden] *746 
j)ernJclous anemia and sprue allied nmrittoti.il 
diseases, [Harris] 467 — ab 
:L0IDS. [Singer] *431 
:LY10SCOPE: See under Pelvis 
:LVIS: See also Hip; Pubic Bone 
Naegcle, or obliquely ovate, (Tlioms] *294 
pelvlQscope method of uteilne su*'Pcnslon, 
[Uarrell] 125— ab 

:5IPHK;US-Ukc reaction, after sulfamcrazjne, 
[Kassclberg] (correction) IS2 
:NKTLLIN, assay (cup), (Foster] 115S — nb 
bioclicmistry. Rockefeller Foundation grant, 

calcUnn salt of. (Ilcrrcll] *G22 ; 79S-.a!. 
Chfinotln-Taiicullc aKcnt. [Oanson] at) 

elToct (In vitro) on eonococci. [tolm A: fceijo] 

Florev^dl. W.), c-vpert lo help Itu.ssia, TPO 
liistory of, ffalkj 1219— C 

nroductloli beinc increased. 9..0,10l.S. 1140 
production Increased by adding pnosidiatc to 
culture medium, [Challlnor] 605 — ab 


PENICILLIN— Continued 
production, England, 1004 
research, grant for, 1143 
research, Nuffield Provincial Hospitals Trust, 
1146 

Royal Society of Medicine discusses, 117 
sodium salt of, dosage; routes; technic, 
(Herrell] *622 : 79S — ab 
standards for, 378 

supply for ophthalmia In newborn, available, 
111., 449 

supply, limited, for civilian use, 1258 — ^E 
toxicity, [Hamre] 190 — ab 
treatment, clinical study, [Hageman] 79S — ab 
treatment, clinical use; routes; dosage; tech- 
nic, [Dawson ^ Hobby] *611; [Bloomfield 
& others] *627 

treatment, continuous intravenous drip, [Her- 
rell] *024 

treatment of amebic abscess of liver with 
empyema thoracis, [Noth ^ Hlrshfeld] *643 
treatment of cellulitis of mouth, [Herrell] 
1316— ab 

treatment of eye infections, [von Sallmann] 
1084— ab 

treatment of eye injury, [Heath] *153 
treatment of pas gangrene with fracture, 
[McKnighl Sz others] *360 
treatment of ponouhea In the Army, [Tumor 
& Sternberg] *136 

treatment of Intracranial Infections, [Ev.ans] 
*641 

treatment of osteomyclllls and septicemia, 
[Ericksen] *1053 

treatment of relapsing fever, 99 — E 
treatment of resistant gonorrhea : Technical 
Bulletin no. 1(5, 991 

treatment of stdfonamlde resistant gonococcic 
Infections In women, [Cohn & others] *1121 
treatment of surgical Infections, difficulty in 
evaluating, [Melcncy] *1021 
treatment, plus blood plasma, not Incom- 
patible, 054 

treatment plus heparin In subacute bacterial 
endocarditis, [Loewe & others] *144 
treatment, j>osslble relapse after, (Hough] 
188— C 

treatment used under enemy flro on Sicilian 
beaches, 370 

WPB PenlclUin Producers Industry Advisory 
ComDvitlce, 1140 

PENICILLIUM : See also renlclllln 
Dotatum, bacteriostatic glucose o.xidizing en- 
zyme secreted by, 924 — E 
PENiS, locking, in coitus in dogs and man, 
207 ; (replies) [Waller, Anmulh] 954 
Peyronie’s disease, [D’Abreu] 605— ab 
prcpvu’e swollen, zinc peroxide for, [Allison] 
*774 

traumatic avulsion of skin by farm machin- 
ery, [Judd] 125 — ab 

PENTOTUAL Sodium: Sec under Anesthesia 
PEOPLE. Sec Population; Public Opinion 
PEPTU' ULCER, chronic, and poorly balanced 
.uni duhcieiit diet, [Ivlggs iJc others] *639 
dunii<..iial cMviieomltarit In twins, [Mcllardy & 
Rrowiu-l *503 
hemorrhage frcuu? 1163 

Ijemonlmge in gaMilc and duodenal ulcer, 
Mfulcngracld icedlng, [Rasberry] I2T— ab 
in armed fnrcc«i, [KiiK] 259 — al> 

I»eifojari-d. late results, [Wakcley] 
rcvntg^.‘n asiictls of ulcerative csopijagllls, 
[Pauli 392— ab 

surgical tieatment of iilche-forming ulcer, 
[Siebner] 327 — ai) 

treatment, paratlijroid hormone, [Crabb] 262 
— ab 

treatment, la.'tcrior iiRtiltary. (.^rctz] 467 — ab 
PERFORATIGN : See unilcr specific organ, re- 
gion or di-eare as Intestines; Peptic Ulcer) 
Reetujn 

PERICARDIUM, pain, 222— ab 
PERIODICALS : ^ee Journals 
i’ERIO: 5 Ti;UM sarcoma, [Mcycrding] *228 
PERITONEUM; Ece Hernia, umbilical; Pneu- 
moperitoneum 

Innammnllou : Pee Peritonitis 
PEKITONITIP. acute, due to acute amebic 
at)'-ff‘:s of liver, [Jorge] 539— al> 
PKRNK'10U.< Anemia: Sec Anemia, Pernicious 
PERNIO. [Nomlandj *749 
PEROXIDE: Sic Zinc peroxide 
PERSONALITY: Pec aUo Behavior 

cunceiu of organic unity and i.^ychO'rjnnllc 
medlrine, [Draper] *769 
hyiiotbalaitmv and. sl3 

pef'-onal adj':--trrieii( cout'es for cnlDttd rmn, 
991 

PERSPIRATION: Pte Pwe.it 
PES Planus: Ste Font, flatfo^i; 

PETHIDINE: Se( Demerol 
PETIT Mai: S^e Eidki.«y 
PETRARrA, FRANK J., .^kdal rf ID.-or in, 
302 

PETROLATUM: So. ako Burn*, irealmer.t 
Form Aid Lrians. .'‘.<3— BI 
PETROLEUM PRODUt'TS : Pec under 
names a®- IKnrtne; (:.a«oRne 
PEYRONIE'S .'•'o IVn!* 

ITIA<;OCYTi:s furn-ric:;':. varlxt.'or.^ !:j. 229: — E 
PHANTO.'l Lln b: See Ani.'.ifatl'n 
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1 IIAllMACnUTICALS : Sco nlao Driifrs ; Plinr- 
iiiiieoloK.v ; I’lninnnropolii ; etc. 
llrms, wiiy ceitnln iirodiicts do not stand 
accepted,’' [Sniltli] 

(\\,\ttlmc), laxity In, 300— llj 

Jlediclnal Plants ; See Plants 
scarcity In IIcIkIuih, 510 
J’llAltMACISO'S ; Sec also Pharmacy 
ariestcd In dnm sale to enable army draftees 
to ctade Indnetlon, lOoo 

number In npprored bnspltah. *849 ; 925 P 

I'H.f ItMACOl.OtiY : Sec also Drops 
Wlnthrop Pellowshlp established at Stanford, 
.>19 

PllAltJiArOPPlA : .See also Pormnlnry 
D. S.. drops Inclodcd lu N. N. It., C 
Work, [Smith] *130 
V. S., .standards for penicillin. 378 
I’. S.. \ltnmln niKtorcs; llexntltamln ; Trl- 
ns.Mi 11. 989— i: 

I’lIAllMACV 1 Sco also Apothecary 
A. M A. rnoncll on; .Sec American Slcdlcal 
Association 

Corps In Medical Department of Army, (re- 
port) 1277— OS 

fotorc of. Sir llenr.x Dale dlscosscs ctTect of 
new disroverks. 790 
pobllc health and, N. Y. 0., 1001 
lltmlnpton's Prsctjci or Piiarmacv, transfer 
(opyrlpbt. 788 

tcachloR standards; reject nccelerntlnn per- 
mlttlnp depree In 21 months. .Ill — 11 
Pll.MtYNCiTlS. In scarlet feicr, streptococci 
Ijpcs In. (Ilamborper others] *501 
luciotlrlnp, iicnlclllln for, [Dawson A Hobby] 
*011 

postnssal. atropine sidfate for, 010 
PlIDVOllAllDITAl,. c(imi>r(sscd tablets, N. N. 
It . (llofllnpton’s) 1255 

PIir.NOI, ; See .Midlcolepnl ,\bstrnets at end of 
Icttir M 

PIIHNOTllIAZINi: In hilmlnthlnsls, [Plllott] 
.320— ah 

PIIPNYI, r.tbrlcne; Sec Styrene 
J’JIJINYTDIA' Sodium; Su' ' DJphcnylhyd.anloln 
sodium 

PHI ltnT.\ PI I.ecitirc; Sie bcctnres 
Della Kpsllon Lecture. Sec Lectures 
PHLnitlTlS; See Thrombophlebitis 

iI.nilDTHItO.MHOSIS . Sec Thromliosis, tenons 
i.PflMr'.N See Kme 

ILKDIlI.N'i: (pnndrlnol or tcrllol) pretents 
circulatory collaiise In spinal anesthesia, 
IP.issicr] 197 — nb 

pllOSl’D.\T\Sr, In Hlood; Sec Itlood 
PHOSl’H.\TPS. .sdd to rulliirc medium for peni- 
cillin [Chnillnor) 005— ah 
clT< ct of buffer solutions on human body, 
.398 

PHOSPHOKHS, metabolism in hyperthyroidism. 
ilTcct of fccdlnp phospiiorus. [I’uiipcl] 802 
— ab 

mitnbollsm In rheumatoid arthritis, [Hopes] 
201— nb 

radloactlte, for polycythemia tern, [Nnpcl] 
398 

radioactive, hnif-llfc of. [llelnhard] 735 — ab 
radloactlte. treatment: hcmntoloplc compllcn- 
t’ons. [liempelmann] 7;15 — nb 
PIIOTOnitAPHY; See also .Motlnp Pictures 
World War 11. mcditnl history recorded with, 

ir.n 

PHnTOSYNnillSLS: Sec Chlorophyll 
PHTHALATr.S. cffict of buffer solutions on 
human body. 398 

PlITIlALYLSDLrATlDAZOLK ns Intestinal niitl- 
sciitlc. [Poth] 195 — nb 

experimental ctnluntlori. [K'rchhof] 3..0 — nb 
(rcnts’cnt In .Shlpcllosis, (IlnriJy & WallJ 
*117.8 

PHYSICAL DIH'HCTS: Sco Crliiplcd; Handi- 
capped; Physical ITtness 
of Itepistranis, So'diers. etc.: Sec Medicine 
and the War. physical defects 
PHYS CAL DITTCIL'.VCY ; Sec Physical Pltncss 
I’lIYSICAL ilXAMlNATIONS; Sec also Physical 
Defects ; 9IcdlcoIcRal Abstracts nt end of 
letter M . . „ i 

Cornell .Selectee Index, [Welder & others] 

*221 

doctors send reports to school aupl. for those 
sent to Arbonn, [Morrow] 731 — C 
Industrial: See Industrial Health 
rcnulrements for ntinilsslon to armed services 
cannot bo reduced, 029 

PHY.SICAL DXDHCLSi:: CXHUTION : See Lf- 
fort ; Kxcrclse : Strain 

PHY.SICAL ITTNLSS rntliiRS for trainees under 
ASTI* Gj3 

PHYSICAL MIIDICIND: Sco also Physical 

ccnter^'Ker.sol (G. M.), heads new proRrnm, 

PHYSICAL IlLHAlllLlTATION : See llehabllltn- 
llon „ , 

PHYSICAL STHAIN : See Strain 
PHYSICAL THDIIAPY; Sco also Dlnthcriuy; 
11 1 lothcrapy: Iladlum ; RoentRcnothcrnpy : 
Ult.axlolct Hays; etc. under names of 

A."5:”a.SSuo“ S'"»„lc,n M.dlc.1 

of. iMoortt 1211S-OS 

Harmh plfls for iidvanclnR, 125i— K, 1311 
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PHYSICAL THEItAPY — Continued 
appointments, Ind., 47 
.school opened at McGill Unhersity, 452 
tcdinlclnns number In approved hospit.ils, 

"o'!;) , UaSO— J j 

technicians: schools approved by A M A 
*918; (Coiincll report) 1303— OS 
PHYSICALLY HANDICAPPED: Sec Handl- 
caiipcd 

PHYSICIANS : Sec also Economics, Medical ; 
Medical .Turlsprudcncc ; Sledlcal Scrtlce; 
SiiKCOii'i ; cic. 

Allen : See Physicians, forelpn 
American ColIeRc of Chest Physicians, (mcet- 
hiRs) 1003 

American Colli rc of. (Rmduntc courses) 788 
American CollcRC of. Wartime Graduate Medi- 
cal McetlriRs; See Education, Medical, war- 
time 

American. .scrvlnR In South Pacinc, EnRland. 

etc.: Sec World War II 
automobile drltcrs IIccnsliiR and, (Committee 
report) 1291 — OS 

automobile drhlnR by pby.slclan himself, 
(Committee report) 1292 — OS 
axocatlons, art exhibit, (Texas) 115; (Ameri- 
can Physicians’ Art Ass’n.) 448— OS 
"Caswell's ITr.st Cltlren Dr. .Malloy," 313 
Chilean. Inspect National Naxnl Medical 
Center, 103 

Commissions (Military) ; Sec Medicine and 
the IVar 

committee appointed for fee schedule. Pin., 
113 

ronstdlliiR; Sec Consullntlon and Consultants 
CoiMses for: Sec Education, Medical, Rradu- 
ate 

Credeiitlnls : See Licensure 
Deaths; .Sec also Deaths nt end of letter D 
diatlis (Dr. J. DcHornllls) huoUcs murder 
ch.rrRe In Detroit riot trial, 938 
de.ilhs lu 1913. 30— E 

deaths, .study by M. A. Hureau, (report) 
12.S7— O.S 

Dlrtclory of; See Amfrican Mfdical 
DixrcTOxy 

DIstluRUlsbed Serxlce Medal: Sco Prizes; 

World War H. heroes . 

EMIC plan, lucssnRc from SurRcon General, 
(Mclntlrc & Kirk] *928 
EMIC tiroRrnm. qiinlHIc.illons for those pnr- 
tlcIpalhiR. 230—1',: 211— OS 
Education of Sec Education, Medical 
I'.thles : Sec Ethics, Medical 
Pei s • Sec Fees 
Pillow ships ; Sec Pcllowships 
"Pllcht". Sec Aelntlon 
foielRii. employment by Hureau of Indian 
Allalrs, (report) 12,81— OS 
forelRii, Latin American, ns Interns or resi- 
dents. *852 

"freiilom of choice” of under WnRuer-Mur- 
rny-DhiRcIl bill, [Mnnnlx] *.572 . 720— OS 
Gr.iduntc Courses; Work: Sec Education, 
.Medical, erndunte 

Graduate Work : See Education, Medical, 
Rrnduntc 

Heroes ; Sec World War 11. heroes 
Honorablv DIsrharRcil : See Jledlclne and the 
War. iihyslclniis 
Hospital • Sec Hospitals 
Impostors PreyhiR on: Sec Impostors 
In Inihistrlnl Practice' Sec Industrial Health 
Income; See Fees; Medical Sen Ice, salaried 
Income Tax ; Sec Tax 
Industrial; Sco Industrial Health 
Journal of A. M, A.. pcrcentnRe rcccIvInR, 
12«1— OS 

Lectures honorhiR: See Lectnics 
leukemia In, National Cancer Inslltulo survey, 
1130— E 

LlcensIliR ■ Sco Licensure 
M. D. not Dr. should bo used 1 [McCarter] 
731— C 

Marty IS Seo Martyrs 
Medals for: See Prizes 
Medical Ucsponslblllty : Sco Medical Jurls- 
piudencc; MedlcolcRnl Abstracts nt end of 
letter M 

Jlemoilnl: Sec also Pcllowships; Lectures; 
- -leiit; Prizes 

■ ■ hip named for, (Harvey 

I ■ ■ ■'•ithnn S. Dnvls) 3C5 — E 

■ . children's clinic, 180 

Militniy; Sco Medicine and tho War; World 

Mar 11 

MlsshiR In Action: Sco World War 11, heroes 
Mobilization: Sco Medicine and tho War 
Monument : Sec also subhead : Memorial 
monument. Dr. Rosniio S. Morton presents to 
LynehbuiR, Vn., 378 
mutual aid for, CGI 

National Phy.slclans Committee, (propnRnnda 
nRalnst M'aRncr-Murray-DlnRcll bill) 99— E : 
(not nfflllntcd with A. M. A.) [Bauer] 170 
■ — nl) ; (survey on whnt people tluuk about 
medicine and medical sot vice) 709 — E; 
1283— OS , 

NcRllRenco of: Seo "Mnlprnctlco under 

MedlcolcRnl Abstracts at end of letter M 
NcRro : Sec Ncrioos, physicians 
Onice of Procurement and Assignment of; Seo 
Medicine and the War 

opfnfon on medical service plans (prepaid;, 
700— E 


J A. M. A. 

Aprd 29, 1944 

1’IIYSICIANS — Continued 
OWI Inaugurates short wave radio broadcasts 
to those overseas, 446 “ 

Patients of: See Patients 
Paymeiit of; See Fees; Medical Service 
salaried; Wages >^«vu.e. 

Portraits: See Portraits (cross reference) 
Positions Open: Seo also Physicians, foreign 
positions open. (Calif.) 113; 519; 1000- 
(U. S. P. H. S.) 250 ; (Milwaukee) 1002 
Postwar Loeatlon: Seo Physicians, practice: 

Physicians, relocation 
practice limited to Slexican citizens, 315 
practice, former patient of man in service 
(Judicial Council statement) 

ioUU — Oo 

practice, postwar emergency funds to aid 
members, 723 

practice, postwar location and relocation In- 
formation bureau nt A. M. A. headquarters 
447— OS; 784— OS ’ 

practice, postwar needs, send questionnaire 
on. 447— OS; 784— OS 
piacticc, postwar locations: graduate work 
after the war, [.lohnson] 108 — ab ; [D.avlsonl 
*810; (Council report) 1302 — OS 
practice, postwar specialization vs. general 
practice, [Davison] *818 
practicing, and women employees. [Hessel- 
tlne] *093 

practicing civilian, may obtain Army patients 
records, 514 

Prescriptions: Sco Prescriptions 
Prisoners of M’nr: See M'orld War H 
Prizes for: See Prizes 
Procurement and Assignment: See Jledlclne 
and the War 

Relocation : Sco also Physicians, postwar 
location; Physicians, practice 
relocation, [Lapham] 110 — ab 
relocation and location, committee defines, 
447— OS 

relocation and temporary license, (Fla.) 937 
relocation, federal funds for, 238; [Holloway] 
998— ab; 1279— OS 

rclocntlon ot those honorably discharged, 
Veterans Employment Sen Ice, 102 
relocation, .statistics. 1260 
Repatriated : See JYorld War II. prisoners 
Resident : Sco Residents and Residencies 
role In kidnapping Sun Yat-Sen, 413— E 
Royal College of. (elections) 116 
send reports to Arizona school siipt., [Mor- 
row] 731— C 

Specialization: See Specialists; Specialization 
subject to employment stabilization program 
by WMC, 167 

Supply ; Sec also Physicians, relocation 
supply, communities In need of, 940 ; (apply 
to U. S. P. H. S.) 1068; 1210 
supply, distribution nntl tho war, 163 — E 
supply, d'strlbutlon of Negro physicians, 
(Comely] *826 

supi'lv for Chilians, [Stone] 934— nb 
supply, hospitals to lose more for war ser- 
tlcc, England, 589 

supply. Jnn. 1, 1944 estimated to bo 188,159, 
36— E 

.siiliply, maldistribution. [Parran] 93,3 — ab 
supply, number In IVorld War 11, 927 
siipuly, number needed for war serrice, [Lull] 
106— nb; [Diehl] 109— ab 
supply, postwar overcrowding under ASTP, 
[Davison] *817 

supply, population per physician In various 
rountrlcs, [Diehl] *820 
.supply, shortage In Palestine, 184 
Swindling: See Impostors 
Tistlmony: See Eildcnce; Medicolegal Ab- 
stracts nt end of letter M 
Thomas (F. W.) a German spy, 058 ; 1000 
Tuikish medical visitors to England, 720 
twins: Drs. McCreery honored. 451 
veteran, (honored, Phlla.) 182; (Dr. Gibbs, 
97) 219; (Dr. Eriiner) 314; (Dr. Reid and 
Dr. McCoy) 377 ; (Dr. Jleyer, 90) 520; 
(Dr. Rlxcnburgh) 520 : (Dr Schrnlegemw, 
87) 725 ; (Dr Curry, 93) 937; (Dr. Erd- 
mann, 80) 1143 

Victory Tax Returns: See Tax _ 

IVnr Sen Ice: See Metliclno and the war, 
IVorld War II 

waste paper drive appeal to. 930 
lYomen: See also Students, Medical 
women. Dr. Margaret Long honored, 31- 
women. Dr. Sunners commissioned officer m 
SPARS, 515 

women, first go through training, 10- 
women. In Medical Corps of Army and Navy, 
(Bureau report) 1277— OS , int- 

PHYSIOLOGISTS, aviation, (12th class) lui. 
(13th class) 1005 

PHYSIOTHERAPY: Seo Physical Therapy 
PHYSIQUE: Seo Constitution 
PHYSOSTIGMINE sulfate for romlllng ot preg- 
nancy, [T'linbull] 326— ab 
PICROTOXIN, subhngiial use, 

PICTURES : See Art ; Moving Pictures , Pliotog 

PIGJ^IENTATION ; See Chromoblastomycosis, 

Retina; Skin 

PILES :^Sec^^Soiiholds (cross reference) 
PILLING, CHARLES J., death. GoS 
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rilOCiiRPiy^ s^rcatlnf: test, fWolKJH A others] 
*478 (replies) IMlllcr, blUcnn.in, Powell 
Bhnk] 1153-C ... 

PIL0^^DAL ejsts ftiid slnu'ics. troatmcnl; 

closure, [Mutschmaim ^*1 SlIlclicU] *30 
PILOTS’ See A\latlon 

PINEAL GLAND, x-raj diagnosis of Inti a* 
cranial disease, [Schwartz] 1087~ab 
riNEE, 4“)9--Bl 

PINK EYE, Shipyard: Sec KcralocmuunclUUls 
PINBORM Infection: Sec Oxjiirlasls 
PirRESSlN-natpr test In diagnosis of epilepsy, 
(Garland] 394 — ab 

r/rt/ITARY, anterior, diabetogenic extract In 
lij perlnsnllnism, [Conn] 802 — ub 
Anterlor-PItuitarj Like Substance: Sec Gon- 
adotropins, chorionic 
dhorders, lactation in men, 200 
disorders, precocious piibertj at 17 months, 
200 

hjpopltultarlsm. testosterone rubbed on sKln 
for, [Hur\tlial] 201 — nb 
Posterior Injection : Sec also I'llrcsshi 
posterior inlectlon for peptic ulcer, [Metz] 
4G:— ab 

roentgen Irradiation (low dosage) In amenor- 
rhea, [Mazer] 531 — ab 

PLACFBO and cold vaccines In ofllco workers, 
IMtGcc A. others] *555 

PIulCEMENT of Phaslchins: See Pln'^lolans, 
positions open, Phssicinns, practice, post- 
war. Pliy‘;lclnns, relocation 
PLACENTA pre\la and premature separation 
cause of hemorrhage. [Torpln] *347 
PLAGUE, sahatlc, [Trufant] 32o-~ab 
PLANES’ Sec Aviation 
PLANNED Parenthood: See Contraception 
PLANNING Postwar. Sec World AYar II, post- 
war planning 

PLINTAGO Seed- Sec Ps^l^nrn Seed 
PLANTS: See also ChlorophjU. Polkii; Trees 
maternl. antitoxin In, 1137 — E 
medicinal garden, number Increase, Central 
America GGl 

PLIQUE See under specific names as Barn- 
hill , Elliott 

PLASMA See subheads under Blood. Scrum 
Donations, Transfusions; See Blood Trans- 
fusion 

PLASMOCUIN, effect on electrocardiogram, 
[Heimann] C3 — ab 

PLASTER Blindages: Sec Dressings 
Casts See Casts 
PLASTIC Siirgerj : See Surgerj 
PLATELETS See Purpura, thrombopcnlc 
PLATOONS, field hospital, use In advanced 
combat zones, [Ilanser] 712 
PLEURA epilepsy complicating extrapleural 
pneumotborax, [Boza Mesa] 1090— ab 
fluid (recurrent bloodj) with repeated escape 
and re«absorption In chest wall. 1104 
pleurisy, Purulent: See Empjema 
PLEXIGLASS for reconstructing skull defects, 
[Gurdjian] GOl— ab 
PLOTz Poundation: See Poundntlons 
PNEUMOCOCCUS, antiserum (rabbit), N N B , 
(Ledcrle) 575 

conjuncthltls, sulfonamides or tjrothrlcln for, 
[Bcithl *153 

Infections, penicillin for, [Dawson Hobby] 
*011 , [Hageman] 798 — nb 
subacute endocarditis, penlcllIin-heparln treat- 
_ ^nient, [Loewe & others] *144 
PNEUMONECTOMY : See Lungs, surgery 
PNEUMOCONIOSIS : See Piieumonoconlosis 
PNEUMONIA : See also Bronchopneumonia 
atjpical, clinical, x-ra> pathologic correlation, 
[Lusk] 1158— ab 

aijpfcal, discoier virus at National Institute 
of Health, 522 

aljpical primarj, at Jefferson Barracks, [van 
Ravensw.aay & others] *1 
ajsp cal prlmarj In cats, 1134— E 
applcal primary, outbreak, [Young] 598 — ab 
aUplcal primary, penicillin for, [Dawson & 
Hobbj) *011 

^^ 472 *^^ primary, treatment, (replj) [Krueger] 

MMilcal, Pseudo bronchiectasis after, [Blades] 
4C4— ab 

m shipbuilding Industry, 778 — E * 

*”^,^/stitlal, roentgen therapy, [Oppenhelmer] 
4ti6— ab 

hpid v-ray mottling of lungs from Iodized 
oil, 472 


mortality of newborn, [Tjson] *352 
pneumonitis with autohcmagglutmatloi 
. [Shone] 04— ab 

rheumatic, [Neubuerger] 805 — ab ; [Rich 
80o— ab 

Troalment • See also under other subhead 
Pneumonia, interstitial 

penicillin, [Dawson & Hobbj 
oil; [Bloomfield & others] *629 
nxTJTm* Pneumonia, atypical primary 
See Pneumonia 

<»AEpIo^ocONIOSIS. ChroniL Interstitial. Sc 
Jneumonla, Interstitial 

.^mzard from flberglas [Hein] 187—0 
ouicosls from wheat dust containing sIHct 
[Heatlej & others] *980 
suicon hazard, 268 

pvi”^°f«flerculosls, [Auerbach] 1223— ab 

-UMONOLY’SIS . See Tuberculosis of Lun 


PNEUAfOPERITONEUiM in pulmonary tubercu- 
losis, [Rudman] 191 — ab 
to explore multiple echinococcus cysts, [Hol- 
man A. Pierson] *955 

PNEUMOTHORAX, effect of altitude on, [Todd] 
467 — ab 

PNEUMOTHORAX. ARTIFICIAL: See also 
'lubciculosls of Lung, artificial pneumo- 
thorax In 

all embolism In, [Jacobs] 4G4 — ab 
bilateral, [Crhellari] 539— ab 
extrapleural, pleural epilepsy complicates, 
[Bo/a Mesa] 1090 — ab 

POISONING ’ See under names of specific sub- 
stances as Lend, Mercury, Morphine; tn- 
Mtrotoluene 

Pood Sec Pood poisoning 
Industrial See Industrial Dermatoses, In- 
dustrial Diseases 

POLIOMY'ELlTIS. atypical forms, [Stiangmann] 
G7 —ah 

bulbar, with icspiratorj dittlculty, tracheotomy 
In, [Galloway] (correction) 250 
case In newborn [Blcrman &, Piszczeli] *296 
conference on OUa 1214 
dietary deficiency and, 986 — E 
epidemic In Aigipllna, simlj, [AUioli] 204 
— ab 

In 1912, Buenos Aires, 52 
muscle atrophy In, 67C. [Spiegel] 1220— C 
Hfc expectancy after, 676 
National roimdation for Infantile Paralysis, 
(Dr Plersol heads physical medicine center) 
378 

neuromuscular disorder Kenny concept, 

[ Moldai or] 950 — ab 

plnslologlc nonsense Kenny thcoiy of muscle 
spasm 236 — E 

imrt of entty for, [Faber] 390 — ab 
reslsiunce to spread in central nervous system, 
[Faber] 300— ab 

transmission sewage, files or contact, [Ward 
A Mclmck] 595— C [Paul] 596— C ; 

[Maxtv A. Howe] 1153 — C 
ticalmcut, postural Immobilization, [Infante] 
305 — ab 

treatment, underwater therapy, [Smith & 
Crook] *‘»0> 

viruses, purification of, 578— E 
rOLLEN at Mitchell Pield and Long Beach, 
(Singer A. Phillips] *1129 
POIilA Rich Wheal Germ. 458— BI 
POIAARTHRTTIS Sec Arthritis 
rOLYCVIHEMlA vera radioactive phosphorus 
foi. (Nagel 1 398 (Uempclmann] 733— ab 
POLYPS, gastric cancer develops from, [W’est- 
hues] 468 — ab 

rOIAURIA See Diabetes Insipidus 
PON-TAM-PON and Glycerant. 1009— BI 
PONTES ALVARO visits London. 791 
POPLITEAL SPACE i}St, fBnrman) *29 
POPULATION See also Manpower, Public 
Opinion, Rural population. Vital Statistics 
Royal Commlss'on on, 1146 
statistics on female labor force, [Hesseltlne] 
*092 *697 

PORADENITIS Sec Lymphograuuloraa, Vene- 
real 

PORPHOBILINOGEN See Porphyria 
PORPHYRIA, acute. XVatson-Schwartz test for 
urine porphobilinogen (Nesblt] *286 
PORTER lyocturc* Sec Lectures 
PORTRAITS See Plaque (cross reference) ; 
under n.amcs of Individuals as Dean, Gif- 
ford. Sachs, XYoll. W^orld W'ar IL heroes 
killed in action 


•OSITION Sec Posture 
*OSmONS Open See Physicians 
’OSTAL Rales, Service: See Mall 
'OSTGRADUATE Work. See Education, Medi- 
cal, graduate 

POSTMORTEM Seo Autopsies 
Delivery See Labor 
POSTOPERATIVE See Surgery 
’OSTPARTUM . Sec Labor , Puerpcrlum 
'OSTURE: See also Albuminuria, orthostatic 
during examination of heart, [Arenberg] 256 
— C; [Larkinl 1314— C 
Immobilization In poliomyelitis treatment, 
[Infante] 395— ab 

’OSTIVAR Planning See Jlcdical Service. 

planning postwar, IVorld iVar 21 postwar or 
'OTASSIUM acid phthaiatc, effect of buffer 
solutions on human body, 398 
bltartrate (not starch), surgical dusting 
powder, [Rlordan] 329 — C 
In Blood: See Blood 

iodide in enteric coated pills, [Garfield] 80 » 

loss, in chronic artlirills, [Bronn «. others] 
*545 

thlocjanntc goiter In lijnertcnslon. [rotter] 
*5CS, <repl} : biopsy Incomplete hut not In- 
concUisite) [Means] lOSl C; [Rawson] 
804*““ab 

‘OTATO vs. wheat, nutritive value, [Chick] 

■OTkItIoMETER. vacuum tube, to detect exact 
time ot ovulation potentials, Z9S—E 
■OVERTY : See Medlcalb Indiecnt 
•OW-A-Tan Herb Tonic. 1218— Bt 
'OWDER: See Dustini; Ponder, MlUt 
-RArilTIOhER: Sec Phjslclins, pracllcini: 
ItSrV!- see Licensure. Medical Practice 
Acts; under names of Individuals 


PRECOCIOUS Puberty * Sec Adolo’^ccnce 
PRECORDIA • See Pam, precordlal 
PREGNANCY See also Fetus; Impregnation: 
Labor; Maternity; Obstetrics, Puerperal 
Infection, Puerpcrlum, etc 
blood In, plasma vitamin C levels, [Lund] 
531— ab 

Complications: See also Pregnancy syphilis 
complications affecting neonatal mortality, 
[Sage] *341, [Torpin] *350 
complications, diabetes mellltus, [Miller A 
others] *271 ; [Lavletes] 951— ab 
complications’ nocturnal cramps In legs, 471; 

(replies) [Carney, Block] 1232 
complications* thrombopenic purpura hemor- 
rhagica, splenectomy in, [PoloweJ *771 
complications: tuberculosis, [Cutler] 1083 
— ab 

diagnosis, basal temperature graphs, [Tomp- 
kins] *698 , 707— E 

diagnosis, frogs being bred at will, [Coates 
& Welsman] 461 — C 
diagnosis tests, practical, 398 
diagnosis tests, 2-6 hour, [Kupperman] 261 
• — ab 

dlethylstilbe^trol in large doses effect on, 
fBelonoschkin] 395 — ab 
Extra-Utenne See Medicolegal Abstracts at 
end of letter M 

Industrial work during, [Hesseltlne] *696 
Interruption of See Abortion 
Slultiplc See Snperfetatlon , Twins 
ovulation cea‘?e during? 70 
past term and giant fetuses. [Torpln] *348 
precautions to prevent abortion, 2CS 
Protection from See Contraception 
syphilis In woman with negative Kahn re- 
ceive treatment? 329 
Toxemia of See Eclampsia 
Urine Ste Gonadotropins, chorionic 
vitamin K given near term to prevent hemor- 
rlngc jn ihild, [Pray] 108“ — ab 
vomiting of physostigmine sulfite plus car- 
bohydrate rich diet, [Turnbull] 326— ab 
vomiting of ryrldoxlne for, [Sllbernagcl] 
466— ab 

PREGNTNINOLONE, sublingual use, [Walton] 
*140 

PREMATURITY See Infants, premature; 

Labor premature . 

PREMEDICAL Work See Education, Medical; 

btudents prcmedlcal 
PREVTiSS Award See Prizes 

Fonnd'>tion Sep Foundations 
PREPARrDNESS. Medical. See Medicine and 
the War 

PREP^YMrNT Plan See Hospitals, expense 
ln*niT'”ice Medical Service plans 
PRrrUri ‘^PC Penis 

PRESt RlPTIONS cost of proprietaries VS non- 

proj)) irtarlcs In [Smith] *434 
of cream for the sick National Research 

Council ind A M A decisions, 114 511 E 
writing nbb evint'ons In. also use of Latin, 
fCawadhs] TOa — C 
PRESS See Newspapers 
PRESSURE See Suction 

PREVENTIVE MEDICINE’ See also Immuniza- 
tion X '*(.1 Inatlon 

expanding field of U S P. H S , [Pnrran] 

PREVENTUICULOSIS : See Stomach cardio- 
spasm 

PRICE Control See Syringes 
PRIMROSE ALEXANDER, death, 725 
PRIORITIES AND ALLOCATIONS. See also 
Rationing 

methyl bromide, 783 
milk sugar production: FDO 95; 994 
paper cups and containers, 657 
penlcirin, 930 , 1068 , 1140 . 1258— E 
qulnidlno National Rc'^earch Council re- 
strict USD, 239 , 1204 — E 
steel sirecn cloth for civilians, 655 
vitamin A 521; 783 

PRISON CAMPS See W’orld War 11. prison 
c imps 

PRISONERS, convicts to serve In malaria tests, 
Geo gla, 786 

of W'ar See XVorld W’ar II 
PRIZES See also Fellowships; Lectures; 
Scholarships 
Abbott Award, 789 

American Academy of Allergy, Sccrctary'a 
prize, 789 

Amcrhan Academy of Orthopaedic Surgeons 
gold medal*', 1003 

A XI A Dislingulshed Service Xlcdal, (nomi- 
nations open) 1204 — E 

American Urological As«ocIallon, (competi- 
tion open), 315 

Army-Navy E Award: See Jlcdlclnc and the 
V\ar. U. S Army 
Ashford (Bailey K) Award. 315 
Awards for DIstInpil'hed W’ar Service: See 
World War II. heroes 
Borticn Co. J2J4; 

Bowman Gray School 'tudent award. C5? 
Brazilian Academy of Medicine. 727 
Bullrich (Rafael A ) e«taMl«hcd, 52 
Calhinn :^IemorJa} Avrard, 47 ^ 

C.app« 1070 
Ca'5VTcll County. 313 

Chittenden (Ru^'ell H), c'tatlbhcd 44^ 
Ciba Award (flr«t) cstaMl'hed. CCO 
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PRli^ES — ContlmicU 
Cloud), IM 

Colorailo State Historical Society citation, 

Copley Medal, 183 

Devereux Award, Sit) 

nistliiKuIshed Service Award to Hr. HukIics, 

(t()0 * 

nislrlct of Columbia civic award. 31'’ 

Ci-oss (Samuel I).). 13(10 

Hanbury Memorial Jlcdal, 1071 

Hull Award, 47 

.TelTrlos (John) Award. 902 

I'lll.v (Ell) & Co.. 1310 

Mpsebutz (.losepli) establlsbcd, 1072 

idsa (.lames 11.) Awaid, 787 

^''l^io"" Award for sludeuta. 

•Mead .Tnlinsan A- Co., 1310 

^■>j"«>>l;ec Academy essay conte.st winners. 

TCallonal Trafllc Safety Contest winners 1111 
Norton (W. \V.) A- Co., 1003 
Order of tbo Purple Heart ; Sec World War 
II. heroes 

I’lanned I’arcntbood Federation Award. 11." 
rrentiss, 181 

Hoyal Collene of SurReons bonorarv medal. 
1074 

Silver Star Medal : Sec World War H, 
Ijcmes 

Seibert Memorial. 182 
Snow (William Freeman) Medal, ."121 
Soiilbern Cross by llrazlllan Coveinment. 
0 It) 

SpluRarn Medal, 1212 
Siiulld) .\ward, available, ."i87 
StrouR (Illeliard I’eatsou) Medal, (Hist award) 
000 

Warren Triennial, 1000 
■Wayne linlverslty awards for students. 180 
Wellcome Award. 43 
Yale, for medical students. 113 
ritOCAI.VE UYDItOCIIbOItinE, Injcetlons for 
pain, [Corrcll] 1014 — at) 
rHOt'l.TtE.ME.Vl' and .Vs-slRnmeiit Service: .s^ee 
under .Medicine and the War 
I’HOFESSION.M, Advisory Committee of Ofllec 
of Vocational llebabllltatlon. 71.">— OS 
niOtlES'i'EliONE : Sec I’reRueulnoIouc 
’IIO.MI.V treatment of leprosy. [Facet] 002 — ab 
■ItOl’El’TANS, uso In food allercle.s. [Crbacli] 
070— at) 

rilOntlETAIlIES. A. M. A. Connell attitude: 

cost of prescrlblnc, [Smith] *131 
rnoi’Vl.ENE CliYCOL vaimr ns air bact.rlelde, 
[rueli] 324— at) 

I’ltOCJUINT.VE Instead of (lulnlne for malaria 
treatment, .'10 

niOSTATE, cancer: calculi ;• hyiicrlrojihy, 
statistics, [Crl.stol A: Emmett] *010 
cancer, dlethylstllbeslrol for, [Kahle] 807 
— ai) 

raiieer, c-stioRims for; Dodds discusses. 2.'1 
enneer, eslroRens for; priority In, [Herbst] 
OSa— C 

cancer, orchiectomy and diethylstllbesirol In, 
[Heroer] 12.1 — ab 

cancer, oridilcctomy for. [Nuslill A CnmmInRs] 
*80; flliiRRlns] 122 — C: (reply) [Kretscl)- 
mer] 122 — C 

canrer, proslnteetomy : castration, dlctbyl- 
slllbcstrol for, [Kahle] lOSS — ab 
cancer, oerum add pbosphaiaso determina- 
tions. COS 

hyperplasia of. 707 — E 
StjiRcry: Sec also I’rostateetomy 
sniRcry, clcctrorcseetlou. [Sebrdder] .130 — ab 
niOSTATECTOMY for prostate cancer. [Kahle] 
in.S.S— ab 

suprapnlilc svictlon ; 3 new ai)pllanccs, 

[Handler & others] *421 
rilOSTIlESIS : See Elmbs, Artlllclal; Nose 
rilOSTlCMINE : See Neosllomlnc 
I’ltOTElN: See also Casein; .Meat 

azoproteIn, histamine si)cclllc antibodies, 302 

Deflcldicy (Hypoprotelnemla) : Sec Hlood 
proteins 

deposition In hnplanted steroid hormones, 
[Deanesly] 19.1 — ab 

diet for convalescents, [Peters & Elman] 
*1207; *1209 , 

diet (hlpb) to prevent Ip'poiuotclncmia, [Ras- 
mn.s.seii A others] *358 , ,, 

Extracts DlaKiiostlc, N. N. 1!., [Itelchel] (Oa 
prowth aceeleratlnR, [IVhIte & Sayers] <30 
— C 

In lilood; See Blood 

In Spinal Fluid: See Cerebiosplual Fluid 
in Urine: Sec Albnmlnnrla 
research at Wa.vne U., 10<1 

Sensitivity to; Sec -Anaphylaxis and Allergy 
therapy In eye disease, [Corders] 
variations In phagocytic funct ons, 
PIIOTEIN'UUIA : See Albuminuria 
PIlOTHltOMHIN : See Blood j)rothrmnbln 

PllOTOZOOEOUY', medical, course on, Kansas, 

I-KFUDOXAN'rilOMA cla.sllcum, 1093 
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SUBJECT INDEX 

J'Clirop.svchlatry ; 
Orthopsychiatry; Psycho— ^ 

American I’syclilntrlc Associntlon, (Devereux 
Award) 379; (meeting) 940 
conferences on, Cnllf., 370 
Institute of Municipal Court of Chicago 
anniversary. G85 

of a German concentration camp, 

psyehlatrl.sls devote meetings to war problems, 

p.syeliopatholoRy according to Thomas Anninas, 

PS1 CHOAKAEY SIS : See also Personality 
American P.sychoanalyllc A.ssoclatlon (meet- 
ing) 939 

Argentine P.sychoanalyllc Association: Re- 
Tisla dc {'■ucoimalysis, 121.S 
PSY CHOEOGIST, "Dr." Clarence 0. It. Rodney, 
1079 — HI 

municipal, city creates post, Seattle, 1073 
PSY (TIO.METUIC stuily of senility, 444— E 
PSYCHOSIS: Sec also Mental Disorders 
bart.ed wire disease In war prisoners, [New- 
man] 1089 — al) 

ba.Nl^c anxiety In; Insulin control [Rennie] 
071 — ab 

crying spells, 1320 

In hemp smobers In North Africa and Orient. 
[Boiuiuet] 1010— C 

In nonien and the draft. [Wallenberg] 1010 
— ab 

niaidc depressive, agitation states, frontal 
lobotomy for. [YY’hlte] *1031 
manic depressive, electric shock therapy, 
[.VeymannJ 739 — ah 

post-traumatic, sex hormones In aged, [Cogs- 
well] 59— ab 

treatment, fever, priory belongs to Rosen- 
bllum (1870. 1001— E 

P.SYTHOSO.MATIC medicine and coticept of 
orgatilc unity. [Draper] *7i:7 
medlclue. National Committee for Mental 
Hygiene re.seareb fi:nd. 1214 
menial disorders after severe somatic dis- 
ease. ,513 

treatment of d.vsmenorrbca by hypnosis, 
[Kioger] 803— all 

P.SYCIIOSUItGERY; .Sec Brain surgery 
P.8YCH0TIIi:UAPY: See also Hypnosis, thera- 
peutic 

Brief P.sycholhcrapy Council meeting. 113 
P.SYEEIU.M .Seed. Metamuell, N. N. It., (des- 
erlpt'on) 1133; (Searle) 1133 
Pl'IlERI'Y' : Sec Adolescence 
I’VllIC H0.N7C. march fr.ictnrc of Inferior ramu.s, 
[.loucs] 003 — at) 

PrithlC Health: Sec Hcaltli 
Ecctnrcs; Sec Ecclnrcs 
oidnlon, medicine and medical service. 700 
— E; 12.8.1— OS 

Relations, .1. M. A. Rnreau of: Sec American 
Medical ..Yssoclatlon, Bureau 
Relations, A. M. A. Council on; See .\mcrlean 
.Medical .Yssoelatlon Connell on Medical Ser- 
vice and Public Hclallons 
Welfare coimcll of New Y’ork City. 787 
PCEItPEIlIUM, antepartum tisc of iiulnlno 
etleel on, [Marclictli] 391 — ab 
blood pressure high ■(transient) In, 472 
sliln rash of niolbcr, 207 
uterine Inversion In, 1147 
PUERTO RICO, government employees, venereal 
disease tests on, CCl 
nutrition In, 513 — E 
PUEMO.NARY: See Etings 
Emlmllsm : Sec Embolism 
Tuliereidosls ; See Tulierenlosls of Bung ■ 
PULSE rate In relation to oligemia, [.Mc.MlehacI] 
*279 

PUNCTURE: See tinder Lymphatic .System 
I'UPIL. Ilxcd. duo to syphilis, or to brain 
tumor tint not skull fracture, 1020 
PUR-EUB.S.MH. compound No. 1. .191— HI 
PURPURA,- ■ 'll splenic Irradi- 
ation '■ 73.1 — ab 

Fulmlnaii.s . ijn. V, iisc-Friderlehscn 

Syndrome 

lesions aid In diagnosis of nieningococelc In- 
fections. 120.1— E 
nonlhrombopcnle. 009 

thrombopcnie. after radioactive phosphorus, 
[ llempchnann] 735 — ab 
thromboiicnic iiemorrhaglc. in pregnancy 
splenectomy for. [Polowe] *771 
thrombopenlc. probable iit.vplcul, 1093 
PUS; See Ab.scess; Pyodeima; Suiipuratlon 
PY’ELITIS, rlironlc. penicillin for, [Dawson 
& Hobby] *011 

PY'ELOtlRAPHY', retrograde. In renal Injury, 
[Scholl] *1112 

PYEMIA, penicillin for. [Daw.sonA- Hobby] *011 
PY'LORUS siinsm, gastric evacuation retaided 
relation to, [Quigley] 202 — ab 
stenosis, Rftstrojejuual lioiiiorrnapc ol ycftis 
later, [Stevens & Bocek] *100 
PYODERMIA In newborn, [Tyson] *3o2 
of skin of foot, [Madden] *744 
PYREXIA ; See Fever 

PYRIDOXINE hydrochloride (vitamin Bn) m 
radiation sickness, [Jlaxfleld] 03 ab 
treatment of vomiting of pregnancy, [Silber- 
nagel] 400— ab 

variations in phagocytic functions. 1203— E 


.A- M. A. 
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Q fever, [Dyer] *1105 

^^^Sopp as 

QUARANTINE: See also Meningitis- Medico 
legal Abstracts at end of letter M ' 
foreign, station for airplanes, U. S P n t; 
establishes, 522 

QUARTERLY Cumulative Index Jfedlcus: See 
American Medical Association 
QUESTIONNAIRE, on postwar needs of nhv 
slclans, 447— OS; 784— OS ‘ 

QUINACRINE (atabrlue), c.xperlment, 50 sold- 
iers volunteer. Camp Knox, 308 
Treatment: See under Malaria 
QUINIDINE, critical shortage: N,atlonaI Re- 
search Council. 239 ; 1204— E 
QUININE ; See also Cinchona 
antepartum use, elTect on labor and puer- 
perium, [Mnrcbcttl] 391 — ab 
Cinchona pllayensls source of, 1003 
Dalgneanlt's E.iu de Quinine Hair Tonic 418 
— BI 

elfcct on electrocardiogram, [Hclmann] 03 
— ab 

Ilnlrlonc, 1079- BI 
nicks’ Hair Tonic, 4.18— BI 
Individual Quinine Hair Treatment, 594— BI 
substitute : proqiilnine, 510 
toxicity : optic manifestations, 742 
Treatment ; See Malax'a 
QUOTATIONS from Cicero and others on 
money needed to carry on war, 102 — E 


R.YBBIT, Rh factor not demonstrated In, 320 
Fever; See Tularemia 
Scrum: See Meningitis, Influenzal; Pneii- 
moc-oeens nntlsernm 

RABIES Immiinlly, duration of from T,icdn- 
alion, 132 

fatal in woman, Pasteur treatment Ineffective, 
1142 

In foxes in Mar.vland. 989 — E 
RACE RIOT, Detroit, physician’s de.Tih (Dr. 

dc lloratlls) Involves murder charge, 938 
RACES: Sec Chinese: Indians; Jew,s; Negroes 
IIACIIFORD Lectures : See Lectures 
RADIATION : See also Radium ; Roentgen 
Rays ; Ultraviolet Kays 
sickness, vitamin Bo In. [Maxfleld] 63— .ib 
Tliernpy: Sec .also R,idiotbernpy ; under 

spceiHe, organs and diseases; under spccifle 
types of rays 

therapy section at Army Jlcdical Center, 782 
RADIO broadcasts to overseas medle.al audi- 
ences by OWI. 416 

program, electrical transcriptions, for, 778— E; 

784— OS; (Bnrcan report) 
program ; "llere’s to 'Yontli’’ by NEC and 
10 national organizations. 360— E 
program on hcaltli, organizations cooperate, 
N. Y.. 114 

Program of A. M. A.: See American Medi- 
cal Associntlon 

RADIOACTIVE Insulin: See Insulin 
Iodine : See Iodine 
Pbospbnrns : Sec Pbospborus 
RADIODERMATITIS: Sec Derm.llills actlnlca 
RADIOLOU.Y ; Information, symposium by Kan- 
sas City Society. 585 
Inter-Amcrlcnn Congress of (1st), 
Kiuliological Society of North Auieru'a, 
(Ciinuilntlvc Index for volume 1-39) 10)4; 
(joint session) 1144 

R.VDIOTHERAPY', concentration. In cancer ot 
larynx, [Cutler] *967 
RADIU.M Emanation ; Sec Radon 

gift for indigent by Frendeiitbal Fomida- 

Trcalmen't ; Sec also under specific diseases 
treatment for cancer, rib fractme after, 
[Wammock] 388— ab d oo” 

tubes, recovery from sewer, [Williams] 33- 
— ab , 

RADON, control n.sc, England, 31b 
RAIDS: Sec Air Raids 
R.YJISES Dinitbragms, N. N. R.. 29) 

RASH : See Eruptions 

RATIONING: See also Food: Paper sboit.)!-e, 
Priorities and Allocations 
tokens ot vnleaiiized fiber, U. S. P. H. S. db- 
covers no sensitivity. 579— L 
RATIONS for Armed Forces, etc.: 

cine and the War, nutrition; Woild war 
H, nutrition . 

RAYNAUD’S SYNDROME, [Noinland] *<4-' 
RAYS: See Radiation 
RECONDITIONING : See rvebabllitatio 

RECONSTRUCTION, Fliysical: See Eebabllit. 

RECORD LIBRARIANS: See Medical Record 
Llbiarians 

RECORDS; See iMedical Records 
RECRUITS : See Medicine and the 

Y\ orld W al H rvtetvcr] 

RECT VL SPACE : nreteropyelogram, lau-" 

*1118; *1119 
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BECTUM: f'CO nNo RccJ.il Spncc 
FisUih : Sc'c Fistula 

perforation from Immersion blast, fMartln] 
46S — ab 

rupture from comprcs^eil nir, [S\\ensou] 
1015— ab 

BFCUBlir.NT iTA'mi: Sec llclnpslntt ^o^c^ 
BED CELLS: Sec rr>tliroc 5 tcs 
bed CBOSS. AMEIUCAX, aides at hospital 
strike, Minn., Go8 

blood donations, 5 inllUon necessary monthly 
in lOl-l. 

blood donor service. [Tajlor nolss] *1100 
Blood Donor Servlec. use «5aUaKcd red cells, 
[Cooksey A Ilornlt?]^ 
fund campaipn, Uh>; 519 — I'; .>81 
jjauze for 1G4 million drcsslnps, I0G8 
marker (super) for ‘station and pencral hos- 
pllais, 928 

Dur‘^c'5 recruited monthly : 2500, 210 
Bed Blood Cell Transfusion Service, orKan- 
batlon, [Tnjlor A others] *058 
sends aid to Lithuania, 020 
sends food and medical suprlles to German 
prison camps, G02 

sends supplies to .lapanesc prison camps, 
nVhltacrel *052 
vrork In lOvi, 801 

KEDUCIXG Treatment: See Obesity 
BEFEUENCES : See Blbllocraplu 
BEFLEX, Carotid: See Carotid Sinus 
BEFRIGERATIOX. Anesthesia; See Ancslheala 
dangers of methyl chloride ns Freon substi- 
tute; A. M. A, Committee report, [Barach 
A others] *01 
Bese.irch Foundation, 725 
Therapy: See Cold, therapeutic use 
BEGAN, .TAMES F., Army Silver Star to, 515 
BEGEXEBATION : See Nerves 
REGIMENT ; See Medicine and the War 
REGINA: coal-tar hair dvo, GGG — BI 
KEGISTBANTS : See Medicine and the War 
REGISTRATION: See Nurses; Vital statistics 
REGISTRY : See Fungi ; Laboratories, techni- 
cians; Tropical Medicine, etc. 
rehabilitation, a. M, a. Committee on. 
(report) 1272— OS 
center, Surrej. England, SSO 
chief medical ofilcer; D. A. Clail;, 103 
Committee report on nutrition of convalescents, 
IPeters A Elman] *120C 
conference at New York Academy, 1072 
conference on reconditioning at Schick Gen- 
eral Hospital for dlsatded soldier, 08T — E 
Davis* Principles and Practice of Rehabili* 
TATJOS, 433— ab 

Industrial: See Industrial Healtli 
Navy Medical Dept, accomplishments In 2 
theaters of war, [Mclntlre] 932— ab 
occupational therapy for men disfigured by 
War Injuries, 183 

of blinded soldiers in German prison camps, 
880 

of disabled, bill for, England, 453 
Profes'^fonal Advisory Committee of Ofllce 
of Vocational BehablUtatlon, 715^ — OS 
United Nations Belief and BehablUtatlon 
Administration, 44G 

vcKatlonrfl. for veterans and civilians, (leport) 
1280—08 

BEIFENSTEIN (Edward C.) professoishlp of 
medicine, 49 

relapsing FEVEB, serodlngnosls using 
Stein’s antigen, 10G4 — E 
therapeutic, first used by Bosenbllum (1870), 
lOCl— E 

treatment, penicillin, 99 — E 
religion : See Communion Cup 
relocation of Physicians : See Physicians 
REMINGTON'S Practice of Pharmacy, 
transfer copyright, 788 
RENAIR Pomade, 94G — BI 
renal : See Kidneys 

REN'IX, treatment of hypertension, fWakerlln] 
737— ab 

RENTFRO, JAMES li, honored by Mexico. 
1003 

reportable Disease : 

able 

reproduction : See 

Fertility; Pregnancy. , . 

research on, by National Research Council. 
451 

rescue Service, OCD circular letter, 369 ; 
713 

RESEABCH : Sec also Science ; under specific 
headings as Endocrinologj*; Food; Be* 
frigeration 

^ M. A. grants for, I26G— OS, 1295— OS; 
1297—08 

board on declassification. 1138 
Clinical: See Clinical Research 
Commonwealth Fund, appioprlatlons for, 587 
Council of Dept, of Hospitals of City of 
New York, 929 

Council on Problems of Alcohol, 521 
fellowship: See Fellowships 
I^ng Island College given numerous grants 
for, 520 

Medical Research Council; See Medical Re- 
search rouncU 


See Disease, report- 

also Contraception; 
Sterility; etc. 


RUSE ARCH — Continued 

National Research Connell: See National 
Research Council 
Prizes for: See Prizes 
Rockefeller Foundation, grants for, 989 — E ; 
1115 

RESIDENTS AND RESIDENCIES; See also 
Fellowships; Interns and Internships 
advice to those holding medical administra- 
tive corps commissions, 654 
Latin American graduates serving In U. S. 

hospitals, 700~E. 713; *852; 1302— OS 
List of Hospitals Needing See Interns and 
Internships, list of hospitals needing 
0-9-9 program* See Interns and Internships 
postwar, planning for returning medical of- 
ficers. [Johnson] 108— ab; [Davison] *816; 
1.302—08 

postwar tialnlng. how many will be lequired? 
40 


Quotas for hospitals, 1944-1945, 370 
supply , Committee on postwar Medical Service 
considers Jan 14, 1941, 417 — OS 
supply, hospitals should take certain steps 
icgardlng, 993 

RESINS, acivllc and elastic, prostheses for 
f.sclai defoimltles, [Sweezey] 1016— ab 
dcimatltis from. In hair lacquer, [Schwartz] 
129— nh 

RESORTS • Sec Health resorts 
respiration. Artificial: See also Resuscita- 
tion 

artificial, research by A. M A , (report) 
1268— OS 

dlffictilt. In poliomyelitis. traeheotom> for, 
rC.aUovvay] (correctlonl 250 
Dhorrters: Sec also Dvspnca 
Infin^nce on blood prc‘;suie, [Battro] 1223 
— ab 


RE.SPIUATORS. [Eve] *694 
RESPIRATORY METABOLISM Sec Metabo- 
lism. h.ssnl 

RESPIUATORY SYSTEM* See also Bronchus; 
Lvuiffs : Pleura . Trachea 
Dlsnrdct ‘ See also Bronchiectasis; Lungs; 
Pneunionoconlosis 

Infection See also Bronchitis: Colds: In- 
fluenza; Pneumonia* TubermloMs of Lung 
Itifootlon, accurate diagnosis. [Krueger] S09 
— ab 

Infection In mllltaiy camp. [Hare] 126 — ab 
Infcrtlon Irfiiien/a virus tjpe A, [Salk & 
others] *93 

Infettlon, sharp Increase In the Army. 237 
svmptoms of upper tract, atioplne sulfate 
to relieve. 610 
BESrrBJXE, 458— BI 

REST In bed (prolonged) advised in nt>m^l 
pneumonia, [van Ravenswaav ^ others] *1 
RESTAURANTS, hygiene deploiablc under 
Hitler. 103 

RESUSCITATION: Sec also Respirators 

apparatus bellows type bag phis face mask 
and vahe. [Krclsclmnn] 192— ab 
methods* Schafer-Nlelsen, Eve rocking. Sll- 
vester'f restoilng circulation, [Eve] *964 
In nsphvvia, [Tliompson] 601 — ah 
teams, oiganlze for treating shock from war 
IPUirlcH, [McMIrliacl] *281 
revenue Act of 1943. 656 — OS 
retina, plgmentan degeneration, or retinitis 
pigmentosa. 1232 
UEVISTA See .Tournnls 

RH FATTOR, convalescent serum transmit^' 
Rh factor not demonstiatcd In horse and 
mbblt. .329 , ^ 

determined for nil mothers, Boston, [Clif- 

ford] 356 — ab 

development, heredity, 123.. „ . , 

fetal erjthroblastosls [de Mendlzabnl 

327— ab, 441— E; 577— E, [Schwarr] 80.3 

In tinnsfiision reactions, [Koucky] 194 ab 
. „ . «a3 — ab 

671— a b 

‘ardiac Complications: 
See Heart disc.ise, iheum.atjc 

hereditary susceptibility, fUiI«onJ *2183 
hoimonal production of arthritis [Selje & 
others] *201 234— E 

lecture on, N V . 313 
mortality In children, wO 
pneumonia, [Nciibjicrger] 80a— 
pneumonUls, anaph>lactic nature, [Rich] 805 

[Coburn] 805 — ab 
• ilso Arthritis 

e Rheumatic Fever 
Chronic Uec Arinrltls, rheumatoid 
TVrsert* Sec Coccldloldomjrosis 
Dickson's Laxative Rheumatic Dlrimtica, 4a9 

trraScnl, benzyl sallolate in oil. [Scott] 

trentroent mlncrnl walee to relieve: Dr. 

Henzllng, warning! 4.>1 
treatment, procavnc Injections, [Gorrell] 
1014— ab 

treatment, snake venoms, 

iuberciiio.lv and [laicnenvteln] 
rheumatoid arthritis. Sec Arthritis 
rhinitis, otroiililc. treatment, S13 


RHIZOTOMY, posterior, pain after amputation, 
[White] *1032 

RIBOFLAVIN deficiency In tuberculosis, [Far- 
bei] 532 — ab 

in diet In infectious mononucleosis, [John- 
son] *1255 

RIBS, fractures, after radium therapy, [Wam- 
mock] 388— ab 

RICE crop, record production, 940 

RICHM.\N, JIATILDA, “bust developers," 593 
— BI 


RICKETS in French children, 44 
RICKETTSIA, agglutination in tjphus, [Stuart- 
Harns] 196 — ab 

Diseases: See also Rocky 3IountaIn Spotted 
Fever; Tsutsugamushl ; Tjphus 
diseases, [Djer] *1165 
ctiologj of Bullls fever, 926— E 
laboratory organized In China, 379 
prowazeU, transmitted to lung of mice from 
human sternal marrow, [Benhamou] 65 — ab 
RIGIDITY See Abdomen 
RINGNESS, HENRY R., D, E. 590 Riognesa 
named for, 370 

RINGWORM : See DermatophylosU 
RITTER, C. A., bequest for hospital, 1001 
RIVER Fever of Japan; See Tsutsngarauslil 
ROBERTS, MARY L, Silver Star to nurse, 992 
ROBINSON, M. R, sentenced, 37G 
ROCKEFELLER FOUNDATION; See Founda- 
tions 




*1165 (case reported, Illinois) 12*12 
ROCKING Method . See Resuscitation 
RODNEY, CLARENCE 0. R. (“Dr."), 1079— BI 
ROE. ELAINE A, Silver Star to nur-'e. 992 
ROENTGEN RAYS : See also Medicolegal Ab- 
stracts at end of letter M 
American Roentgen Ray Socletj*, (election) 
451. (joint meeting In Sept.) 1144 
Chamberlain technic in sacroiliac conditions, 
[Anderson & Peterson] *269 
diagnostic pitfalls of intiacranlal disease, 
[«chwarlz] 1037— ab 

fluoroscopic exposure, reduce fracture*, during. 


fluoroscopy, palpation methods to avoid haz- 
ards, 544 

In srleniific evaminntlon of palntlngn, 928 


Irradiation : Sec Roentgen Therapy 
martyrs Ernest HarnacK, Ernest WIL«Qn, 
Hnrola Suggars, Reginald Blackall, 942 
mottling of lungs from iodized oil, 472 
opaque medium hag catheter to Introduce In 
ureter Injuries, [Mclvei] *1118; *1119 
study of esophageal muscular action, [Templc- 
too] 733— ab 

technicians, number In approved hoispltals, 
*849, 925— E 

technicians, schools approved by A. M. A, to 
be^publlshed, *916; (Council report) 1303 

tovlcltv leukemia In phj'slclans, 1136— E 
ROENTGEN THERAPY : See also under names 
of specific diseases as Kidneys, tumors ; 
Pneumonia, interstitial 
Concentration : See Radiotherapy 
irradiation (low dosage) of pituitary and 
ovaries In amenorrhea, [Mazer] 531 — ab 
Irradiation of spleen, elTecl on crj*throper- 
meabllltj, [MadNon] 735 — ab 
value In gas gangrene In war wounded; 
National Research Council quoted, 651— E 

. See Urography 

■ See Splints 

■ )rIorlly in using fever 


. ‘ 'rs serve as hospital 

ROTHSCHILD Lecture: See lectures 
ROl. ND^^ ORMS ; See Strongjloldlasls 
ROLRKE, RITA V., .Silver Star to nurse. 992 
royal See also British 
College of Nursing Reconstruction Comrolftcc 
report, SSO 

College of Obstetricians and Gj'necologlsta, 
(lectureship on sterility) 1S2 
College of Physicians of Edinburgh, (elec- 
tions) 116 

CoDunl-slon on Population, 11 10 
Society, Copley Medal to Sir Rarcroft, 183 
Sotletj of Medicine, (discusses ptnlclllln) 
117, (nutrition In enemy occupied Europe) 
2’.1 

RUBBER band treatment of lip and chetk In 
Bells (mIsv, [Dahlhcrg] *503 
drain in treating chronic bur«ltls, [CottreU] 
*SI 

glove*. i)ota'-'ium bltarlrate ns talcum powder 
snb'titulc, [RlordanJ 320 — C 
sjntlietlc, Indu<ilrl»I hazard-'. [WllionI *701 
worker*, care of, Lalln.Amerlca, 725; '‘10 
RUBEOLA. Sec yiea^lcs 
RUPTURE Sec Hernia 

RURAL ho'pltal iiur-lng *011001 txperiment at 
MInn(*ota, 313 

IKjpulalion. medical care and htallli; Ne- 
braska project, 4"> — OS 
RUSSEL Lecture : Set* Lectures 
RUSSIA. American Sovifl : Amerl^'an 

end Sorict blood anJ plasma tanks, r.77 
Anglo-American .‘Jurglcal to Ku«*’l3, 

reports of indlvJdusl ntmter*. 412— E 
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RUSSIA — Cnnl limed 

rnlestliie’s (,'|f| to, ISl 
luiilelllln cMitrl to help- I'lnf I'lorcv, 710 
1 lli-'t on nlmrllon 

in I'MI, : tills tlino on cnedne itlon, !I7— U 
^nr iirlsoiiPis, (ieininii InntiilltN to. 7!in 
Hop KedUf, Inc , icport on 

Wnr with: See World Wnr 11 
RUSSIAN Sprlnc-Sniinner Unceplialltls ; Sco 
Unajdinlffls 


MOtk, 


S 


S — 110: See llemeiol 
SMH rnr-Url) (’omiioinid No. 1, ,'iH — HI 
lURtNAltn, death ; portrait, r.oo 
S.VCR.IR CASAh, Iniec'tlon Into: Sec Anostlic- 
6,1a 

SACROtLI.\C .TOINTS, sllpplnp, Cliamlicrlaln 
tcchnle, [Anderson A. I’etirson] ★JO!) 
SAVr.IV, contest winners, nil 
SAII.ORS: Sec Xaev 
SAl, Iini’ATICA, lilS— HI 
S.\l,.\RIl;s . See Medical Sen Ice, salaried; 
Wacos 

S.VIiUSMRN, rraiidnlcnt : See Iniiiostors 
SALlCVIiATHS : Sec Arid, acetjlsallcjllc; 

Hen?}] Sallc}lnto (cross reference) ; I’liy- 
sostlmnlne 

Treatment. See Rheiimnllc Fever; Rlieiima- 
tlsm 

SALIVA of newhorn, croup spccltlc enbstanccs 
in. [Wiener] 071— ah 

SALIVARY Glands, liMicrtmidiy, penicillin for, 
[D.aavson A. Ilohb>] *011 
SALMONKLL.l. acute illarrlioal disease. [Hardy 
A. Watt] *1173 

tiplil nuirlnm Infection from catlnc ducks’ 
ceps, [Snapper] 1011— ah 
SAL-RO-CIN, 1218—111 
S.ILT : Sec al'o Sodium chloride 
in convalescent's diet, [I'ltirs A. Elman] 
*1207; (pnrmtcralJ}) *120.8 
role In thermal anhidrosis, [WoIMn & others] . 
*181 

SALVAGE : See Waste Material Campnlcn 
of Red Cells: See Er}tliroc}tcs 
SilMAlUTAN 'Treatment I’rcimratlons, .109 — HI 
SAN JOAQUIN Valley I'cvcr; Sec Coccldloldo- 
mi costs 

SANATORIUM : Sco Hattie Creek ; Tuhcrculosis 
SANITARY code chanpes, N. Y. C.. 1213 
cnpIiicerltiK proprant, OCH new policy, 713 
SANITATION: Sco also Health: Hiplcno 
courses for enlisted men, 991 
fticllltles, deficiencies In, [I’arran] 933 — ab 
Industrial ; Sec Industrial II}plcno 
SANT f., 458— HI 

SARATOGA Sprlnps resorts, economic aspects, 

1 Simons] *33 

SARCOMA : Sec also LIposnreoma ; Lymidio- 
sarcomn 

Kaposi's [Kulchar] *70.3 
mtiltliilc metatarsal fractures with, [Mejer- 
dlnp] *228 

on foot. [Kulchar] *700 
SATURATED Air Fever Therapy Units, 1059 
SAVATAN, 1009— HI 
SAVOL and Savol Cream, 940 — HI 
SCABIES, treatment, ben?} I benzoate Duponol 
C bentonite lotion, [Slop) an] *1127 
SCALDS; Sec Bums 
SCALP: Sec also Alopecia; Hair; Head 
Infection, penicillin for, [Dawson & Hobby] 
*011 

Injuries. [Evans] *417; (discussion) 491 
Nu-York'crs’ Infra-Red Scalp Cap, 000 — BI 
papillary lesions on Infant, 200 
SCAPULA : See Shoulder 
SCARLET FEVER ctlolopy : hemobtlc strep- 
tococci tjpes, [Hanibiirper & others] *304 
Immunization combined with diphtheria, 
Oermany, 1140 

SCIIAFER-NIELSEN method : See Resuscitation 
SCIIATKIN, S. n.. Disputed Paternity Pno- 
CFFDINCS, 770 — E 

SCHENTHAL, JOSEPH E , Lcpion of Slcrlt 
to, 782 

SCHIZOPHRENIA; Sec Dementia PrecoY 
SCIIJIIEGELOW, Professor, 87th birthday, 725 
SCHOLARSHIPS; Sec also Fellowships 
Lonp Island CoIIcpc, 520 
SCHOOLS: See also ChlUIion; Education; 
Students ; University ; Medlcolcpal Ab- 
stracts at end of letter 31 
roeducntlon, Russia opposes, 97— E 
day, air ‘disinfection In, [Wells] 599— ah 
Dental: See undei Denllstiy 
Erpl Class Room Films, Inc , Brltnnnlca 

for'^Mcdlcal' Record, Llbrai Ian : See Medical 
Record Librarians 
for Nur.sInB: See NursInR 
for Tcciinlclans : See Laboratories; Occupa- 
tional Therapy; Physical Therapy; Roent- 

muihaWTvlce extension, Enfiland, 002 
nf Vuhlle Health: See Ileallli, public 
Prcmrdl'al VTork: See Edrtcatlon, Medlcnl 

srrprrlntfrnlem, doctors please send medical 
reports to, [Morrow] 731— L 


SCHOOLS, SIEDICAL: See Education, Medi- 
cal, Students. Medical. Unlvcrsll} , uitder 
names of speclfle schools 
Accelerated Piomnm Sec Education, Jledl- 
cal, curilciilum (aeceleratcd) 
approved by A. M. A, (Coumll report) 1303 
““Uo 

Army . Sco Army, U. S. 

Association of American Jtcdical Colleces 
(Council report). I‘in2— OS 
consnllatloir fees of teachers revert to Instl- 
tltlnns, 17 

Graduates: See Graeluates 
graduation dates, 1941-1915 to aid hospitals 
In selecting Interns, *852 
needed fot Ethiopia, aripcnl for funds, 1070 
Prcmedlcal IVork: Sec Ediiesllon, Medical, 
prcmcdleal 

size of classes, [Dlilil] *820 
unappinvcd, (Kniisis City University tinap- 
provtd) 585: (Comiell report on various 
ones) 1302 — OS 

M'arllmo Program (ASTP , V-12) : See Edti- 
Medical 

women sludeiits excluded, England, 1110 
SCIIWARTZ-WAISON Test; Sec Urine, por- 
phobilinogen 

SCHWARZ Memorial Fund at Mount Sinai, 
0.59 


SCIATICA, tender muscles In, [Elliott] 1228 
— at) 

SCIENCE : Sec also Research : Scientists 
American Association of Advancement ot 
Science (elections) 219; (meeting) 1071 
Basic .Science Act: Sco Medical Practice 
Act 

Basic .Science Boards: See Basle Science 
British and Anierlean alllanco, 589 
Medical : Sec Medicine 
popular lectures at .Tackson Park, Chicago, 
1071 

SCIENTISTS, estimating hts standing and 
capahlllly, 907 — ah 
honored, N. Y , 49 
relations of the state to, 482 — ab 
SCLERODERMA, locallnd. 1093 
resembling pnnnlcnlllls. 1091 
SCLEROSIS: Sec also Arteriosclerosis; Liver 
elrrliosls 

inulllple. allergy ns cause, [Squlcr, Horton] 
801 — ab 

multiple, lilstnmino diphosphate Intravenously 
for, [Horton] 800— ab 
Therapeutic: Sec Bursitis 
SCORPIONS, cdlhlllty of. In South Paclne, 330 
SCOTLAND'S high Infant mortality, 589 
SCRAP; See Waste Material Campaign 
SCREEN cloth (.steel) for civilians, 055 
SCROTUM, traumatic avulsion of skin from 
farm niachlncry, [Judd] 125— ab 
tsutsugnim.shi fever nlTects, [Ahlm & Llp- 
sliulz] *1093 

SCRUB 2'y7)bns: See Tsutsugamusbl Fever 
SEA: Sec also Navy: Ships; Tlmlnssothcrnpy 
mud, medical use, [Singer] *431 
SEASONS: See Cllmnlc; Wentber 
SEATING of women at tbclr work, [Kronen- 
berg] *078 

SECRETARIES: See Soclcllcs, Medical 
SECURITY : See also Farm Security ; Federal 
Security Agency ; Social Security 
Suppositories, 1151 — BI 
SEDIJIENTATION Rate: See Blood 
SEEDS: See Brasslca; Plants 
SEIBERT Memorial Prize • See Prizes 
SEIZURES: Sco Convulsions ; Epilepsy 
SELEC'nVE Service: See Jlcdicine and the 
IVar 

SELJIAN Lecture: Sco Lectures 
SEMEN: See also Spermatozoa 
ArtUlclal Insemination: Sec Impiegimtlon 
systemic disease and fcrlHHy, 742 
SE.MILUNAR Cartilage: Sco Meniscus 
SEMINOMA ; See Dysgermlnoma 
SENILITY: Sec Old Ago 
SENSITIVITY; Sensitization: Sec Anaphylaxis 
and Allergy 

SENSATION, Loss of: Sec Anesthesia, pifh- 
ologlc 

SENSES See Hearing; Taste, Vision 
SEP'i’ICEiMIA . See also Bacteremia ; Jleiilngo- 
CQccemla , Staphylococcus albus 
In newborn, ['Fyson] *352 
treatment, penicillin, [llcrrcll] *020 


ll’TIClDE Soap, germicidal claim, [Morton 
A. Klnuder] (Council report) *1198 
IRGENT, EMILE, mcnioilal meeting. 1005 
CUODIAGNOSIS ; See under name of speclflo 
disease as Relapsing Fever; Syphilis 
[IRU.M Sco also Antiserum (cross refer- 
ence) . Vaccine 

Blood See Serum, plasma; etc. and under 
suldicads under Blood 

complement (human) ; C 1, C C 3 and C 4, 

Convalescent: Sco also Coccidioidomycosis; 

Measles . „ „„„ 

conyalcsccnt, transmit R)y factor? 33 
dried and concentrated for Intrayenous use, 
[Bick] 04— ab , , ^ 

horse, tmmuno, Inhaling to control Influenza, 
[Krueger] 949 — ah 
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Injection in Infancy cause of focal symptom 
aflc epilepsy in man, [Moore] *5G1 
Plasma and serum toxicity, [St.itel 

substitute In shock, [Scoit] 

'’'512-e‘''“‘ hcrlbheral nerves, 

Pkisma Donations: Sec Blood Transfusion 
plasma, parenteral use, [Bradasch] 1015— ih 
nlasnia products, use in skin grafting 
[Cronklte & others] *970 ' 

plasma (dried) storage qualities, 070 
Plasma 'Transfusion : See Blood Transfusion 
Babbit: See Meningitis, influenzal; Pneiimo 
coccus 

Rcactlon: Sec Anaphylaxis and Allergy 
^ Oroy'’.rrey Meningitis, Influenzal; 

‘’'[Co'’rdos]° *1?''“"" 

SERl'ANTS • See Domestic Servants 
SERVICE MEN: See Medicine and the War’ 
Veterans; IVorld War II ’ 

SEIYAGE See also Seyyer 

poliomyelitis transmitted by, 123:904 p, 

* Melnick] 124:595— C; [Paidl 

bLMER, radium tubes recovered from rWii 
Jlams] 392— .lb 

SEX See also Fertility ; Marriage : Rearnrlnn 
rMo;en®ceT“‘"= Sterilization, KTct; 
education, London, 720 
Function, Decline of: See Menopause 
Function, Deyelopmcnt of (Puberty): gee 
Adolescence 

Function, Impaired: See Eunuchoidism; Im- 
potence 

Glands . Sec Gonads 

Hormones: See also Androgens; Estrogens; 

Gonadotropins ; etc. 

Intercourse: See Coitus 
Organs : See Genitals 
research on by National Research Council, 
451 

SHAI’LEY’S Medicine for Acid or Sour Stom- 
ach. 1009— BI 

SHEEP, encephalomyelitis of (louplng ill) ; See 
Encephalomyelitis 

SHEETING : See Mattress protection 
SHELLAC substitutes, hair lacquer, [Schyyartz] 
128 — ab 

SHIGELLOSIS due to Shigella parody senterlae. 

[Hardy & Watt] *1173 
SHIP : Sec also Navy 
Hospital : Sco Hospitals, ship 
Liberty ships named for doctors, (Harvey 
Cushing) 113; (Nathan S. Davis) 305— E 
sun bathing on troopship to tropics, SI 
SHIPYARD (jonjunctlvltls : See Kcratoconjunc- 
tlyitls epidemic 
pneumonia In, 778 — E 

SHOCK, alTcrent depressor nerve impulses, 
[Phcmlster] 1157 — ab 
Allergic: See Anaphylaxis and Allergy 
Baltimore City Medical Society meeting on, 
938 

bum, adrenal cortex extract In, [Rhoads] 
738 — ab 

burn, sodium lactate orally for, [Fox] *207 
clinical aspects: oligemia, [McMlchael] *275 
confusion concerning, 1000 — E 
diagnostic criteria, 1202 — E 
Electric Therapeutic: See Electric shock 
from crush syndrome, effects on renal func- 
tion, [Corcor.in] 322 — ab 
metabolic aspects, 1134 — E 
temperature in, [Devine] 1228 — ab 
Therapeutic : See Electric shock 
traumatic, blood volume changes In, [Evans] 
1157— ah 

traumatic, experimental. 434 
traumatic, intercostal nerye block for ab- 
dominal operations In, [Eyans] *473; 
(reply) [de Takafs] 1153 — C 
traumatic, neryous system factor [Eycrsole] 
1014— ab , 

ticniment, blood substitutes, [Scott] 79i— au 
tieatment, delayed morphine poisoning in 
buttle casualties, [Beecher] *1193 
treatment In crush syndrome during air rams, 
[By waters] *1109 

treatment in fiesli traumatic wounds, lane- 
melcr] *405, (discussion) 494 
treatment In wounded, [Hoxworth] *ip3 
fioatment, isinglass ns blood substitute, 
[Taylor] 2(50— ab; [Pugsley] 262— 
tieatment, morphine, after head 
tieatment, morphine and eplneplirlne liidicatea 

trenliiient, nso of heat and cold, [Cole] 

waf nmonoirben, [IVliltacre & Bnriera] *W9 
SHOEMAKER, HARLAN, death, portrait, 004 

SHOES: See also Hosiery , , , feet 
Inflaranmtoiy dlsordeis of skin of tee 

snfeDx'*to movent ^accidents In women ivoikcrs, 
[Kronenboig] *679 

SIIOR'T WAVE. See Diathermy , , 

SHOULDER 05-.ib 

ilei (Brim s-Edeii’s) for. [Raniserj 
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SHOULDER— ronllmiPil 

plrdlc, lociilizcil neuritis In armcil forces, 
(Siiillniic) me— ab 
SHOWER liatlis; See Hnllis 
SICKLE Cell Disease (nonancmlc) : See Eryth- 
rocytes 

SICKXKSS: See Disease ; Health; ratlcntsj 
Tlicrapcullcs 

Insurance : See Insurance, sickness 
Rato of: See Vital Statistics 
SIGHT: See Vision 
SIGMOID : Sec Colon 

SIGMOIDOSCOPY In Intestinal lymphosarcomas, 
[Winkclstein] lOS.l—ab 
SIGNOLIN: See Anthralln 
SILICON, Hazard from: See rncumonoconlo- 
sfs 

SILICOSIS: See rncumonoconlosls 
SILICOTUBEUCULOSIS : See Pneumonocnnlosls 
SILVER Nitrate Treatment : See Burns 
Star Medal: See "World War II, heroes 
SIMULATION : See Mallnpcrlni; 

SINUS. Carotid: See Carotid Sinus 
Cavernous : See Cavernous Sinus 
Pilonidal: See Pilonidal Sinus 
SINUSITIS, Nasal, treatment, atropine sulfate, 
CIO 

treatment, penicillin (case 7), (Bloomtleld 
& others] *G32 
Sl-OZE, 1131— BI 

SISAL workers, medical care for. Ilaltl, 1003 
SKIN*. See also Dermatolocy; Tissues 
absorption of hj'drocyanlc acid causes polson- 
ItiK. tMullcr-IIcss] C8 — ab 
absorption of sulfonamides [Strakosch] 190 
— ab 

anesthesias (pathologic) In hysterical consti- 
tution, 830 — ab 

bacteria: elToct of alcohol, hydrochloric add 
aluminum potassium sulfate, [MeycrJ SCO 
— ab 

bacteria, effect of soaps on, [Morton & 
KlauderJ (Council report), *119r) 
bacteria, transient and resident, cITecl of 
alcohol. [Price] *1189 
Blister : See Blister 
Burn : See Burns 
Cleansing: See Detergents; Soap 
Color: See Skin pigmentation 
Cosmetics : See Cosmetics 
Disease: See also Dermatitis; Pyoderma; 

Scleroderma ; Urticaria 
disease, Anthralln, N. N. R., (description) 
647; (Abbott) C47 

disease (inflammatory) of feet, [Madden] 
*743 

Disease (occupational) : See Industrial Der- 
matoses 

disease, papillary lesions on Infant, 200 
disease, silvery lesion, 1093 
disease (unusual) suggesting Impetigo or 
herpes simplex, H63 

disorders of feet, symposium on, [Madden] 
*743; [Nomland] *747; [Caro] *751; 
{Jlontgomery & SfontgomeryJ *756/ 
[Kulchar] *7G1 ; (discussion) 766 
Eruptions: See Eruptions 
F stula: See Fistula 

glass wool, glass frit or foam glass hazard, 
IHeln] 187— C 

graft (dermatome pattern) In reconstructing 
hands, [Kanthak] 808 — ab 
patting, thrombin and fibrinogen use In, 
ICronkIte & others] *976 * 
grafts fibrin fixation [Tldrlck] 1087— ab 
Hemorrhage : See Purpura 
Infection : See also Furunculosis ; Pyoderma 
Infection, coccus-like formations In endothelial 
cells In, [Tornack] 395 — ab 
Infection in newborn, [Tyson] *352 ; (reply ; 
danger in use of sulfathlazole and ullra- 
"violet rays) [Abramowltz] 1220 — C 
Inflammation : See Dermatitis 
Itching : See Scabies 

Mycosis,: See Chromoblastomycosis; Der- 

matophytosls ; ^ilycosls 

Peel, Formula 234, 666— BI , ^ 

pigmentation, cafe au lait spots related to 
Albright syndrome? 330 
Rash: See Eruptions 

Reaction: See Anaphylaxis and Allergy; 

Skin lest; Tuberculin; Urticaria 
relapses after breast cancer operation, 
[Rleks] 1090— ab 
Scleroderma : See Scleroderma 
symptoms In circulatory disorders of the 
foot, [Nomland] *747 

test In brucellosis, [Vallejo dc Simon] 673 
— ab 

test In coccidioidomycosis, [Goldstein & Mc- 
Donald] *557 

test in lymphogranuloma venereum and 
chancroid, [Knott] 463— ab 
test (Inlradcrmal) for hypersensitivity to 
sulfonamides, [Leftwich] 1317— ab 
ultraviolet therapy hazard, 471 , 

SKINNER, ROBERT W., Ill, Navy Cross and 
Purple Heart to, 1066 
SKULL: See Cranium 
oLEEX*, Induced: See Anesthesia ^ 

sleeping bag for evacuating wounded, 

Utona, 1010— BI 


SMALLPOX In Bengal and famine, 117 
vaccination cause flareup of tuberculosis ? 
[Keers] 538^ab 

vaccination, encephalomyelitis after, [Fyfe] 
672 — ab 

varrinatlon Jans (state) and, 300 — E 

SMITH, CHARLES C., Silver Star to, 43 

SNAKE venom treatment for rheumatism and 
arthritis, 132 

venom treatment, probable atypical thrombo- 
cytopenia, 1093 

SNOW (William Freeman) Medal: Sec Prizes 

SNYDER, .John M , Legion of Merit to. 101 

SNYDER Memorial Foundation: See Founda- 
tions 

SOAP : See also Detergents 
cationic soap, 709 — 

germicidal, [Morton & Klauder] (Council 
report). *1195 

L.Tii-O-Klccn, allergy tn, (correction) 1213 
scarce In Belgium, 516 

SOCIAL, Biology Board of British Social Hy- 
giene CouiicB, 1004 
Conditions : Sec Housing 
history for military service; FrankeVs tech- 
nic, 300— E 

hygiene conference, first regional, San Juan, 
661 

hygiene meeting, Ind., 510 

Security : Sec also Insurance sickness ; 

Medical Service plans; etc. 

Security Board, (annual report) 365 — E; 

(aritiiorily and powers) 718 — OS 
security for employees of religious, and 
other organizations, (Bureau report) 1282 
—OS 

security taxes. 657 — OS 

Security: Wagncr-Murray-Dlngell Bill; See 
Wagner 

service workers, number In approved hospi- 
tals. *840; 925— E 

SOCIALIZED Medicine: Sec Hospitals, ex- 
pense Insurance; Insurance, social; Medical 
Senied plans, planning; Medicine, social- 
ized: Medicine, state 

SOCIETIES. MEDICAL: See American Medl- 
cal Association, also under names of spe- 
cific societies; list of societies at end of 
letter S 

advised to act on “kickback*’ cases, N. Y., 
450 

constituent state and territorial, (report) 
1201— OS 

county, postwar emergency funds for mem- 
bers (Calif.) 722; (lironx) 723 
county, group annuities, Minn., 180 
County. 150th year. Worcester, 449 
county, reorganization of; message from 
A. Jf. A. Board of TnJstees, 305 — OS 
county urges action on Insurance bill, 937 
county, Veterans’ Loan Fund, N. Y., 787 
Plans for Medical Service: See Medical 
Service 

secretaries conference, (annual at A. M. A.) 
104— OS; 168— OS.; (Ind.) 247; (Mich.) 
248 

secretary (temporary executive) appointed: 

Mr. Fesler, OUla., 1214 
Sociedad Cubana dc Urologla (new officers), 
1074 

Society of American Bacteriologists (meet- 
ing), 379: 1215 

Society of Illinois Bacteriologists, 449 
Society of Internal Medicine of Buenos Aires, 

Sodety of Medical History of Clurago. 722 
Society of University Surgeons (meeting) 378 ; 
(elections), 660 

state anti Procurement and Assignment Ser- 
vice. rDlehl] 109— ab 

state, buys house for nurses' home, S. C., 


724 

state medical testimony In Minnesota. 988 
— E 

.state, new home. Conn., 722 
Woman’s Auxiliary: See Woman's Au.vlliary 
orivS: See Hosiery 
ODA, Baking: Sec Sodium bicarbonate 
ODIUM Antimony Biscatechol: Sec Fuadfn 
uan^nnfo fnr ooslpunctiire licadaclie, [Holder] 


benzoate, toxicity: Inppurlc acid liver func- 
tion lest, [Quick] 1219— C 
bicarbonate, effect of buffer solutions on 
human body, 398 , , , 

bicarbonate, give immediately tn crush syn- 
drome after air raid. [Bywaters] *1109 
carbonate, effect of buffer solutions on 
ijuman body, 398 

Chloride: See also Salt . , , 

chloride as blood substitute In shock, [Scott] 

ch!ori^**^intake and work during dry lieat, 
[Taylor] 949 — ab 

/../)'.dlnmlnoaiphenylsuIfonc-X,N'-dI- In lep- 
rosy, [Fagct] 602 ab 

disodlum citrate dextrose mixture to pre^^erve 
blood, [Loutltl 740---ab 
dlsodlum formaldehyde sulfovylatc. 4-4 di- 
^ amino diphenyl sulfone In tuberculosis, 
[Pettcr; Barnwell] 3S,>— C 
hydroxide Injection, ureter injurj from. (Mc- 
Irer] *1120 


SODIUM — Continued 

lactate orally in burn shock, [Fox] *207 
r-Iactate, one-sixth molar solution for acidosis 
in newborn, [Lawson] 537 — ab 
Pentothal: Sec Pcntotlial 
Salt of Penicillin: See Penicillin 
SOIL Bacillus Products: See Gramicidin; Ty- 
rothricin 

Removal of: See Detergents; Soap 
SOLARSEN, in subacute bacterial enclocardUls, 
[Katz & Elek] *149- 

SOLDIERS : See Army : Medicine and the 
War; Veterans; World War II 
SOLUTION: See aLo under names of specific 
substances 

buffer, effeefon human body, 39S 
SOLVENTS, toxicity of benzene and mixtures, 
[Svirbely] 1317 — ab 

SOMATIC Complaints: See Psychosomatic 

Medicine 

SOMMERS. SHELDON C., Silver Star to, 781 
S-140 : Sec Demerol 
SONOTONE Audiometer, 94 
SOUND : See Noise 

SOUTH AMERICA: Sec Argentine; Bnizil : 

Chile ; Inter-Amcrlcan ; Latin America 
SOUTHARD children's clinic. ISO 
SOUTHERN Medical Association (elccthm-^) , 
182 

Cross : Sec Prizes 

Surgical Association (elections), 182 
SOUTHWEST Allergy Forum, 2071 
SOUTHWESTERN Medical Foundation mi'dl- 
cal school approved by A, M. A., 45 — OS; 
247 : 1302— OS 

SOVIET Un'on ; See Russia 
SOY BEANS as goitrogenic agent, [Rawson] 
804— ab 

growth accelerating protein, [White & Say- 
ei'sl 73ft— C 

SPANISH CIVIL WAR, typhus In, 510— E 
SPARS; See Mc/flc’nc and the War 
SPAS ; See Health resorfs 
SPASMS; See also Cramps; under specific 
organs a.s Pylorus 

Muscle in (Kenny Concept) : See PoUomyc- 
imu 

tonic, recurrent attacks. 1094 
traumatic, [Cobcnl 1089— ab 
trcatm''nt, neostigmine, [Trommer & Cohen] 
*1237 

SPASTIC PARALYSIS: Sec Paralysis, spastic 
SPEAKING ; See Megaphone 
SPECtAL Formula Tablets. 459 — BI 
Formidn TablcJs S. C. Purple, 1009 — BI 
S. r White Pills Rx 2600, 459— BI 
SPECIALISTS: See also under names of spe- 
ciallsts ns Anesthetists i Gynecologists; 
Patho’og'sts; etc, 

Certificailon : See American Board of, e.T- 
nminatlons 

nuaJffication.s for tbo.se participating tn EMIC 
program, 236 — E ; 244 — OS 
SPECIALIZATION, po.stwar, vs. general prac- 
t ee. rOavison} *818 

SPEC’FTC Oravltv: See Mineral Water 
SPECTACLE.S: See Glasses 
SPERMATOCELE: See Epididymis cy.st 
SPERMATIC CORD, cancer: rxtcn.slon from 
eastr'n rnneer, ILewls] 1226 — ab 
SPERMATOZOA : Sec also Semen 
can-'Mc of fertilization for 48 to 72 hours, 
609 

SPICER’S Compound. lOOD— BI 
SPINAL ANESTHESIA; See Anestbrsln 
SPINAL CORD, Disease: See Enccphnlomyc- 
lltis ; PoHomycIlUs 
Injection Into; Sec Tetanus 
SPINAL FLU’D; See Ccrebro‘5plnal Fluid 
SPINAL MENINGITIS: See Mcnlngllls, cere- 
brospinal epidemic 

SPINAL PUNCTURE, bendnebe after, caffeine 
and sodium bcuzimte for, [Holder] 56— C 
SPINE : See also Thorax 

arthritis. Implant toxic goiter (D'uie In. 
[Mandl] 051— ab 

fracture (‘'exhaustion”) , f Harticy] .394— nb 
fractured luml)ar, with unilateral dislocation, 
closed reduction, [.Icnkins & Nellll *1191 
injuries InvoDlng Iiladder, [R!eliC5l 601 
— ab ; [Monger] *1120 
Intervertebral dHkv, Usions, treatment, [Op- 
pcnliclmor] 1318 — ab 
Splne-Slrctch Harne-'’. 666 — Rl 
spine streteber: rmpij's Pandlcul.ator, 1151 

-nr 

SPINOTHALAMIC TRACT, rcctfori. for loc.iI 
pain after amputation. [While] ♦IP33; 
*1031 

SPIROnfAETA PallMa; Sec Trtporurr.a ral- 
lldiim 

SPIROCHETE Infection: See Palaprinc IVvir 
SPIROCHETOSIS. Icterohcmorrhaclc, In mlci-. 
[Asbl'urn] 532— al» 

SPLEEN: EnLarged: Sec Splenomegaly 
Excision: See Splentctomy 
Irradiation efftet on erythrop* rr-.t-alRlty 
(Madhonl *55 — -al* 

SPLENECTOMY In pregnancy complicated by 
puri'iira. fl’olowcl *771 
SPLENOMF.UALV with rAfor.itr.Mv 'Axrxpv, 
1252 
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field mnnunl I'M S-50 on spllntluK, 
"SO 

plnster, cxpcrlmentnl, cllnlcnl nnnbsls, 
[laick] *2S: (repIM [Heltmiinn] r)27— C 
lioKcr Audeison, ennses nrterlniciiniis nneu- 
ij'sni, [Gicclcy A Throiuhon] *1128 
SrONCIlS, bacterlnl mold (llroomein culicnsl) 
useful as, 72o 

SPOONS, cc. snrlnllon in larlous Kinds. 
(Connell rejinrl), .'iOO 

SrOllOTltlCIIOSlS linoliluK foot. [Caro] *7.'5 
SrOTTlin Peter: Sec ItoeKi Mountain Spot- 
ted Peter 

SPRAIN: Sec AnKle 

SPRltP. pcllacra. pernicious anemia, aie allied, 
[Il.irils] 407 — all 

SPl'TU.M : See TuPereulosts of I.uuk 

SPV. plijslclau sentiiuid a-: Dr. 1'. IV. 

Thomas, O.IS ; 1000 
SQUINT : .See SIrahlsmus 
SQnitll Attard, atallahlc. 087 
STAIll,, Pred A., seutinecd for lllcKal nar- 
tolles pale, n "0 

STANDARD, .lA.MPS P.. Slher Star m.dil to, 
.lO.t 

STANDARD NoMi \ci.\TVKt oi DisrAsi \so 
()i'fRtTXO.\.s: S(e Americ.in .Mulleal Asso- 
elatlon 

STANKORD D'nltcrsitj (Wlntliiop Pellottshlp 
e-t.ihlMied). .MO 

STAl'll Yl.OCOCCl'S, alluis ostiomjelltls and 
seiitleemla. penlelllln for, [Priel.seii) *10Tl 
aureus, eye lufortlon. penlelllln and sulfa- 
dl.irlne for, lion Sallmann] losl— .it) 
aureus, soaps action on. [.Morton A Kl.iuderl 
(Council reiiort) *1100 

cuterotoxln In bread luiddliiK, [Del.a.t ] f-to 
— ab 

fatal polsonliiK from poafs milk, [Weid] 
;i22— ab 

Infection, penicillin for, [Datt-on A Ilobbt ] 
*011; [llcrrell] *02." ; [RInomlleld A- others] 
*031; [Hapeman] 70S — ab • 

STARCH ta. potassium bltartrate as (b silnu 
povfder [Rlonlan] 320—0 
STARVATION ; Sec Famllio 
TATS Board: Sec STATS BOARD 
ealth Departmcnl: See llcaltb 
spitals: See Ilo.spltnls 
Islatlou: Sec Latts and I.cplslatlou 
.jlclno; See ^Medicine 
intlons to the .scientist, ‘1S2— ab 
Societies: See Societies. Jtedlcal 
STATS BOARD: See also I.leetisuroi Medic, d 
Practice Acts 

court issues writ reslralnlup. In abortion case, 
Calif., 1070 

Pcdcratlon of, (propr.im) CIO— OS; (abstr.iei 
of meetlnp) 993 — O.S 
medical testimony In Minnesota, 988— K 
Texas, meetlnp, 314 

2 functions, licensure trends and medicine, 
[Scliwltalla] 995 — ab 
STATISTICS: See Vital Statistics 
STATIHIB: Sec Body liclpbl 
STEARNS: Syminitol, 988— E 
STEEli screen cloth for civilians. G'lC 
STEEbE. G. C.. Inadequate food and medical 
supplies In German i)rlsnn camps, 002 
.STEIN’.S Antipen: Sec Rclniiblnp Peter 
STEINBERG, MAURICE M., beplon of Merit 
to. II 

STENOGRAPHERS, nund)er In bositltals, *819: 
92'.-E 

STEPHENSON. ORAH 1)., Soldier's Medal to 
ariiij nurse. 051 

STERIEITY (Se-xual) : See al-o Impotence: 
Eunuchoidism 
clinic, Enpland, 1004 

Induclnp: See Stcrlllrntlon. .Sexual (cio-s 

reference) 

lecturcshll) at Royal Collepc of Obstetilclaiis 
and G.Miceoloplsts, 1S2 , 

Treatment: See also Imiirepn.itlon, artificial 
tieatment, basal tempeiature praplis In, 
{Tomiiklns] *098; 707— E , . „ 

r.„.r.;.TT Tr, i n.jnv plSO Alltl- 


i:l 


j.ix ■ ': .See Castration: 

1 - excision; Testis ex'- 

clslon 

iTERNU.M Marrow : See Bone Jlarrow 
piincturo dlapnosls of malaria, [Altken] 

tTEROlD hormones. Implanted pellt'ts, protein 
deposition In, [Deane.sly] 19.)— ab 
hormones, sublinpual use, ^'afio * 39 
^TKVKNS-Jolinbon fe disease, [Jluiplo J 1—* 

•ti'WAUT COMN C., death, 520 
STIGMATA, hyaterlcal constitution, 830 ah 
ST IB^ see Dlethylstllbebt.ol 
STIMATONP;: See Pholedrine 

^TO^KS^-Orl't' [Tbmnp- 

STOMACH^Sm also Digestive S.tstem: GasDo- 


STOMACH — Continued 

cancer, hlpb protein diets to prevent post- 
opciatlve In poprotclncmia, [Rasmussen & 
otheia] *358 

cardiospasm, roentpen study, [Templeton] 733 
— ah 

Disorder; See Indigestion 
emptjlup relation to pylorospasm, [Quigley] 
202— ab 

PIstuIa : See Plslula 
Hemorrhage: .Sec also Peptic Ulcer 
hemorrhage :t0 years after pastro-enterostomy, 
(Stevens A Boctk] *100 
Intlammatlon and cancer. [Wcsthucs] 07 — ab 
Shnidey’s Medicine for Acid or Sour .Stomacli, 

lOnn— BI 

Surpeiy: See Gastrocnterosloniy ; Peptic Ulcer, 
sxirpleal treatment 

sccritlou in pernicious anemia, [Askej] 1221 
— ab 

Ulcer : See Peptic Ulcer 

\ a rices and ernslnns cause' hemorrhage, 1103 
STOMATITIS, pniipKiious (nomi). suirathla/olc 
and transfusion for, [Valen/uela] 539 — ab 
SI DOES: See Peees 

Sl'OR.IGE of Blood: See Blood preservation: 
Blood Transfusion, blood b.inl.s ; Serum, 
I)Insnin 

.STOVES. I.ltcben and heating, lead poisoning 
from, 1231 

STR.MtlSMU.S, treatment, orthoptic and sur- 
perj, [Pranpen] 070— ab 
STR.MN : Sie also Effort: Medicolegal Ab- 

stracts at end of letter M 
phislcal, cause coronary occlusion'' (lues- 
lion of woikmcn's compensation, .329 
STREPTOUOruUK. clasalficatlons ; I.anccfield 
or Grinilhs, P231 

hemoljtlc, from "mechanical cow’’ cau'e of 
•septic .sore throat, [Allen A Baer] *1102 
hemoljtlc. various tjpes able to produce 
.scarlet fever, [Hamburper A others] *504 
Infection: See also Scarlet Fever ; Throat, 
septic sore 

Infection, penicillin for. [Dawson A Hobby] 
*011; [Herrelt] *025; [Bloomfield A 
others] *030 

son|is action on. [Morton A Klauder] (Coun- 
cil ro|)orl) *1190 

Vlrldans : See Endocarditis svibacidc bac- 
terlnl 

STRIKES: See Hospitals, implojccs 
STRONG (Richard renrv)n) Medal: Sec 
Prircs 

STRONGIN. 1IER.MAN F., Anny peneral praises 
Navy doctor, 11: (correction) 315 
STRONGYEOIDIASIS, lunp and Intestinal 
changes, [Berk] 1085 — ab 
STROPIIANTIIIN, amorphous, sublingual use, 
[Walton] *143 
STRUMA: Sec Goiter 

STRYCHNINE, sublinpual use. [Walton] *112 
STUART’S laixatlvo Compound Tatilels, 1218 
— BI 

STUDENTS; See also Children: Education; 
Schools: Students, Medical: Unlversltj 
ASTP; See under Arniv. United Stales 
Inlluvnra vaccination, (Commission report) 
*982 


Nurses; See Nurses 
piemedlcal, defemvent, 12.58 — E 
Y-12: Sec Navj. United States 
STUDENTS. .XIEDICAI/; See also Education, 
Medical: Graduates: Interns and lutcin- 
shli)s ; Schools. Medical 
A M. A. fellovvbhi|ts for, 714 — OS 
Armv-Navv Spcelalircd Tialnlng Program 
(ASTP; V-12) : See Education, Medical 
Commissions for See Jlcdlclne and tho 
War, medical students 
deferment, 1258 — E 
examine elomcstle aorvants, Ky., 1000 
Pellowshlps; Sec Pcllowshlps 
lluanclat alel fiom Karr Fellowship Fnund.i- 
tlon, 722 

Pil/es for: Sec Prizes 
Scholnrshll)s ; See Scholarships 
selection, [Diehl] *820 

selection by elcans; uige 20% be defciied, 
410 

Tcnehlng: Sec Education. Medical 
women, cxeluelcel from medical schools, En- 
gland, 1140 

STYRENE, monomeric, har.irel from making 
svnlbetlc lubber. [Wilson] *701 
ST-BARArilNOID Hemoirhnpc: See Meninges, 


hemorrhage 

SUBCUTANEOUS Tissue: See Tissue 
SUBDURAE IIcm.itomn: See Meninges hemor- 
ilmge 

SUBGEOTl'IC Aiea, cancel, concentintlon 
ladlotheiapy, [Culler] *968 
SUBMERSION. See Water 
Death due to- See Drowning 
SrCClNYLSUEFATlIIAZOEE ns Intestinal anti- 
septic, [Poth] 195— ab , 

expel Imentnl evaluation, [KIrchhof] 3-0 ab 
tuatment of Flexner dysenteiy, [CnldwclIJ 
pit) — ab , , , 

treatment of shigellosis, [Hnuly A vvatt] 

tiealnunt of ulcciatlvc colitis, examine stools 
toi bavtcila, 610 


SUCROSE : See Sugar 

SUCTION brush to aid l-nrm roan In washing 
hand, [Bra j ton] 25G— C ^ 

Drainage (Monaldl’s) : See Tuberculosis of 
Eung, cavities 

suprapubic ; 3 new appliances, [B,sndler A 
others] *425 

SUGAR: See also Carbohydrates; Dextrose 
in Blood ; See Blood sugar 
In Urine: See Diabetes Mellltus; Glycosuria i 
Urine sugar 
of Milk: See Lactose 
Research Foundation, (R. Hockett scientific 
director), 521 

role In pbjslclnl exertion, [dii Pan] 810— ab 

SUGGARS, HAROLD, x-ray maitjr, 942 

SE'GGESTION, Mental; Sec Hvpnobis, thera- 
peutic 

SUICIDES of physicians. 36 — E 

SULFACET-tMIDE, soldieis exposed to mus- 
tard g.is vapor, England, [Altken] 408— ab 

SULFADIAZINE, N. N. It., (Squibb) 439 
toxlcltj : agramdoc} tests, [Nixon] 598— abi 
CIO 

toxicity: generalized exfoll.atlve dermatitis, 
[Jobnson] *979 

Treatment ; See also Clostridium welclil in- 
fection: Colds; Jlenlngltls; Staplijlococcus 
Infection 

treatment. Intracranial vise. Introduction, 
[Meacbam] 671 — ab 

SUEFAGU.VNIDINE Treatment: See Djscnterv, 
bacillary 

SUEF.XJIERAZINE powder (unstcrile), N. N. R.. 
[Ecderlc] 1255 

toxlcitj ; hematuria and anuria, [Drake] 
1020 


toxicity: severe pcmpbigus-llke reaction, 

[Kassclbcrg] (correction) 182 
SULFANILAMIDE, N. N. R.. (Warner) 35 
N. N. R., surg(cnl powder (Sterile), (Lederle) 
1133 

treatment. Intracranial use, [Mcacham] 671 
— at) 

SULFAPY'RIDINE, nutoaggUitInatlon after, 
[Parekli] 1160— ab 
N. N. R.. (Wniner) 95 
Treatment : Sec Toxoplasmosis 
SULFASUXiniNE : See Succlnylsulfathiarole 
SULFATHALIDINE : Sec PhthaljlsulfatluazolB 
SULFATHIAZOLE, Intestinal antiseptic, [Poth] 
105— ab 


N. N. R , (Warner) 95 ; 297 
N. N. R., .surgical powder, (Lederle) 1133 
ointment, sensitivity to topical application, 
[Daike] *403 

Pbtbalj'l- : See Pbthalylsiilf.xthlazolo 
Siicclnvl- ; See Succlnjlsnlfathlazole . 
toxlell.v : fixed eruption, conjunctivitis and 
fever. [Director] 323 — ab 
Tieatment: See also Diarrhea: Djscnterv; 
Gonorrhea ; Stomatitis, g.ingrenous ; Toxo- 
plasmosis 

treatment, Intracranial use, [Mcacham] 071 
— nb 

treatment. lotion for sKln Infections of new- 
I)orn ; danger with U-V rajs, [Abramowltz] 
1220— C 

treatment and susceptible gonococci strains, 
[Gobn A Seijo] *1125 

SULFHKMOGLOBINE3UA from concurrent use 
of sulfur derivatives and sulfonamides, 544 
SULFOPYANATE : See Potassium Tbiocjiinnte 
SULFONA5IIDE COMPOUNDS, bacterlostasls : 
absorption ;’ persistence In tissues; toxultj', 
CIS— E 

effect on nerve regeneration, [Hammond] 
126— nb 

goltiogeiilc agent, [Rnwson] 804 — ab 
III blood, deteimlnation on 1 diop using 
Ehrlich’s reagent, [Peters] *31: (replies) 
[Polcman] 319— C: [Churg A Lehr] 528— P 
Iieiietiatlon Into skin, [Strnkoscli] 190— .so 
Siilfiidlnzliie : See Sulfadiazine 
Siilfngiinnldlno : See Sulfaguanldine 
Siilfnniernzlne: See Sulfameiiizlne 
Siilfnniliiniide: See Sulfnnllnmlde 
Sulfapviidlno: See Sulfapjrldlno 
Siilfntliiazole : See Sulfathlnzole 
toxicity : bleeding after application to open 
wounds, 514 

toxlcltv ; dermatitis fioin local application, 
[T.itc] 1228— ab 

toxicllj : f.itnl treatment of lupus crytlieni- 
ntos'iis, [Poliak] 7,19 — nb 
toxlcltv ; Intrndeimnl test for bjpersensitivltj, 


[Leftwlcb] 1317— nb , - , 1 , 

toxlcltv: kidney damage, [Murpbj] (99— at) 
toxicity: loss of hair? 329 
toxicity: splenomegaly and anemia’ 1-3- 
toxlcltj : uilne excretion vvliilc taking, m 
South Pacific, [Ferguson] 59C.-C 
Tieatment: See also GononUea. Measles. 

Jtenlngltls: Nepbiltis; Mastoiditis; Osteo- 
mvclitls; Otitis Media; tVoimds 
tieatment, concurrent with sulfur derivatives, 

tientm*en/ coutrnlndlcntcd when sulfadlarlno 

ti e'nDncnt," mmlunU^^^ smglcnl Infections, 

tieahnc“t!''cx.*mlne blood and urine, 954 
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SULFOXAMDE COMPOUNDS— Continued 
(realmcnt in liver danuiRC, [Peterson] 1112 
— -ab 

treatment in opbtlmlmolopy, CIIeHth] *152 
treatment, leukemic ratleiits reaction to, 
fAraidon] 324 — all 

treatment, no value In cooctdloUInmycosls, 
[Goldstein I'c McDonaldl *537 
treatment plus heparin In endocarditis, 
[Katz & Elek] *140 

treatment plus hepailn or fever in eiulo- 
earditis, [Llchtman] 3S0 — ab 
treatment resistant Ronococclc Infections, 
[Lowry] 601 — ab; [Cohn Sc others] *1121; 
[Cohn & Selio] *1123 

SULFONE, promin In leprosy, [Fatret] 602— ab 
SUli'UIl derivatives and sulfonamides, concur- 
rent use, 514 

SULLIVAN, DAVID E., naval omccr cited. lOGC 
SUN balhlnK (graduated) on troopship. 51 
effect of solar activity on fatal pulmonary 
embolism, [Relmnnn-IIunzlUer] 052 — ab 
SUN YAT-SEN, kidnapping by 4 physicians, 

443- E 

SUNLAMPS: See Ultraviolet Rays 
SUPERFETATION, ovulation, pregi\nncy, 70 
SbTPOSlTOUIES, Security, 1151— 111 
Stillman's, 1151 — BI 

SUPPURATION: See Abscess; Arthritis: Bur- 
sitis; Furunculosis; ICucc; Otitis Media 
SUPRARENAI/S : See Adrenals 
SURGEONS: See also Physicians; Surgery 
Air: See Aviation 

American College of, (21 war sessions) 51G ; 

(hospitals approved hy) *839 : *840 
American College of, IVartimo Graduate Medi- 
cal Meetings: See Education, Medical, 
wartime 

Battalion: See Medicine and the IVar, sur- 
geons 

Flight : See Aviation 

green soap used by, germicidal test, [Morton 
& Klauder] (Council report) *1109 
Heroic Action of: See IVorld IVar II, 
heroes 

Industrial: See Industrial Health 
International College of. lu BoUva, 1210 
Military; See Medicine and the War, sur- 
geons 

Orthopedic; See Orthopedics 
plastic, American Association of, (meeting) 939 
Society of University Surgeon'*, (meeting) 
378; (elections) GGO 

Surgeon General; Sec Health, V. S. Public 
Health Service 

SURGERY; See also under specific diseases, 
organs, and operations as Splenectomy ; 
Thymectomy; Thyroidectomy; under “Oper- 
ations” under Medicolegal Abstracts at end 
of letter 

American Association for Surgery of Trauma, 
(meeting) 788 

Amputation; See Amputation 
Anesthesia In; See Anesthesia 
Argentine Congress of (15th) 52 
‘at the Front"; See World War II, surgery 
diagnosis, graduate Instruction, Tcnn., 314 
Industrial: See Industrial Health 
Infections: See Infection, po'stoperative 
Instruments : See Instruments 
Inter-American Congress of (2nd) 52 
Neurosurgery: See Neurosurgery 
operating room, Dlslnfectalre Ultraviolet 
Germicidal Units, IGl 
Operations (Illegal) : See Abortion 
operations. Standard Nomenclature, num- 
ber of hospitals using, *850 
plastic, American Otorhlnologic Society for 
Advancement of, 586 

plastic, impression technic using plexiglass, 
[Gurdjlan] C04— ab 

I'lastic, Padgett Research fellowship, 313 
plastic, resin prosthesis for facial deform- 
Rles, [Sweezey] 1016— ab 
plastic, unit at Oxford. Nuffield grant for 
316:601 

Postoperative Complications : See Infection 
postoperative hypoproteinemla, effect of high 
protein diets, [Rasmussen & others] *358 
postoperative pain In total pneumonectomy, 

444— E 

Russian, report of Anglo-American Surgical 
Mission, 442 — B 

Southern Surgical Association, (elections) 182 
Suture: See Sutuie 

talcum powder problem : potassium bitar- 
trate as substitute, [Rlordan] 320— C 
Jhoracic; Sec Thorax 

See World War II, surgery 
^UUGICAL Dressing: See Dressings; Medical 
Supplies 

Gloves : See Rubber Cloves 
CT'-rrSt*"* Dusting Powder 
«LiuilE, plasma clot suture of peripheral 
neives, 512— E 

Foundation; Sea Foundation 
«whAr, eltept on bacteriostatic action of mer- 
curic Iodide, (Morton & Klauder] (Council 
rejvoci), *1200 

klaiids of foot, disturbances, [Madden] *745 
meclianisnj, failure In desert; thermugcnlo 
anhldrosk. [Wolklu Sc others] *478; (re- 
Mies) [MUkr. SUv»:rmau, Powell, Blank] 

aa2— c 


SWEDEN, medical changes In, 725 
SWELIiING : See Edema; under specific or- 

gans as Penis 

SWnnilNG : See also Drowning 
pool, underwater therapy at spas, [Smith & 
Crook] *505 

SWINDLERS: See Impostors 
SWINE : See Hogs 

SVMES amputation, [Thompson] *1039 
SYMPATHECTOMY for pain after amputation, 
[White] *1032 

In hypertension, [Ayman] 536— ab; 579— E 
SYMPATOL-Slearns. 988 — E 
SYNCOPE : Sec also Carotid Sinus syncope 
rcnolions during simulated liigh altitude, 
[Romano] 393 — ab 

SY'NLPIIRIN, blood coagulation and tluombo- 
cmhollsm. [Koiiig] 197— ab 
Sympatol-Stearns. 988 — E 
SYNOL. germicidal tests, [Morton & Klauder] 
(Council report), *1199 
SYNOVIOMA of foot, [Kulchar] *704 
SYPHILIS : See also Venereal Disease 
acquired. In infants and children, [Cres- 
well] 670 — ab 

Cerebrospinal ; See Ncurosphyilis 
dark field examination of lymph nodes, [Love- 
maii] 1157 — ab 

Diagnosis; See Syphilis, serodiagnosis 
etiology of Iieadaches, diplopia and fixed 
pupil, 1020 

in Armed Forces: See Medicine and the 
War, venereal disease 

in Buenos Aires, (Increase) 52; (1932-1943) 
1005 

in Pregnancy: See Pregnancy 
latent, protein In spinal fluid in, 267 
latent, treatment : long-term results, [Di- 
seker] 1156 — ab 

Ncui osyphllis : See Neurosyphilis 
Serodlagnosls : See also Kahn Test; Wnsser- 
mann Test 

serodlagnosls for all government employees, 
Puerto Rico, 661 

Treatment Center (Rapid) : Sec Venereal 
Disease treatment 

treatment, 5-day, possible neurorelapse: Ehr- 
Ilch-Flnger discussion, [Hough] 188 — C 
treatment (Intensive), risk in activating 
latent tuberculosis? 398 
treatment, maplmrsen and bismuth in Army, 
[Turner & Steinberg] *133 
treatment of pregnant woman with negative 
Kahn? 329 

treatment, penicillin, [Bloomfield & others] 
*632 

yaws protect against? [Chambers] 667— C; 
(reply) [Fox] 1081— C 
SYPHILOLOGY, Cuban Society of. 1215 
SYRINGES, neoprene, OPA celling prices. 239 

SOCIETIES AND OTHER ORGANIZATIONS 


^cad. — Academy Med, — Mcdicwc 

— American Nat,— National 

A —Association Pharm.—Phannaceuitcal 

Coll— College Phys.— Physicians 

Conf. — Conference Rev. — Rct/wio» 

Cony,— Congress Ry, — Raihyays 

Conv. — Convention Soc, — Society 

Dist.— District Snrg.—Surgeiy 

Ijosf. — Hospital Snrgs. — Surgeons 

Internal — JnternationalS. — Surgical 
M. — Medical 

Acad, of Science, Havana, 49 

Adams County (111.) M. Soc, 376 

Aero M. A. of the United States, o21, 1311 

Alabama, M. A. of the Stale of, 786 

Alaska Board of M. Examiners, 000 

Allegheny County (Pa.) M. Soc., 10<3 

Am. Acad, of Allergy. 789 

Acad of Neurological Surg., 1214 
Acad, of Ortliopaedic Surgs., 1003 
Acad, of Pediatrics, 114 

A for the Advancement of Science, ..4.». 10«4 
A* for the Surg. of Trauma, 788, 1310 
a! for Thoracic Surg., 521. 1310 
A of Cereal Chemists, 378, 1214 
A of Basic Science Boards. 1214 
a! of Industrial Nurses, 725 
A of Industrial Phys. and Surgs,, 

A of M. Milk Commissions, i88 

a! of M. Social Workers, 940 , 

A of Pathologists and Bacteriologists, j-t 
a! of Plastic Surgs., 939 
A on Mental Deflclency, 1311 
Board of Internal Sled 180. 1-14 
Board of UcuroIoKical Surg., 1-14 ^ 

Board of Obstetrics and CynKologj. -40 
Board of Ophthalmology, 7S8 
Board of Otolaryngology, 50 
Iioard of Pedlatric.s, 50. llo, 1144 
Bronrbo-Esophagological A.. o-l 
Bureau for M. Aid to China, 313, 4..- 
Clicmienl Soc.. 1214, 1310: Chicago section. 
449 

rail, of Allergists. 940, 1144 
r'nii* af Chest Phys., New Jersey cUDi»tcr, 
North Midwest Regional Dlst., 2003; Ohio 

Cou'.“of Phys!’.' jssf 1311: Florida section, 
1070 ; Virginia section, 49 
CoIL of Surgs., 179 


SOCIETIES — Continiiecl 
Dental A.. 17P, 451 
Diabetes A., 1311 
Dietetic A., 587, 788 

Federation for Clinical Research, 449 ; South- 
ern section, 48 

Foundation of Tropical Med., 379, 660 
Gastroenterological A., 5S7 
Hosp. A., 378, 1144 
Industrial Hygiene A., 725 
Institute of Graphic Arts., 939 
Institute of Nutrition, 1308 ; 1310 
Laryngologicnl, Rhlnologlcal and Otological 
Soc., Middle, Eastern, Western and South- 
ern sections, 116; western, section, 179 
M. Woman's A., Branch 19, 7SG 
Nurses' A., 939 
Ortliopsychlatric A.. 451 
Orthoptic Council, 1074 

Otorhlnologic Soc. for the Advancement of 
Plastic and Reconstructive Surg., 586 
Pharm. A., New York branch, 1001 
Phys. Art A., 115 
Physiological Soc., 47 
Psychiatric A., 379, 940 e 

Psychoanalytic A., 939, 1311 
Public Health A., 50, 1003, 1309 
Red Cross, 181, 240, 786, 1074, 1144 
Roentgen Ray Soc., 451, 1144 
Social Hygiene A., 519, 521, 661, 1074 
Soc. for Clinical Investigation, 521 
Soc. for the Control of Cancer, Colorado 
blanch, 585 

Soc. for the Hard of Hearing. 1074 
Soc. for Research in Psychosomatic Prob- 
lems, 1311 

Soc. of Anesthetists, 240, 378 
Soc. of Biological Chemists, 47 
Soc. of Naturalists, 47 
Soc. of Tropical Med., 115, 721. 1074 
-Soviet M. Soc., New York County cliaptcr, 
377 

Therapeutic Soc., 182 
Trudeau Soc., 1310 
Urological A., 315 
Annual Forum on Allergy, 50 
Argentine Psychoanalytic A., 1215 
Arizona State M. A., 585, 1070 
Arkansas M. Soc., 2142 
M. Soc., Fifth Councilor Dlst., 312; Nimh 
Councilor Dlst., 47 

Associated Hosp. Service of New Y’ork, C59 
A. for Research in Ophthalmology, 378, 1310 
for the Study of Internal Secretions, 587, 660 
of Allergists for Mycologlcal Investigation, 
50 

of Am. M. Colleges, 585 
of Am. Phys., 1331 

of M. Surgs. of the Federal Dlst., 661 
of MiUtnrv Surgs. of the United States, 250, 
1074 

of State and Territorial Health Officers, 789 
of Surgs of the Southern Ry. System. 13U 
Austen Riggs Foundation, ISO 
Babies Milk Fund A., 248 
Baltimore City M. Soc., 938 
Baruch Committee on Physical Med., 1311 
Battle Creek Sanitarium, 48 
Brief Psychotherapy Council, 113 
British A. of Otolarj’ngologlsls, 452 
Columbia M. A., 250 
Pharm. Soc., 1074 

BroD.x County (N. Y*.) M. Soc.. 114, 723 
County Tuberculosis and Health A., Ill 
Brooklyn, Acad, of Med. of, 114 
Acad, of Music, 114 
Council for Social Planning. ISl 
Institute of Arts and Sciences, 114 
California Trudeau Soc., 1070 
M. A., 130S 
Tuberculosis A.. lOiO 
Canartinn M. A.. CCl. 1145 
Cape Mav County (N. J.). M- S-oc. of. 111.. 
Carni-Ele Corporation, IS:: , , , 

Catholic Hosp. A. of the Cnltcd htates and 
Canada. 7S8 

Center for IteaearcU and Instnictlon In rhysleat 
Med., 378 

Cliattanoona and Hamilton County (Tenn.) M. 
Soc., 314 

Chicago Cancer Committee, 130, r.7C. 51t' 

Heart A.. 585 

Iiistliule for Psschoanalysls. 113 
Institute of Med. of. 47, 113, 31i. 1308 
Maternity Center. 1070 
M, Soe,. 312, 511> 

Nutrition Commlttee_. 1-0^ 

IMthologlcal Soc., 47 
Tumor Institute. 3iG 
Children’s Fund of Mlchlg.’.n, I:.!.. 

China Aid Council, 452 

Christian M. Council for Otrr'i.ns Hurk, 1. 2 
Cincinnati I’uhtlc Health Fed.Iralh.n, 785 
Clereland, Acad ot Med. of, 788 
Health Council. 1213 ^ ^ 

Health Museum. 181, I_-I. 

MuMum of Art. ;ill. 377 

Mu-eum of Ilcallh and IKalinc. ..II 

Color, rdo Historical^ Sue,, 312 

Stale M. Soc., 47 

Cnmnuttte on Professional P.ihti .r.-, 50 
Commonut alth Funf. 58, 

Confederation S'f M A'se lot. SO' of th.e Mcti- 
can r.ep'd'Ilc. n.ti 
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— Coiilln\io(l 

(onl ot sialo aiul I’lovlnrlal lli'allli Aiillior- 
flirs „r Xc.rll, Aiuoilfa, 7Si) 

{ (?«»(’(’( (ciii Ocfiipatlnnal Tln.'rai)v A., ll-l" 
I'rlsoii A.. 17!) ^ 1- 

N!.'((c .If. .S(K’., .(7, 17!I. 722 u.jo 

Woim-ns M, Kni',. 11.12 

'"""ion ' 5SC, 

Ciilia. M. of. I'l 
( iiliaii .If. f.Vcti'ratlon, 72." 

and .Syiilillolojrv. f2I,7 
IJ.nii- < nnnt.v (I'la.) Dofoiisn Cnmicll, ]]:: 
Dolawaro SiaP; A. of mnloal Lidanalory Tci-h- 
JiK'i.'uis, M2 

Di'nvi'r ('liamlicr of ComiiKTcc, l!12 
Di'troif Iii.slfinli' of Arl.s. .’17(! 

ItooiKui'n Kay and Kndinm Soo., lM;f 
DKst. of Colnniliia. M. Koc. of llio, ;ii2. 111" 
Soo. for (’rlfif'Ii'd riiUdron. 11)2 
Dr. Alfred I'n'iiilciitlial I'onndatlon, .",S.7 
Diilcho.'ss Comity (N. V.) ,M. .Sno.. )2i:l 
lAtralKdli Hcveranco I’rciill.ss romidalloti. 

r.ll!f SarUs I’lolr. rouiulatlon, Sin 

ri/tttity (S. .f.) Anatomical and Datlio- 
lodcal Koe., 7S7 

rcdcratloii of Am. .'toclclir.i far y.xiicrlmental 
Uiolosy. ."i21, 721 

of Citlr.cns Associations of tlic Dl.st. of Coliim- 
t'ia. ;112 

Vlrst Coiinrllor Dlsl. (Arl:.) .M. Soc., 0:i7 
Flint {Midi.) Acail. of Xtirc., 7.';' 

Florida Indn.strlal Commission, IF! 

M. A.. IF!, fi;!7, 1070 
I'atlioloclcal Sue.. 1070 
Kad idofflcal Foe.. 1070 
Soc. of Drrmalolo;;}- and .‘tyfilillolocy. 1070 
t>oc._<if OplitlialnioIoKy and OtolarynaoloKy, 
2070 

Food Itcscarcli Falmratorlcs. -lO 
Creator .Veto Vorit Safety Connell. 7,S7, 1001 
Crceiivlllo Comity (K. C.) M. .Soc.. 210 
llarrl-slmrc (I’a.). Acad, of .Med., 1.S2 
Harvey CiisliIiiK Soc., CGI 
llastlUKS Vmindatloii, 0;i7 
Hawaii Territorial M. A., dO 
Hennepin County (Minn.) ,M. Soc.. FSO 
Henry County (III.) .M. Soc.. ."19 
Hooper Fouiulallon for M. lle.searcli, 7.SC 
Hosfi. Connell of Greater New Yorl;. 21'.), 1144 
Hlinol.s Nciirojisycliintric Instllntc, 4.'>2 
.State IHstorfeal Soc.. laO.S 
State M. Soc.. 47. 1212. FIOR 
S. Ili.st.liiU’ for Clilldreil, 247 
Indiana State .M. A., 217, 1000 
University ,M. Center, 47 
Indlanapoll.s .M. Soc., 2071 
Social Ifycleiic A., 519 
Indvislrlal Hyslene Foundation, 100,1 
Inslltiito of Intcr-Am. AtTalrs. 116, ‘.115 
of Nutrition Kescarcli, 378 
of Troidcal Jfed., 452 

Intcr-Am. Institute of ARrlcnltural Sciences, 
GUI 

Internat. .If. Cook., 72.7 
I’.syelio-Annlyllcal A., 1311 
Iov)a State M. Sue., 780 
.Ictlerson Covmty (Ala.) M. Soc., 780, 1212 
.lelTerson County (N. Y.) M. Soc., 450, ."80 
Johnson and .lo.wson Uescateli FomidaHon, 249 
.Tolin A. Andrew Clinical .Soc., 1212 
Kanawha (IV. Va.) SI. Soc., 587 
KanUaUec County (111.) M. Soc., 722 
KnnsaK City Boc,t 

M. .Soc., inti, 780, 1142 
UnlvcrMy Kiidowment A., 370 
KcntucUy State M. A.. 247. 058 , n, 

KIhrs, (N. Y.) M. Soc. of the County of, 114, 

Uachawanna County (I’a.) M. Soc.. 107.1 

I.a Forte Comity find.) M. Soc./ 1000 

l.onc Star State M., Dental and I’liarm. A., 

1.03 AnRcIcs Comity Civil Service Commission, 
113, 519, 1000 
Comity iM. A., 47, .112 
Kescarcli Study Club of, 1<9 . 

Soc of Ophlhalmolopy and OtolarynEOlogy, 
179 

Fmdalaim State M. .Soc., 2.12 

State University Soc. of M. Selcnees. 4i 
KouisvHle Mcdlco-atlnirglcii) Soc., 520 
Soc. of Med.. 520 
Tnhcrcnlo.sls A., 1000 
AFadlson County 

MiihonliiK County (Ohio) M. Sue., iSS 
Maine Fuhlle Health A.. lOH 
Manhattan ManufiieluvinK Company, ..0 
A aiwIaiKl, •■'I. ChirurR'leal Faculty of the 

* t of* i ^ 

Ma?suidiiisett.s Hoard of llcRlstvatlon lu Med.. 

Mntamoro.s M. A., 1001 
MpcliUMiburil Coiuiiy (N* So(., 

■'Mrxhau Institute of Nat. M. FroRress, 

MleldRim A. of Industrial Fhys. ami Suvrs., 

Sa)iirtovVum A-. 58.) , , , -o.- 

dm- of Ohstetrlelans and GynccoloKlsts, 78i 
Soc'. of NeiivoloRy aml_ Fsyehlatry, 440 
Stale .M. Sue., 218, 58.), 1071 
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SOCIETIES — Continued 
J ddlehnrg (N. Y.) Itotary Club, 520 
vJl! ‘ ^'I'^osfry Advisory Committee, 114 
Mllwiutliec Acad, of Med., 1214 
Comity Civil Service Commission, 1002 
t.ounly M. Soc. of, 939 
Mhiiie.soln Soc. of Internal Med 180 
Soc of NenrohiRy and F.sychiatr.v, 180 
Slate Hoard of Al. Ijxanilners, 038 
Slate .If. A.. 449, 9;{,‘{ 

JHsal.s.sIppl Fuhlle IleaKh A., 114 
State llosplial A.. 1;WH 
State M. A.. F108 
4 alley Conf. on Tuhcrciilo.sis, 1.110 
4 alley Jl. .Soe.. 37.8 
.4Hs.soiirl .State Cancer Comml.s.slon, 48 
■State .M. A.. 1001, lM;t 
MonlRnmcrj; Comity (Ala.) M. Soc., 78G 
Alontrcal M. Soc., 250 
.41ualeal Aria A., ‘.Il l 

Narr, Irederlelr C., FcIIowalilp Foundation, 722 
Nat. A. for the Advaueenient of Colored Pco- 
Idc. 1212 

Cnaimtltce for Mental Ilydeiic, 1214 
ConC of Governmental liidtislrlal HjRlenlsts, 
725 

Conf. of Tnherciilosls Secretaries, 1310 
Heallli Connell, 9,19 
licacne of Nnratnp Edneatlon. 939 
Orpanlzatloii for Fuhlle IJeallh Nursing, 939 
Nnl.se Ahatcmeiu Connell. 114.5 
Ueseurch Council. .50, 182. 449, 451 
.Safety Connell, 1001, IMl 
Soe. for Crippled Children, 1112 
.Sor. for Hie 1‘rcrciitlon of lllindncss, 100.1 
Tnlierelilo.sls A., 44,'), 72.5, 7.88. 1071, 1310 
Nt'hrnslia State M. A., 1213 
New Castle Comity (Del.) M. Soc.. 1070 
Niw Fngland Ohstetrleal and Gynccoloclcal 
Soc.. 48 

New Jersey Crippled Clilldren’.s Coiiimlsslon. 1142 
Ae.id. of Jted of Nofthctii, 7,87 
M. Soe. of. 1001 

New Orlean.a Graduate M. Assembly, 247 
New Koehclic (N. Y.) M. Soe., 1001 
New York Acad, of Med.. 47, 114, 248, 377, 
378,(l."i9, 1072 
Aead. of Sciences, 49 
City, 4S'cIfarc Council of, 787 
Comnumity Service Soc. of, 1141 
Diabetes A..* 450 
Heart A., 450 

.41. .Soc. of the County of. 111, 181, 377, 939 

M. .Soc. of the Stale of. 181, 1308 

Soc. for M. History, 1071 

State A. of School Fhya., 1309 

Slate. 44’omen‘s M. Soc. of. 1309 

Tnlierctdosls and llenlth A„ 114, 181, 450 

Urban l.caKuo, 181 

North Dakota Acad, of OiihtbalmoloRy and 
OtolaryncoIoRy, 1309 
Health Otllccrs’ A., 1309 
UadloloRlcal Soc., 1309 
Soc. of Obstetrics and GynccolORy, 1309 
State .41. A.. 1.109 

North Carolina llosp. and M. Care Commission, 
939, 1213 

M. Soe. of the Stale of, 1213 
Northeastern County (4T.) M. Soc., 724 
Northern Illinois FostRraduatc Conf., 47 
JHnnesota M. A., 938 
TrI -.stale .41. A.. 1001 
Northwestern Pediatrics Soe., 938 
Miitrltlori Foundation, 1214 
Ohio Soc. of Anesthetists, 1213 
State Dental Soc., 47 
Stale .41. A.. 248, 1213 
State Ilad'oIoRlcai Soc., 1213 
Oklahoma City Internist A.. 723 
State Hoard of AI. Examiners. 450 
State M. A.. IM4 
University Al. School A., 1144 

Comity (i4Hnn.) 

OnoudaRii County (N. V.) Al.^soc., 586 
Oral HyRlcnc Committee of Greater Now York, 
114 

OraiiRC County (Tc.\ns) AI. Soc., 115 
OrcRon State Al. Soe., 314 
Tuherenlosis A., 723 
Orleans Farish Al. Soe., 48. 9',!7 
Faeltic Coast Eiitomoloclcal Soe., 312 
Fan Am, Committee on 4’ltnl Statistics and 
K)iI(IcmloloRlcal Information. 116 
Conf. of Nat. Directors of Health, 1214 
Saiiltiir.v Hmcaii, 1111 
Fassano Fomulatlon. 521 
I’e.uldo liiirnicr Institute, Al. A. of the, 1003 
Feiinsylvanla Kallroad Siirgs. _A., 1311 
Peoria County (HI.) AI. Soe., 519 
Fhl Della F.jisllon, 937 
Fhlladelpliia Colt, of Fhys., 586 
.Vend, of SiWR., 1309 
Comity .41. Soc., 11.5, 182. 450, 586, 1309 
County A(. Soc., Woman’s Auxllinvy, T88 
I’liinned Farenthood Federation of .Vmcrlca, 
11.5, 182 

Pottawatomie County (Okln.) AI. Soe., 72a 
Protosslonal A. of the MlehlRan School for the 
Deaf, Srt! 

Frovldeiiee M. A.. 723 

Psychlatvle Institute of the Municipal Court 
of ChlcaRO, SS5 
Puerto Kico M. A., 659 
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lulaskl Comity (Ar);.) At. Soc.. lUo 

TOun'f’ County of. 43Q 

It.idloIoRlc.al Soc. of North America, 1074 1144 

"ocl ^88-’ 

ItefrlKcration I!c.sDarch Foundation, 

Kescardh Connell on Problems of Alcoliol 5‘)i 
Koclicster and Atonroe County (N, y ) Tuber 
culosis and llenlth A. of, 1074 “ 

Koekcfeller Foundation, 1143, 1214 
i«sdlt«(e for 3r. Resc^irch, 49 
Rotary Club of Ellzabetb (N, J.). isi 
1‘oyal^CoII. of Obstetricians and Gynocoloeisis. 

Coll, of I’liys. of Edinburgb, IIG, 7‘'5 
1074”^ Snrgs. of England, 585, 722, 725, 

Sabine Dist, (Te.xas) Af. Soc., 115 
St, Joseph County (Ind.) AI. Soc., lOOO 
.SI. Lawrence County (N. Y.) AI. Soc., 313, 450 
ot. Louis M. Soc., 4S 
San Francisco County AI. Soc., 722. 130S 
S. Soc., 1308 

Saranac Lake (N. Y.) .41. Soc.. 723 TST 
ScItenecMy (N. Y.J, AI. Soc. of the County 

Sohobarle County (N. Y.) AI. Soc., 520 
Seaboard AI. A., 49 
Social Science Research Council, 182 
Socialist AI. A. (Great Britain), 1074 
Soclcdad Cubana do Urologia, 1003, 1074 
Soc. for the Advancement of Management, 1212 
for Investigative Dermatology, 1311 
of Am. Itacterlologists. 378, 1215 
of Illinois Bacteriologists, 449 
of Internal Alcd. of Buenos Aires, 1215 
of M. History of Chicago, 722 
of Neurological Surgs., 1214 
of Surgs. of New Jersey, 586 
of the Alumni of New York City Hosp., 787 
of the Friends of Long Island Coll., 248 
of University Surgs., 378, 060 
South Carolina AI. A., 1002 
At. Soc. of, (Charleston County M. Soc.), 
724 

Public Health A., 249 
Allnncsota AI. A., 938 
S. A., 1S2 

Southern .M. A.. 182, 1070 
Tuberculosis Conf., 1310 
Southwest Allergy Forum, 1071 
Texas Dlst. AI. Soc-, 725 
Southwestern AI. Foundation, 724 
Stanford Alumni A., 312 
Stale Soc. of Iowa AI. IVomen, 7Sfi 
Steuben County (N. Y.) M. Soe., 1071 
SulTolk County (N. Y.) AI. Soc., 24S 
Sugar Research Foundation, 521 
Swaiibcrg M, Foundation, 370 
Syracuse Acad, of Med,, 586 
Tennessee State M. A., 314, 1002 
Texas llosp. A., 520, lOTS 
Health Otllccrs and Health Unit DhectorS 
Conf., 1310 
AI. Center. 521 
Soc. of Pathologists, 58C 
State Board of Al. Examiners. 314 
State Heart A., 1310 
State AI. A, of., TSS, 1310 
Tuberculosis A.. 725, 788 
Toledo xVead. of Aled., 1001 
ToUaiul County (Conn.) Al. A., 449 
Tompkins County (N. Y.) At. Soc., 430 
Toronto, Acad, of Med. of. 040 
Transylvania AI. Soc., 520 
Trl-Stato M. A., of North and South Carolina 
and Virginia. 1072 

Tuberculosis Institute of Chicago and took 
County, 370 

Tufts AI. Alumni A., 722 
Tulsa County (Okla.) Al. Soc., 4 j 0 
Tuscaloosa County (Ala.) M. hoc^ . ^"i 
Union County (N. J.) Mosquito E.vterrahiation 
Commission, 1143 

United Hosii. Fund, 1143 _ , 

United Stales of America Typhus Commission. 
115 

UnlversUlcs’ Federation for Animal AYelfare. 

1310 ,,,, 

University of A'irgiuia M. Soc.. 1H4 
Utah State AI. A., 451 
Virginia Cancer Poiindatlon, 49 

rivMppological Soc., 40 


■ ... ■ and Oto-Laryngolo?)'' 

1214 

Urological Soc.. 49 c„(. 40 451 

AYalla Walla Valley (Wash.) AI. Rescarcli 
WiiKcr and Eliza Hall Ins Kide of h'searu 
in Pathology and Aled., 48 
War Food ' ' ‘ 

War Sldppi Kescarcb, 

Warner . 

1444 

Washington State At. A., 4al . -g- 

Wayiie County (Alich.) AI. Soc., 180, Sib, 

Wcb^Znpata-Jlm Hogg Counties (Te.vas) M. 

Westchester, ^M. Soc. of the County of, '8' 

AI. Veterans' Loan Fund, <o> 
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SOClETIES-CouUnuul 

\\c«lern A of Imluslrltl Plus nmi Sur^s 1810 
y\cst Vlrpln\’\ 1U'‘\UU Ofllttrs Couf,, lOOi 
I»ubllc llciUh A. 100_2 
Shk' IlOilH) Conf , 8 i 8, 1002 
Stito M A . COO 

^Mll-Grumk Count^ (III ) M. Soc , <22 
Alan'^on \MtUvi FovwOaUou, 5H5 
\^l<;consU^ State M Soc of. 1002 
Trudeau Soc , GOO 

l^omcn’s I'iclil Arnn ; Main dlxlalon. 1071 J 
Ohio dl^lslon, 377. 58G ; ^Ycsl Ylrplnh Ul- 
vklon, 

llorctstcr Ill'll (Ma’^a ) M Soc. 110 
l^^omlnR Stale M. boc , 1310 


T ICnYCARUlA, altacKa; terminate In ‘ do\ibl- 
jj);; up” and “squattlnp donn,” (Arenbv.i«] 
OoO— C 

paroxjsmal, treatment c^^DcclaUy nictholil, 
[^to^pan3 3S9 — ab 

paroxjsmal, bcndluf: over durlnp examination 
for. ILarklnl 1311 — C 

treatment, dlRltalls; reversal to sinus mcelian- 
km. [Jloutt] *1240 

WollT-^arKlnson-^^lllte sjiulrome, (.Itoscn- 
baum) 737 — ab 

TAEMA Solium, larva, Infection nltli. Sec 
Cjsticcrcosis 

TALCUM ponder substitute. polaasUim bltar- 
trate (not starch), [Rlordan] 320 — C 
TALlvlTvtt: Sec McRaphone 
TALIPES See Toot deformities 
TALLNESS: See Bod\ helKht 
TAPE Sec Adhesive tape 
TAPEWORM, pork. Infection nlth larva of: 
See Cisticercosis 

TARTAR, Cream of. See Potassium bltartrato 
TARTRATES, cITect of buffer solutions, 30S 
TASTE, bad, m mouth, from jaundice or 
chemicals? 1094 

TAX. Sec also Medicolegal Abstracts at end of 
letter 3! 

Income and victory, (Bureau report) 30G-~OS 
1283— OS 

Income, victory, and social security ; Revenue 
Act of 1043, (Bureau report) G'G— OS 
needed under Wa^cr-Murra>-D ngcll bill, 
718— OS 

TEACHING; See Education, Medical; riiar- 
macj 

TFAR Duct; Sac: See Lacrimal Tract 
TEARS. Sec Crying 

TECHNICIANS: See also Laboratories; Phy- 
sical Therapists; Roentgen Rays 
Schools Approved by A Jt A for: See 
also Laboratories ; Occupational Therapy ; 
Physical Therapy; Roentgen Rays 
schools, Inspection, (Council report) 1303— OS 
teclin cal personnel in medical service, 923 
— E 

Texas resolution on teaching medical tech- 
nology, 586 

teeth • See also Dentistry ; Jaws 
care of enlisted men (e-xtract'ons AM ngs, 
dentures, etc.), extent of, by Dental Corps, 
167, 780; 927 

carles and basal metabolic rates, CAustln] 
1316— ab 

car cs piotective action of fluoride, 98 — E ; 
tVisschcr, Wilbur] 4G0 — C ; (geographic 

health survey proposed) [Lee] 795 — C 
TELANGIECTASIA: angioma (multiple) [Mar- 
^ tnez ZuNlrla] IIGO — ab 
temperature Sec also Climate ; Cold ; 
Desert, Heat; Weather 
environmental, effect on survival after bleed- 
ing, ICleghorn] 390 — ab 
In shock, [DeMne] 1228 — ab 
Indoor. See Air conditioning 
temperature, BODY. See also Fever; 
Thermometers 

graphs, value In: finding ovulation date, 
treating sterility, artificial insemination, 
Pregnancy diagnosis, [Tompkinsl *098 , 
707— E 

f_ fccord accurately, time necessary, 1061 — E 
,i^Ml^LC University, (retirements) 451 
ILNpONS, Injury of upper extremities, [Slier] 
*409, (discuss on) 494 
sheath, tenosynovitis of upper extremiUes. 
filler] *411 , (discussion) 494 
tenosynovitis. See Tendon sheath 
iLuMlNOLOOY See also “Words and 
Phrases” under Medicolegal Abstracts at 
end of letter M 

abbre\lations on prescriptions; use of Latin 
terms, [Cawadlas] 795— C 
acute diarrheal diseases, [Hardy & Watt] 
*2173 

EKG or ECG for electrocardiogram, [Stanka] 
319 — C, (reply) [Krumbhaar] 319 — C 
principle and ethics defined by Judicial 
Council, 1300— OS 

location and relocation of physicians de- 
„ lined by ComraUtee. 447— OS 
medical” and “surgical'' infections, [Me- 
leneyj *102I 

micromethod” in describing technic, [Cole- 
man] 310— C 

orthopedics, derivation of the vvoid, 143 — ah 
Shigellosis, [Haidy & IVattj *1173 


'lEUMINOLOCiY— Continued 
sickness not iRaltU Insurance, [Toirey] 1080 
— C, (reply) [Emerson] 1080— C 
Stvndard Nomenclaturf and other classl- 
llcatlons, niimbci of hospitals using. *b50 
'il'RRY Lcctuics See Lectures 
'IIjSilMONY* See Evidence 
TESTIS Sec also Epididymis; EpUlldymitla; 
(I'oinds, Sciotum, Spermatic Cord, Sper- 
m it«7oa 

cxdsion III prostate eancer, [Ncshit A. Cum- 
mings] *S0 , [HuRgins] 122— C , (reply) 
[Kietschmei] 122— C, [Ilerger] 125— ab 
lliiimom. See Androgens 
tumors dysgermlnoma (seminoma), 1G4 — E 
uiuksccndcd chorionic goindotropiu injec- 
tions In, 268 

TESTOSTEROKE Sco Andiogens 
TLbT 'rUBE Baby See Impregnation, artl- 
tlcial 

TETAM S antitoxin, milk borne Immunity, 513 
— i: [Rosdhnl 947— C 
Immunlvatlon, alum precipitated toxoid dos- 
age, [Miller] 4G5 — ah 

toxoUi (omblncd with diphtheria, N. N R, 
(IMtnmn-Moore) 439 , (Gilliland, Lcdcrle, 
Parke Davis, Sharp A Dohmc) 1059 
toxo’d (fluid), use after trauma, [Miller] 
4i>5^ — ab 

toxoid Injection, anaphylaxis aftci, [Edwards 
193— ab 

trcitmcnt. Inject anUserum Into spinal cord, 
i Stern 1 334 — ab 

TEXAS Fever Sec Bullls Fever 
Medic il Center, Houston, 521 
Soi icty of Pathologists resolution on teach- 
ing medical technology, 586 
State yfedicsl Association resolution on fed- 
eral eontiacts under EMIC, Farm Security 
Admlnlstrat on, [Anderson] 177 — ab 
Unhersty of See University 
THAIiVMUS Sec also Spinothalamic Tract 
jjosslhle cii SOS of crying spells, 1320 
THALASSOTHERArY. [Singer & Phillips] 
*1128 

THAT ER Lectures Sec Lectures 
THEOPHYLLINE ETHYLENEDIAMINE (ami- 
nophyUlne), deaths, [Merrill] (correction) 
230 , [Unger] 320— C 
N N R . (Searle) 439 , (ChepUn) 985 
rcsctlons from Intravenous use, 1164 
TIIER.M’EUTICS Sec also Antibiotic Agents; 
Blood Transfusion; Chemotherapy, Cold, 
tlicrapcutlc use; Drugs, Fever, therapeutic; 
Occupational therapy, Physical Theiapy; 
Roentgen Therapy; etc , under names of 
specific substances and diseases 
American Tlierapeutlc Society, (elections) 182 
tlnlassothcrapy [Singer & Phillips] *1128 
types of treatment administered at health 
resorts [Tarmanl *231 

THERMOiMETERS, clinical, time to record tem- 
perature accurately? 1061 — B 
modern invention of, 33 — ab 
TIIEUMOTHERAPy * See Diathermy; Heat, 
tlieiapcutic use 

THIAMINE HYDROCHLORIDE, deficiency and 
poHomycliti*!, 986— B 

for cramps in legs, (reply) [Carney] 1232 
N N R , (McKesson & Robbins) 233 
of dehydrated foods, 39 — 
phagocytic functions vary, 1203 — E 
THIGH' See also Hip 
Amputation Sec Amputation 
tsutsi gamushl fever altccts, [Ahlm & Llp- 
shutz] *1095 

THIOCYANATE Sec Potassium tliioryanale 
TH.OURACIL sensitivity to, in hyperthyroid- 
ism, rCabrllove & Kert] *504 
THIOXJREA-Uke compounds as goitrogenic 
agent, [Rawson] 804 — ab 
treatment of thyrotoxicosis, [Hunsworth] 195 
— ab 

THOMAS, FRED W , a German spy 638 ; 1000 
THOJIAS, HENRY H.. sentenced. 520 
THORAX See also Pneumothorax, Ribs 
American College of Chest Physicians, (meet- 
ings) 1003 

chest, bacteriologlc survey In Army person- 
nel. fB/ggei] 605— ab ^ ^ , 

chest pain in echinococcus cysts of lungs, 
[Holman &. Vlcrson} *955 , „ , 

chest wall recurrent bloody pleural fluid 
reihsorpDon in, 1164 

empytma with amcblc abscess of liver, peni- 
cillin for, [Noth Hirshfeld] *Cn 
surgery , American Association for Thoracic 
Surgery. 521 

surgery, youngest of all surgical specialities, 
832— ab . , ^ 

wounds of chest , penetrating, nonpenetrating, 
[McGnth] *4SS 

threadworms see Oxvurlisls 
THROAT See also Larynx, Otolaryngology; 
Tonsils ... .... 1 

septic sore, outbreak from reconstituted 
Ijowdcrcd niilK [Allen A. Baer] *1191 
THROXIBIN (chiefly rabbit hcmost-itic globulin) 
In skin grafting, [Cronkltc A. others] *976 
I pi *j i»*Nf;i*Tl** . ' rans. foot skin 
'X * ■ *748 

' Vi* ‘I" II*' »»’ platelets 

,M :‘ri ’(>■ 1 Nr : • Purpura, ihrombo- 

pcnic 


THROTIBOPHLEBITIS, etiology : penlciUm 
therapy, [Herrell] *G2G 
treatment, dlcumarol, [Zuckcr] *21S 
treatment, ligate iliac vein, [Slnckelford] 
534 — ab 

THROMBOSIS . See also Embolism 
cavernous sinus, dicumarol for, [Zuckcr] *219 
cavernous sinus, sulfadiazine for, [Heath] *153 
coronary, clmlcallv recognized bv Dr Her- 
iick in 1910, 650— E 

coronary, physical strain caiwo? question of 
workmen’s compensation, 329 
digitalis effect on clotting mechanism, [GH- 
^ bert] 736— ab 

treatment, heparin, dicumarol. [Lam] 530— ab 
treatment, heparin, synephnn, [Konig] 197 
— ab 

venous, dicouraariii prevents, 77S — E 
venous, early sign of obscure visceral cancer, 
[Cooper] 1159 — ab 

venous (experimental), heparin effect on, 
[Rabmovitch] 392 — ab 
THRUSH See Moniliasis 
THYMECTOMY for myasthenia gravis, 579 — E ; 

(correction) 789 , [Nellen] 810— ab 
THYROID See also Goiter, Colter, Toxic 
biopsy in cyanatc goiter, [Potter] *568 ; 
(reply incomplete but not inconclusive) 
[Means] 1081 — C; [Rawson] 804 — ab 
Excision . See Thyroidectomy 
Extract: See Thyroxin 
function and spondylarthritis, [Mandl] 951 
— ab 

Hy perthy roldlsm : See Hyperthy roldlsm 
Hypothyroidism. See Hypothyroidism 
THYROIDECTOMY In acute cyanate goiter, 
[Potter] *568, (reply, incomplete but not 
inconclusive), [Means] 1081 — C; [Raw- 
son] 804 — ab 

aithntls induced by, [Sclyc & others] *201; 
234— E 

THYROTOXICOSIS See Goiter, Toxic 
THYROXIN effect on goitrogenic action of 
brassica seeds, [Furves] 740 — ab 
TIBIA cancer (epidermoid), [Ivraft] 388 — ab 
fracture (march), [Krause] CO3 — ab 
treatment of bono cavity after removing 
tumor, 934 

TICKS Fever from See BulUs Fever; Rocky 
Mountain Spotted Fever 
TINEA treatment ethyl chloride, [Bogrnd] 331 
— ab 

TIREDNESS See Fatigue 
TISSUE See also Endometrium . Skin 
actlnomycoMs of subcutaneous tissue after 
human bite, [Robinson] *1040 
Food Tablets A and B, C66 — BI 
necrosis evaluating drug treatment, [Mo- 
loney] *1021 

respiration lustanoxla causes cramps In legs; 
relation to angina pectoris, 471 
TNT See friNltrotolucne 
TODD'S Capsules, 94G— BI 
TOEvS Sec also Fingers 
Nalls See Nalls 
Amputation See Amputation 
Dropping Off. See AInhum 
gangrene (symmetrical), cold hemagglutin- 
ation with, [Stats] CO — ab 
XIorton's [Bingham] *283 
TOILETS, provision for women vvorUers, [Kron- 
enherg] *680 

TOLUENE See also friNItrotoluenc 
foxicity, [SvlrbelyJ 1317 — ab 
TONGUE, sublingual use of drugs, [M'alton] 
*138 ; (correction) 313 
sublingual use of testosterone In hypogonad- 
ism [Hurxthal] 2C1— ab 
TONICS See also under Hair 
Sympatol Stearns, 9S8 — E 
TONSILLECTOMY, effect on incidence of sep- 
tic sore throat from powdered milk, (Alien 
* Bncr] *1192 

exiiandcd of T. R French, 814 
malignant diphtheria after, [Bonclll 539 — ah 
TONSILLITIS Sec Tonslis. Infcckd 
TONSILS, Excision • See Tonsillectomy 
Infected See also Throat. *^cptlc sore 
Infected from varlois hemolytic streptococci, 
[Himburger A. others] *3C4 
TOOIH See Teeth 
TOPLEY, M M C . death. 1003 
TORBETT Cl'iilc and Hospital. IGl 
TOURNIQUETS, limb, effects on renal function 
In sliock. [Corcoran] 322 — ah 
TOXEMIA of Pregnancy See Pregnancy 
TOXICOLOGY: See Poisoning (cro«s refer- 
ence) 

TOXIN Sec al«o under names of specific 
coudllions as Menstruation 
Coley s mixed, to Induce fever in ere dk- 
ca«cs, fCordes] *19 
TOXOID See Dljihtherh , Tetanus 
TOXOPLVSMOSIS, acute experlncntal. 

pvrldlne and «ulfaihlazolc frr, [Wclrr-an 
A Berne] *6 

Imman, (2 new ra*cs. Brarll) 252; 
on) 410— E 

infantile encephaHU^, (‘‘tcln^r] J225— ah 
TR^Cni X .^cc Lar'rgoWac’icItls 
TRACHEOTO^IY In hullar [Gal- 

lowav] (corre-ctloa) 2-0 

TPw^VCHOMA, treatment, [HcaU ] 

*153 
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: See Mcdlrlne and Iho 'War 
MAGKS: Sot- also Fees; Medical Service, 
salaried ’ 

coniiioiisation for interna, *852 
estimated Indnstrlal employment in tl S 
I!M0-ini2, 7in— OS 
Tax deduction from: Sec Tax 
NYAGNKU-Murray-DlnKell lilll, (National Plival- 
elans roimnlttee iiropacanda aKnInal) ' flfl 
>1'} .tllcuer] 108 — ab ; (mesaaRe from 
A.IIA Hoard of Trustees to iiiemtiera) ,'(05 
— OS ; ((.’olorado Cliainlicr of Commerce 
opposes) ;il2; (Social Security Hoard 
Annual lleport) 805 — K; (must i)repnyincnt 
for^ medical service lie compulsory?) 'HI 
— K ; (South Carolina roncressmen oiiiiosc) 
.'80; (survey of poimlar oidnion on) 700 
“S; (American Har cotuiemns) 708— K : 
710— OS; (Indiana plan to romhat) 711 
—OS; (ctTccts) 721— OS; (use of term: 
slchncsa insurance not health Insiirance) 
tTorrey] 1080 — C; (reply) (Kiner.aon] 1080 
— C : (llurcau rei'orl) 128,'! — O.S 
IV.MvK rOHKST CollcKC ; See Itowman Oray 
.School 

5VA1,K1;h. IIAHHY II.. praised. 515 
1V.\I,KI.\'(;, Fracture from: See Fraelurc, march 
IVAlt: Sec also Army. II. S. ; Medicine and the 
War; Military; Spanish Civil War; World 
War 

amenorrhea, [Whltacre it Harrcra] *r>!i9 
Hmids; See Honda 
Casualties: Sec World War 11 
Cases : See Cas 

Heroes: See World War II. heroes 
Medical Service: See Medicine and the War 
Mcdiriiic : Sec .lournals 

money needed for. (pintatlons from Cicero and 
Olliers on. 102—1: 

Neuresis: See Neuropsychiatry: Fsyehosls 
Nutrition in Wartime: .See .Medtelne ami tlie 
War, nutrition: World War II. nutrition 
Fostwar CianninR. ete. : See World War II. 
postwar 

I’r'ortiles and .Mloeallons in Wartime: Sec 
Priorities and Allocations 
Pr'soners : Sec World War 11. prisoners 
Production Hoard; See .itedlelne and the War 
Puhlle Services, (new supervisor: Mrs. Hau- 
mati). 250 

llallonini; In Wartime: Sec llatlonliiR 
Service. National NursluR Counell for: See 
Medicine and the War 
SurRcry : Sec World War II. surRcry 
Veleran.s: See Veterans 
Wartime Craditale .Medical .MectliiRs: See 
Hdllcatluii, .5Iedlcnl wart'nie 
Worl.'ers : See Industrial Health worhers 
Wounded; Wounds: Sec World War II 
WAIlNI'It Co., M. H. Thomiison. president. IMI 
WAHP.KN Triennial Prize : See I’rlzes 
WAHTIMK: See under War 
WAllTS : See Verruca 

WASirNfl, fnelllll •' for women worhers, 
IIIronenhcfR] *080 

of hand liy l-arm man, siietloti hriish for, 
[Hraylon] 250-0 

WASH'NGTON University: See OcorRC Wash- 
liiRton University 

WASSKhli, C. .M.. movie based on war cxpcrl- 
eilei', 1205 — Iv 

WASSKItMANN TEST, positive in yaws, [Cham- 
bers] 007— C; (reply) [Fox] 1081— C 
WASTE .MATEIIIAL CAMPAIGN, appeal to hos- 
pitals and physicians in paper drive, 080 
WATEH: Sec also Haths; Fluids; SwlmmliiK ; 
WasidiiK 

h.alanee In wounded I'cr.son.s, [Iloxworth] *183 
blood diluted with. detectInK, 518 
Closet : .Sec Toilets 
drlnltluK. at .spas, [.larmnn] *231 
elfcct of wcnrliiK wet Rarments by foundry 
worhers, [Llfson] 80,5 — ah 
Extraction from Food: See Dehydration 
immersion foot, [Nomland] *750 
In eonvalcscent’s diet. [Peters & Elman] 
*1207; (parenlerally) *1208 
Mineral: See Health resorts; Sllncral water 
Pitressln Test: See Epilepsy, dlaRiiosIs 
I’ollutlon: See SewaRC 
Suhmcrslon (Fatal) : Sec DrowninR 
Therapeutic Use: Sec Haths; Hydrotherapy 
underwater therapy, [Smith A: Crooh] *a05 
watery dlseharRO from nipple, 1320 
W A T E It H 0 TJ S E - FHl DEIllClISEN Syndrome, 
acute confusion In, [Hoff] 00 — ah 
purpura fulmlnans, [Peabody] 072— ah 
WATEltOUS. WILI.ARl) H., war prlsoiier. 511 
WATSON-.10NES, H.. AiiRlo-Amerlcan SurRlcal 
Mission to Itussla, 112--E' 
WATSflN-Sehwarlz Test : .See Urine, iiorpho- 

WAYNlr^County Medical Society, (Hickey 

Unive'rsUy, ^^Mcdlcal Seicneo Center for 
Delroltl 00— E: (students win scholastic 
awanls) ? 80 ; (honor students in A.STP) 

5 VEl^uiHl'r'’sie Cold; Heat; 

enld7"bare*U'Rs’ n*nd uneoverea heads In chll- 

soi^"aelM;y on fot-l 

WEREll-' ■ ■ 8cc"Eruptlons 


MEK.in'itBody ; See Infants, Newborn, wclRht; 
HlfllUR: See UlftlnR 

WEIGHTS AND MEASURES, tables of equiva- 
lents. (Council report), 500 ; (correction) 

JX!';!'* ** t See Iiccturcs 

l"'a<"nonla In shipbuilders, 778— E 
MEblAIlE: Sec Children; Infants; Maternity 
Puhlle Welfare; Social Welfare 
WEbl.COME Award: See Prizes 

WEI:tO# 1^0^?-HI^““ coaRuIatlon 

Wi'.itI, HOF'S Disease: Sec Purpura, thrombo- 
penlc liemorrliaRlc 

WEXLEll, N. II., Soldier’s Medal to, 100 
WHEA'P; Sco also FJc’ir 
dust, silicosis from. tP:atIcy & othcr.s] *080 
Rerm oil trcatme'it of war ameuorriica, [Whit- 
acre fc Harrera] *102 
perm, Polly Hlch, 458— HI 
nutritive value compared with potato, [Chick] 
,538 — ah 

WHITE, HOIIACK. White Fund creates llelfcn- 
steln profc.ssorship, 49 

Wlirn;, .IOEI, .l., (Navy personal) 43; (HcRlon 
of Merit to) 712 

WHITE (S. C.) Special S. C. White Pills 
Hx 2009, 459— HI 

"WHITE PAPER": Sec HeverldRc Plan 
WHITE-WoIlT-Parkluson Syndrome; See Wolff 
WICKAIID, CHARLES P.. heroic action, 308 
WIDAL 'feat : See Typhoid 
WILHPIt. HEItNICE, nurse corps administrator 
.North African theater. 927 

WH. LETT.s, ARTHUR T., Silver Star Medal to, 
IflCr. 

WILLIAM.S it: Wilkins Co., (established Passano 
I'oundatlon, Inc.) .521 
WILMS 'rmi'or: See Kidneys tumor 
WILSON. ERNEST, x-rav martyr. 912 
WlLSflN, .1. E. .Memorial fund. 1143 

WI. NEGL.VSS. number of cc. In varies, (Council 

report) 509 

WINTIIRDP Chcmleal Co., (pharmaroloR.v fel- 
lowslilp) 519: (SlroiiR Jledal cstaliilsbcd) 
000: (add white star to E pennant) 1140 
WIRELESS; See Radio 

WOLF- Parkinson- Willie .syndrome, elect roc.ardl- 
oRnim In, [Rosenbaum] 737 — ah 
Wdl.lIV.NIAN Fever: Sec 'Treneh Fever 
WOLL, FREDERIC A., portrait, 450 
WOMAN'S Auxiliary, news of, 112; 178: 375; 

518 : 581 : 785: 999 ; 1009 : 1141 : 1211 
WOMEN : See also Girls (cross reference) 
Marrlape ; Maternity : AIcnopausc : Alcnstriia- 
tlon 

In industry: Sec Industrial Health workers 
in .Medicine: Sec Nurses; Physicians, women; 

Students, Medical, women 
maltreatment tiy German and Japanese, 381 
Physlc'ans : See Phy.slelans 
WO.MEN'S Army Corps (WACS) : Sec Aledl- 
elne and the War, WACS 
Field Army: Sec American Society for Con- 
trol of Cancer 

WOOD. WILLIA.M HARRY, ill with typhus, 
(159 

WOOL, Rlass. Industrial hazard, [Ileln] 187 — C 
WORCESTER District Medical Society, 150th 
year. 449 

■WORDS AND PHRASES: See Tcrmlnolopy; 

MedlcolcRal Abstracts at end of letter M 
WORK; See also Effort; Exercise; Industrial 
Health 

output, hlph altitude cITcct on, [Foltz] 393 
— ab 

WORK.MEN’S COMPENSATION; See also In- 
diistrliil Accidents; MedlcolcRal Abstracts at 
end of letter M 

A. M. A. Council interest In. 1271 — OS 
fund, (director, W, Vn.) 1002 
"kickbacks” eases, 181; 377; 450; 038 
piiysleal slraln cause coronary occlusion? 

329 

WORLD AVAR I (1914-1918), Intercostal nerve 
block \iscd In. [do Takats] 1153 — C 
WORLD WAR II (1939—) t Sec also Jlcdlclno 
and the War 

air rahks, crush .syndrome after, [B^-waters] 
*1103 

American Red Cross fund campalRii. 249 ; 579 : 
.581 

American Red Cross sends aid to Lithuania, 
029 « 

blood hank (Chinese) moves to China, 313 
blood derivatives production In Great Britain, 
[Greaves] *70 

blood itreserved serum and plasma in [Lang] 
197— ab ^ , . 

Blood Transfusion Service, British. [Whit- 
by] *421 

British; See also under other subheads 
British health Improved, 183; 379 
Casualties: See also subhead: Wounded 
casualties (battle), delayed morphine poison- 
ing In, [Beecher] *1193 
casualties, bill for rehabllltatlnR disabled, 
England, 453 

casualties, blinded soldiers. Army warns 
against bogus aid for, 1259 
casualties, burns, treatment on board hospital 
ship, [Kern] 809 — ab 

casualties, deaths of belligerents In 1043, 
51G 


J. A.- M. A.- 
-April 29, 1944 

WORLD .WAR n — Continued . ‘ - 

““.I'tb'S*",,;', Ml. 

*^*ngurcd^' tlierapy for men dls- 

casuallles of U. S. armed forces since out- 
break of war, 304, 1140 
'=''suaUles program on for civilian physicians, 

casualties, rehabilitation center (Industrial) 
Surrey, England, 380 ’’ 

casualties, rehabilitation conference at 
Schick General Hospital, 987 — E 
casualties, rehahllltatlon of war Injured, 1200 
casualties, rehabilitation services, hospitals to 
organize, England, 002 
casualties, results In treatment of war 
wounded 523 

chest survey, bactcriologlc Investigations. 
[Bigger] COS — ab 

China : See also under other subheads 
China, American Bureau for Medical Aid to. 
929 

Deaths; See subheads; CasuaUies; Heroes 
dengue fever epidemic in army personnel. 
South Paeliic, [Klsner] 1084 — ab 
dentistry, Allied Forces Dental Society, 994 
dktlllan (army), experiences on Seminole. 
308 

drugs and soap scarce In Belgium, 510 
drugs ; National War Formulary, 523 
eneephalomyclitis (equine) fatal in seaman, 
1204- E 

epididymitis In British soldiers, 589 
Germany: • See also under other subheads as 
Prison Camps 

Germany, maltreatment of women, 381 
Germany, use of multiple vaccines, 1140 
Germany, public health under Hitler, 44; 

103; 239; 370; 51G 
Heroes; See iil.«o subhead; Prisoners 
heroes: Adams (M. K.). Silver Star. ICC 
heroes; Almquist (R. E.), Legton of Merit, 
1005 

heroes: Beeler (G. W.), lol 
heroes: Begor (F. B.), Navy Cross, 1139 
heroes: Brandon (T. C.), Legion of Merit, 
445 

heroes : Bronze Star Medal cslabllshetl. 782 
heroes: Caldwell (G. M.), Legion ot Merit, 
302 

heroes : Caldwell (W. S.) killed In action, 
1150 

licroes: Carroll (P. J.), DIstinguIslied Ser- 
vice Medal, 580 

heroes: Carter (J. E.). killed in action, 318 
licroes; Climent (J. B.), Purple Heart, 515 
heroes; Cogb'.ll (C. L.) mlss.ng, 1138 
heroes: Cooiicr (C. N.), commended, 1139 
heroes : Coopwood (J. B.) killed in acEon. 
794 

heroes: Cuttle (T. D.), Admiral Halsey 

praises, 515 

heroes; D'Alfonso (A. D.), 42 
heroes: Dean IF. K.), bronze star, 712 
Iicrncs : Enttn (0. L.). Legion of JlerR. 100 
heroes : Evans (W. W.) , Air Medal, 370 
licroes: Flaherty (T. T.), Silver Star Mielal, 
782 

heroes; Fox (L. A.), Distinguished Service 
Medal. 100 

heroes: Fraser (I.), 370 
lieroes : Friedman (Norman), Disllnguislieii 
Service Cross, 514 

heroes: Friend (D. G.), Legion of Merit, 
053 

heroes; Fuller (U. M.) killed in action, 121 
licroes: Gevurtz (W. S.), 1000 
heroes : Gramllng (A. J.), Idllcd in action, 94.5 ■ 
heroes ; Greathouse (J. D.), killed hi aclioii, 592 
heroes: Hallaran (\V. R.), 41 
heroes: Hughes (E. 0.), Soldier's Medal. SOI 
heroes; Hutchinson (AV. A.), Legion of 
Merit. 992 . 

heroes In Sicily. Soldier's Medals to medical 
ofilcer and 4 enlisted men, 711 
lieroes: Johb (R. P.), name escort vessel 
for deceased Navy hero, 370 
heroes: Knox (S. C.), Silver Star Medal of 
Army, 1005 ... ,,,, 

heroes. Krepela (M. C.), Legion of Klcrit, ol5 
heroes: Kreuzburg (H. F.). Silver Star 

Medal, 1139 , 

heroes: Kuhn (R. F.). Medal of Distinction 
by Bey of Tunis, 782 , „ , 

heroes: LeFon (J. C.), Purple Heart aim 
Oak Leaf Cluster, 054 , . „ 

heroes: LIpscIiutz (J.) death at Giiadal- 
cannl, memorial fund, 1072 
heroes ; litter bearers on Fifth Army Front, 
1259 „ 

heroes: McCornnek (C. C.), Legion of Merit, 

heioea: Mnllams (D. B.) killed in action, 1150 
heroes: Marquis (J- N.), Haisp praises, 
heroes: Martin (M. T), Silver Star Medal, 51a 
heroes: Mnxflold (G. S.), 41 121 ' 

heroes : Mlchelson (A. S.). killed In action, 
heroes: Miller (A. E.), 41 . 

heroDS. missing in action, number since out , 
break ot war, 304 . , ,, ric 

heroes ; Moore (F. H.), Legion of Merit, ol5 
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VolCUE Jj-I 

mcSsS i» I'ol'* tlioatiMS, 

[McInUrel M'—nlt killed In nolloii. dill 
Umy) ex,.erlenees idioard 

(.Vrny-I, Stepl.enson (O. I).), 

hcSl"' 3 oniccrs awarded 

heroes" nurses” Vnataaii) memorial at riiiney 

h tT"n'rfes‘‘ll‘rk'’kiIlcd in Italy. 027 

1 'fcor.iro (C. F.K killed In action. S.i.i 
Vetrarca tV. 3.) Medal ot Honor, IIO';! 
£cs: N'liysielans, nnmker W"'';' '» 

.mil ilylap "lillo in service In ini3. .3i H 
he 0 ™: nec.m (3. F.). Army Silver Star. 51. > 
heroes; Itlnwiess 01. f). name escort re.s- 
for deceased ^aral !iero, d<u 
Wes: Roscnbliim (H. n.)t Killed In «c- 

do«, 526 _ ''*-:\Ierll.7S2 

.■ ■ led, Gn i 

. *Cavy Cross 


heroes: Smith (C. C.)* . 

hems; Snyder (J, M.) Lcplon of Merit. 
heroes: Sommers (S. C.), Silver Star, ^81 
heroes, Standard (J. F.), Silver Star Medal, 
303 

betoei: Stclnhcrc |M. M.), 41 
liEtocs: StronKln IH. IM. Army Kcncral 
praises, 41: (correction) 315 
heroes: Sullivan ID. E.), lOM 
heroes : Vatc (V. V.) . SUrcr Star Jlcdal. 101 
heroes; Vincent (W. It.), killed In action, 10.8 
heroes; lYalkcr III. It.), U. S. S. .Minneapolis 
commander praises, 515 
heroes: Wo&sel (C. M.) movie premiere nt 
Little Keck. 1205— K 

heroes: Welle (K. .7.). Killed In action, 791 
heroes: Wexler (-NM1.), Soldier’s Medal. IGG 
heroes: White (J. J,), 13; (Legion of 

Merit), 7)2 

heroes: WlrKard (C. P.), 3C8 
heroes: Wildinann (G, A,), Killed In action, 520 
heroes: Willetts (A. T,), Silver Star Medal, lOCG 
heroes: Wolfs (J. H,) Killed In action, 1313 
heroes: Woods (Don A.), name ccort vessel 
for deceased Navy hero, 370 
.hospital, American Army takes over British 
military, 720 

hospital, domestic help shortago may close, 
England. 1312 

hospital, neurologic for Canadian troops In 
Brltnin. 1001 

hospital "pill box" In Tarawa saves marines, 
^3 

hospital, 33rd Field platoons In advanced 
combat zones, (Ilanser] 712 
hospital to lose more doctors for service, 
England, 5S9 

hospUal to organize roliabllitatlon sendees, 
England, 002 

hospital unit, Indiana BnlvcrsUy, now in En- 
gland, commended, 580 

hospital unit, Kansas City (Mo.) In En- 
gland. 308 

Immersion blast, rectum perforated, [Martin] 
408 — ab 

Itomersion foot, trench foot, shelter foot, 
(XomlandJ *750 

Industrial worker, medical care, England, 183 
Jadustrlal workers (forced from Netherlands) 

1/1 German war plants, G55 
intectious mononucleosis epidemic, 1C4 — E 
injuries: See subhead; Casualties; Svounded 
Internment Camp; See subhead: Prison 
camps 

Italian: See also other subheads as Pris- 
oners 

Italian libraries destroyed by Germans, 117 
Japanese : See also under other subheads 
as: Medical supplies; Prison Camps 
Japanese evacuees from Hawaii, U. S. P. 

IK S. responsibility for, 522 
Japanese maltreatment o~f women, 381 
: prosy, possibility In returned service men, 
[Sloan] 256— C 

l“fla»umatlon in Middle East, [Gordon] 
ioio — ab 

malaria, campaign to prevent Introduction 
into Paclflc islands, 1004 
r?f ^ [falciparum), diagnosis, treatment, 
IMost & Meleney] *71 

' [topical and imported, [McCoy] 
— ab 

Siiarcb hemoglobinuria In Canadian soldiers 
^ [Palmer] 534— ab 

I" Norw'ay and Sweden, 725 
ra^uical history of recorded In photographs 
and drawings, 1G6 

medical meetings In North Africa at 45th 
Hospital. 101 

Pfoffress In, benefits civilian medl- 
mAvi?®', ^o^^son and Johnson survey, 249 
ma » Ppl^llcatlons and paper shortage, En- 
kiaud, 51 

*nicdlcal supplies ‘(Japanese), Navy doctors 
find tons at New Britain, 782 
luvA Information, safeguarding, 929 

® ear Infections .at advanced allied 
°nso, [Davis] 810— ab 


WOULD WAU 11— Contlmied 
neuritis of shoulder girdle In armed forces, 
ISplUaiu'l 196 — ab 

Nurses: also under other subheads as 

llciocs ; Prisoners 

nurses corps athnliiistratlons in North African 
tliealcr, 927 

nurses (Navy), Urst 100 In Europe, 712 
nuti'Ulon in enemy occupied Europe, 251 
nutrition, substandard diet in Netherlands, 
1140 

nutrition, stigar In physical exertion, [du 
Pan] SIO— ab 

Palestine, physicians ami nurses shortage In, 
181 

P.Tlcstlne’s gift to Soviet tttissla, 181 
palhologlo anatomy at war, 709 — E ; [Kars- 
ncr] *710 

pliysleinns, group picture ot those nsslgncQ 
to Marine regiment. South Paclfte, 712 
poisoning, soldiers exposed to mustard gas 
vaimr, England. [AUKeu] 408 — ab^ 
jmstwar drug control rcoulred In European 
countries, 453 

postwar emergency funds to nld physician 
members returning, 723 
postwar financing of higher education, 
[Kelly] 93I—nb 

postwar foo/I pli»nnlng. England, 316 
postwar graduate medical - 

Information, 39— E ; 40; [Diehl] *810. 

★S53; 12S2— OS. 1302— OS 
postwar hospitalization needs, cooperative 
program by A. H. A.. Commonwealth and 
Kellogg foundations, 378 
postwar licensure, (Bureau report) 

Postwar Medical Service: Sec Medical Ser- 
vice : postwar « 

Postwar Planning CommUlee of A. M. a., 
fl'aiillln] 101— all; fH'illJ 10a— ab 
noslwnr iilannltiF for vcturiiinK medical oJ- 
neers. [D.avisonl *.S1C ; 12S7— OS 
roslvvar practice, former patients of doctor 
Ip service; (3iid)clal statement) ISOO— Ob 
postwar problems of automobile aecldepls. 

A M. A. committee report, 1291— Ob 
prison can\)>s (German) cdiicatbiK and train- 

pr!s"o«n"rp'f &;:‘ua.uate food and 

p,)^o^'campr(German), medical education in, 

prison camps (German), psychiatric problems 

pr‘"o’n‘*camps (German), replacement of doc- 
lons. dentists and clicralsts in. 2S9 
prison camps (.lapanesc), American cltillans 
In. FWhltacre] *652 

prisoners (Japanese). "onicn, 

(tvbitacrc & Harteral *399 
prisoners. American Red Cross work. 301 
prisoners; Barks (0. ‘'a 

prisoners: Corcoran (T- >3.). la 

Se"^ISafi,V«.1.n.y to Russians, TOO 

?rtoT?sV- Ra" chVonlc’’. malaria, para- 
sitemia in, tCarncy & *301* 

lllZulll: Sal' reaction's aVler ropatrlatlon. 

prlsoncrTnumber c' 'Bradfe”y 

prisoners: nurses, Lieut. Rubj 0. uramej, 

prfsonors, nurses (11> ' 

prisoners, postal "eulatlon^ 2*0 • 
prisoners: Waterous (W. H ). 514 
prisoners; Wynsen (H. 3 .). 4a 
psychoIoBlc disorders in children, WaO ab 
resuscitation ot drowned today , lEve] Jb4 
Russian: Sec also under other subheads 
Russian War 3 to'lot- 3nc., “port. 

l^y ; ^^^b>•s^"seK DJ.‘^Vred tV. 
sn'HoSdc*’^lh’ctlpy 

su'/bToJ^ 'e^pl^!inrrt«tbw j raeiilc. 

suwons 'imBbt)*’, snapshot of In South Pa- 

surfery ‘‘(expert) on front lines lower tatal- 

sutRery :^^gulIlotine amputation, CKIrk & Mc- 

surary"^ new “front line operating truck. T80 
Sry; operation do”c b>^ Dr. Ivose.nskl by 
flasHlgbt saves mafinc. 30. 

troSps’^“?r«d«ate1 sun bathing on, 51 

4™i''"»’'lo . fnr7sf Paeifle, 
tsutsu^musb^^^f^ve^ Upshuta] *1095 

•j’’'S^‘r7t?- " l"r illmr subheads 
m' I Irmy' medical offleer^ In combat area 

A fnl7r“'’rar.o„s sub- 

vT’‘®'?“%-avy cooperates with Array in both 
"'■t),lite'Jro7 war. CMcIntlre] 932-ab 
Veterans : Sec .^-ar 11. castiaitlcs 

',^’o”^n1et^Ar1>" ^acuSes .at Fort Meade, 1133 


WORLD XY^Ul n— Continued 
wounded, care, cost each of collecting, clear- 
ing stations, ambulance plane, .and general 
hospital for. 162 — E 

wounded, number since outbreak of war. 
.304 

wounded overseas, appetizing hospital rnDons 
for, G54 

wounded, roentgen therai)y of gas gangrene, 
051— E 

wounded, sleeping bag for evacuating. 780 
wounded, transfusion in ambulances, 523 
wounds. A. 51. A. Section symposium on. 
(crush syndrome) [Bywatcrsl *1103 ; (Kid- 
ney) [Scholl] *1110; (ureter) [Mclver] 
1116; (bladder) [Munger] *1120; (discus- 
sion) 1123 ^ ^ 

wounds, causalgla In, [Copley, WanKe] 1090 
— ab 

wounds, gunshot fractures of limbs, [Yudin] 
263— ab 

wounds, plaster of pads casts, [Luck] *23; 

(reply) [Bettmann] 527 — C 
wounds, shock in, [McMlchael] *275 
w’ounds. spine Injury, treat paralyzed bl.ad- 
dcr after; [Riches] C04 — ab 
yaws in West African troops, [DeWytt] liGD 

yellow fever and typhus, danger of bringing 
to U. S. [Sawyer] 1222— ab 
WOUNDED : See World War II, wounded 
Transport of: See Ambulances 
WOUNDS: See also Accidents; Trauma; un- 
der specific organs and regions as Head 
conUtsed, lacerated abraded, 
faUuivzolc sensitivity, [Darke] *403 
contused lacerated, thrombm and Hbrlnogen 
in sUn grafting, [Cronklte & othere] 9«0 
fresh ‘ and contaminated, sulfonamides for, 
IHoiman] 1014 — ab 

gunshot, Lawvn's chiseling off condyle meth- 
od (Uetzarl 395— ab 
gun-shot, of abdomen, [EJKln] S-* 
gunshot, of ureter. [Mclver] *}^}^' 
healing, chlorophyll for, [Smith] j 31 ah 
infection. [DO Waal] 394-ab 
Infection, bacteriology, [Allemclcr] . 

infect’on, evaluate drug treatment. [Jleleney] 

InDcfon. pcnlcinin for, [Dawson & Hobby] 

Nonpcnetrat'ng : See Abdomen ; Thorax 
oi)en. bleeding after apidylng sulfonamides, 
544 

PcncttalinE; Sec Aliaomen; Thorax 

“Hj'si’mposhmron, [AUro.clop *-195 : 
*408 ; (Colclwcll) *412 . lA 

*Snerl *48Dr[M*Urot)0 ♦mTtyAm'lnRc'ri 

«r4Vht:‘‘Srot Supportive, tnoxwortbl 

treatment of fresh traumatic. [Altcmclcr] 
*403 : (discussion) 494 . , 

treatment, planned "-,3^11 

occlusive dressing, [Gurdl 7JS .ab 
treatment, Jilastcr casts. [Luck] *23. Rett 

trcapnt.^^'l'idfidmxlue, [Altemelerl *107: 

tVRINGEl'Mnjurles of upper c-xlrcmines, [Siler) 
*409 ; (discussion) 494 
WYKSEN, H. 3., war prisoner, 43 

X 

XANTHOJIA of the foot, [Kolchar) *7C4 
X-RAYS: See Roentgen Rajs 

Y 

.e.-- Tv,.t„,^•rUv /fivrn tubercle bacillus com^ 
V ..■■•.Don professorship) oSo 

I ■ -V I : : ulturc medium Is wort, 

brewers, add to worker's lunch, [Heller) 02 

co^^?mrate, onllanemla vitamin B., [Sharp) 

poSwe" introduction Into U. S.f [S.awyer) 
i‘>22 — ab _4. 

Rockefeller Foundation report. I14o^^^_^ 
ncclnatlon, efllcncj of liD strain, . 
vSccmatlon, hepalltla'. convatcscent stage, 
rBenJamln] 734 — ab 
vnnTH- See Adolescence 

vmi’TSF.Y CBAUDE, library naroeit for^ 19>> 
yUKOA% tribal epidemic. [nonlgmar;n) -rO-t. 

Z 

Mellltu., • 

^’peroxide cures Swollen prepucc, [Alllron) 

zona' ‘ ophtha'm'ca ■■ Sec Il<rr.cs ro.ter r,;!.- 
((lalmicus 

ZOSTER: See Herpes goiter 

zy\IO'=VX, human scrum cr-d l-.mint. IC.,-). 
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